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Objective: 1) Review the indications for porcine xenograft placement. 
2) Discuss the implications for bedside porcine xenograft 

placement for nursing and medical staff. 
3) Review outcomes for patients treated at a single center with 

porcine xenograft placement performed at the bedside. 
Abstract: Introduction:  Split thickness skin autograft is considered the standard of 

care for definitive closure of full thickness burn wounds. Burns that 
appear to be more superficial or indeterminate depth often benefit from 
temporary wound coverage allowing for natural healing to occur and 
providing protection from trauma while decreasing pain. Porcine 
Xenograft is well established as an effective temporary biologic dressing 
for use in partial thickness burns.  It promotes healing by helping to 
protect from microbial invasion, fluid retention, thermoregulation and 
pain reduction. The current literature describes application under 
general anesthesia or deep sedation.  Our center supports the 
application of porcine xenograft to partial thickness burns at the bedside 
in alert, interactive and ambulatory patients.  Since January 1, 2017, a 
single surgeon has placed porcine xenograft at the bedside on eight 
patients.  These patients were all able to shower prior to application and 
received IV analgesia and sedation according to our established order 
set for burn dressing changes.  The purpose of this study was to examine 
the outcomes for patients who underwent bedside porcine xenograft 
placement and to develop an evidence-based nursing guideline to 
standardize the practice. 

Methods:  A team was formed which included: Burn Nurse Practitioner, 
Burn Trauma Clinical Nurse Specialist, OR Burn Service Assistant Nurse 
Manager, and the Burn Nurse Educator.  A review of the existing 
literature was completed. Patients who underwent bedside xenograft 
placement were identified and data was extracted for length of stay, 
operative procedures and age/gender demographics.  Descriptive 
statistics were calculated.  Development of guidelines began with 
specifying the process for obtaining the xenograft from the OR, to 
include appropriate change of command, and determination of required 
documentation.  Next, the existing guidelines and supply list for burn 



dressing changes were reviewed and revised. The appropriate nursing 
processes according to current hospital policy, such as universal time 
out, were included and the preliminary guideline was developed.  
Finally, this was disseminated to the nursing staff on the burn trauma 
stepdown and burn trauma ICU units for review and revision prior to 
submission to the burn quality committee for approval.  

Results:  Outcomes for bedside xenograft placement were quantified 
and indicated that this procedure had a positive impact on hospital 
length of stay. An evidence-based guideline was developed in order to 
standardize this process for nursing and medical staff.  

Conclusions:  To date, eight patients have been placed in porcine 
xenograft at the bedside on the burn trauma stepdown unit since 
January 1, 2017.  These patients were discharged an average of 2.5 days 
after placement.  Despite, overwhelmingly positive patient responses 
and results, nursing staff found the lack of standardization challenging 
and the process disorganized. Implementation of this guideline provided 
much needed guidelines, allaying concerns of staff and encouraging  
renewed consideration  of this treatment by both nursing and medical 
personel. 

 


