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1. Identify the significance of exudates and how to manage 
them 

 

2. Recognize the importance of moist wound healing  

 

3. Identify the properties of ideal dressings 

 

4. Recognize the need to thoroughly and holistically assess the 
whole person and their wound, addressing the cause, 
person-centered concerns, debridement and infection prior 
to selecting a dressing, as wound dressings are a very small 
part of managing any wound 

Learning Objectives 
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Images/illustrations obtained via Google Images, unless 
otherwise stated 

 

Photographs and Illustrations 



4 

S
o

u
th

 W
e

st
 R

e
g

io
n

a
l W

o
u

n
d

 C
a

re
 

P
ro

g
ra

m 

SIGNIFICANCE OF EXUDATES 
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ÅA.k.a. wound fluid or wound drainage 

 

ÅThe fluid that leaks from a wound 

 

ÅConsists of many components, including (but not limited to): 

ÅElectrolytes 

ÅNutrients 

ÅProteins 

ÅInflammatory mediators 

ÅProtein digesting enzymes (MMPs) 

ÅGrowth factors 

ÅWaste products 

ÅNeutrophils 

ÅMacrophages platelets 

 

 

Wound Exudate1 

http://www.google.ca/imgres?q=Thank-you&hl=en&sa=G&biw=1280&bih=661&gbv=2&tbm=isch&tbnid=Am7leKEWCo1NjM:&imgrefurl=http://www.glittergraphics.org/graphics/thank-you/&docid=jl2NU34CD3xzcM&w=500&h=335&ei=j_RLTt7eHsmcgQe0zaxz&zoom=1&iact=hc&vpx=656&vpy=140&dur=687&hovh=184&hovw=274&tx=167&ty=113&page=1&tbnh=150&tbnw=215&start=0&ndsp=15&ved=1t:429,r:2,s:0
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ÅIn healthy wound fluid, the component of the exudate are 
balanced, allowing for: 

ÅGranulation tissue deposition 

ÅRegrowth of blood vessels 

ÅEpithelialization 

ÅCell proliferation 

ÅProvision of nutrients for cell metabolism 

ÅDiffusion of immune and growth factors 

ÅAutolysis of necrotic tissue 

ÅThe prevention of wound bed desiccation 

 

Healthy Wound Fluid1-2 

http://www.google.ca/imgres?q=Thank-you&hl=en&sa=G&biw=1280&bih=661&gbv=2&tbm=isch&tbnid=Am7leKEWCo1NjM:&imgrefurl=http://www.glittergraphics.org/graphics/thank-you/&docid=jl2NU34CD3xzcM&w=500&h=335&ei=j_RLTt7eHsmcgQe0zaxz&zoom=1&iact=hc&vpx=656&vpy=140&dur=687&hovh=184&hovw=274&tx=167&ty=113&page=1&tbnh=150&tbnw=215&start=0&ndsp=15&ved=1t:429,r:2,s:0
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ÅLƴ ŀ ΨƘŜŀƭŀōƭŜΩ ŎƘǊƻƴƛŎ ǿƻǳƴŘ ƛƴ ǿƘƛŎƘ ǿƻǳƴŘ ŎƭƻǎǳǊŜ ƛǎ 
stalled, the components of the wound exudate may be 
ǳƴōŀƭŀƴŎŜŘ ŀƴŘ Ƴŀȅ ōŜ ƛƳǇŜŘƛƴƎ ΨƘŜŀƭƛƴƎΩ ōȅΥ 

ÅSlowing/preventing cell proliferation 

ÅInterfering with growth factor availability 

ÅIncreasing the number of inflammatory mediators and activated 
MMPs 

ÅIncreasing the amount of proteolytic activity, which degrades the 
extracellular matrix 

Unhealthy Wound Fluid2-5 
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ÅSo we must strike a balance between: 

ÅThe components of the wound exudate 

ÅThe amount of wound exudate 

 

Å! ǿƻǳƴŘ ōŜŘ ǘƘŀǘ ƛǎ ǘƻƻ Ƴƻƛǎǘ Ƴŀȅ άŘŜƭŀȅ ƻǊ ǇǊŜǾŜƴǘ ƘŜŀƭƛƴƎΣ 
cause physical and psychosocial morbidity and/or increase 
demand on health care resources2έ 

 

ÅExudate production is influenced by wound etiology, wound 
healing physiology, the wound environment, and 
compounding pathological processes2 

 

 

Wound Exudate 
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Factor 
Effect on Exudate 

Increased Decreased 

Wound 

healing 

stage 

¶ Inflammatory stage of normal wound healing 

¶ Wounds that are not healing as expected (chronic 

wounds; sustained inflammatory phase) 

¶ Autolytic debridement  

¶ Near end of the healing 

process 

¶ Wounds with dry eschar 

Local 

factors 

¶ Local infection, inflammation, or trauma 

¶ Presence of a foreign body 

¶ Edema 

¶ Sinus or urinary, enteric, lymphatic or joint space fistula 

¶ Ischemia  

Systemic 

factors 

¶ Cardiac, renal, hepatic failure 

¶ Infection/inflammation 

¶ Endocrine disease 

¶ Medications 

¶ Obesity/malnutrition 

¶ Dehydration 

¶ Hypovolemic shock 

¶ Microangiopathy 

  

Practical 

factors 

¶ Wound position 

¶ Heat 

¶ Reduced willingness/ability to cooperate with treatment 

¶ Inappropriate dressing use/intervention 

¶ Inappropriate dressing 

use/intervention  

Factors Influencing Exudate 2  
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ÅCharacteristics of the exudate help to: 

ÅDiagnose wound infection 

ÅEvaluate the effectiveness of topical therapy 

ÅaƻƴƛǘƻǊ ǿƻǳƴŘ ΨƘŜŀƭƛƴƎΩ 

ÅConfirm inflammatory response to initial injury 

 

 

