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ABSTRACT

Background: The existing literature has comprehensively examined the benefits of 
specialized wound-care services and multidisciplinary team care. However, information on 
the development and integration of wound-dressing teams for patients who do not require 
specialized wound care is scarce. Therefore, the present study aimed to elucidate the benefits 
of a wound-dressing team by reporting our experiences with the establishment of a wound-
dressing team.
Methods: The wound-dressing team was established at Korea University Guro Hospital. 
Between July 2018 and June 2022, 180,872 cases were managed for wounds at the wound-
dressing team. The data were analyzed to assess the types of wounds and their outcomes. 
In addition, questionnaires assessing the satisfaction with the service were administered to 
patients, ward nurses, residents/internists, and team members.
Results: Regarding the wound type, 80,297 (45.3%) were catheter-related, while 48,036 
(27.1%), 26,056 (14.7%), and 20,739 (11.7%) were pressure ulcers, dirty wounds, and 
simple wounds, respectively. In the satisfaction survey, the scores of the patient, ward 
nurse, dressing team nurse, and physician groups were 8.9, 8.1, 8.2, and 9.1, respectively. 
Additionally, 136 dressing-related complications (0.08%) were reported.
Conclusion: The wound dressing team can enhance satisfaction among patients and 
healthcare providers with low complications. Our findings may provide a potential 
framework for establishing similar service models.
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INTRODUCTION

The prevalence and incidence of hospital admissions have increased owing to the changing 
population demographics.1,2 Healthcare services are continuously challenged to provide 
increasingly complex interventions.3 Although some patients present with chronic wounds on 
admission, various types of wounds can occur in hospitals owing to the use of medical devices 
and medications, such as vasoactive agents.4 According to a report, wounded patients generally 
occupy 27–50% of acute hospital beds on any given day.5 This percentage is expected to increase 
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as the population continues to age.6 The increasing prevalence and incidence of acute and 
chronic wounds among hospitalized patients are major concerns.7,8 Based on these factors, 
there will be a substantial increase in the need for wound management.9,10

A key challenge for hospitals is the lack of integrated wound care services. While certain 
types of wounds are more likely to require specialist treatment,11-15 straightforward 
wounds caused by everyday injuries can often be treated by primary healthcare providers. 
Additionally, hospitals commonly treat chronic wounds of patients who cannot be provided 
active treatments (such as surgical debridement) or refuse major procedures because of the 
risks associated with underlying systemic diseases. In most tertiary centers in Korea, trained 
residents and/or internists in each department—rather than wound care specialists—provide 
wound care for patients who do not require specialist treatment. The lack of education and 
routine training in professional wound dressing and the huge variety of wound-dressing 
products, procedures, and treatments constitute potential problems.3,16-18 Wound-dressing 
procedures vary among individuals.19 Non-standard, inappropriate, and non-reproducible 
dressings enhance the difficulty in monitoring wound healing and ensuring continuity of 
care, resulting in poor patient satisfaction with conventional wound care systems.20

The Korean Act to Improve the Training Environment and Status of Medical Trainees was 
enacted in 2015 and came into effect in December 2017.21 Fundamentally, it aims to limit the 
work of training residents/interns to a maximum of 80 hours per week, thereby prohibiting 
continuous work lasting more than 36 hours per week. Therefore, inpatient wound care must 
be shared to prevent long working hours and comply with the 80-hour work-week stipulated 
by the Act.22,23

Therefore, an effective strategy is required to deliver high-quality care to wounded 
hospitalized patients. To our knowledge, no Korean hospital has a specific team responsible 
for non-specialist wound care. In the absence of a specialized unit, the responsibility for 
wound care is distributed, and dressings may be applied inconsistently. Therefore, this study 
sought to systematize and organize a hospital wound dressing team.

Although the existing literature has comprehensively examined the benefits of specialized 
wound care services and multidisciplinary team care, information on the development and 
integration of wound dressing teams for patients who do not require specialized wound care 
is scarce. Therefore, the present study aimed to elucidate the benefits of a wound dressing 
team by reporting our experiences with the establishment of such a team.

