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CLINICAL PROBLEM  
A 60 year old male presented with a spider bite to the left buttock on  July 7th. 
The patient complained of wound pain and was treated with IV antibiotics for 
MRSA.  Past wound care management included sharp debridement, saline wet-
to-dry dressings and iodine dressings, all with no improvement.  The patient was 
referred to the surgical clinic for a follow-up visit with a Wound Care nurse on 
July 27th.   The wound measured 3 cm x 2 cm with a depth of 2 cm at that time.

CURRENT  APPROACH 
The  new  wound  care  management  included  silver  polymeric  membrane 
dressings as a combined primary and secondary dressing.  Rolled gauze was 
placed on top of the silver polymeric membrane dressing to push it gently into 
contact with all the wound surfaces, then tape was applied to the gauze in order 
to hold the dressing in place.  Wound care dressing changes were performed 
three times per week; the dressings were 50 - 70% saturated at the time of being 
changed.   Facility policy is to clean wounds at all dressing changes with saline in 
order to check the granulation tissue formation and to check for hypergranulation, 
so the wound was rinsed with saline during every dressing change. 

PATIENT OUTCOME 
Wound healing was noted with a decrease in wound size and increase in granulation tissue 
in  the  wound  bed.  There  was  an  increase  in  granulation  tissue  by  the  third  dressing 
application.   The polymeric membrane dressings were changed about every 3 – 4 days 
rather than the daily changes required with the wet-to-dry and iodine dressings.  

The use of the polymeric membrane dressings dramatically reduced the amount of nursing 
time  spent  changing  this  patient's  dressings.   Additionally,  the  dressings  reduced  the 
patient’s wound pain and increased his general comfort level.

The wound was managed with the silver polymeric membrane dressings to complete wound 
closure, which took less than one month of treatment with these dressings. 

This case study was unsponsored. 
Ferris Mfg. Corp. contributed to this poster design and presentation.

OBJECTIVES 
1.  Describe why silver polymeric membrane dressings can be used on infected wounds to 

enhance healing while decreasing infection and inflammation. 
2.  Discuss how the moisturizer in silver polymeric membrane dressings allows them to be 

used to enhance wound healing until complete closure. 
3.  Discuss problematic issues related to dressing a painful infected wound.        

CONCLUSION 
Silver polymeric membrane dressings, which contain small silver particles, have 
been shown to be effective even against MRSA.  The dressings enhance patient 
comfort  by  leveraging  built-in  glycerin  to  soothe  traumatized  tissues,  reduce 
wound pain and provide wound site comfort.   In addition to the action of  the 
super-absorbent  starch  in  the  dressing,  the  moisturizer  (glycerin)  has  been 
shown to help reduce the risk of peri-wound maceration.  

Silver polymeric membrane dressings enhanced the wound healing process and 
were successfully used as a combined primary and secondary dressing.  They 
provided comfort at all  stages of healing for this deep MRSA-infected wound, 
which closed in only one month.  Treatment was time efficient and cost-effective.
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July 27: Wound dimensions 3 cm x 2 cm x 2 cm deep; 
beefy red granulation tissue noted. 

Erythema noted to surrounding skin.  
Silver polymeric membrane dressing initiated.

August 1: Wound dimensions 2.1 cm x 4.1cm x 1.5 cm deep; 
wound healing noted. 

Continue with silver polymeric membrane dressings.

August 15: Wound dimensions 0.8 cm x 0.8 cm;
silver polymeric membrane dressings continued 

until wound closure. 
Wound completely healed on August 25.

August 10: Wound dimensions 1.7 cm x 1.7 cm 
with minimal depth; 
wound healing well.  

Decreased inflammation and infection observed.
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