Volume 3 Number 14 28 July-10 August 1994 £2.50

, B 2 t @ ] J —,
» i WESTON LIBRALS
-OI INUTISIIE s
s
| The fortnightly journal promoting excellence in nursing
’ Editorials y g
| Community nurses are not GPs’ attendants ' “%’g \\%\\\\ 699 .
Anne Squire V JN “‘{'}
Shaping a healthier future in the Republic of Ireland A V700 °
Judith Chavasse \\m\;\_}} Cfiz”/
Clinical reviews 3 ]
Wound management: the hospital-community divide 702
Trudie Young ( >
:  Hidden problems of stoma care 707
' Patricia K Black
¢  Circadian rhythms 2: shift work and health _ 712
7 John Clancy, Andrew McVicar :
X' Education and debate : :
Meeting continuing professional education need 718
Linda AM Thomson
Ethical and legal
Pressure sores: a case to answer =721
Bridgit Dimond “
Castledine column
The value of convalescent care 728
George Castledine
Product focus
Granuflex 730
Clare Williams
Clinical practice
Epidural analgesia . 734
Angela Jacques
Transcultural care
"~.. The notion of respect in Asian traditions / 739
?‘e‘% Sharada Sugirtharjah .

i




Editor-in-Chief Executive Editor

George Castledine Simon Breed

Nugsing Editors Clinical Editor

Paula McGee Helen Scott

Joy Noteer

tsh Chief Sul:.oeditor

Commissioning Lynda Bailey

Editor Subeditor

Judith Chavasse Veronica Piekosz

dical Advi

}:I:k l'lc"?nkerv}sor Editorti?l %ake-:p
xecutive/Inputer

Editorial Secretary Peter Consrantine

Anne MacKellar

Editorial Board

Steve Ashurst

Staff Nurse, Intensive Care Unit, Maelor Hospital,
Wrexham

Ruhi Behi

Director, Postregistration Studies, School of Nursing
Studies, University of Wales, Bangor

Francis Sii%

Lecturer in Mursing, University of Wales College of
Medicine, Cardiff

Margaret Damant

Community Health Nurse Teacher, Postgraduate
Medical School, Exeter University

Patrick Darey

Principal, Western Area College of Nursing,
Londonderry

Carol Dealey

Clinical Murse Specialist Tissue Viability, Queen
Elizabeth Hospital and Communicy Hospitals
Division, Birmingham

Bridgit Dimond

Barrister at law

Elizabeth Farmer

Reader in Nursing, Highland College of Nursing and
Midwifery, Inverness

Andy Farrington

Course Teacher and Senior Behavioural
Psychotherapist, Shefficld and North Trenc College of
Mursing & Midwifery

Harry Ficld

Director of Nursing Services,

Broadmoor Hospital

Jane Fish

Freelance Nurse Lecturer, London

Jane Fox

Dean of Health Srudies; Nursing and Midwifery,
Warcester College of Higher Education

Alan Glasper

Professor of Mursing, Southampron University
Sirpa Janhonen

Assistant Professor of Nursing, University of Kuopio,
Finland

Sylvain Laxade

Nurse Manager, Royal Victoria Infirmary, Newcastle
upon Tyne

Lanette MacAlister

Principal Lecturer (Social Sciences),

Nighungale Institute, Guy's Hospiral, Londan
Elitabcrﬁ: McElkerney

Clinical Services manager (Paediatrics),

The Ulster Hospital, Belfast

Rebecea Malby

Senior Nurse manager, Strategic development,
Yorkshire Health Authority

Janet Marriott

Hospital Manager, Evesham Community Hospital,
Worcestershire

Mike Nolan

Senior Lecturer in Nursing, University College of
North Wales, Bangor

Jeremy Pope Cruickshank

Nurse Teacher, Mid Trent College of Nursing and
Midwifery Education, Grantham

Karen Rea

Barrister and RGN

Ann Ryall-Davies

Principal Professional Officer,

Welsh National Board for Nursing: Midwifery and
Health Visiting

Eamon Shanley

Senior Lecturer, Department of Nursing Studies,
University of Glasgow

Anton ?’huhnn

Consultant Nurse in'Addictive Behaviour,

St George's Hospital, Stafford

Ben Thomas

Senior Lecturer and Director of Quality Assurance,
Institute of Psychiatry, London

© Mark Allen Publishing Led, 1994, All ights
reserved. No sﬂﬂ of the Brivish Journal olgNursmg
may be reproduced, stored in a retrieval system, of
transmitted in any form or by any means electronic,
mechanical, photocopying, recording, or otherwise
without prior written permission of the Exccutive

Editor.

