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Apart from a commentary on adverse reactions in

HITH from an Australian HITH program this issue
of The HITH Review includes abstracts from seven
relevant publications and a listing of many other

relevant publications.

Most of the articles listed in this review are
available either from libraries in Australia or journal
websites. Copies of articles with an asterisk (%)
required for educational or research purposes can
be requested from ACA when they are not
available from your library. When ordering articles
from ACA please use the order form available on

our website.

We appreciate receiving your feedback on The
HITH Review and would particularly welcome any

contributions.

Finally we would like to thank Baxter for sponsoring
the ACA publications for 2005-2006.
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Adverse Drug Reactions
Lisa Demos

Dobson PM, Boyle M, Lowenthal M. Home intravenous
antibiotic therapy and allergic drug reactions. Is there a
case for routine supply of anaphylaxis kits? J Infusion
Nursing 2004; 27: 425-30. %

This study aimed to estimate the risk of an allergic
reaction for patients receiving home intravenous
antibiotics, and to identify the potential advantages and
disadvantages of providing injectable epinephrine in
this patient population. In this study, 770 patients
received 1000 courses of home intravenous therapy
with 25 different antibiotics for 37 conditions. The
patients in the program experienced 28 allergic
reactions. The mean time to allergic reaction was 19.6
days. No episodes of anaphylaxis were observed.
These results, coupled with the potential disadvantages
of issuing epinephrine to all patients receiving home
antibiotic therapy, suggest that this strategy may not

provide a net benefit.

This is a useful and relevant Australian study

for HITH programs. There has been substantial
interest in the need to prescribe adrenaline for
patients treated with intravenous antibiotics at
home. Interestingly in this study there were no

cases of anaphylaxis in any patient though all

comment

patients received their first dose of antibiotic in
hospital. Allergic reactions, in particular rashes,
were noted in 28 patients. Perioral angioedema
occurred in three patients: one on ceftazidime
on day 14, two on flucloxacillin on day 13 and
33; SOB and tingling around the mouth
occurred in one patient on flucloxacillin on day
29 and one case of periocular angioedema and
pruritis on day 31. It will be interesting to see if
these findings influence the expensive practice

of supplying adrenailine autoinjector pens to

patients.
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Relevant abstracts from Medline
and Cinahl

Falls

Lewis C, Moutoux M et al. Characteristics of individuals
who fell while receiving home health services. Physio
Therapy 2004; 84:23-32. %

Many patients receiving home health services are at
risk for falling, but fall risk factors have not been
previously investigated in this population. A
retrospective record review was used to describe
individuals who fell while being served by a home

health agency.

The 98 individuals who fell while receiving home health
services were compared with a random sample of 98
subjects served by the home health agency during the
same period who did not report falling. Subjects were
compared by age, sex, days of receiving home health
services, number of falls prior to admission to the home
health agency, diagnosis, medication category, home
health services received, and type of health care
coverage. In the group with falls, causes of falls and

interventions were described.

The group with falls had comorbidities of neurological
and cardiovascular impairment, took more medications
associated with increased risk of falling, and had almost
3 times the number of falls prior to admission than the

group without falls.

Home care providers should consider medical history,
medication usage, and fall history as risk factors for

falls in the home environment.

Evidence-based Homecare

Peterson L. Strengthening condition-specific evidence-
based home healthcare practice. J Healthcare Quality
2004; 26:10-8. %

The home health industry has lagged in adopting
evidence-based care but is now well positioned to
adopt such practices. However, few clinical practice
guidelines have been developed for the home

healthcare setting.
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This paper reviews the existing evidence base for
prevalent home healthcare diagnoses and conditions
and the progress made in applying those practices in
home healthcare. Existing guidelines for congestive
heart failure, diabetes, chronic obstructive pulmonary
disease, falls, osteoarthritis, depression, and
medication management could be modified for
applicability to home healthcare. The evidence for a
number of home healthcare practices is robust enough
to argue for widespread dissemination and

implementation.

Heart Failure

Quaglietti S, Lovett S et al. Management of the patient
with congestive heart failure in the home care and
palliative care setting. Annals Long Term Care 2004;
12:33-7. %

Congestive heart failure (CHF) is a chronic, debilitating
illness with increasing prevalence in the elderly.
Despite improved survival with medical therapy,
beneficial effects on quality of life have not been
reported consistently. CHF guidelines for patients with
advanced disease now include consideration of a
multidisciplinary approach and hospice care. This paper
will discuss home care for the CHF patient with
advanced disease or terminal prognosis. Special
considerations including treatment preferences and
patient goals, caregiver stress, psychological issues,

and medical therapy will be addressed.