Exudate Characteristics 

http://www.google.ca/imgres?q=Thank-you&hl=en&sa=G&biw=1280&bih=661&gbv=2&tbm=isch&tbnid=Am7leKEWCo1NjM:&imgrefurl=http://www.glittergraphics.org/graphics/thank-you/&docid=jl2NU34CD3xzcM&w=500&h=335&ei=j_RLTt7eHsmcgQe0zaxz&zoom=1&iact=hc&vpx=656&vpy=140&dur=687&hovh=184&hovw=274&tx=167&ty=113&page=1&tbnh=150&tbnw=215&start=0&ndsp=15&ved=1t:429,r:2,s:0
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ÅWhen assessing the characteristics of wound exudate, 
evaluate its: 

ÅColor 

ÅConsistency 

ÅAmount 

ÅOdor 

 

ÅEvaluate the characteristics of the exudate by looking at the: 

ÅWound itself, post wound cleansing and  

debridement 

ÅDressing  

Wound Exudate Characteristics 

http://www.google.ca/imgres?q=Thank-you&hl=en&sa=G&biw=1280&bih=661&gbv=2&tbm=isch&tbnid=Am7leKEWCo1NjM:&imgrefurl=http://www.glittergraphics.org/graphics/thank-you/&docid=jl2NU34CD3xzcM&w=500&h=335&ei=j_RLTt7eHsmcgQe0zaxz&zoom=1&iact=hc&vpx=656&vpy=140&dur=687&hovh=184&hovw=274&tx=167&ty=113&page=1&tbnh=150&tbnw=215&start=0&ndsp=15&ved=1t:429,r:2,s:0
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Exudate Color 

Descriptor Color and Consistency Significance 

Serous 

Clear/light yellow, 

thin/watery 

ΨbƻǊƳŀƭΩ ŘǳǊƛƴƎ ǘƘŜ ƛƴŦƭŀƳƳŀǘƻǊȅ ŀƴŘ ǇǊƻƭƛŦŜǊŀǘƛǾŜ ǇƘŀǎŜ 

of wound healing, but may also be due to a urinary or 

lymphatic fistula or from fibrinolysis-producing bacteria 

Sero-

sanguinous 

Pink ς light red, 

thin/watery 

ΨbƻǊƳŀƭΩ ŘǳǊƛƴƎ ǘƘŜ ƛƴŦƭŀƳƳŀǘƻǊȅ ŀƴŘ ǇǊƻƭƛŦŜǊŀǘƛǾŜ ǇƘŀǎŜ 

of wound healing.  Color is due to the presence of red 

blood cells 

Sanginous 
Bright red, thin/watery Due to presence of red blood cells from new capillary 

growth or  damage 

Purulent 

Darker yellow/tan or 

blue/green, thin Ą thick, 

watery Ą opaque 

May be due to infection (presence of WBCs and bacteria), 

or may be from the presence of wound slough, fibrin 

strands, or materials from an enteric or urinary fistula.  

Blue/green color may be indicative of pseudomonas 

infection 

Other 
Some dressings and topical preparations can alter the appearance of wound exudate, 

i.e. silver, cadexomer iodine, etc. 

Exudate:  Color2 
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Exudate Consistency 

Descriptor Consistency Significance 

Low viscosity 

Thin, runny ¶ Low protein content due to malnutrition 

and/or venous or congestive cardiac disease 

¶ Urinary, lymphatic or joint space fistula 

High viscosity 

Thick, sometimes sticky ¶ High protein content due to infection and/or 

inflammation 

¶ Necrotic material 

¶ Enteric fistula 

¶ Residue from a topical preparation/dressing 

Exudate:  Consistency2 
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Exudate Amount 

Descriptor Definition 

None There is no visible exudate on the dressing or on the wound tissue 

Scant 
There is no measurable exudate on the dressing; however the wound tissues 

are moist 

Small 
<25% of the dressing has drainage on it, the wound tissues are visibly moist, 

and the moisture is evenly distributed in the wound 

Moderate 
Drainage involves >25% to < 75% of the dressing, the wound tissues are 

saturated, and the moisture is/is not evenly distributed in the wound 

Large 

Drainage involves >75% of the dressing, the wound tissues are saturated and 

drainage is freely expressed from the tissue, and the moisture is/is not 

evenly distributed in the wound 

Exudate:  Amount2 
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Odor 

Descriptor Significance 

New odor in a wound with 

previously no odor or a changed 

odor in a wound with a chronic 

odor 

¶ Increased bacterial burden/infection 

¶ Presence or increase in necrotic tissue 

¶ Presence of a sinus/enteric or urinary 

fistula 

¶ Type of dressings being utilized 

Sickening sweet wound odor 
¶ Along with blue/green exudate, may 

indicate the presence of pseudomonas 

Exudate:  Odor2 
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ÅAcute wound fluid:  

ÅExudate on incision 48-72hr is normal 

ÅExudate presence after 72 hours indicates infection or seroma 

 

ÅChronic wound fluid: 

ÅIncreased exudate is the result of inflammation or infection 

ÅNormally exudate is serous or sero-sang 

ÅIf infected, exudate may be thickened, purulent, and in large 
amounts.  Infected fluid contains enzymes and toxins that are 
harmful to healthy tissue 

ÅIf there is a lot of necrotic tissue in the wound the exudate may 
be thick, opaque, purulent, malodorous and in large amounts 

 

Characteristics of Acute and Chronic  
Wound Fluid1 
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Wound Etiology Exudate Description 

Arterial Ulcer Often dry or has scant/small amount of serous exudate 

Neuropathic Ulcers Usually minimal serous or sero-sang exudate 

Venous Ulcers Often highly exudating ς serous or sero-sang 

Pressure Ulcers 

If partial-thickness, exudate likely to be serous or sero-
sang in minimal to moderate amounts. 
If full-thickness, exudate may be serous Ą purulent in 
moderate to large amounts 

ÅThe etiology of the wound can also effect/predict the type of 
exudate 

 

 

Wound Etiology and Exudate1 
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MANAGEMENT OF EXUDATES 
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ÅManagement of exudates includes: 

