
Patient A is a 94-year-old man. He was admitted to the medical department of a

hospital by his general practitioner with a case of community-acquired pneumonia.

Due to several complications during his hospital stay, he became dependent on

assistance and was unable to manage his daily activities. Because of his immobility, he

developed a pressure ulcer/injury (PU/PI) on his foot, which was complicated by

osteomyelitis (an infection of the bone). The orthopaedic team assessed him and

found no need for surgical treatment. He was discharged with oral antibiotics and local

wound care. After discharge, he continued to receive outpatient medical follow-up.

The patient was discharged to his daughter’s home, which had the necessary

accessibility for his needs. He was referred to a community care team for wound care,

as well as respiratory and physical rehabilitation. He was also assessed by a social

worker and a dietitian. His daughter, who was the main caregiver, hired a professional

caregiver to help with hygiene and feeding. Mr A’s wife, aged 92, had dementia and

required constant supervision. His daughter worked at a nearby school and would

come home between 12:30 and 14:00, before returning to work afterwards.

After nine months, the initial care goals had been achieved, and the patient was

discharged from the community team to the family healthcare team (family doctor and

nurse).

The following section outlines the treatment and care provided by the family

healthcare team in collaboration with the informal caregiver. 

First visit

During the first visit, the informal caregiver expressed frustration about the lack of

progress in the wound, saying:

“I think the other team was not doing the right treatment. The wound is more or less

the same as when he left the hospital.”
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She also showed signs of emotional strain, saying:

“I don’t like to see my parents suffering like this, and I have no support from my

brothers… I want to take care of my parents, but I am very tired.”

At this stage, the patient had an ulcer on his foot with both slough and granulation

tissue. He appeared very frail and thin. The caregiver followed the dietitian’s advice.

The patient attended monthly orthopaedic appointments for his foot and was not on

antibiotics at that time. Records showed that the wound had not improved over the

previous two months and appeared to have little or no healing potential. Therefore, a

plan for wound maintenance was proposed.

Treatment and care plan

After the first assessment by the family healthcare team, the decision was made to

continue treatment aimed at healing, as there was no significant vascular impairment.

 The main barriers identified were foot swelling (oedema), leakage, and maceration

caused by bath water getting into the dressing.

A care plan was created to optimise diuretic medication and use postural drainage. The

team recommended replacing the regular bath routine with a no-rinse wash, using

only soap and water. The wound treatment included debridement with a dermal

curette, cleaning with an antiseptic solution, and applying an antiseptic dressing

covered with a secondary foam dressing.
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Treatment was carried out twice a week, and caregivers were given instructions on

what to do if the dressing came off accidentally or if there was leakage.

2. After 37 Days

The wound showed positive progress. However, the foot still had local swelling

(oedema), and caregivers reported that the patient did not maintain the foot in the

recommended postural drainage position.
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The wound continued to heal well. At the next appointment, the patient was

discharged from the orthopaedic clinic.

3. After 63 Days
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The wound was completely healed.

 The social worker advised Mr A’s daughter to apply for informal caregiver status. This

status is designed to recognise and support those who care for relatives or friends in a

non-professional capacity. Its main benefits include access to training and health

information, psychological support, rest breaks, the ability to balance work and caring

responsibilities, and, in some cases, financial support. She applied and was officially

recognised as an informal caregiver.

The family nurse continues to monitor the situation and provides guidance to the

caregiver on preventing Pressure Ulcers (PU) and Incontinence-Associated Dermatitis

(IAD). A specific pressure-relieving mattress was recommended to help prevent new

ulcers.

4. After 93 Days
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