METHODS

Building the team
Estimating the number of patients who were likely to use the wound dressing service was a 
major hurdle in the initial team planning process. Therefore, a pilot team was required before 
establishing a formal wound dressing team. The pilot team included a medical director, a 
wound-specialist nurse, and two dressing nurses. They offered invaluable advice and unique 
perspectives based on their personal experiences to help the wound dressing team perform 
their responsibilities. The formal team was established in 2017 at the Korea University Guro 
Hospital, Seoul, a tertiary hospital with 1,075 beds.

2/12

Developing a Wound Dressing Team

https://doi.org/10.3346/jkms.2023.38.e168https://jkms.org



The wound dressing team included a team director (plastic surgeon and the director of the 
Diabetic Wound Center), a subdirector (a board-certified plastic surgeon specializing in 
wound healing), a senior plastic-surgery resident, a wound-specialist nurse (coordinator of 
the Diabetic Wound Center), and six full-time dressing nurses.

Considering the benefit of having all team members in one location, the study team was 
situated in a patient ward.

Team members’ education
Training for all personnel is of utmost importance. Well-trained and respectful nurses are 
essential for a successful wound dressing team. Therefore, the team members underwent 
extensive training in wound dressing and learned about various wound dressing products and 
procedures. A comprehensive training program should include lessons and rigorous practice 
in in-hospital education during the probationary period. Particularly, each applicant required 
at least one year of clinical experience and three weeks of pre-clinical training to participate 
in this specialized nursing unit. During the first week, the dressing team mastered its 
primary role, learned about the referral system, and acquired basic knowledge about wound 
management. The training during the second and third weeks covered the probationary 
practice of catheter dressing and abrasion and pressure ulcer wounds, respectively.

Team members further underwent a six-month wound care program offered by the Korean 
Wound Management Society (KWMS). Their training program included lectures, practice, 
and written exams. The team members acquired professional qualifications recognized by the 
KWMS upon passing a test.

The wound dressing team attended weekly meetings to assess complex cases. They discussed 
the difficult cases that emerged during the practice, while the team director or subdirector 
moderated the treatment plans.

Referral system process
Administrative assistance was critical in ensuring that the institutional infrastructure could 
support the dressing team in providing the highest standard of care. Electronic medical 
records, which were installed and implemented in 2018, were modified to allow for the proper 
referral and documentation of patients, including the wound description and clinical photos.

When patients were admitted via the outpatient clinic or emergency department or 
transferred from another hospital, the ward nurses were asked to register and briefly 
document all their wounds, irrespective of severity. Thereafter, the clinician of the admitting 
department was asked to decide to whom the patient should be referred, and whether to 
the wound dressing team with a “wound not needing specialist care,” or the internist, or the 
resident in the admitting department.

If the admitting department’s clinician decided to refer the patient to the wound dressing 
team, the referral procedure was performed via the electronic medical record system. In the 
referral form, the clinician was required to indicate the wound’s location (a specific part of 
the body), type of dressing required (e.g., catheter or ulcer dressing), size (dimension or 
depth) of the wound, any underlying diseases (e.g., diabetes or chronic kidney disease), and 
patient’s referral department. Additionally, the form provided free text space for the clinician 
to elaborate the reason behind the referral.
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Subsequently, the subdirector of the dressing team performed a confirmation procedure based 
on the patient’s wound severity and general health. After undergoing this triage process, each 
wound was considered as requiring one of the following. Either the patient was added to the 
dressing team list, or returned to the department for treatment (for acute surgical wounds, 
tracheostomy tube-change dressing, or a potential wound suspected to be linked to other 
serious medical diseases), or the patient was referred to a wound specialist (e.g., a plastic 
surgeon). These two steps of the triage—initiated by the admitting department’s clinician and 
confirmed by the subdirector of the dressing team—enabled an accurate and appropriate triage 
based on both the patient’s wound severity and general health (Fig. 1).

Outcome measures
Data on the number and types of wounds managed by the dressing team, referring departments, 
and complications were obtained from the electronic medical records. After establishing the 
electronic medical records-based referring system that enabled statistical investigation, data 
between July 2018 and June 2022 were analyzed to assess injury types and outcomes.

Additionally, a survey was administered using a questionnaire. Patients whose wounds were 
treated by the dressing team, ward nurses, dressing team nurses, and residents/internists 
participated in the survey. They were invited to complete a questionnaire after obtaining 
their informed consent. The process was conducted consecutively among patients who were 
admitted between May 2022 and June 2022 and were mentally stable enough to respond to 
the questionnaire voluntarily. Nurses with at least five years of ward experience were surveyed 
to compare the differences after the development of this system.

