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treatment while limiting the need to care for an excess
number of leeches.

Initiation of Therapy

Patients undergoing leech therapy are treated with prophy­
lactic antibiotics to reduce the risk of infection from the
bacteria Aeromonas hydrophila found in the leech's diges­
tive tract.93 Antibiotics are often continued for I week after
completion of leech therapy to protect the open, slow-to­
heal bites from other infectious pathogens. Systemic anti­
coagulation may also be initiated before beginning leech
therapy and requires frequent monitoring of coagulation
parameters and hematocrit. The area to be leeched should be
elevated to reduce swelling and congestion. A transparent,
semipermeable dressing; gauze; or layer of bacitracin is
applied to the healthy skin surrounding the area to be
leeched89.92 This discourages the leeches from attaching to
healthy skin. Orifices near the leech sites are packed to
prevent migration. An absorbent pad is placed under the area
to be leeched to help contain the expected continuous ooze.
Patient and family teaching before the initiation of therapy
is essential to allay the fear and anxiety that may accompany
this unfamiliar and unusual treatment. Therapeutic play,
role-playing, diversion, and shielding can be helpful.

Application. The frequency of leech application var­
ies according to the degree of venous congestion present.
Intervals of I to 6 hours are often needed at the initiation of
therapy.92 As venous drainage improves, the therapy is
weaned slowly by gradually spacing applications and
carefully assessing for the return of venous insufficiency,
which is seen as edema and blue-purple discoloration. The
area to be leeched is cleaned with water and patted dry to
encourage attachment. Leeches are contaminated with blood
and require universal precautions when handled. After
preparing the site to be leeched, to prevent migration, the
leech is removed from its container using a nontoothed
forceps with a gauze pad underneath to prevent accidental
dropping.89 The leech is placed on the skin and watched for
successful attachment, as evidenced by a rhythmic sucking
motion. If the leech does not attach, a drop of glucose water
is applied to the site.92 If attachment is still not achieved, the
leech is removed and another tried. Refusal of multiple
leeches to attach could indicate inadequate tissue perfusion

and arterial insufficiency, which require immediate physi­
cian evaluation.

Monitoring. Once applied, the leech must be under
continuous observation to ensure that it has not migrated or
fallen off. Leeches should remain attached to the site for 15
minutes to I hour before they drop off or are removed.
Encouraging the wound to continue bleeding after the leech
is gone is an important aspect of leech therapy. The bite is
left uncovered and any locally formed clots are removed
gently with sterile gauze. The leeched area should be
actively oozing blood for up to 10 hours and should not
appear dusky or engorged. Evidence of venous congestion
should be evaluated and may necessitate more frequent
leech application. Patients undergoing prolonged leech
therapy must have frequent monitoring of their hematocrit
level. Leech therapy over a 3 days or more may necessitate
blood transfusions.

Removal and Disposal. Leeches generally detach
from the skin after becoming satiated. If the leech has not
dropped off after I hour, it should be removed by stroking
it gently with an alcohol swab until it falls off.92 Stroking
the leech with an alcohol swab allows it to release its teeth.
Pulling the leech off can cause the teeth to remain in the skin
and cause the leech to regurgitate into the wound, increasing
the risk of infection.92 A used leech should be picked up
with forceps and placed in a covered container of 70%
alcohol. The container should be discarded in a biohazard
waste receptacle in accordance with universal precautions.
Leeches are disposed of after a single use because they are
contaminated with the patient's blood and they may not be
ready to feed again for up to I month.

SUMMARY
This chapter has presented information about the pediatric
integumentary system and wound healing as they relate to
the critically ill child. The concepts are an essential part of
every critical care nurse's knowledge base in providing
quality patient care. Although nurses may not have control
over many of the factors that place critically ill infants and
children at risk for skin breakdown and delayed wound
healing, nurses have the ability to positively influence
patient care outcomes through knowledgeable assessment,
prevention, treatment, and evaluation.
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