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Arn Mansfield, MSN, ARNP-BC
Lourdes Wound Care Ceriter
225 Madical Cantar Drivia

Suite 203

Paducah, Kentucky 42003

June & 2004

Kerri Mohringsr
Ragicnal Manager
(Gonaais Madical
2526 Walnut Street
Schnell, IN 47580

Dear Mr. Mehringar,

Thank-you for the opportunity to relay my experlence witl the Versatile Ore™ closad suction therapy
syltam_ As you know my area of cana &t ihe Wound Gars Conter |3 out-reach to the extanded care
faallities. The majerity of wounds | see are cressure uloers. The Varsatile One™ has bwen used on
hesls, secral, and ischial wounds,

| have found the Versetie Ona™ an important wound care therapy. As pan of & comprehensgive

wound care management program | employ serigl debridement, nutritional support, and prensure

relicf The addifion of tha Versatlie One™ Lo the wound care managemert program provides for &

mere rapid granulation of the wound, control of drainage that in fumn provides betier parwound 1
integrity and a decrease in dressing changas.

The nursing staf's at the exiended care facilities appracete the decreasa in skilled nursing time
nacessary for dressing changes. The drassing changes are feduced from twica dally to three times
waekly using tha Versstila One'™ closed suction therapy systam.

| have recenly bagun to see a patient whe has had an open cotyx weound for greater than two

sars. He Initially had refused to @at and his nutntional status prevented wound hesling and astually
Ea camtinued o Increase tha size of his wound, When | began to se¢ him, his nuritionat status was
improved with snterel fesdings and was adequate for healing. Aer nis nutrticnal stetus impreyved.
the wourd was not healing with the usual wound managamant millsu. Me wae sxpariancing pain with
dressing changas and periwoJnd detericratian from increased wound drainage. The Versatils One™
was iritated. The palisnl s more satistied with the decrease in the amount of dréssing changes, his
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perwoung aree i healing, and be is now beginning to dearease Nis wound volums with increased
granuistion,

Arothar patient was transferred from a tertiary care facility to an extendiad care facility for continued
care Using ine Yersatile Ona™. The patient is a 48-yasr-old paraplegic African American femsle
admitted to the tartiary facility on February 28, 2004 with bllateral Stage |V secral decubitus ulesrs for
greatsr than ons year. When admitted she nad sepsis from & portocath and urinary tradt infection. An
MRI ¢f the pelvis on March 1, 2004 showed. (1) Septic le® hip, with famoral and acetabular
estecmyelits. Edema andicr exudatas involving the surrounding hip musculature and soft tissues, (2)
Bligteral igchlal tubercsity osteomyelills. The detubilus wiears nearly abut sach of these barnes. She
was rasied with IV artlbigtic therapy and on March 3, 2004 was taken to swrgery for debridement of
aath dﬁhﬁu uicars and drainage and debridemant of a captie loft hip and plasemant of tha

ersatile One™, :

Ona March 7, 2004 she was transferred o the Extendad care facility 1o continue use of the Versatile
Ore™. |V antibiotics wara continued for a six-week course. On my initial svajuatien of this patient her
wounda measured. 167mm (Isngth) X S3mm (width) X 40mm (deptin) X G2mm (tunneling) on

tha right and 187mm (length) X 80mm (widih) X 48 mm {depth) X 82mm (tunneling) orn tha left. The
laft wound probed to bone and both wounds hed sxposed muscie,

The Versille One™ was continuad with dressing changes three times par wesk, On May 11, 2004
her measurements ware: 57mm {length) X 2Bmm (width) X 4mn (depth) X 28mm(tunneling) on tha
right and 75mm (length) X 83mm (width) X 2mm (depth) X 22mm (tunneling) on the jaft. At this peint
the surgeon falt the need to perform flap surgery dus to the loss of muscle padding aver the ischial
tukerpaiting £t the time of the debridement. She is young will need whoelchair mobillty requiring mora
than scar tlasue coverage over the ischlal ubarosities. She could not have surgery until the
osteomyelits was adequatsly theated.

As you can see this petient progressed wall with ragid wound healing duning the time she was treated
with the Versatile One™, |1 was expacied ahe would have progreessd or to haaled uleers without
surgery had she not needed the muscle ransfar far additional protection vver the ischial tuberosities.

Tha above two examples of patients with long term wounds have convinzaed me that the use of the
Versatile One™ closad suction therapy system has provided a mora rapic granulatian of the direnic
wiamd and betler drainage eantrol. The redustion of drassing changes from twice daily to thres times
weeky has decroased the patients’ pain associeted with the dressing changes and raduced skilled
nursing time for dressing changes.

| have expariencad the Vearsatjle Ona™ to be an advartageous addition io a eomprenensive wound
care program for the treatment of chronic wounds.

Sinceraly,
Lmm 71 ama gt At
Ahn Mansflald, MSN, ARNP-BC



