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Source: CMS’s RAI Version 

3.0 Manual Page M-1 

“It is imperative to determine 

the etiology of all wounds 
and lesions, as this will 

determine and direct the 

proper treatment and 

management of all wounds”



Four different etiologies…only one is pressure. Which one 
is pressure?



Pressure-Unstageable due to DTI

Coumadin Injury

Purpura Diabetic Wound of the Lower Extremity-

Wagner Grade 0



Four different diagnosis.  
None are pressure.



Sickle Cell Ulcer

Pyoderma Gangrenosum

Venous Stasis Ulcer secondary to 

Chronic Lymphadema 
Squamous Cell Carcinoma



Malignant Lesions

Calciphylaxis

Discoid Lupus Skin Lesions

Sarcoidosis Lesions

Surgical Wounds

Venous Insufficiency Ulcers

Arterial Ulcers

Pyoderma Gangrenosum
 Typical (Classic)
 Atypical
 Peristomal
 Pustular
 Bullous
 Vegetative

Majorlin’s UlcerAcanthosis Nigricans

Digital Sclerosis

Bullosis Diabeticorum

Necrobiosis Lipoidica Diabeticorum

Diabetic Dermopathy

Eruptive Xanthomatosis

Disseminated Granuloma Annulare

Diabetic Ulcer

Trauma

Pemphigoid
 Bullous
 Cicatricial
 Gestationis

Sweet’s Syndrome

Skin Tears

Burns

Vasculitis

Collagen Vascular Diseases

Necrotizing Infection

Pemphigus Radiation Necrosis Ulcer

Neuropathic Ulcer



***Mega Rule Screenshot***









How long does it take to 
diagnose a wound or 

skin issue?



Diagnosed as Pressure 
and Moisture





Marjolin Ulcer?



Duhring’s Disease (aka Dermatitis herpetiformis)

9-28-2016 10-26-2016



How long does it take to 
diagnose a wound or 

skin issue?



Laboratory Draws

MRI Scan

CT Scan

X-ray

Venous Ultrasound

Arterial Ultrasound

Ankle-Brachial Index
Tissue Cultures

Punch Biopsy

Wedge Biopsy

pH Testing

Debridement

Pressure Mapping
Arteriogram

Venogram

Transcutaneous Oxygen Monitoring

Diagnosis of Exclusion
Bacterial Fluorescence

Near Infrared Spectroscopy





Different Classification Scales for Assessing Tissue Destruction

1981

2010

Still in Transition

Assessment by Thickness of Tissue Destruction

Rev. 2009



1996

1993

Rev. 2010









***Mega Rule Screenshot***



















Stable Eschar-Do Not Touch
• Dry
• Firmly Adherent
• Eschar Intact
• Peri-wound has no erythema, 

no fluctuance, no bogginess, 
no maceration, no warmth, 
no redness, no induration or 
swollen tissue

Unstable-Consider having specialist remove
• Drainage
• Edges peeling or lifting up
• Eschar does not cover the entire wound
• Peri-wound may have erythema, 

fluctuance, bogginess, temperature or color 
changes, maceration, warmth or redness, 
induration, or swollen tissue







Fungating
Fungating Tumor





FungatingFungating Tumor





Acanthosis 
NigricansAcanthosis Nigricans





Plantar WartPlantar Wart





Purulent-opaque, milky and sometimes green, yellow or brown

Sanguineous-reddish, thin and watery

Serous-clear, amber, thin and watery

Serosanguineous-clear, pink, thin and watery (blood-tinged)

Commons Types



Drainage Amount
None-dry wound bed

Scant-wound is moist.  Dressing will have no more than a drop or two 
of drainage present or dressing may be dry

Small-minimal amount of drainage covering less than 25% of the 
dressing

Moderate-wound is wet and drainage covers 25-75% of the dressing

Large (Copious)-wound has significant fluid that may fill the wound and 
drainage will cover more than 75% of the bandage. Peri-wound may 
shows signs of maceration











Demarcation/Demarcating



Demarcation/Demarcating

Demarcation or 
Demarcating or

Dry Gangrene





Epibole
Or 
Epiboly





ErythemaErythema





Heralding Sign







Hypergranulation 
Tissue





Induration





Rubor























Hemosiderin Staining
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Did you know????

• In 1992 the Agency for Health Care Policy and Research (AHCPR) Guidelines written 
by the Department of Health and Human Services stated Betadine, Dakin’s Solution, 
and Peroxide should not be used because these products are cytotoxic and not 
beneficial for wound healing?  

    (Front page of AHCPR Guidelines Pamphlet)

    Why do we care?

