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Editor’s perspective
My interests are broad, and I’m always fascinated when I
hear about “new” wound treatments. Recently, I came across
an article about the use of decellularised dehydrated human
amniotic membrane (DDHAM) allografts in the treatment of
chronic wounds (Smiell et al., 2015).
Whoa! This is something unusual, and images of a sloppy, red,
gelatinous something, covered in slimy-looking, transparent
skin sitting in a kidney dish in the birthing unit sink start to appear in my mind. My
enquiring mind – even though I have given birth (many years ago now) - had to
be satisfied. I had to have a good look at the freshly delivered placenta and the
membranes that had covered my precious girl for nearly nine months (sorry if anyone
is grossed out by now).
Reading on – and to my surprise - I discovered that using amniotic membranes
as wound covering, like so much in wound management is not really that “new.”
I’m sure most of you already know that, but I am more familiar with alginates and
hydrogels. So I learnt that the medical literature reported on the use of fresh amniotic
membranes as wound coverings in the early 20th century, more than a hundred years
ago. This treatment became more common in the 1970s, before it was replaced by
sterile DDHAM allografts following concerns over infection and immune reactions.
DDHAM allografts are available today as neatly packaged, dehydrated, irradiated
extracellular matrix, with a five-year shelf life at room temperature.
Nevertheless, the birthing room image doesn’t quite leave me yet, as Mother’s Day
is upon us at the time of my writing, and my youngest is more than excited by the
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prospect of spoiling Mum with her special handmade gifts and cards. While I don’t
know what happened to the placenta and the membranes that once protected her I graciously left them for the hospital to take care of – just thinking that her first baby
blanket could have helped someone’s wound to heal makes me smile.
Should you want to know more about the real-world experience with DDHAM, you
can find the full article by Smiell and collaborators, published in Wounds (2015).
Happy reading,

Reference:
Smiell JM, Treadwell T, Hahn HD & Hermans MH (2015). Real-world experience with
a decellularized dehydrated human amniotic membrane allograft. Wounds. 27, 6,
158-169
Available online from: http://www.woundsresearch.com/article/real-worldexperience-decellularized-dehydrated-human-amniotic-membrane-allograft
Elfi Ashcroft
Co-Editor
DeepesTissues
If you have any comments or suggestions,
please email you comment to: newsletter@awma.com.au
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Now we’ve washed away the myth,
let’s talk about IODOSORB™
By using IODOSORB™ on mature biofilm you’ve won the battle, now it’s
time to win the war on chronic wounds by deploying IODOSORB™ to:
•
•
•
•

De-slough and cleanse the wound bed1
Absorb exudate2
Manage infection3
Disrupt mature biofilm4

IODOSORB™ – powered by CADEXOMER.

IODOSORB™ contains Cadexomer Iodine and is indicated for the treatment and healing of chronic ulcers.

For patients. For budgets. For today™

© Smith & Nephew
™Trademark of Smith & Nephew SN11748 (03/15)

References 1. Sundberg J, Meller R. A retrospective review of the use of cadexomer
iodine in the treatment of chronic wounds. Wounds 1997; 9(3):68-86. 2. Skog E. et al. A
randomised trial comparing cadexomer iodine and standard treatment in the out-patient
management of chronic venous ulcers. Br J Dermatol 1983; 109(1): 77-83. 3. Mertz PM,
Davis S, Brewer L, Franzen L. Can antimicrobials be effective without impairing wound
healing? The evaluation of a cadexomer iodine ointment. Wounds 1994; 6(6): 184-93.
4. Phillips PL, et al. Antimicrobial dressing efficacy against mature Pseudomonas
aeruginosa biofilm on porcine skin explants. Int Wound J 2013; doi:10.1111/iwj.12142.
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2016 Publishing Schedule
Regular contributors, please find the submission deadlines and anticipated
publication dates below. Submissions before the deadline are welcome and highly
encouraged! To make larger contributions easier, Danelle and Elfi have established a
Drop Box folder. Please contact us if you would like the folder link.
Issue
March 2016
June 2016
September 2016
December 2016

Submission deadline
Wednesday, 27 January 2016
Wednesday, 27 April 2016
Wednesday, 27 July 2016
Thursday, 27 October 2016

Advertise any event held on or after
Monday, 7 March 2016
Monday, 6 June 2016
Monday, 5 September 2016
Monday, 5 December 2016

Are you a student or a new-grad?
Have you been published before?
Are you thinking of giving writing a go?
Could DeepesTissues be your first step in a publishing career?
If you have material that you believe is suitable for inclusion in DeepesTissues
‘Occasional Contributions’ section, such as a case study, an opinion piece, a
conference or workshop report, product experience report or simply an idea; please
contact the editors as soon as possible. Remember, DeepesTissues does not require
peer-review. If you have any doubts, your friendly editors will guide you through the
process every step of the way!
Interested? Email: newsletter@awma.com.au

Advance your knowledge and progress your career.
Study with ACN in July.
Our Graduate Certificate in Stomal Therapy
Nursing provides the knowledge and skills
to deliver comprehensive care for patients
who have had, or are having stoma formation,
wounds or fistulae.

