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ABOUT THE EWMA EDUCATIONAL DEVELOPMENT PROGRAMME 

The Programme is designed to assist students and healthcare professionals who work 

with patients with wounds and related skin conditions and wish to develop and/or in-

crease their knowledge and skills in order to meet patient needs.  

Overall, the Programme aims to: 

• Provide students and healthcare professionals with the knowledge and skills to 

equip them to perform their role in the delivery of optimal wound care. 

• Provide contemporary, interdisciplinary, product/brand neutral wound manage-

ment education that is endorsed by EWMA.  

• Provide quality standards against which other organisations can evaluate existing 

wound management programmes. 

• Achieve European acceptance by developing an educational framework that is in 

line with European Commission educational initiatives in order to disseminate best 

practice in wound care. 

ABOUT THE CURRICULUM DEVELOPMENT PROJECT 

The Curriculum Development Project is at the heart of the Educational Development 

Programme. The aim of the Project is to develop a flexible curriculum, consisting of a 

number of modules.  

All modules are based on a standard template but individually focused on a specific 

aspect of wound management. Each module is developed by a small group consisting 

of members of the EWMA Education Committee and/or affiliated wound care key spe-

cialists. For an updated list of the currently available modules please visit the educa-

tion sub page at www.ewma.org.  

ABOUT THIS MODULE 

The Atypical Wounds module aims to: 

• Broaden participant’s knowledge and understanding of the assessment and man-

agement of atypical wounds and associated diseases 

• Evaluate strategies to promote effective inter-professional collaborative working 

for patients with atypical wounds 

MODULE CONTENT 

1. Elaborating Body 

European Wound Management Association (EWMA) 

2. Date of production of module 

May 2019 

http://www.ewma.org/
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3. Module intended learning outcomes 

This module provides opportunities for health professionals to develop and demon-

strate knowledge and understanding, skills and other attributes in the following areas: 

A. Intellectual Skills – Knowledge and Understanding 

 

Participants will have knowledge of the 

1. Epidemiology of atypical wounds. 

2. Different types of atypical wounds (e.g. Vasculitides, Pyoderma gangrenosum, Oc-

clusive vasculopathies,Ccalciphylaxis, Martorell HYTILU, Hidradenitis suppurativa, 

Malignant ulcers, Echtyma gangrenosum, Artefactal ulcers).  

3. Pathophysiology of the different types of atypical wounds.  

4. The role of comorbidities in atypical wounds. 

5. Assessment of patients’ condition, diagnosis and differential diagnosis. 

6. Clinical and histopathological findings of atypical wounds. 

7. Evidence based systemic and local management. 

8. Organisation of interdisciplinary wound management. 

9. Psychosocial impact of atypical wounds on the individual, their carers and the soci-

ety. 

 

B. Practical Skills – Skills and Attributes: 

Participants will be able to: 

1. Identify patients with the possibility of an atypical wound. 

2. Appropriately assess and document clinical signs of atypical wounds. 

3. Identify the proper site of taking a biopsy and perform a biopsy from an atypical 

wound.  

4. Make effective treatment decisions, initiate further investigations and know when 

to refer to specialist services.  

5. Understand the role of immunosuppressive and compression therapy and skin care 

in the treatment of atypical wounds. 

6. Understand the role of surgical therapy in atypical wounds.  

7. Understand the role of the treatment of comorbidities in patients with atypical 

wounds. 

8. Monitor and evaluate treatment outcomes. 

9. Assess pain and quality of life in patients with atypical wounds.   
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4. Teaching/learning methods & strategies 

Acquisition of 4A&B is through a combination of lectures, small group workshops and 

learning in practice throughout the module. There is also the possibility of using e-

learning in combination with traditional learning methods. Throughout, the learner is 

encouraged to undertake independent study both to supplement and consolidate what 

is being taught and to broaden individual knowledge and understanding of the sub-

ject. 

5. Assessment methods 

Assessment methods will need to vary for each professional group. Understanding will 

be assessed in a variety of ways i.e. open discussion, formal written exercises, case 

studies, practice work-books. Throughout, the learner is expected to consolidate the 

development of practical skills / management skills in the clinical setting.  

