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W
h en a pati ent is rega rded as uncoopera tive
(n o n - co m pl i a n t is the less accept a ble term ) ,
c a re outcomes are less than de s i ra bl e . Severa l

f actors play a role in a pati ent not fo ll owing care recom-
m en d a ti on s . Com m on ly, n on - coopera ti on may be rel a t-
ed to inabi l i ty to obtain su pplies due to insu ra n ce , co s t ,

or other su pp ly chain issu e s . It also can be a re sult of p a i n
a s s oc i a ted with care or the inabi l i ty to have a caregiver
ava i l a ble at certain times of the day as pre s c ri bed . Ot h er

i s su e s , su ch as the pati en t’s em p l oym ent situ a ti on , a l s o
m ay impair the pati en t’s abi l i ty to ad h ere to the tre a t-
m ent plan. A Na ti onal Quality Forum Report1 ex a m i n ed

the impact of p a ti ent coopera ti on with med i c a ti on ;
re sults su ggest that care ad h eren ce should be assessed at
e ach pati ent en co u n ter. Si m p ly asking, “Are you havi n g

a ny probl ems taking care of your wo u n d ? ” m ay be
en o u gh to elicit a diatri be of i s sues that prevent the
p a ti ent or caregiver in fo ll owing thro u gh on the plan of

c a re . The litera tu re abounds with evi den ce that if
p a ti ents with diabetes are em powered to take ch a r ge of
t h eir health, o utcomes improve .Wound care pati ents can

be managed in a similar fashion .
Clinicians must be mindful that healthcare profe s s i on-

als may con tri bute to the probl em , of ten for get ting to

com mu n i c a te among them s elve s . Q u a l i ty measu res of
provi der- foc u s ed interven ti ons that en co u ra ge wri t ten ,
ora l , or vi sual instru cti ons must be iden ti f i ed and provi d-

ed to co lleagues and pati ents in a non - ju d gm ental man-
n er. Pa ti ent coopera ti on requ i res clinician pati en ce . - OW M
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Commentary from Ferris Mfg. Corp.

PolyMem® QuadraFoam® dressings encourage patients
to cooperate with the treatment program for three specif-
ic reasons. First, the PolyMem dressing change process is
easy to teach to clinicians, patients, and caregivers.
Clinicians around the world teach their team members,
caregivers, and patients to change the dressings in the
same way so everyone involved in the circle of care rein-
forces the same change procedures, reducing confusion.

Second, PolyMem QuadraFoam dressings are designed
to be easy for the patient and caregiver to use. These
dressings are “indicator” dressings — the patient and
caregiver can be taught how to view the top of the dress-
ing and determine if it needs to be changed. [The dress-
ing is changed when exudates visible through the imper-
vious top of the dressing reach the approximate wound
margin.] Also, usually wound cleansing is unnecessary
during dressing changes — the dressing can  be changed
simply by removing the old dressing and applying a new
dressing without disturbing the wound bed.

Third, PolyMem helps relieve wound pain because it
reduces the spread of the inflammatory response into the
surrounding undamaged tissues.1 PolyMem also elimi-
nates procedure-related wound pain because the dress-
ings are non-adherent. Easy-to-use dressings that provide
pain relief support patient cooperation.

PolyMem QuadraFoam dressings are ideal for patients
and caregivers. Once the dressing change procedure has
been taught and a return demonstration done, patients
and caregivers change the dressings the same way from
initiation of care to closure; their involvement is assured.

1. Beitz AJ, Newman A, Kahn AR, Ruggles T Eikmejer L.
A polymeric membrane dressing with antinociceptive
properties: Analysis with a rodent stab wound second-
ary hyperalgesia. J Pain. 2004;5(1):38–47.
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