The questionnaire included a satisfaction score on a scale of 0–10 (0 = worst and 10 = optimal) 
regarding the experience of the wound dressing team. The survey participants were asked to 
describe the advantages and drawbacks of this system freely. Feedback from patients, ward 
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(N = 189,592)

Internists
Total referred wound

(n = 7,583; 4.0%)

Wound dressing team
Total referred wound
(n = 180,872; 95.4%)

Residents
Total referred wound

(n = 1,137; 0.6%)

Referring back to department
(n = 2,351; 1.3%)

Wound dressing team
(n = 177,255; 98.1%)

Plastic surgery department
(n = 1,266; 0.6%)

Fig. 1. A Consolidated Standards of Reporting Trials diagram illustrating the referral-triage-allocation process.



and dressing team nurses, residents, and internists was collected anonymously; further, 
participants provided written suggestions for improvements and critiques.

Data analysis
Data from the electronic medical records were exported as an Excel file (Microsoft, 
Redmond, WA, USA), analyzed using IBM SPSS Statistics version 20.0 (IBM Corp., Armonk, 
NY, USA), and cross-checked for accuracy. Descriptive analyses were utilized, and the results 
were interpreted qualitatively.

Ethics statement
The present study protocol was reviewed and approved by the Institutional Review Board of 
Korea University Guro Hospital (approval No. 2023GR0147). Informed consent was obtained 
from each subjects.

RESULTS

Wound demographics
The ward nurses registered 189,592 wounds in the electronic medical record system between 
July 2018 and June 2022. Of these, 180,872 wounds (95.4%) were referred to the wound dressing 
team, while 7,583 (4.0%) and 1,137 (0.6%) wounds were allocated to internists and residents 
of the respective departments, respectively. This initial triage was conducted by the clinician in 
charge of the patient’s disease immediately after wound registration was completed.

Among the 180,872 wounds referred to the wound dressing team, 2,351 (1.3%) were deemed 
ineligible for management by the dressing team, mostly because they were acute surgical 
wounds. Another 1,266 (0.6%) wounds that required specialized wound management were 
allocated to the plastic surgery department. The remaining 177,255 (98.1%) referrals were 
treated by the wound dressing team. The secondary triage was conducted by the subdirector 
of the dressing team using an electronic medical record-based referral system.

After the referral–triage–allocation process was completed, the dressing team managed all 
allocated wounds (an average of 120–150 cases per day).

The cases referred to the dressing team were grouped according to the classification 
stipulated by the Health Insurance Review and Assessment Service of the Republic of Korea. 
Among the cases referred to the dressing team, 80,297 (45.3%) dressings were catheter-
related, while 48,036 (27.1%), 26,056 (14.7%), 20,739 (11.7%), 1,033 (0.6%), and 886 (0.5%) 
were pressure ulcer dressings, dirty wound dressings, simple wound dressings, herpes wound 
dressings, and burn wound dressings, respectively (Table 1).

Most departments that requested services from the wound dressing team were associated 
with internal medicine. Particularly, the oncology (18.7%), pulmonology (13.3%), and 
infectious disease departments (11.3%) were the top three referral departments (Table 2).

Outcome of the survey
Patient group
Totally, 99 patients (56 men and 43 women; mean age, 55.3 ± 11.6 years) completed the 
survey. The patient group exhibited a satisfaction score of 8.9 in the survey. Specifically, 
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the advantages of the service were “easy to communicate with the medical staff ” (72%), 
“professional dressing skills” (63%), “courteous and detailed patient education regarding 
wound care” (58%), and “regularly implemented dressing service” (39%).