ÅWound cleansing 

ÅUse of topical antimicrobials, antiseptics and antifungals 

ÅUse of antimicrobial dressings 

ÅUse of topical dressings 

Management of Wound 
Exudates1 

http://www.google.ca/imgres?q=Thank-you&hl=en&sa=G&biw=1280&bih=661&gbv=2&tbm=isch&tbnid=Am7leKEWCo1NjM:&imgrefurl=http://www.glittergraphics.org/graphics/thank-you/&docid=jl2NU34CD3xzcM&w=500&h=335&ei=j_RLTt7eHsmcgQe0zaxz&zoom=1&iact=hc&vpx=656&vpy=140&dur=687&hovh=184&hovw=274&tx=167&ty=113&page=1&tbnh=150&tbnw=215&start=0&ndsp=15&ved=1t:429,r:2,s:0
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ÅRemoves debris, inflammatory contaminants and bacteria, 
devitalized tissue and excess exudates that support bacterial 
growth and delays healing 

 

ÅEffective cleansing removes harmful materials from the 
wound bed without causing trauma to healthy living 
cells/tissue 

 

 

 

Wound Cleansing1-2 

http://www.google.ca/imgres?q=Thank-you&hl=en&sa=G&biw=1280&bih=661&gbv=2&tbm=isch&tbnid=Am7leKEWCo1NjM:&imgrefurl=http://www.glittergraphics.org/graphics/thank-you/&docid=jl2NU34CD3xzcM&w=500&h=335&ei=j_RLTt7eHsmcgQe0zaxz&zoom=1&iact=hc&vpx=656&vpy=140&dur=687&hovh=184&hovw=274&tx=167&ty=113&page=1&tbnh=150&tbnw=215&start=0&ndsp=15&ved=1t:429,r:2,s:0
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ÅProcess of wound cleansing involves choosing an appropriate1: 

ÅCleansing solution 

ÅMethod of wound cleansing 

 

ÅChoice is dependent upon the2: 

ÅWound characteristics 

ÅPresence of spreading or systemic infection 

ÅGoals of care 

ÅSeverity of any wound related pain 

ÅToxicity and allerginicity of the solution 

ÅAvailability of solutions 

ÅCost effectiveness 

Cleansing Solutions 
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Solution Notes 

Normal Saline 

(NS) 

¶ Preferred as it is isotonic (physiologically compatible), non-toxic, and inexpensive 

¶ Can be made at home by adding two tsp of table salt to 1L of boiling water (discard after 

24hrs) 

Sterile Water Needed to activate metallic/nanocrystalline silver dressings 

Tap Water 

Can be used to cleanse chronic wounds if: 

¶ The quality is acceptable, i.e. it is potable 

¶ ¢ƘŜǊŜ ŀǊŜ ƴƻ ǎȅǎǘŜƳƛŎ ƻǊ ƭƻŎŀƭ ŦŀŎǘƻǊǎ ǘƘŀǘ ƛƴŎǊŜŀǎŜ ǘƘŜ ǇŜǊǎƻƴΩǎ Ǌƛǎƪ ƻŦ ƛƴŦŜŎǘƛƻƴ όǎŜŜ ǘƘŜ 

chart below) 

Tap water is cost effective and easily accessible 

Commercial 

Cleansers 

¶ Contain varying ingredients, including antimicrobials and/or surfactants (to lower surface 

tension, to lift slough/debris from the wound surface and to penetrate biofilms) 

¶ Be aware of the cleansers toxicity index (least toxic are 1:10, the most toxic are 1:10002) 

¶ A desirable commercial cleanser will be isotonic, pH ςbalanced, have the lowest possible 

toxicity index, and will provide two options for delivery:  direct stream (4-15PSI) and gentle 

spray (<4PSI) 

Antimicrobials 

¶ Indicated to reduce bacterial burden in critically colonized or infected wounds 

¶ NOT indicated for healthy, proliferative wounds 

¶ See: 

¶ ά{ŀŦŜǎǘ ¢ƻǇƛŎŀƭ !ƴǘƛƳƛŎǊƻōƛŀƭǎ ŦƻǊ ¦ǎŜ ƛƴ ²ƻǳƴŘ /ŀǊŜέ 

¶ ά¢ƻǇƛŎŀƭ !ƴǘƛƳƛŎǊƻōƛŀƭǎ ŦƻǊ {ŜƭŜŎǘƛǾŜ ¦ǎŜ ƛƴ ²ƻǳƴŘ /ŀǊŜέ 

¶ ά¢ƻǇƛŎŀƭ !ƴǘƛƳƛŎǊƻōƛŀƭǎ ŦƻǊ /ŀǳǘƛƻƴŀǊȅ ¦ǎŜ ƛƴ ²ƻǳƴŘ /ŀǊŜέ 

Solutions Appropriate for Wound Cleansing 



Agent Vehicle  

Spectrum  

Comments 

SA MRSA Strep PS F 
Anaerobi

c 
VRE 

Iodine  Å Iodophor-impregnated gauze 
Å Slow release molecular iodine in 

cadexomer starch beads 
Å Povidone iodine impregnated non-

adherent dressing 
Å Powder 

X X X X X X X 

Å #ÁÄÅØÏÍÅÒ ÓÔÁÒÃÈ ÁÂÓÏÒÂ ×ÏÕÎÄ ÆÌÕÉÄ ɉφ Ø ÉÔȭÓ ×ÅÉÇÈÔɊ ×ÈÉÌÅ 
releasing elemental iodine 

Å Take care with large amounts of iodine over long periods due 
to possible thyroid interaction 

Å Dressing requires immediate contact with the wound bed 
Å Lower cytotoxicity 
Å Avoid using in children and pregnant women 

Silver  
Å Atomic  
Å Ionic  
Å Oxysalt 

Å Alginates, foams, hydrophilic fibers, 
gels, powders, impregnated gauze, 
combined with oxidized 
regenerated cellulose/collagen, 
combined with collagen, coated 
polyethylene mesh, impregnated 
hydrocolloids, combined with 
charcoal in a sachet 
 

