Efficacious and Cost-Effective Use of Small Intestinal Submucosa (SIS) Wound Matrix In
a Community-Based Setting

Theresa A. Hurd, RN, MScN, MSN (Community Health Nursing), Med, ACNP

HHNB Community Care Access, Ontario, Canada

INTRODUCTION RESULTS

Chronic wounds represent >50% of nursing visits in the
community. These wounds substantially impact public
health and resources, and can lead to serious sequelae
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