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Healing of wounds
Before the procedure.
· Perform the assessment of the person 
· Complete the person´s information wit the data on the card.
· Perform wound assessment. 
· Explain the procedure on the person 
· Prepare the person for the procedure.
Hand washing 
· Remove rings and watch leaving the arms uncovered.
· Be comfortable in front of the sink without touching your body. 
· Open the tap and adjust the wáter flow.
· Wet your hands and wrists, keeping them under the wáter stream.
· Apply soap or antiseptic agent on your hands.
· Wash your hands by making circular movements, interlacing your hands and rubbing the interdigital Spaces. 
· Rub the fingertips of one hand with the other to wash nails. 
· Rub the wrists.
· Hold the type of movement described above for 10-15 seconds.
· Rinse your hands under the flow of wáter, keeping them down (lower than your elbows) so that the wáter runs off to your fingertips.
· Dry your hands and forearms with a disposable paper towel. 
· Throw away the paper towel in the appropriate pan. 




Healing 
· Wash your hands. 
· Put on procedure gloves. 
· Carefully Remove the surgical tape in the direction of the hair.
· The slower the patient will have to Remove the dressing and Remove it in a pinnacle.
· Wash your hands.
· Put on sterile gloves.
· Receive and order material presented by the collaborator preserving its sterility: sterile kidney that will receive the contents of the wound. Healing equipment.
· Physiological serum in the kidney of the healing equipment, the necessary amount. 
· Syringe (needle). Dressings and gauze.
· Prepare a healing field and delimit áreas. 
· Perform the procedure by mechanical drag irrigating the washing material in the kidney that has been set up for this purpose.
· Debride the tissue that can be removed and according to the degree of adhesión present. 
· Wipe with wet gauze from the edges to the center.
· Check cavities that have no tissue residue that can be removed. 
· Place interactive dressing in case of presence of granular tissue to be preserved, consider presence of exudate. 
· Apply an antimicrobial dressing in case of local infection.
· Check that the edges are intact and protected.
A wound is a loss of continuity of the skin or mucous membrane caused by some physical or chemical agent. 


Acute wounds 
They are those that repair themselves or can be repaired in an orderly process in form and in time. They differ from chronicles in that they are wounds that heal in a reasonable time. There is no agreement to define this time, but it could be three to four months. Acute wounds are an important part of healthcare activity daily, but generally require few cures. Burns are considered wounds acute and should be cured by conservative or surgical means before three weeks.
Chronic wounds
They are those that do not heal in a reasonable time of three or four months. It's hard
study them since there is no applicable animal model.
skin are called chronic ulcers, in which there is a lesion of the epidermis and at the
less partially, from the dermis. In more than ninety percent of the cases we speak
of pressure ulcers, venous ulcers and ulcers in diabetics. Chronic wounds are
a significant socio-economic burden on the community and represent a part
important of the primary care activity, but they are not the subject of this text. The
Chronic wounds are likely to require, if the patient's condition permits,
surgical treatment.
Etiology:
Piercing agents: They produce puncture wounds. Example: Thorns, nails, needles etc.
Cutting agents: Generally they are of metallic structure provided with an edge
cutting. Example: knife, scalpel, glass etc.
Piercing-cutting agents: Metallic instruments in which one of the ends is
long blade and the other ends in a point. Example: dagger, saber, knife etc.
Blunt Agents: The causative agent has a blunt surface (hammer), which
generally produces blunt-type trauma. If the blow is very violent,
will produce a blunt-type wound. Example: hammer.
Firearm projectiles: They produce wounds whose characteristics depend on the
amount of kinetic energy of the traumatic agent.
Wound classifications
· Contused: no sharp edges
· Cutting: with sharp edges.
· Sharp contusion.
· Stabbing: knife. medical (very dirty wounds).
· Attrition: crushing of an end a healing process plus segment
· body, usually a limb.
· Avulsion, ripping or amputation: removal of a body segment such as
· This is the case of the loss of a phalanx.
· A flap: tangential to the skin and attached to it only at its base.
Cicatrization
Produced a wound, a set of biological processes occurs that uses the
organism to recover its integrity and architecture, which are known as the process of healing and involving 3 phases:
Inflammatory phase. Between the first and second day. It is characterized by a response vascular and other cellular, manifested by vasodilation, increased permeability vascular and the appearance of leukocytes, forming a crust that seals the wound. During this period, the tissue does not regain an appreciable tensile force and depends solely on the suture material to maintain its apposition.
Fibroplasia (or migration / proliferation) phase. Between the third and fourteenth
day. During this period, fibroblasts appear (germ cells of fibrous tissue) that
they will form the granulation tissue, composed of ground substance and collagen.
In addition, recanalization of lymphatic vessels occurs and blood capillaries are formed.
Maturation phase. It lasts between the 15th day until healing is achieved
complete (6 months to a year). The main physiological event is epithelialization and increased progressive tensile strength of the skin (up to 70 to 90% of the original strength). Subsequently, collagen remodeling and endothelial regression occur, resulting in clinically due to decreased scar color.
Types of scarring
There are 3 ways of healing depending on the period and the way it occurs.
Primary or first intention scarring. It is the ideal for any surgeon.
The tissues heal by primary union, thus fulfilling the following characteristics:
minimal edema, without local discharge, in a short time, without separation of the edges of the wound and with minimal scar formation.

Secondary or second intention scarring. When the wound is not faced
due to lack of timely care or medical indication (very dirty wounds), it is carried out
carry out a longer and more complicated healing process. The wound heals
from the deep layers and from its edges. Usually tissue of
granulation containing myofibroblasts and the wound closes by contraction. The process of healing is slow and usually leaves an unsightly scar.

Tertiary or third intention healing (delayed primary closure). East
it is a safe method of repair in heavily contaminated wounds or highly
traumatized. The surgeon neatly cleans the lesion and defer the closure for a
[bookmark: _GoBack]period that goes from the third to the seventh day after the injury, according to the
local evolution, thus ensuring a smooth closure
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