Palmidronate and Multiple Myeloma

Smith A, Soutar R et al. Home care versus hospital
care in patients with multiple myeloma treated with
pamidronate. Int J Palliat Nurs 2004; 10:144-6. %

Long-term bisphosphonate therapy has been shown to
offer clinical benefit in the management of multiple
myeloma. This study sought to explore the feasibility
and potential advantages of monthly home-based
intravenous infusions of pamidronate in patients with
multiple myeloma. In a prospective crossover,
multicentre trial, 37 patients were randomly allocated to
receive 3 months of treatment with pamidronate given

in the home followed by 3 months of treatment with
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pamidronate given in hospital or vice versa. Results
from a patient preference questionnaire indicated most
patients preferred treatment at home. Quality-of-life
measurement was undertaken using the EORTC QLQ-
C30 questionnaire. The results indicated a small,
generally consistent, although not statistically
significant, trend in favour of home care treatment.
Extra nursing specialist time was required for home
therapy. Home therapy with pamidronate in patients
with multiple myeloma appeared feasible and safe and

was preferred by patients in this study.

Potentially New Pharmacotherapies for DVT

Cullberg M, Eriksson UG, Wahlander K et al.
Pharmacokinetics of ximelagatran and relationship to
clinical response in acute deep vein thrombosis. Clin
Pharmacol Ther 2005; 77:279-90. %

A population pharmacokinetic analysis was performed
on samples from patients with deep vein thrombosis
participating in a randomized dose-finding study
(THRombin Inhibitor in Venous thromboEmbolism
[THRIVE 1]). Patients received fixed doses of oral
ximelagatran (24, 36, 48, or 60 mg twice daily) for 12 to
16 days. Thrombus size was evaluated by venography
before and after treatment. Exposure-response curves
were characterized for the probability of regression, no
change, and progression of the thrombus extension
and of having a bleeding-related event, by use of

logistic regression models.

The pharmacokinetics of melagatran (1836 samples in
264 patients) was predictable, without significant time
or dose dependencies. Clearance after oral
administration (population mean, 27.3 L/h) was
correlated with creatinine clearance (P < 10-6), and
volume of distribution (population mean, 176 L) was
correlated with body weight (P = 2:10-5). Gender, age,
or smoking did not significantly influence melagatran
pharmacokinetics after the influence of renal function
and body weight was accounted for. Unexplained
interpatient variability values in total plasma clearance
and bioavailability were 19% and 21%, respectively.
The median area under the plasma melagatran
concentration versus time curve across all patients and

dose levels was 3.22 h-umol/L (5th-95th percentiles,
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1.35-7.69). There was no significant relationship
between area under the plasma concentration versus
time curve and change in thrombus extension (P = .59)
or bleeding-related events (P = .77), and the estimated

exposure-response curves were relatively flat.

The pharmacokinetics of melagatran in patients with
acute deep vein thrombosis was predictable after oral
ximelagatran  administration.  Shallow  exposure-
response curves for efficacy and bleeding indicate that
there is no need for individualized dosing or therapeutic

drug monitoring in the patient population studied.

Preoperative Physical Therapy

Gursen M, Ahrens J. Research. The key to a new
home care protocol: prospective visits. Caring 2004;
23:40-4. %

A recent study was conducted to determine whether
rehabilitative home care services could be provided
more efficiently without adversely affecting patients
recovering from total hip replacement and total knee

replacement.

Researchers found that a preoperative physical therapy
visit and nursing visit to patients' homes reduced the
number of postoperative visits and reduced home
health expenditures without a significant change in

patient outcomes.

Telecommunication

Wilson S, Marks R et al. Benefits of multidisciplinary
case conferencing using audiovisual compared with
telephone communication: a randomised controlled
trial. J Telemed Telecare 2004; 10:351-4. %

Multidisciplinary case conferencing using a video-link
was compared with multidisciplinary case conferencing
by telephone. One hundred patients were randomized
to either videoconferencing (intervention group, 50
patients) or audioconferencing (control group, 50
patients). The effectiveness of the intervention
compared with the control was evaluated in terms of:
the number of conferences per patient, average length
of conference, length of treatment, number of

occasions of service, degree of multidisciplinary team
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involvement, recorded level of communication, quality
of the management plan (in terms of the number of
points contained in it) and staff satisfaction. The
intervention and control groups showed significant
differences on only two of the outcome measures: the
mean number of case conferences per patient was less
for the intervention group, and the intervention group
had a shorter length of treatment (6 days) than the
control group (10 days). The study did not demonstrate
any significant differences in occasions of service or
time commitment, which might have resulted in lower
costs. However, the introduction of case conferencing
by video-link was accompanied by a high level of
satisfaction on the part of the 14 team members who

were interviewed.

