Presentation:
*94 y/o F with chronic of intertrigo chest wall skin folded onto abdominal
wall, with moisture associated dermatitis the result of thoracic spine
kyphosis.

Outcome:
*Complete
resolution of
macerated skin

Treatment:
~10 weeks.

« Patient lived independently in her farm home and did self-care. There

was no response over 30 months to shower sprays, topical antifungals, oral

and topical antibiotics.

« Activated Carbon long fiber cloth sheets*, 8 x 10 inches, held by

undergarments in loose contact with the intertriginous rash, was changed

twice a week. Skin improvement was observed after the second dressing R day #47: 03/15/17. Imp in moisture d: d skinis obvious. Observe healing of d. painful skin with kissing hyperpigmented skin

patches after ~ 10 weeks of wearing shcels of Zorflex in contact with rash, held in place by loose

Change. underclothes.

Presentation:

*73 yo obese F discharged after 10 days in ICU

for urinary tract sepsis with 60 lb. weight gain.

* Anasarca due to heart failure and renal Outcome:

insufficiency. * Complete resplut(ijog of

. ; : : moisture associated damage

Oll){sc::&l:\t/ilrr:g Il;enraltfa:llure due to urinary tract cancer skin damage MASD day 521
(IEINEL S Ui ) ) with long fiber activated

* Moisture damaged L leg skin due to massive carbon cloth contact layer

edema. and Robert Jones

Rx Day 0#: Moisture . .
damaged skin due to compression dressing.

lymphorrhea and edema

Treatment: following 10 days in

. 0 o ICU. Blue arrows point
 Debridement of dried serum and macerated skin. {0 patches of inspissated

serum which was
* Activated carbon cloth contact ]ayer * removed at first visit Rx Day # 21: Activated carbon cloth* Rx Day # 21: Dramatic exfoliation and healing of moisture damaged
: using hypochlorous acid skin, the result of activated long fiber carbon cloth contact layer.
- and a terry wash cloth. Observe comrow furrows due to fuzzy wale elastic compression.**

Presentation:

*87 y/o F, painful weeping venous leg
ulcer.

* Treated 5 months with oral antibiotics
by referring physician.

 Zinc oxide was used to prevent Outcome:
periwound skin from moisture damage. Complete healing
* Comorbidities: CHF and immobility day #31.

with dependent feet with 6mm pitting

pretibial edema.

*Occlusivearterial disease (pedal

pulses absent).

. L
Treatment: Rx rlz:z t{H: Th%:zlack carb;;\ cloﬂ;:ivilh Isex;a‘;ed edge; in this phomg\:ph, was  Rx D:\ # 7h Photo shows Robert Jones dr;ssmg after 7 day's\d Observed decrea:e;id peri
g 3 soul rom a deconstructed anti-odor cloth dressing by removing a thin white  wound erythema, and flattened wound edge
¢ LOl’lg Fiber Activated Carbon cloth Rx Day #0: Painful R VLU. Observe exuberant exudate, senile skinand zinc  nylon cover.*** Activated carbon cloth has been used to control odor in epiboly. The 3 layer dressing elastic compression dressing seen in photo delivered
contact layer oxide paste on skin used to protect skin from moisture damage. Note thatthe  dressings since 1960’s and recently has be found to be a highly effective elastic compression via fuzzy wale elastic stockinet** with activated carbon cloth as the
wound edges exhibit mild epiboly. Patientrefused debridement of desiccated therapeutic contact layer. Hypochl acid irrigation d “soft” wound wound contact layer.* This patient demonstrated dramatic robust wound bed p

* Robert Jones Compression DreSSing eschar in central wound due to exquisite pain. debridement with dry terry cloth. as the result of the unique therapeutic chemistry of activated charcoal i ting with
the granulation wound bed.

R\ Dav #31: This pmr of photos shows a healed VLU with dry eschar.

g curette the wound is 98% healed. Patient discharged
fmm clinic with prescrlpuun to shower legs with soap daily and to wear fuzzy
wale to prevent
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