Mark Allen Publishing Ltd, Croxted Mews,
288 Croxted Rd., London SE24 9BY.
Tel: 081-671 7521.

Adveni.sir:i and subscription information can be
found on the inside-back cover.

Printed in Great Britain by Pensord Press Limited,
Blackwood, Gwent NP2 2 YA.

ISSN 0966 — 0461

British Journal of Nursing, 1994, Vol 3, No 14

— e

Volume 3 Number 14 28 July-10 August 1994

British Journal

WESTON LIBRARS

of Nursing w::e

J3/120 CUKIEAL SCIENCES CENYES
COT HOQULAND RV-LAT:S0N, WS 53762

The fortnightly journal promoting excellence in nursing

Editorials

Community nurses are not GPs’ attendants 699
Anne Squire argues that community nurses are not the solution to GPs being over
worked and urges nurses to assess their priorities and improve their own standards of
care before agreeing to expand their role.

Shaping a healthier future in the Republic of Ireland 700
Judith Chavasse discusses the implications of a new document that shifts the focus
of health services towards primary health care in the Republic of Ireland.

Clinical reviews

Wound management: the hospital-community divide 702
Trudie Young examines the issues surrounding expansion and limitation of the

Drug Tariff and suggests ways of solving the current problems.

Hidden problems of stoma care 707

Patricia Black discusses areas of stoma care that often go unrecognised, namely
sexual function and the problems encountered by patients from ethnic minorities.

Circadian rhythms 2: shift work and health 712

John Clancy and Andrew McVicar describe the effects of shift work on circadian
rhythmicity and integrative psychophysiological function and the potential
consequences for health.

Education and debate

Meeting continuing professional education needs 718

Linda Thomson describes the development of the distance learning Diploma in
Advanced Nursing Studies which provides continuing professional education that is
problem and practice oriented.

Ethical and legal

Pressure sores: a case to answer 721
Bridgit Dimond discusses the complexity and procedure of civil litigation using, as an
example, the subject of pressure sores.

Castledine column

The value of convalescent care 728

George Castledine argues that the subject of convalescence should be brought back
into the health care curriculum and be updated and emphasised as a key concept.

Product focus
Granuflex 730

Clare Williams looks at the hydrocolloid Granuflex and discusses its many
advantages over traditional dressings.

Clinical practice
Epidural analgesia 734

Angela Jacques gives an overview of the use of epidural analgesia and the
complications that may arise, and examines nursing implications with regard to
monoitoring and care of patients who are undergoing treatment.

Transcultural care

The notion of respect in Asian traditions 739

Sharada Sugirtharjah focuses on the notion of respect and how it is expressed
by Hindus, Sikhs and Muslims.
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Product focus

Granuflex

Clare Williams

This article looks at
the hydrocolloid
wound dressing
Granuflex and
discusses its many
advantages over
traditional dressings,
including the
provision of a moist
environment, a
constant wound
temperature, and
infrequent dressing
changes. It can also
be used to rehydrate
and lift off sloughy
tissue and it has an
important role in
infection control.

Ms Clare Williams is
Clinical Nurse
Specialist/Tissue Viability,

aelor General HDspitaf,,
Wrexham
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ver 30 years have passed since
Winter (1962) acknowledged the advan-
tages of a moist environment, a constant
wound temperature and infrequent dress-
ing changes in wound healing.