Choose the vehicle depending on your 
needs/wound characteristics 

X X X X X X X 

Å Debate re effectiveness of high vs. low release formulations 
Å Some formulations kill bacteria within the dressings, others 

release silver into the wound bed for kill there 
Å May reduce inflammation 
Å Charcoal containing preparation may be useful in odor control 
Å Silver MUST be in direct contact with the wound bed 
Å Lower cytotoxicity 
Å Avoid in those with silver allergy 
Å May cause discoloration of wound bed/peri-wound 
Å Must be removed prior to radiotherapy 
Å Do not use >4 weeks without strong clinical rationale 

Polyhexamet
hyline 
biguanide 
(PHMB) 

Å Ribbon gauze, gauze squares 
Å Transfer foam 
Å Backed foam 
Å Non-adherent 
Å Gels 

X X X X X X X 

Å Safer than Chlorhexidine solution itself 
Å Bacterial kill occurs largely in/on the dressing 
Å PHMB MUSH be in direct contact with the wound bed 
Å Choose vehicle depending on your needs/wound 

characteristics 

Leptospermu
m Honey 

Å Calcium alginate 
Å Hydrocolloids 
Å Gels 
Å Paste 

X X X X X X X 

Å Biocidal effect is multifactorial 
Å May assist in autolytic debridement 
Å Anti-inflammatory effect 
Å Honey MUST be in direct contact with the wound bed 
Å Avoid in those with known sensitivity to honey 

Gentian 
Violet  

Å Foam 

X X X X X X X 

Å Physically binds to endotoxins 
Å Avoid in those with gentian violet or methylene blue allergies 
Å MUST be in direct contact with the wound bed 
Å Not like gentian violet solution, which is HIGHLY cytotoxic 

Silver 
Sulfadiazine  

Å Paste 
Å Ointment 

X X X X X 

Å Requires direct contact with the wound surface 
Å Limited potential for resistance 
Å Do not use if sulfa sensitive 
Å Pseudo-eschar may delay healing 
Å Do NOT use >2 weeks (stop after 1 week use if no 

improvement) 

Safest Topical Antimicrobials For Use In Wound Care  



Agent Vehicle  

Spectrum  

Comments 

SA MRSA Strep PS F 
Anaerobi

c 
VRE 

Benzyl 
Peroxide  

Å Gel 
Å Lotion 

X X X X 

Å Reserve for MRSA and other resistant gram positive organisms 
Å May be an allergen 
Å Requires direct contact with the wound surface 

Povidone 
Iodine  

Å Solution 

X X X X X X X 

Å Has a moderate cytotoxic effect 
Å !ÐÐÒÏÐÒÉÁÔÅ ÆÏÒ ÕÓÅ ÏÎ ȬÍÁÉÎÔÅÎÁÎÃÅȭȾȭÎÏÎ-ÈÅÁÌÁÂÌÅȭ wounds 
Å -ÁÙ ÕÓÅ ÏÎ ȬÈÅÁÌÁÂÌÅȭ ×ÏÕÎÄÓȟ ÉÆ ÒÅÄÕÃÔÉÏÎ ÏÆ ÂÁÃÔÅÒÉÁÌ ÂÕÒÄÅÎ ÉÓ 

of greater immediate concern than wound healing (two week 
course maximum) 

Å Requires direct contact with the wound surface 
Å An iodine-surfactant complex 

Chlorhexidine  Å Solution 
Å Tulle 

gauze 

X X X X X X X 

Å Appropriate ÆÏÒ ÕÓÅ ÏÎ ȬÍÁÉÎÔÅÎÁÎÃÅȭȾÎÏÎ-ÈÅÁÌÁÂÌÅȭ ×ÏÕÎÄÓ 
Å -ÁÙ ÕÓÅ ÏÎ ȬƘŜŀƭŀōƭŜΩ ǿƻǳƴŘǎΣ ƛŦ ǊŜŘǳŎǘƛƻƴ ƻŦ ōŀŎǘŜǊƛŀƭ ōǳǊŘŜƴ ƛǎ ƻŦ 

greater immediate concern than wound healing (two week course 
maximum) 

Å Lƴ ΨƘŜŀƭŀōƭŜΩ ǿƻǳƴŘǎΣ ƛǘ ƛǎ ōŜǎǘ ǳǎŜŘ ŘǳǊƛƴƎ ǘƘŜ ƛƴŦƭŀƳƳŀǘƻǊȅ ǎǘŀƎŜ 
of wound healing, as it is cytotoxic during the proliferative phase 

Å Requires direct contact with the wound surface 

Acetic Acid  Å Solution 

X 

Å Requires direct contact with the wound surface for a minimum 
of five minutes to be effective 

Å Apply a 0.5-1% strength (i.e. 4 parts water to 1 part white table 
vinegar) compress to the wound to manage Pseudomonas ɀ 
STOP when the greenish wound discharge stops 

Å Consider protecting periwound  skin during use 

Mupuricin  Å Cream 
Å Ointment X X X 

Å MUST be in direct contact with the wound bed 
Å Reserve for MRSA decolonization 

Metronidazole  Å Cream 
Å Lotion 
Å Gel 

X 
Å Requires direct contact with the wound surface 
Å Reserve for use on anaerobes, i.e. to reduce odor 

Topical Antimicrobials For Selective Use In Wound Care 



When selecting a topical antimicrobial consider STAR: 
Å Not systemically used 
Å Not highly toxic to tissues 
Å Not likely to induce an allergy 
Å Not likely to be associated with bacterial resistance 

DO NOT USE: 
Å Alcohol 
Å Hydrogen peroxide (risk of gas 

embolism) 
Å IȅǇƻŎƘƭƻǊƛǘŜ ǎƻƭǳǘƛƻƴ ό5ŀƪƛƴΩǎκIȅƎŜƻƭύ 

Agent Vehicle 

Spectrum  

Comments 

SA MRSA 
Stre

p 
PS F Anaerobic  

VR
E 

U
se

 w
it
h

 C
a

u
ti
o

n
 

Fucidic Acid ÅCream 
ÅOintment 
ÅTulle 

gauze 
X X X 

ÅMay sensitize, especially the ointment 
form (contains lanolin) 