Wound Management

Bolton L, McNees P, van Rijswijk L et al. Wound
healing outcomes using standardized assessment and
care in clinical practice. J WOCN 2004; 31:65-71. %

A prospective multicenter study of wound-healing
outcomes management was undertaken in real-world
clinical practice. Healing outcomes from March 26 to
October 31, 2001, were recorded on patients in 3 long-
term care facilities, 1 long-term acute care hospital, and
12 home care agencies for wounds selected by staff to
receive care based on computer generated validated

wound care algorithms.

After diagnosis, wound dimensions and status were
assessed using a tool adapted from the Pressure Sore
Status Tool for use on all wounds. Wound, ostomy, and
continence nursing professionals accessed consistent
protocols of care, via telemedicine in home care or
paper forms in long-term care. A physician entered
assessments into a desktop computer in the wound

clinic.

The protocols generally avoided gauze dressings
based on the evidence that healing proceeds faster

with fewer infections in environments without gauze.

Most of the 767 wounds selected to receive the
standardized-protocols of care were stage IlI-IV
pressure ulcers (n = 373; mean healing time 62 days)

or full-thickness venous ulcers (n = 124; mean healing

The HITH Review



time 57 days). Partial-thickness wounds healed faster

than same-etiology full-thickness wounds.

These results provide benchmarks for natural setting
healing outcomes and help to define and address
wound care challenges. Outcomes primarily using non-
gauze protocols of care matched or surpassed best
previously published results on similar wounds using
gauze-based protocols of care, including protocols
applying gauze impregnated with growth factors or

other agents.

List of Medline, Cinahl and other

relevant published articles

Adverse Drug Effects and Anaphylaxis

Dhanireddy S, Liles C, Gates GA. Vestibular toxic
effects induced by once-daily aminoglycoside
therapy. Arch Otolaryngol Head Neck Surg 2005;
131:46-8. *

Dobson PM, Boyle M, Lowenthal M. Home intravenous
antibiotic therapy and allergic drug reactions. Is there a
case for routine supply of anaphylaxis kits? J Infusion
Nursing 2004; 27: 425-30. %

Lee WM, Larrey D, Rolf O et al. Hepatic findings in log-
term clinical trials of ximelagatran. Drug Safety 2005;
28:351-70. %

Catheters, Infusion Devices & Pumps

Gorski L, Czaplewski L. Peripherally inserted central
catheters and midline catheters for the homecare
nurse. J Infusion Nursing 2004; 27: 399-409. *

Gorski L, Czaplewski L. Peripherally inserted central
catheters and midline catheters for the homecare
nurse. Home Healthcare Nurse 2004; 22: 759-71. %

Gowardman JR, Kelaher C, Whiting J et al. Impact of a
formal removal policy for central venous catheters on
duration of catheterisation. MJA 2005; 182:249-50. %
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Hornsby S, Matter K, Beets B et al. Cost losses
associated with the "PICC, stick and run team" concept.
J Infusion Nursing 2005; 28:45-53. %

Kirkwood L, Logan K, Pomfret | et al. A care pathway
for catheter management. Geriatr Med 2004;
34:29-32. %

Penney-Timmons E, Sevedge S. Outcome data for
peripherally inserted central catheters used in an acute
care setting. J Infusion Nursing 2004; 27:431-6. %

Diabetes

Vetter MJ, Bristow L, Ahrens J. A model for home care
clinician and home health aide collaboration. Diabetes
care by nurse case managers and community health
workers. Home Healthcare Nurse 2004; 22:645-8.