• Demonstrate advanced critical thinking
and reflection to provide comprehensive
patient care based on current literature
and best practice.

• Develop confidence and competency in
undertaking the professional, ethical and
social responsibilities commensurate to the
This course is designed to develop specific
stomal nursing role and develop their ability
learning outcomes. Students will:
to facilitate nursing practice that helps
• Demonstrate a specialist knowledge base
empower the person to play an active role
through the development of comprehensive
in their health care.
assessment skills, and the competent
provision, coordination and management of • Develop leadership and educational skills
in the clinical setting in order to provide
care for stomal patients and their families.
coaching and support for other clinicians
• Develop and enhance clinical decision
and an overall contribution to the health
making skills using multiple modes of
care team.
inquiry and a collaborative approach.
Learning outcomes

ACN offers a single unit of study on Wound
Management that is designed to promote
the development of advanced knowledge
and skills in wound management. This unit
of study is useful for nurses who wish to gain
in-depth knowledge of this specific subject
area. Our single units are delivered online over
a 10 week term.
Enrolment for our July term is now open,
hurry apply today.

• Develop the skills to establish and maintain
effective therapeutic relationships with
stomal therapy clients, family and/or
significant others.

Advancing nurse leadership

Please check our website for course dates
and information, or phone 1800 265 534.

www.acn.edu.au/postgraduate
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ALLOW US
TO INTRODUCE
OURSELVES

From 1 January 2016, BSN medical in
Australia and New Zealand has commenced
operations as an independent, locally
managed business.
What does this mean for you?
First, we will continue to supply the brands
you know and trust – which include
Leukoplast®, JOBST®, Gypsona®,
Swann-Morton® and Fixomull®.
But we also plan to introduce new,
advanced products designed to broaden
clinical choice, help manage healthcare
budgets and improve patient and
consumer outcomes.
We look forward to working with you
more closely.

THERAPIES. HAND IN HAND.
BSN medical ANZ
Tel 1300 BSN MED (1300 276 633) www.bsnmedical.com.au

President’s Report
Hello Wounds Australia members. My name is Helen McGregor and I am the current
Chair of the new Wounds Australia Board of directors. Hopefully you have been
getting the Board communiques and e-blasts and have been able to follow what the
Board has been doing to develop the structures and functions of the new national
organisation.
The new Wounds Australia Board met for the first time in December 2015. Since
then our meetings have been about establishing the new structure, financial review,
and future planning for Wounds Australia to drive our actions for 2016 and beyond.
By now you will have seen the information release about the new Wounds Australia
structure and will have seen the establishment of the national portfolios of education,
membership and research - I hope some members have joined the portfolio groups.
The Board of Wounds Australia aim to engage members to participate in developing
member-driven strategic direction through these portfolios.
Our next major actions will include recruitment of a CEO, restructure of scholarships
and review of the website.
All of these actions are being undertaken to ensure that Wounds Australia becomes
nationally recognised as the peak body representing and advocating for wound
management clinicians, researchers and educators across both public and private
sectors.
At the Wounds Australia AGM, to be held during the national conference in
Melbourne later this year, I will be providing an overview of the achievements since
nationalisation and plans for where we go from here. I hope you will be able to attend
as this is a great opportunity to learn more about how you can participate in exciting
change for Wounds Australia.
Helen McGregor
Chair, Wounds Australia Board
Please email any comments or suggestions regarding this report to:
newsletter@awma.com.au
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Issues of National Importance
Introducing Your New Board:
Helen McGregor
Board Chair
Finance & Audit Subcommittee
Risk Management Subcommittee

Geoff Sussman
Organisational Subcommittee

Kylie Sandy-Hodgetts
Deputy Board Chair
Finance & Audit Subcommittee
Risk Management Subcommittee
Organisational Subcommittee

Kerry May
Finance & Audit Subcommittee

Jan Rice

Michael Woodward
Risk Management Subcommittee
Sandra Buzek
Finance & Audit Subcommittee

Bill McGuiness
Organisational Subcommittee

Wound Australia Board: Standing L-R: Geoff Sussman, Kerry May, Sandra Buzek,
Jan Rice, Bill McGuiness, Sitting L-R Kylie Sandy-Hodgetts, Helen McGregor (chair),
absent: Michael Woodward
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The gold standard of
silver dressings
Superior absorption for faster healing of
infected wounds
The Biatain® Ag range combines the superior absorption of Biatain foam
with an intelligent silver release mechanism.
• Superior absorption for faster healing

Biatain Ag Non-Adhesive
Code
5105
9622
9625
9628

Order Code
1775836
1601351
1623146
1634208

Size
5x7
10x10
15x15
5x8 Cavity

• Patented silver compound attacks the broadest range of bacteria
• Intelligent silver release automatically adjusts to the amount of exudate
• Effective diffusion rates of silver throughout 7-day wear time

Biatain Ag Adhesive
Code
9631
9632

Order Code
1775844
1634187

Size
7½x7½
12½x12½

• May help prevent reformation of Biofilm*
*Alhede M et al 2013, Maturing Pseudomonas aeruginosa biofilms can be eradicated by a foam dressing with sustained silver release.
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