ÅBacterial resistance may develop 
ÅRequires direct contact with the 

wound surface 

Gentamycin ÅCream 
ÅOintment 

X X X 
ÅCaution resistance:  reserve for IV use 

only 

Polymyxin B 
Sulphate 
Bacitracin 
Zinc 
Neomycin 

ÅCream 
ÅTulle 

gauze 
X X X X X 

ÅRequires direct contact with the wound 
surface 

ÅCream formulations contain gramicidin 
instead of bacitracin 

ÅPotential sensitizer/allergen, especially 
Neomycin 

ÅBacterial resistance may develop 

Topical Antimicrobials For Cautionary Use In Wound Care 
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ÅRegardless of the solution used, it is best to use solutions that 
are at room temperature (20 degrees Celsius), although body 
temperature is ideal 

ÅCold solutions may cause the wound bed temperature to drop 
below 37 degrees Celsius, which slows mitotic activity for up 
to four hours!   

ÅMacrophages are also inhibited in such cold environments, 
and leukocyte activity reduces to zero, and as such, the 
incidence of sepsis is higher when cleansing solutions are cold 

Wound Cleansing6-7 
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ÅThere are a variety of methods of cleansing wounds, each with 
their own indications: 

ÅSwabbing or scrubbing 

ÅCompress or soaking 

ÅIrrigating or flushing 

ÅSitz bathing 

ÅWhirlpool 

ÅPouring 

 

Cleansing Method 

http://www.google.ca/imgres?q=Thank-you&hl=en&sa=G&biw=1280&bih=661&gbv=2&tbm=isch&tbnid=Am7leKEWCo1NjM:&imgrefurl=http://www.glittergraphics.org/graphics/thank-you/&docid=jl2NU34CD3xzcM&w=500&h=335&ei=j_RLTt7eHsmcgQe0zaxz&zoom=1&iact=hc&vpx=656&vpy=140&dur=687&hovh=184&hovw=274&tx=167&ty=113&page=1&tbnh=150&tbnw=215&start=0&ndsp=15&ved=1t:429,r:2,s:0
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Technique Description Notes 

Swabbing Or 

Scrubbing 

Use of gauze to wipe/scrub away non-viable 

tissue and to wipe off the wound surface 

Swabbing redistributes bacteria7, traumatizes new granulation 

tissue8, and sheds fibers which can contribute to granuloma 

formation 

Compress Or 

Soaking 

Use of gauze soaked in a cleansing solution 

applied directly to the surface of a wound 

with or without pressure to soften/loosen 

necrotic tissue and/or to remove gross 

contaminants 

¶ Appropriate only for wounds with large amounts of 

necrotic debris 

¶ Soaking the wound increases the permeability of the 

tissue, increases bacterial counts, and does not effectively 

clean the wound bed9 

Irrigating Or 

Flushing 

Use of cleansing solutions delivered at 

pressures less than 15PSI to loosen/flush 

away non-viable tissue from the wound 

bed, and to stimulate granulation tissue 

formation 

A 30cc syringe with an 18 gauge angio-cath held approximately 

2cm above the wound surface will deliver approximately 8PSI 

when the plunger is depressed at max force.  Other options 

include commercial cleansers set on direct stream (4-15PSI) 

and pre-filled NS irrigation bottles (110mL). 

Sitz Bathing 

Used for anorectal/gynecological wounds, 

sitz baths involve placing the affected area 

in water to reduce pain, help with per-anal 

hygiene, and cleanse wounds 

There is a lack of randomized controlled trials supporting sitz 

baths to promote faster healing or fewer complications.  

Immersing in a tub can cause systemic vasodilatation, 

decreasing the circulation to the perineal area, theoretically 

delaying healing 

Whirlpool 

Use of rapidly rotating water in a tub to 

increase vascular perfusion and allow for 

mechanical wound debridement 

This type of cleansing is not appropriate for clean, proliferating 

wounds 

Cleansing Methods1-2, 7-9 
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©Connie Harris CP/ET NOW 2010 

ÅLow pressure of less than 8 psi, obtained by pouring the solution 
over the wound to protect granulating tissue, with enough fluid to 
adequately rinse the entire surface  

 

ÅIndications: 

ÅHealing wounds without debris or infection: granulating wounds  

ÅHealing wounds without debris or infection: epithelializing 
wounds 

ÅPainful Wounds 

Cleansing:  Pouring1 
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Wound Characteristic Cleansing Method/Solution 

ΨIŜŀƭŀōƭŜΩ ǿƻǳƴŘ ǿƛǘƘ 

debris 

Irrigation (7-12PSI) to remove/loosen/soften debris and necrotic tissue without damaging viable 

tissue10 

Healthy epithelializing 

wound 

Low pressure (4-7PSI) cleansing, i.e. pour solution over the wound to prevent trauma and removal of 

growth factors1, 11.  Avoid antimicrobial solutions 

Healthy granulating 

wound progressing 

towards closure in a 

timely manner 

Gently cleanse with non-cytotoxic solutions, warmed at room temperature, at low pressure (less than 

8PSI), i.e. pour solution.  No antimicrobial solutions1,11 

Deep wound with 

tunneling or undermining 

Cleanse undermining/tunneling using a 30cc syringe and a pediatric NG tube/small lumen Foley/wound 

irrigating tip, if the angio-cath will not reach.  Flush until irrigant runs clear.  Massage tissue above the 

undermining/tunnel and reposition the person on their side to express all irrigant.  NEVER force 

solution into a wound.  If irrigant is not returning, STOP flushing and contact the primary care physician 