Drug Therapy & Medication

Management

Fialova D, Topinkova E, Gambassi G et al. Potentially
inappropriate medication use among elderly home care
patients in Europe. JAMA 2005; 293:1348-58. %

Education and Training

Anonymous. Continuing education for nursing contact
hours. Peripherally inserted central catheters for the
homecare nurse. J Infusion Nursing 2004; 27:410-2. %

Elderly Patients

Fialova D, Topinkova E, Gambassi G et al. Potentially
inappropriate medication use among elderly home care
patients in Europe. JAMA 2005; 293:1348-58. %

Falls

Lewis CL, Moutoux M, Slaughter M et al
Characteristics of individuals who fell while receiving
home health services. Physio Therapy 2004;
84:23-32.%
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Heart Failure

Quaglietti S, Lovett S, Hawthorne C et al. Management
of the patient with congestive heart failure in the home
care and palliative care setting. Annals Long Term Care
2004; 12:33-7. %

Schneider NM. Managing congestive heart failure using
home telehealth. Home Healthcare Nurse 2004;
22:719-722. %

Upadya SPY, Sedrakyan A, Saldarriaga C et al.
Comparative costs of home positive inotropic infusion
versus in-hospital care in patients awaiting cardiac
transplantation. J Cardiac Failure 2004; 10:384-9. %

Immunoglobulin

Siegel J. IGIV: uses in neurological autoimmune
diseases. Infusion 2004; 10:1-5. Y

Infections and Antibiotic Therapy

Alou L, Aguilar L, Sevillano D et al. Is there a
pharmacodynamic need for the use of continuous
versus intermittent infusion with ceftazidime against
Pseudomonas aeruginosa? An in vitro
pharmacodynamic model. J Antimicrob Chemother

2005; 55:209-13. %

Barclay L. Low-risk patients with community-acquired
pneumonia may be safely treated at home. Medscape
2005. www.medscape.com/viewarticle/498551 print
(Accessed 7 Feb 2005) %

Barclay L. One-daily tobramycin may suffice in cystic
fibrosis. Medscape 2005 (accessed 14 Feb 2005)

www.medscape.com/viewarticle/499264._print ¥

Carratala J, Fernandez-Sabe N, Ortega L et al.
Outpatient care compared with hospitalization for
community-acquired pneumonia. Ann Intern Med 2005;
142: 165-72. %

Carratala J, Fernandez-Sabe N et al. Summaries for
Patient: Can patients with pneumonia take their
antibiotics at home? Ann Internal Med 2005; 1-30. %
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Corwin P, Toop L, McGeoch G et al. Randomised
controlled trial of intravenous antibiotic treatment for
cellulitis at home compared with hospital. Br Med J
doi:10.1136/bmj.38309.447975.EB  (published 16
December 2004) %

Dhanireddy S, Liles C, Gates GA. Vestibular toxic
effects induced by once-daily aminoglycoside
therapy. Arch Otolaryngol Head Neck Surg 2005;
131:46-8. %

Elliott TSJ, Foweraker J, Gould FK et al. Guidelines for
the antibiotic treatment of endocarditis in adults: report
of the working party of the British Society for
Antimicrobial Chemotherapy. J Antimicrob Chemother
2004; 54: 971-81. ¥

Odenholt I, Cars O, Lowdin E. Pharmacodynamic
studies of amoxicillin  against  streptococcus
pneumoniae: comparison of a new pharmacokinetically
enhanced formulation (2000 mg twice daily) with
standard dosage regimens. J Antimicrob Chemother
2004; 54: 1062-6.

Seaton RA, Bell E, Gourlay Y, Semple L. Nurse-led
management of complicated cellulitis in the community:
evaluation of a protocol incorporating intravenous
ceftriaxone. J  Antimicrob Chemother  2005;
55:764-7. %

Smyth A, Tan KH-V, Hyman-Taylor P et al. Once
versus three-times daily regimens of tobramycin
treatment for pulmonary exacerbations of cystic
fibrosis- the TOPIC study: a randomised controlled trial.
Lancet 2005; 365:573-8. %

VandenBussche HL.Single daily tobramycin in cystic
fibrosis: is it better for the patients or the bugs? Lancet
2005; 365:547-8. %

Miscellaneous

Hirschfeld MJ. Demography is destiny: the growing
international need for home care services. Caring 2004;
23:6-9. %

Janssens P. The case for optimizing home care on a
global scale. Caring 2004; 23:10-3. %
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May V, Onarcan M, Olechowski C et al. International
perspectives on the role of home care and hospice in

aging and long-term care. Caring 2004; 23:14-7. %

Nursing

Boucher MA. Making it. Qualities needed for rural home

care nursing. Home Healthcare Nurse 2005; 23: 103-8.
*

Breakwell S. Connecting new nurses and home care.
Home Health Care Management Pract 2004; 16:117-
21. %