Granuflex, also known as Duoderm in
other countries, was first used in wound
management in the early 1960s to prevent
excoriation of the skin surrounding stomas
(Sircus, 1964). This original form was
quickly developed into a material for use
in the management of leg ulcers and other
chronic wounds (Thomas, 1992).

Improved formulation Granuflex, like
the standard Granuflex, contains gelatin,
pectin and carboxymethylcellulose, but
differs from the original material in the
composition of the adhesives and poly-
mers used during its manufacture.

The improved formulation has a cross-
linked honeycomb matrix that enables the
gel to be confined within the structure of
the dressing, thereby aiding control of the
wound exudate (Figure 1).

The outer waterproof layer of improved
formulation Granuflex excludes atmos-
pheric oxygen, liquids and bacteria, and
protects the wound from urine and faeces.
The hydrocolloid particles absorb exudate,
providing a moist wound environment,
and are most useful for wounds with a low
to moderate level of exudate. Improved

Figure 1. Improved formulation Granuflex
has a cross-iihked honeycomb matrix that
enables the gzl to be confined within the
structure of il.e dressing, thereby control-
ling wound exudate.

formulation Granuflex can also be used to
rehydrate very dry wounds or black
necrotic areas and to assist the body’s nor-
mal process of autolysis, rehydrating and
lifting off sloughy tissue.

The thermal insulation provided by the
dressing keeps the wound temperature
close to body temperature. The dressing
maintains a slightly acidic environment
(pH 6.4) which assists the body’s own
enzymes, thus contributing to the removal
of necrotic tissue and encouraging angio-
genesis.

Cherry and Ryan (1985) demonstrated
that, in addition to stimulating healing, the
hydrocolloid accentuated angiogenesis by
maintaining wound hypoxia. Pickworth
and DeSousa (1988) also demonstrated sig-
nificant enhancement of angiogenesis
under occlusion, with greater vascularisa-

Table I. The Granuflex range

Improved formulation [0cm x [0cm*

Granuflex 15¢cm x |5cm*
20cm x 20cm*
{5cm x 20cm*

20cm x 30cm

Bordered Granuflex 6cm x 6cm

10cm x 10cm
I5cm x |5cm
10cm x 13em

I5e¢m x 18cm

Granuflex Extra Thin  7.5cmx 7.5cm
10cmx 10cm
I5cmx 15cm
Scmx 10em

5cm x 20cm

Granuflex Paste 30g

*Available on NHS prescription in the community
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' SOMETIMES TWO HEADS
ARE BETTER THAN ONE

“CALL ME AND GET AN IMMEDIATE
ANSWER ON WOUND CARE”

Do you ever need help with a particular patient’s
wound? Are you sometimes baffled by wounds
that seem slow to heal? And what do you do when
wounds bleed, look infected or go black?

I will do my best to help and, if necessary, can call upon
specialist advice if I cannot provide an immediate
solution. Ring me, Melinda Mather, on the ConvaTec
Wound Care Help Line.

My staff and I are always available to provide answers
and advice.

A SPECIALISED SERVICE

No two patients are alike. The management of
their wounds demands an individual approach.
As a consequence, the aim of our wound care

Melinda Mather, RGN
ConvaTec Professional Services

advisory service is to provide you with practical
advice, specific to you and your patient.

FREE PROFESSIONAL ADVICE
- EDUCATIONAL SUPPORT -

In addition to providing the Help Line, the ConvaTec
wound care advisory service can provide a wide
range of clinical support papers and educational
materials such as comprehensive videos, slide
programmes, wall charts and application tips.

This professional service is
provided for your benefit FREE. e

Please phone for more details. ‘9 | a

Convalec %

Leaders in wound care technology

the Convalec
WOUND CARE HELP LINE

Freephone

0800 289738

ConvaTec Limited, Harrington House, Milton Road, Ickenham, Uxbridge UB10 8PU Telmmgrgmﬁquﬁ
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Granuflex

tion under the hydrocolloid than under a
polyurethane film dressing.

The moist environment aids migration
of epidermal cells and bathes nerve end-
ings, thus providing pain relief.