Ψbƻƴ-ƘŜŀƭŀōƭŜΩ ƴŜŎǊƻǘƛŎ 

wound 

As the goal is to dry out and stabilize the wound, painting such wounds with povidone-iodine and 

allowing it to air dry is appropriate.  Do NOT soak or regularly cleanse stable, dry eschar in such a 

person 

Wound with localized or 

spreading infection 

High pressure irrigation (7-12 PSI) using 150cc + of  NS or use of a commercial wound cleanser set at 

direct stream (4-15PSI) will help remove surface bacteria/debris/chronic wound fluid and may 

ǇŜƴŜǘǊŀǘŜ ōƛƻŦƛƭƳΦ  ¦ǎŜ ƻŦ ǘƻǇƛŎŀƭ ŀƴǘƛǎŜǇǘƛŎǎ ŦƻǊ ŎƭŜŀƴǎƛƴƎ Ƴŀȅ ōŜ ŀǇǇǊƻǇǊƛŀǘŜ όǎŜŜ άDǳƛŘŜƭƛƴŜΥ  ¢ƘŜ 

!ǎǎŜǎǎƳŜƴǘ ŀƴŘ aŀƴŀƎŜƳŜƴǘ ƻŦ .ŀŎǘŜǊƛŀƭ .ǳǊŘŜƴ ƛƴ !ŎǳǘŜ ŀƴŘ /ƘǊƻƴƛŎ ²ƻǳƴŘǎέύ 

Wound characteristics can influence the method of wound cleansing 
used, and the solution used: 

 

Wound Characteristics and Cleansing 
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Wound Cleansing Algorithm 



32 

S
o

u
th

 W
e

st
 R

e
g

io
n

a
l W

o
u

n
d

 C
a

re
 

P
ro

g
ra

m 

Wound Cleansing 
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MOIST WOUND HEALING 
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Why maintain a moist wound healing environment? 

 

ÅDecreased cell dehydration and death 

ÅIncreased angiogenesis 

ÅEnhanced autolytic debridement 

ÅIncreased rate of epithelialization 

ÅBacterial barrier and decreased infection rates 

ÅDecreased pain 

ÅDecreased costs 

ÅIncreased granulation formation 

Moist Healing Environment 
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Click on the image above for a webinar on moisture management in 
wounds 

©Connie Harris 2002 

How Wounds Heal in a  
Moist Interactive Environment 

http://www.google.com/imgres?q=dry+wound+dressing&hl=en&gbv=2&biw=1013&bih=604&tbm=isch&tbnid=r64jcqoGs1aUjM:&imgrefurl=http://www.hydrofoamdressing.com/healing-process&docid=heVUA6rTtqrMnM&w=300&h=335&ei=BmSDTuu0BJHK0AGv0fVz&zoom=1&iact=rc&dur=402&page=8&tbnh=126&tbnw=113&start=118&ndsp=18&ved=1t:429,r:14,s:118&tx=76&ty=68
http://solutions.3mcanada.ca/wps/portal/3M/en_CA/SkinandWound/Home/Professional/Webinars/
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ÅSheds fibers, contaminating the wound 

ÅDries the surface of the wound quickly, increasing cell 
dehydration and death and risk for infection 

ÅPermeable to bacteria ς bacteria have been shown to 
penetrate 64 layers of dry gauze 

ÅMay adhere to the wound, causing pain and trauma with 
removal 

ÅRequires more frequent dressing changes (labor intensive and 
contributes to increased costs ς supplies, labor, time to heal) 

ÅInduces local tissue cooling which causes vasoconstriction and 
hypoxia,  impairment of leukocyte and phagocyte activity, and 
increases the affinity of oxygen for hemoglobin 

ÅDistribute airborne bacteria contributing to cross-
contamination 

Why Not Gauze12? 
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THE IDEAL DRESSING 
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ÅChoose a dressing that meets the needs of the wound, the 
person, the caregiver, and the setting 

 

Åά¢ƘŜǊŜ ƛǎ ƴƻ ǊŜŎƛǇŜ ŦƻǊ ŀ ǇŀǊǘƛŎǳƭŀǊ ǿƻǳƴŘ ǘȅǇŜ Χ ŜŀŎƘ ǿƻǳƴŘ 
Ƴǳǎǘ ōŜ ǘǊŜŀǘŜŘ ƛƴŘƛǾƛŘǳŀƭƭȅέ1 

 

Ideal Dressings 

http://www.google.com/imgres?q=dry+wound+dressing&hl=en&gbv=2&biw=1013&bih=604&tbm=isch&tbnid=r64jcqoGs1aUjM:&imgrefurl=http://www.hydrofoamdressing.com/healing-process&docid=heVUA6rTtqrMnM&w=300&h=335&ei=BmSDTuu0BJHK0AGv0fVz&zoom=1&iact=rc&dur=402&page=8&tbnh=126&tbnw=113&start=118&ndsp=18&ved=1t:429,r:14,s:118&tx=76&ty=68
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ÅWear time and ability of the dressing to remain in place 
ÅAbility of the dressing to manage pain 
Å Ability of the dressing to effectively manage exudates and odor 
ÅConformability, flexibility, weight/bulk 
ÅComfort 
Å Ease of application, use and removal 
ÅCost of the dressing vs. the frequency of dressing change and the nursing time required to 

apply it 
ÅMoisture vapor transfer rate 
Å Ability to retain fluid under compression 
Å Ability to manage bacteria and/or inflammation 
Å Autolytic debridement properties/abilities 
Å Potential allergenic/sensitivity components 
Å Ethics 
ÅIƻǿ ǘƘŜ ŘǊŜǎǎƛƴƎ ŀŎŎƻƳƳƻŘŀǘŜǎ ǘƘŜ ǇŜǊǎƻƴΩǎ ƴŜŜŘǎ 
Å Ability of the dressing to control bleeding 
ÅHow the dressing effects the exudate composition 
ÅManufacturers approved use for the dressing 
ÅAvailability of the dressing 

ÅAbility of the dressing to act as a barrier to outside contaminants 

The Ideal Dressing:  Considerations 
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ÅDressings are but one small part of the holistic management 
of an individual and their wound.  You must address the cause 
of the wound and co-factors affecting healability, person-
centered concerns, debridement, infection/inflammation and 
wound edge in addition to wound moisture (including 
dressings).  ²ƛǘƘƻǳǘ ǘƘƛǎ ƘƻƭƛǎǘƛŎ ŀǇǇǊƻŀŎƘΣ ƛǘ ǿƻǳƭŘƴΩǘ ƳŀǘǘŜǊ 
what dressing you placed on the wound, it would not close! 

