A Collaborative Project-
Palliative Wound Care in the Homeless or Rough-Sleeper Population

Introduction 99¢ Product Options

The homeless or rough sleeper populatlmn are th()st:. «Street Feet” Frostbite in Methamphetamine use Levamisole induced Vasculitis
people who sleep or are bedded down in the open air
(such as streets, doorways, parks or bus shelters);
people in building or other places not designed for
habitation (cars, sheds, derelict buildings). Their
routines are usually chaotic and most likely troubled by
mental health and substance abuse issues which makes
this population less likely to seck care despite their
exposure.
 Skin and mucus membranes are the first line of
dc{?“,se for p rcvc.ntmln of disease processes. Cellulitis Impetigo Venous stasis and lymphedema
Individuals experiencing homelessness often lack ¢ Bandages e Socks
access to clean water and bathing facilities while being * ACE wraps e Slings
exposed to harsh circumstances. Painful skin and * Epson Salts * Tape
mucus membrane wounds occur frequently along with ¢ Hot/Cold Packs ¢ Antacids
a delay in care. In colder environments and with poor ¢ Antifungals * Vinegar
access to supplies, these wounds can lead to hospital e Triple antibiotic cream * Bleach
admissions. ¢ Antibactetial hand gel * Spray bottles
* Rough-sleeper populations often have chronic wounds * High absorbing pads * Protein drinks
needing palliative wound care, and expert attention * Emollients ¢ Vitamins
from caring individuals. Often this population does not
have access to expert-caring- advice or supplies. .
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