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Objectives 

 Provide advanced wound care management  

 Improve quality of care and clinical outcome 

 Provide continuity of wound care at basic, 

intermediate and advanced level 

 Decrease dressing frequency in GOPCs 
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Outcome measures : 10/2011 to 9/2013 
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Overall patient outcome at discharge 



Refer to advanced level (cases review) 

Malignant melanoma  BCC 

 Rt loin abscess for 13 months, CT finding : Skin abscess + 

buttock sinus 

 Healed venous leg ulcer for surgery 

 Wound biopsy: 3 cases  Cancer 



Conclusion  

Three-tier collaboration model of NAHC- Wound Care 

Programme in KEC could provide  

 Effective approach to promote wound healing 

 Maintain continuity of wound care 

 Address patients’ complicated problems promptly in     

community setting 

 Decrease patient dressing frequency  