Ward nurse group
A total of 98 ward nurses completed the survey, and the results indicated a satisfaction score 
of 8.1. The major advantages of the services were “reduction of workload such as preparation 
of the dressing material, notifying internists or residents, and documentation of medical 
records” (33%), “enhancement of the patient’s satisfaction” (29%), and “professional and 
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Table 1. Total number of wound dressings performed by the dressing team during the study period
Characteristics 2018 (Jul–Dec) 2019 (Jan–Dec) 2020 (Jan–Dec) 2021 (Jan–Dec) 2022 (Jan–Jun) Total count
Simple wound dressing 2,061 5,397 6,167 4,688 2,426 20,739 (11.7)
Dressing related to a catheter 11,408 19,703 21,166 19,923 8,097 80,297 (45.3)
Dirty wound dressing 3,188 5,270 5,731 6,788 5,079 26,056 (14.7)
Pressure ulcer dressing 5,971 8,299 11,958 14,010 7,798 48,036 (27.1)
Burn wound dressing 111 260 244 168 103 886 (0.5)
Herpes wound dressing 67 296 294 298 78 1,033 (0.6)
Others 10 83 55 37 23 208 (0.1)
Total 22,816 39,308 45,615 45,912 23,604 177,255
All total counts are presented in number (%). All these wound classifications are based on the classification of the Health Insurance Review and Assessment 
Service of the Republic of Korea.

Table 2. Average monthly referrals to the wound dressing team from the respective clinical departments during 
the study period

Departments Total number Annual average (%)
Oncology 12,012 3,003 (18.7)
Pulmonology 8,570 2,143 (13.3)
Infectious disease 7,247 1,812 (11.2)
Nephrology 5,524 1,381 (8.6)
Neuro surgery 3,858 965 (6.0)
Neurology 3,706 927 (5.8)
Family medicine 3,065 766 (4.8)
Orthopedics 2,657 664 (4.1)
Hematology 2,274 569 (3.5)
Gastroenterology 1,864 466 (2.9)
Rehabilitation 1,857 464 (2.9)
Cardiology 1,559 390 (2.4)
Hepatology 1,524 381 (2.4)
Hepatopancreatic surgery 1,495 374 (2.3)
Pediatrics 1,346 337 (2.1)
Vascular surgery 1,163 291 (1.8)
Obstetrics/Gynecology 721 180 (1.1)
Chest surgery 623 156 (1.0)
Plastic surgery 572 143 (0.9)
Rheumatology 548 137 (0.9)
Genitourinary department 534 134 (0.8)
Colorectal surgery 464 116 (0.7)
Psychiatry 269 67 (0.4)
Gastrointestinal surgery 252 63 (0.4)
Endocrinology 165 41 (0.3)
Ophthalmology 80 20 (0.1)
Trauma surgery 77 19 (0.1)
Breast endocrine surgery 75 19 (0.1)
Anesthesiology 52 13 (0.1)
Oromaxillary surgery 45 11 (0.1)
Otolaryngology 36 9 (0.1)
Total 64,234 16,059 (100.0)



systematic wound management” (23%). However, “limited indication of the wound covered 
by the dressing team” (15%) and “decreased interest of the physician admitting regarding 
wound care of the patient” (6%) were observed as drawbacks. Table 3 provides detailed 
descriptions in this regard.

Dressing team nurse group
Dressing team nurses exhibited a satisfaction score of 8.2 on the survey. “Satisfaction 
from the acquisition of practical skills and strategic knowledge on wound management,” 
“expanded education opportunities from the experts in various programs supported in and 
out of the hospital,” and “increased self-confidence from working on the specialized wound 
care team” were considered the merits of the wound dressing team, while their demerit was 
“increased stress from the responsibilities of managing wounds or communication between 
the ward nurses.”

Resident/Internist group
The satisfaction score of the resident and internist group on the survey, which comprised 
82 residents and internists, was 9.1. “Decreased workload at the ward, which allowed them 
to save time and relax” was listed as the strength of the wound dressing team. However, 
“decreased opportunities to manage the wound in practice” was considered a drawback.

Complications
Overall, 136 cases (0.08%) of dressing-related complications were reported in four years. 
Among them, wound maceration from the exudate was the most common complication 
(28.7%, 39 cases), followed by skin tearing due to secondary dressing (34.6%, 47 cases), 
dermatitis from secondary dressing (16.2%, 22 cases), dermatitis due to the chronic use of 
antiseptics (14.0%, 19 cases), and post-debridement bleeding (6.6%, 9 cases; Table 4). All 
complications were well-treated without serious sequelae.
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Table 3. Survey participants’ characteristics (ward nurses; n = 98) and survey results
Characteristics No. of participants (%)
Participant demographics

Year of experience
5–10 53 (55.0)
11–15 38 (39.0)
16–19 3 (3.0)
> 20 4 (4.0)