 

ÅDressings must be evaluated each dressing change for their 
appropriateness 

 

ÅAs the person factors and wound characteristics change over 
time, the dressing needs too will change 

REMEMBER 
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ÅAntimicrobial 

ÅBiologic 

ÅCalcium Alginate 

ÅCharcoal 

ÅClear Acrylic 

ÅComposite Dressing 

ÅFilms/membranes 

ÅFoams 

ÅHydrocolloid 

ÅHydrogel 

ÅHydrophilic Fiber 

ÅHypertonic 

ÅNon-adherent Synthetic 

Dressing Categories13 

http://www.google.com/imgres?q=dry+wound+dressing&hl=en&gbv=2&biw=1013&bih=604&tbm=isch&tbnid=r64jcqoGs1aUjM:&imgrefurl=http://www.hydrofoamdressing.com/healing-process&docid=heVUA6rTtqrMnM&w=300&h=335&ei=BmSDTuu0BJHK0AGv0fVz&zoom=1&iact=rc&dur=402&page=8&tbnh=126&tbnw=113&start=118&ndsp=18&ved=1t:429,r:14,s:118&tx=76&ty=68
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ÅDescription: 
ÅSheets, gels, pastes 

ÅSilver compounds, cadexomer iodine, povidone-iodine, manuka 
honey, polyhexamethylene biguanide 

 

ÅUsage Considerations: 
ÅBroad spectrum topical antimicrobials to reduce localized 

bacteria 

ÅImmunosuppressed people 

ÅProphylactically when wounds are at risk for AROs 

ÅChronic wounds that have repeated incidences of infection  

ÅDoes not replace antibiotics for deeper tissue infections 

ÅNot to be used if known hypersensitivities to any product 
components 

Antimicrobials2 
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Some images have attached videos Actisorb Silverς Systagenix  Aquacel Ag+ Extra  ς Convatec  

Actiocoat Flex  ς Smith and Nephew Biatain Ag Foamς Coloplast  Silvercel - Acelity Arglaes Powder- Medline 

ÅUsed In elemental form 

ÅBroad spectrum antimicrobial, including MRSA and VRE 

ÅNo cases of bacterial resistance 

ÅRange of dressings ς deliver varying levels of silver 

ÅHydrocolloids, foams, gels, polyethylene mats 

 

 

Antimicrobials:  Silver 

http://www.google.com/imgres?q=dry+wound+dressing&hl=en&gbv=2&biw=1013&bih=604&tbm=isch&tbnid=r64jcqoGs1aUjM:&imgrefurl=http://www.hydrofoamdressing.com/healing-process&docid=heVUA6rTtqrMnM&w=300&h=335&ei=BmSDTuu0BJHK0AGv0fVz&zoom=1&iact=rc&dur=402&page=8&tbnh=126&tbnw=113&start=118&ndsp=18&ved=1t:429,r:14,s:118&tx=76&ty=68
http://www.youtube.com/watch?v=FS8iaTS7JHY
http://www.youtube.com/watch?v=JH2MHaO_d34
http://www.youtube.com/watch?v=KvnmykHQtTk
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ÅSome dressings release silver into the wound, others keep their 
silver in their dressing and kill bacteria as they are absorbed into the 
dressing 

 

ÅMost dressings allow for silver activity for up to 7 days 

 

ÅIndications: 

ÅReduction of bioburden 

ÅReduce risk of infection over skin grafts, burns, injection sites 

 

ÅChoice of silver dressing depends on: 

ÅWound type 

ÅLevel of exudate 

ÅDepth 

 

Antimicrobial:  Silver 
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ÅPractice Considerations: 

ÅShould be used short term to reduce bioburden 

ÅSilver allergy 

ÅSome must be premoistened before application, i.e. Acticoat 

ÅSome must be used in combination with sterile water versus 
saline, i.e. Acticoat 

ÅRemove prior to radiotherapy 

ÅMay cause discoloration of wound bed and/or periwound 

 

 

Silver Continued 
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Iodosorb- Smith and Nephew 

ÅDescription: 

ÅCadexomer iodine (0.9% elemental iodine) 

ÅPolysaccharide starch mix beads 

ÅAs exudates absorbed by beads, beads release iodine and form a 
gel 

ÅWill appear white in color when all iodine released 

ÅEnhances inflammation 

ÅEnhances autolytic debridement 

ÅPromotes moist wound healing environment 

ÅOdor controlling 

ÅOintment, medicated sheet, powder 

 

Antimicrobial:  Cadexomer 
Iodine 

http://www.google.com/imgres?q=dry+wound+dressing&hl=en&gbv=2&biw=1013&bih=604&tbm=isch&tbnid=r64jcqoGs1aUjM:&imgrefurl=http://www.hydrofoamdressing.com/healing-process&docid=heVUA6rTtqrMnM&w=300&h=335&ei=BmSDTuu0BJHK0AGv0fVz&zoom=1&iact=rc&dur=402&page=8&tbnh=126&tbnw=113&start=118&ndsp=18&ved=1t:429,r:14,s:118&tx=76&ty=68
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ÅPractice Considerations: 

ÅWounds must be exudating 

ÅDO NOT USE: 

ÅIodine hypersensitivity 

ÅIŀǎƘƛƳƻǘƻΩǎ ¢ƘȅǊƻƛŘƛǘƛǎ 

ÅHyperthyroidism 

ÅNon-toxic thyroid goiter 

ÅChildren 

ÅPregnant women 

ÅGreater than 3 months 

ÅMore than 5-10gm tubers per dose or 15-10gm tubes per week 

Cadexomer Iodine 
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Inadine- Systagenix 
Click for a video on this product 

