Management Of Calcaneous Ischemic
Ulcer With Maceration

Clinical Case Study
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£ B is a 30-vear-old male with Hetia. éDchvber 37 1907
L4-5 paraplegia. He lives at home
with his wite and his two small chil He is alert and ornented, dependent with
Iren. He has Factor 5 Blood Dhyvscrasia and transfers and needs moderate aszistance with
consequently suffered from a stroke in 199 activities of daily living., After discharge from

Ihe stroke rendered paraplegia from the waist  rehabilitation, Mr. R.D. went home with an
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tion, smokes, has edema of the foot and ankle  (measuring 2 cm x 1 em with .1 cm depth and

and has a suprapubic catheter ¥ em surrounding maceration (Fig 1).
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cilan with a valuable cost-eHective alterna-
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ckin {surrounding skin), filling the woung
bed with EALTOSTAT calcium aleinate
when the wound was draining, and covering
with a Duoderm hydrocellold dressine, The
wound bed was beefv red with a small island
of vellow slough present in the middle ol th
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Management of Care
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care consisted of daily cleansing of
the wound with SAF-=Clens” wound

cleanser, applving skin prep to the intact
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