The Granuflex range
The Granuflex range (Table 1) comprises
bordered, non-bordered, extra thin and
paste, with four non-bordered sizes avail-
able in the community.

Figure 2. The bordered range comprises
two triangular shapes and three square
shapes.

Figure 3. The triangular shaped, improved formulation Granuflex is
designed for use on areas such as the sacrum.

Figure 4. Non-bordered improved formulation Granuflex being used in
the treatment of a pressure sore.

732

Bordered

The bordered range can be used on
chronic wounds such as pressure sores. It
comes in two triangular shapes for areas
such as the sacrum and heel, and three
square shapes (Figures 2 and 3). The low
profile edges gives extra security to the
dressing in areas that are normally difficult
to dress.

Non-bordered

The non-bordered range can be used for
traumatic wounds, skin flaps, burns,
donor sites, leg ulcers and pressure sores
(Figure 4).

Forshaw (1993) found that a hydrocol-
loid dressing helped to reduce the physical
and psychological pain experienced by
burns patients during dressing procedures,
that dressing changes were much less
painful than traditional dressing changes
and that such dressings allowed children
to lead a full and active life. Hydrocolloid
dressings used in donor sites have also
been shown to be superior to conventional
gauze dressings and to improve healing
rates (Smith et al, 1993).

Extra thin

The extra-thin range is designed for super-
ficial wound management and to protect
the wound from further damage, such as
that due to friction and shearing forces
which contribute to pressure sore forma-
tion. Two of the sizes are also suitable
for the management of postoperative
wounds.

Paste

The Granuflex hydrocolloid paste is rec-
ommended for wounds that are more than
one quarter of an inch in depth. It is rec-
ommended that the cavity wound should
only be filled to three quarters of its
capacity as the paste expands when in con-
tact with wound exudate. A wafer is
placed over the cavity wound.

Use in the community
In a study of hydrocolloid wound dress-
ings in the community, Burgess and
Robinson (1993) showed that Granuflex
reduced the amount of pain experienced
by the patient during dressing changes,
and the amount of time that the commu-
nity nurse required for treatment, espe-

cially as a result of dressing leakage.
Burgess and Robinson also reported
fewer visits from community nurses and

longer intervals between dressing changes
Solventum Corp. EX1026
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Granuflex

with improved formulation Granuflex
which allows less leakage than the original
formulation.

It is generally assumed that covering
wounds with occlusive dressings potenti-
ates the risk of infection but Hutchinson
and Lawrence (1991) demonstrated that

Figure 5a. Pressure sore before treatment
with Granuflex.

Figure 5b. Pressure sore after treatment
with Granuflex.

KEY POINTS

@ Granuflex has been used in wound management since the
1960s.

® The new improved formulation enables gel to be confined
within the structure of the dressing, thus aiding the control of
wound exudate.

@ Granuflex is suitable for many types of chronic, acute and
traumatic wounds.

@ Granuflex fulfils many of the characteristics of the ideal
dressing: it reduces pain, is less time-consuming, promotes
rapid healing, is cost-effective, and is easy to use in practice.

® Granufiex plays an important role in infection control by
protecting the wound from contamination and preventing the
spread of infection.

British Journal of Nursing, 1994, Vol 3, No 14

the rate of clinical infection is lower under
occlusion than when non-occlusive dress-
ings are used. Hutchinson and Lawrence
(1991) conclude that this is most likely to
be the result of normal activity of the host
defences under occlusive dressings.

Bowler et al (1993) reported that
Granuflex, when used in acute and chronic
wounds, plays an important role in infec-
tion control within the health care setting
by protecting health workers from conta-
mination and preventing the spread of
viruses and bacteria from contaminated
patients” wound fluid. These findings are
reinforced by Lawrence (1993) who
showed that Granuflex can reduce the
spread of bacteria from small colonised
wounds.

Granuflex and other hydrocolloids fulfil
many of the characteristics of the ideal
dressing: they reduce pain, are less time-
consuming, promote rapid healing
(Figures Sa and b), and are cost-effective
and easy to use in practice. lw
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