Ward/Inpatient care unit
General medical 39 (40.0)
General surgical 32 (33.0)
Intensive care unit 14 (14.0)
Other miscellaneous units 13 (13.0)

Survey results
Strengths of the implementation of the wound dressing team

Reduction of workload, such as preparation of the dressing material, notifying 
internists or residents, and documentation of medical records

32 (33.0)

Enhancement of the patient’s satisfaction 28 (29.0)
Professional and systematic wound management 21 (22.0)

Drawbacks of the implementation of the wound dressing team
Limited indication of the wound covered by the dressing team 14 (15.0)
Decreased interest of the physician of the admitting department regarding 
the status of the patient’s wound

6 (6.0)



DISCUSSION

Ideally, every wound should be treated by a wound specialist to ensure the most effective 
treatment.20,24 However, resources for specialized wound treatment are limited in most 
hospitals.25 The latest medical findings suggest that wound specialists generally prefer 
a more proactive and aggressive approach to wound care. In the study hospital, wound 
specialists (plastic surgeons and nurses specializing in wound management) mainly treat 
hard-to-heal wounds, such as those caused by diabetes. They provided specialized treatment 
and care, including surgical debridement, biologic dressings, and hyperbaric oxygen 
therapy.11,25-29 Therefore, the wound dressing team was established to implement a more 
standardized approach.30 They cleaned the wound thoroughly to prevent infections and other 
complications, and applied appropriate dressings to keep the wound moist and promote 
healing. A dressing nurse closely monitored the wound to ensure that it healed properly. If a 
wound showed signs of infection or an inability to heal, the nurse consulted the director or 
subdirector of the team without delay.

Every hospital cannot apply a one-model-fits-all approach to establish a wound dressing 
team. Available human resources, patient care systems, and patient populations are context-
specific. However, evidently, certain key elements are essential when developing a dressing 
team. Specific design and operational elements promote the dressing team’s success.

First, the team should include experienced wound specialist physicians and/or nurses who 
can provide appropriate care for various types of wounds. The second key element in this 
model is a clearly established referral mechanism. The referral process would facilitate 
a quick review of each patient’s wound and case, thereby allowing the team members to 
decide which patients to include in the wound dressing team list. Third, nurses require fairly 
rigorous education and training to develop the skills and knowledge required to provide 
appropriate dressings; thus, opportunities were given to their participating in training 
courses and the international congress regarding wound management. This enabled the 
dressing team nurses to sharpen their knowledge of wound dressing and encouraged them to 
be specialists as wound dressing nurses, thereby contributing to maintaining the long service 
of trained team nurses. Communication is another prerequisite for success. Members of the 
wound dressing team must be open to suggestions and provide adequate documentation to 
avoid misunderstandings and discrepancies. For example, members should communicate 
with each other during case discussions and weekly team meetings to prevent complications, 
and to develop treatment plans. Thus, case discussions are an essential component of 
effective wound care. This study further highlighted the importance of a positive culture of 
collegiality and cooperation within the hospital. Finally, the team should be located close to 
the patient wards to provide easy access to patients.
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Table 4. Reported complications related to the procedure performed by the wound dressing team during the 
study period
Complications Total (No.) Number (No./yr) Percent (%)
Skin tearing due to secondary dressing 47 11.8 34.6
Wound maceration from wound exudate 39 9.8 28.7
Dermatitis due to secondary dressing 22 5.5 16.2
Dermatitis due to the use of antiseptics 19 4.8 14.0
Post-debridement bleeding 9 2.3 6.6
Total 136 34.2 100.0



Continued wound management in the continuum of treatment plans is a top priority to achieve 
a consistent outcome; thus, the service provided by our dressing team continues on weekends. 
However, the number of on-duty nurses decreases from four out of six during weekdays to 
three during weekends. During weekends, all the work routinely performed during weekdays is 
executed, including the takeover process of wound management for every wound in the work 
list and documentation of wound photographs. The consultation via the group messenger or by 
phone within the dressing team, that is, between the subdirector, plastic-surgery residents, and 
dressing nurses, is also available 24 hours during weekends. However, the double triage process 
for newly admitted patients is suspended during weekends and resumes on Monday mornings. 
Newly registered dressings that are initiated during weekends by ward nurses, which have yet 
to be allocated and confirmed by the double triage system, are conducted temporarily by on-
duty internists or residents of the admitting departments. By limiting the sudden increment of 
the total number of dressing lists from the newly admitted patients during the weekends, the 
service can be maintained with the limited personnel.