Tull KB, Carroll RM. Advanced practice nursing in
home health. Home Health Care Management Pract
2004; 16:81-8. *

Oncology

Smith AG, Soutar RL, Schey S et al. Home care versus
hospital care in patients with multiple myeloma treated
with pamidronate. Int J Palliat Nurs 2004; 10:144-6. %

Pain Management

Hazard Vallerand A, Hasenau SM, Templin T. Barriers
to pain management by home care nurses. Home
Healthcare Nurse 2004; 22:831-8. %

Paediatrics

Romanko EA. Caring for children with
bronchopulmonary dysplasia in the home setting. Home
Healthcare Nurse 2005; 23:95-102. %

Palliative Care

Fedullo E, Jansone A, Ignatenko E. Innovative home
care and hospice: cross-partnerships in Russia &
Latvia. Caring 2004; 23:22-5. %
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Wilson HP. HIPAA: the big picture for home care and
hospice. Home Health Care Management Pract 2004;
16:127-37. %

Pharmaceutical Compounding

Kastango ES, Bradshaw BD. USP chapter 797:
establishing a practice standard for compounding
sterile preparations in pharmacy. AJHP 2004, 61: 1928-
38. %

Leone M. Compounding considerations. New alert to
exposure to hazardous drugs in the workplace. Infusion
2004; 10:33-6. %

Quality, Outcomes, Indicators and
Standards

Anonymous. What causes more than 40% of home
care sentinel events? Answer: fire: improve patient
education and staff vigilance to ensure safety. Hosp
Home Health 2004; 21:13-5. %

Anonymous. Impact of new legislation continues for
home health: background checks, homebound
evaluated by HR 1. Hosp Home Health 2004; 21: 17

(second of a two-part article). %

Ervin N, Scrivener K et al. Using the linkage model for
integrating evidence into home care nursing practice.
Home Healthcare Nurse 2004; 22:606-11. %

Hollander Feldman P, Peterson LE, Reische L et al.
Charting the course for home health care quality. Action
steps for achieving sustainable improvement. Home
Healthcare Nurse 2004; 22:841-57. %

McGoldrick Friedman M. Tracer methodology and the
new joint commission home care and hospice survey
process: part 2. Home Healthcare Nurse 2004;
22:748-52. %

Penney-Timmons E, Sevedge S. Outcome data for
peripherally inserted central catheters used in an acute
care setting. J Infusion Nursing 2004; 27:431-6. %

Peterson LE. Strengthening  condition-specific

evidence-based home healthcare practice.

J Healthcare Quality 2004; 26:10-8. ¥
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Poerstamper R, Sigma H, Rosendal H et al
Benchmarking home care services in the Netherlands.
Caring 2004; 23:18-21. ¥

Rehabilitation

Gursen MD, Ahrens J. The key to a new home care

protocol: prospective visits. Caring 2004; 23:40-4. %

Research

Smith-Stoner M. Ten steps to prepare your agency for
conducting research. Home Healthcare Nurse 2004;
22:774-8. %

Safety

Anonymous. Home health care: concerned about
clutter. Nursing 2004; 34:14. %

Leone M. Compounding considerations. New alert to
exposure to hazardous drugs in the workplace. Infusion
2004; 10:33-6. *

Telemedicine and Technology

Cleland JGF, Louis AA, Rigby AS et al. Noninvasive
home telemonitoring for patients with heart failure at
high risk of recurrent admission and death. J Am Coll
Cardiol 2005; 45:1654-64. %

Garrido T, Jamieson L, Zhou Y et al. Effect of electronic
health records in ambulatory care: retrospective serial
cross sectional study. BMJ 2005; 330: 581. ¥

Shaw S, May V. An Australian agency revolutionizes
home care with the palm pilot. Caring 2004; 23:30-2. %

Schneider NM. Managing congestive heart failure using
home telehealth. Home Healthcare Nurse 2004;
22:719-722. %

Wilson SF, Marks R, Collins N et al. Benefits of
multidisciplinary case conferencing using audiovisual
compared with  telephone  communication: a
randomised controlled trial. J TelemedTelecare 2004;
10:351-4. %
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Thrombosis

Aujesky DA, Cornuz J, Bosson J-L et al. Uptake of new
treatment strategies for deep vein thrombosis: an
international audit. Int J Qual Health Care 2004;
16:193-200. %