6. Unit content  

A. Overview / epidemiology  

Incidence and prevalence data for atypical wounds 

National/international guidelines and targets 

Impact on health outcomes and costs 

C. Pathophysiology 

Immunological changes in vasculitis  

The role of inflammation in pyoderma gangrenosum and hidradenitis suppurativa 

The role of infection in echtyma gangrenosum 

The carcinogenesis process in the development of malignant wounds 

The pathogenesis of occlusive vasculopathies 

The concept of subcutaneous arteriolosclerosis in Martorell HYTILU and calciphylaxis 

The role of different skin diseases in atypical wounds< 

D. The role of comorbidities  

Recognize comorbidities linked with different types of atypical wouns (e.g. inflamma-

tory bowel disease and pyoderma gangrenosum, uremic disease and calciphylaxis, 

rheumatoid arthritis and vasculitides, hypertension and Martorell HYTILU)  

E. Assessment  

Patient history, especially comorbidities 

Assessment of arterial and venous circulation 

Assessment of neuropathy 

Assessment of skin changes (livedo racemosa, pustules, eczema, hyperpigmentation)  
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Assessment of wounds (hypergranulation, necrosis, violaceous borders, fistulas, hy-

perpigmentation) 

Assessment of infections  

Ruling out differential diagnoses: venous, arterial or mixed venous arterial ulcer, dia-

betic ulcer, pressure ulcer 

Laboratory tests: full blood cell count, liver function, urine analysis, creatinine and C-

reactive protein. If vasculitis or vasculopathy are considered: anti-nuclear antibodies 

(ANA), anti-neutrophilic cytoplasmic antibodies (ANCA), rheumatoid factor, anticyclic 

citrullinated peptide, serum protein electrophoresis, hepatitis profile, 

cryoglobulins, lupus anticoagulant, antiphospholipid and anticardiolipin antibodies, 

protein C, protein S, factor V Leiden and antithrombin III levels, 

cryofibrinogens and coagulation. 

Skin biopsy for histopathological and immunohistopatholgical examination   

Assessment of pain (Visual Analogue Scale) 

General assessment of the patient including their general condition and Quality of Life 

(QoL)  

F. Management of atypical wounds 

Understand the principal treatments depending on the type of the atypical wound 

Surgical treatment in malignant wounds and Martorell HYTILY 

Compression therapy in atypical wounds in the leg region (if arterial insufficiency ex-

cluded) 

The role of immunosuppressive therapy 

The role of anticoagulant therapy in vasculopathies 

Psychiatric/psychological treatment in artefactal ulcers 

 

Principles of local treatment  

Monitoring and treatment of pain 

The role of nutrition 

Adequate patient education in order to achieve adherency 

Appropriate referral to specialists 

Evaluation of treatment outcomes 

 

G. Systemic and local pharmacological management 

Antibiotic therapy for infections – (e.g. ecthyma gangrenosum)  

Treatment of comorbidities (eg. hypertension, type II diabetes, cardiac failure, obe-

sity, renal insufficiency, metastatic cancer) 

Skin care (Corticosteroid creams, emollients) 
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Sodium thiosulphate in calciphylaxis and Martorell HYTILU 

Immunosuppressive treatment 

Anticoagulant therapy 

Weight reducing diet 

Pain medication 

H. Psychosocial aspects of care 

Effective patient education including skin care, compression therapy, exercise, weight 

control and signs warranting medical consultation 

Psychosocial support for individuals and their carers 

Difficulties in adherence to treatment – how to engage patients in the process of self-

management 

 

J. Practical skills - assessment 

General assessment and recognition of the signs of atypical wounds 

Identifying the patients at risk: knowledge of comorbidities linked with atypical 

wounds  

Early detection of an atypical wounds and referral to specialists 

Knowledge when and how to perform skin biopsy for histopathological and immuno-

histopatholgical examination   

Recognising typical signs of atypical wounds  

Nutritional assessment 

Pain assessment 

Assessment of Quality of life 

 

K. Practical skills - management 

Ability to perform compression therapy 

Ability to perform the local treatment of atypical wounds and skin care 

Ability to educate the patient for the specific therapy 

Knowledge of referral pathways and multidisciplinary teams 

Psychosocial aspects of care 
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