We have modified the existing system to establish the current dressing team model. In the 
early phase, when an electronic medical record-based referral system was not established, 
referrals were based on verbal or documented notifications from the referring department 
to the ward and dressing team or vice versa. This one-way flow limited simultaneous and 
concordant decisions in the practice and caused errors in delivering the opinions of each 
working team. Thus, we suggested the development of new modalities to enhance referrals 
and consultations based on an electronic medical record system. The current form of referral 
system was established through various modificatory steps, which expediated the “dressing-
to-do” list and increased the number of patients being managed in a day.

The results revealed that the most significant advantage of implementing this service was the 
enhancement of the satisfaction of each section of the medical staff. Each section could save 
time and reduce their burden due to the systematized referral process. Dressing nurses can 
provide professional wound care services through the newly developed dressing materials 
under the guidance of the team’s wound care specialist. Ward nurses were liberated from 
notifying residents or internists regarding inpatient wound care. Managing pressure ulcers, 
which occur at any time during the patient’s hospitalization, is burdensome. Through regular 
and scheduled identification and protection provided by the dressing team, the deterioration 
of pressure ulcers could be prevented.

Notably, the Korean Act to Improve the Training Environment and Status of Medical 
Trainees came into effect in December 2017, and the circumstances regarding the limit on 
the training residents/interns’ working hours became a critical issue in Korea.21-23 Various 
policies implemented to regulate the working hours of trainees and strategies to modulate 
routine jobs—predominantly performed by internists or residents—garnered attention 
among the administrators of training hospitals. Inpatient wound care, which was a major 
routine job of internists or residents, can now be performed by the wound dressing team 
more professionally and efficiently by implementing this system. Before the settlement of the 
current system, a minor conflict between the internists/residents and nurses was unavoidable 
owing to the vague boundaries of their workload. However, with the aid of regular meetings 
to enhance mutual understanding between each section of this system, the conflict issues 
have diminished, and the satisfaction of each section of the medical staff has been increased. 
Consequently, it enhances the contentment among patients who utilize this service, along 
with nurses, residents, and internists.
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Establishing a wound dressing team exhibits the following benefits: the team can provide 
professional (or at least better than average) wound dressing, thus ensuring safe, appropriate, 
and efficient wound care. Additionally, it can offer scheduled on-time dressing appointments 
and individual wound care plans, education, and regular follow-ups. Wound dressings 
administered by a team member will promote a continuous relationship between patients 
and healthcare providers, thereby improving trust and clinical outcomes. Furthermore, the 
wound dressing team can assume some of the burden of training residents and internists.

However, the decreased interest of physicians in the wound care of their admitted patients 
has been the main drawback since this system was stipulated. To overcome this drawback, 
our team attempted to initiate communication between the physician and the dressing 
team through the order communication system with proper documentation of the wound 
state. For example, when there is a good or bad change of the wound state in patients, the 
dressing team always notifies the physician in each of the admitted departments so that 
the physicians are aware of the change. In addition, clinical education for trainees, such as 
internists or residents, is another essential issue. Although the implementation of the wound 
management system reduced the burden of dressing, it also decreased the opportunity 
for wound care in practice. To overcome this, we launched and developed an educational 
program on wound care for the internists and residents. This program was regularly 
conducted by the department of education and training of the hospital, as an essential 
education program that every trainee has to complete each year during their training period.

The present study has limitations. Since the wound care team was established at a single 
academic institution, the results may not be generalizable across all practice settings. This 
study focused on reporting the experience of developing and integrating wound dressing 
teams in a single large academic medical center. Additionally, data before the establishment 
of the wound dressing team were not available; thus, direct comparisons of the service 
satisfaction, complication rates, or expenditures could not be conducted.

Based on our experience in establishing a wound dressing team, we conclude that the 
team can enhance patient satisfaction by providing professional wound care services and 
scheduled on-time dressing. Additionally, ward nurses and internists/residents were satisfied 
with the system because their workload was reduced. Furthermore, wound care using this 
system was safe. Our positive and promising outcomes are expected to provide a potential 
framework for establishing similar service models.
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