Barclay L. Ximelagatran may be effective for treatment
of deep venous thrombosis and stroke prevention.
Medscape. 2005. (accessed 14 Feb 2005)

www.medscape.com/viewarticle/498924 print ¥

Bates SM, Weitz JI. New anticoagulants: beyond
heparin, low-molecular-weight heparin and warfarin. Br
J Clin Pharmacol 2005; 144: 1017-28. %

Bereznicki LR, Jackson SL, Peterson GM. The direct
thrombin inhibitor melagatran/ximelagatran. Med J Aust
2005; 182: 254. %*

Burkiewicz JS. Potential effect of ximelagatran use on
an anticoagulation clinic. (letter) Am J Health-Syst
Pharm 2004; 61:2490, 2492. %

Cook H. Alternatives to heparin infusion. J Infusion
Nursing 2004; 27:413-24. ¥

Cullberg M, Eriksson UG, Wahlander K et al.
Pharmacokinetics of ximelagatran and relationship to
clinical response in acute deep vein thrombosis. Clin
Pharmacol Ther 2005; 77:279-90. %

Fiessinger J-N, Huisman MV, Davidson BL et al.
Ximelagatran vs low-molecular-weight heparin and
warfarin for the treatment of deep vein thrombosis. A
randomized trial. JAMA 2005; 293: 681-9. %

Gouin-Thibault I, Pautas E, Siguret V. Safety profile of
different low-molecular weight heparins used at
therapeutic dose. Drug Safety 2005; 28:333-49. ¥

Hawkins D. Economic considerations in the prevention
and treatment of venous thromboembolism. Am J
Health-Syst Pharm 2004; 71(Suppl 7): S18-S21. %

Haines S. Update on the prevention of venous
thromboembolism. AJHP 2004; 61:S5-S11. %

Lee WM, Larrey D, Rolf O et al. Hepatic findings in log-
term clinical trials of ximelagatran. Drug Safety 2005;
28:351-70. %
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Nutescu EA. Emerging options in the treatment of
venous thromboembolism. Am J Health-Syst Pharm
2004; 61(Suppl 7): S12-S17. %*

Nutescu EA. Strategies for cost-effective prevention
and treatment of venous thromboembolism. Am J
Health-Syst Pharm 2004, 61(Suppl 7): S3-S4. %

Spinler SA, Nutescu EA, Smythe MA, Wittkowsky AK.
Anticoagulant monitoring part 1: warfarin and parenteral
direct thrombin inhibitors. Annals Pharmacotherapy
June 2005; 39.
10.1345/aph.1E118 %

www.theannals.com, DOI

Thompson C. Ximelagatran data fail to impress FDA.
Am J Health-Syst Pharm 2004; 61: 2472-5, 2480. %

Wells PS, Anderson DR, Rodger MA et al. A
randomised trial comparing 2 low-molecular-weight
heparins for the outpatient treatment of deep vein
thrombosis and pulmonary embolism. Arch Intern Med
2005; 165:733-8. %

Zakarija A, Bennett C. Low-molecular-weight heparins.
Arch Intern Med 2005; 165:722-3. %

Wound Management

Barclay L. Dermatology consult on wound care may be
feasible via cell phone. Medscape 2005
www.medscape.com/viewarticle/499993 print
(accessed 28 Feb 2005).

Bolton L, McNees P, van Rijswijk L et al. Wound
healing outcomes using standardized assessment and
care in clinical practice. J WOCN 2004, 31:65-71. *

Braun RP, Vecchietti JL, Thomas L et al. Telemedical
Wound Care Using a New Generation of Mobile
Telephones: A Feasibility Study. Arch Dermatol 2005;

141:254-8. %

Doughty DB. Strategies for minimizing chronic wound
pain. Home Healthcare Nurse 2004; 22: 784-7. %

Metzger S. Clinical and financial advantages of moist
wound management. Home Healthcare Nurse 2004;
22:586-90. %

Stotts NA, Sparacino PSA. Assessing the patient with a
wound as the basis for home care wound management.
Home Healthcare Nurse 2005; 23: 82-92. %

Disclaimer:

Whilst every effort is made to reliably report the data and comments from the journal articles reviewed, no responsibility
is taken for the accuracy of articles appearing in The HITH Review, and readers are advised to refer to the original

papers for full details of the research.
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