     What do we do about it?



711
http://www.woundsource.com/product-category/dressings









Wet to Dry
• Been around for centuries

• Better products

• Can complicate healing

• Pick your tag

































Case is ongoing treatment of a Diabetic wound of the right heel that has been present for 

2 years.  Wound Care Plus, LLC started treating the patient in November 2017.  Calcium 

alginate was the treatment recommended on the first visit.  Xray prior to application of 

total contact cast was negative for osteomyelitis and positive for a heel spur.  ABI 0.9.  

Client propels self in wheelchair utilizing right heel for mobility.  Patient is obese with 

poor nutritional intake.  Physical therapy consulted for strength and mobility training.  At 

time of application of cast, treatment was Santyl and calcium alginate covered with an 

ABD pad.  Quality of tissue was deteriorating.















Ulceration of Abdominal Striae Distensae



1. Why is the wound there?

2. How do you know?

3. What’s keeping it from healing?

4. What are you doing about it?



I

• Point-of-care fluorescence imaging device to:

1. Detect bacteria (>104 CFU/g) in wounds*
2. Digitally measure wound area

• Supports point-of-care wound assessment 
and documentation

• Handheld, portable, touch-screen

• No contrast agents and no patient contact 
required

Enhancing Wound Assessment with
MolecuLight i:X 

*when used with clinical assessment 



What does the MolecuLight i:X show? 

I

Standard Image Digital Wound Measurement Fluorescence Image



82% severe 
complications
(osteomyelitis, sepsis, 
cellulitis, gangrene)

30% systemic 
antibiotic  
prescriptions 

After implementing MolecuLight 
(ML):

% of patients 
prescribed systemic 

antibiotics

% of patients with 
severe wound 
complications

47%

33%

3%

17%

SoC (2019-2020) ML (2021-2022)

Results
RWE of improved outcomes in Medicare beneficiaries (SNF & LTC)

15%

25%% of PCR 
microbiology 

performed

40% need for 
PCR Microbiology





Real World Case Examples
RWE of improved outcomes in Medicare beneficiaries (SNF & LTC)

The value of reducing 
clinical uncertainty 
through the 
localization of 
bacterial loads

• Targeted treatment

• Accurate tissue 
sampling site 
location 

• Confirm the need 
for intervention (i.e 
debridement or 
antibiotics)



Treatment

Standard of Care 
(2019-2020) 47% 20% 18-weeks 17%

SoC plus 
MolecuLight
(2021-2022)

33% 32% 12-weeks 3%

Impact 30% 60% 6 weeks 82%

% wounds 
prescribed 
systemic 

antibiotics

% wounds 
with  severe 

complications

% wounds 
healed at 12 

weeks

Time to 
wound 
healing

Summary of Findings
RWE of improved outcomes in Medicare beneficiaries (SNF & LTC)



Targeted Debridement, Targeted Cultures

I

Slough

Elevated Bacterial Burden



Peer reviewed publications on 
fluorescence imaging procedure from 
over 1,200 patients across all patient care 
settings consistently reports:

• 300-400% increase in detection of 
high bacterial burden1,2

• >95% accuracy3-5

• 2.4-fold increase in wound healing 
rate6

• Less amputation, reduced 
antimicrobial use6,7

Fluorescence Imaging: Reasonable and Medically Necessary 

1. Serena et al. J Wound Care, 2019; 2. Le et al. Adv. Wound Care, 2021; 3. Rennie et al. J Wound Care 2017; 4. Hurley et al. J Wound Care, 2019; 5. Raizman et al. Diagnostics, 2021; 
6. Price N, Diagnostics, 2020; 7. Hill & Woo, Wounds, 2020

Wound biopsy indicated bacterial loads 
>106 CFU/g (after more than 3 days delay)







When Time is Tissue
SnapshotNIR helps to expedite vascular referral and assess treatment effectiveness

• Triage patients earlier in the care stream

• Provides point-of-care actionable data to 

assess tissue response to therapy

• Understanding tissue viability in the wound 

and the peri-wound can enhance wound bed 

preparation

• Documents medical necessity and outcomes 

to help support third-party payment



Surgical Decisions
See what lies beneath

• History of arterial disease 

• Developed a gangrenous 
great toe

• Great toe amputation

• Kent Image shows flap at risk while clinical 
image appears normal

• Initial amputation demonstrated 
continued failure, which led to 
secondary amputation

How would you intervene and practice limb preservation?

Images courtesy of Dr. Landsman, DPM, PHD



In Person Rounds











martha-r-kelso-5209741 @MarthaRKelso@MarthaRKelso martha.r.kelso
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