ÅDescription: 

ÅAntimicrobial low adherent knitted viscose dressing impregnated 
with polyethylene glycol and 10% povidone-iodine 

ÅFading of color of dressing indicates loss of antiseptic efficacy and 
should be changed 

ÅMinimizes adherence to wound bed 

ÅReduces pain 

ÅCan be used as primary dressing 

 

ÅIndications: 

ÅUlcerative wounds 

ÅPrevention of infection 

Antimicrobial:  Povidone-
Iodine (PVP-I) 

http://www.google.com/imgres?q=dry+wound+dressing&hl=en&gbv=2&biw=1013&bih=604&tbm=isch&tbnid=r64jcqoGs1aUjM:&imgrefurl=http://www.hydrofoamdressing.com/healing-process&docid=heVUA6rTtqrMnM&w=300&h=335&ei=BmSDTuu0BJHK0AGv0fVz&zoom=1&iact=rc&dur=402&page=8&tbnh=126&tbnw=113&start=118&ndsp=18&ved=1t:429,r:14,s:118&tx=76&ty=68
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Medi Honey- Derma Sciences 

ÅDescription: 

ÅAnti-inflammatory 

ÅAntibacterial 

ÅPromotes moist wound healing 

ÅFacilitates autolytic debridement 

ÅAlleviates pain associated with inflammation 

ÅOdour controlling 

ÅAlginates, hydrocolloids, gels, paste 

Antimicrobial:  Manuka 
Honey 

http://www.google.com/imgres?q=dry+wound+dressing&hl=en&gbv=2&biw=1013&bih=604&tbm=isch&tbnid=r64jcqoGs1aUjM:&imgrefurl=http://www.hydrofoamdressing.com/healing-process&docid=heVUA6rTtqrMnM&w=300&h=335&ei=BmSDTuu0BJHK0AGv0fVz&zoom=1&iact=rc&dur=402&page=8&tbnh=126&tbnw=113&start=118&ndsp=18&ved=1t:429,r:14,s:118&tx=76&ty=68
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Medi Honey- Derma Sciences 

ÅPractice considerations: 

ÅNot to be used on full thickness burns 

ÅAllergies 

ÅAs it lowers pH, may feel slight stinging 

ÅBecause highly osmolar, may increase amount of exudates for 
first few days of use 

Manuka Honey 

http://www.google.ca/imgres?q=Thank-you&hl=en&sa=G&biw=1280&bih=661&gbv=2&tbm=isch&tbnid=Am7leKEWCo1NjM:&imgrefurl=http://www.glittergraphics.org/graphics/thank-you/&docid=jl2NU34CD3xzcM&w=500&h=335&ei=j_RLTt7eHsmcgQe0zaxz&zoom=1&iact=hc&vpx=656&vpy=140&dur=687&hovh=184&hovw=274&tx=167&ty=113&page=1&tbnh=150&tbnw=215&start=0&ndsp=15&ved=1t:429,r:2,s:0
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AMD - Covidien 

ÅDescription: 

ÅBacteria killing polymer 

ÅAttacks bacteria on and within dressing fabric 

ÅKeeps infection out of wound and limits cross contamination 

ÅNothing is left behind to mutate or replicate, so no known 
resistance 

ÅTransfer foam, kerlix, packing, gauze, foam dressings, non-
adherent  

 

ÅIndications: 

ÅProphylactically 

ÅIncreased bacterial burden 

ÅPost op on surgical line 

Antimicrobial:  Polyhexamethylene Biguanide 
(PHMB) 

http://www.google.com/imgres?q=dry+wound+dressing&hl=en&gbv=2&biw=1013&bih=604&tbm=isch&tbnid=r64jcqoGs1aUjM:&imgrefurl=http://www.hydrofoamdressing.com/healing-process&docid=heVUA6rTtqrMnM&w=300&h=335&ei=BmSDTuu0BJHK0AGv0fVz&zoom=1&iact=rc&dur=402&page=8&tbnh=126&tbnw=113&start=118&ndsp=18&ved=1t:429,r:14,s:118&tx=76&ty=68
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Click on the image for a video on how to apply this product 

Cavilon ï 3M 

ÅDescription: 
ÅA sting-free, alcohol-free liquid barrier film that dries quickly to form a 

breathable, transparent coating on the skin 

ÅDesigned to protect intact or damaged skin from urine, feces, other 
body fluids, tape trauma, and friction 

ÅHypoallergenic 

ÅNon-toxic 

ÅAvailable in wipes, wand applicators, and spray 

ÅSterile  

 

ÅIndications: 

ÅPreventing incontinence associated dermatitis 

ÅTo protect from adhesives 

ÅTo protect from friction 

 

Barrier Films 

http://www.google.ca/imgres?q=Thank-you&hl=en&sa=G&biw=1280&bih=661&gbv=2&tbm=isch&tbnid=Am7leKEWCo1NjM:&imgrefurl=http://www.glittergraphics.org/graphics/thank-you/&docid=jl2NU34CD3xzcM&w=500&h=335&ei=j_RLTt7eHsmcgQe0zaxz&zoom=1&iact=hc&vpx=656&vpy=140&dur=687&hovh=184&hovw=274&tx=167&ty=113&page=1&tbnh=150&tbnw=215&start=0&ndsp=15&ved=1t:429,r:2,s:0
http://www.youtube.com/watch?v=d28fNUiH68M
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Promogran- Acelity 
Click on the product for a video 

on how it works 

ÅDescription: 

ÅGels, wafers, sheets 

ÅOasis Ą porcine derived, acellular small intestine submucosa 
material  

ÅPromogran Ą 55% bovine collagen and 45% oxidized regenerated 
cellulose (ORC) 

ÅPrisma Ą 55% bovine collagen, 44% ORC, 1% silver 

Biologic2 

http://www.google.com/imgres?q=dry+wound+dressing&hl=en&gbv=2&biw=1013&bih=604&tbm=isch&tbnid=r64jcqoGs1aUjM:&imgrefurl=http://www.hydrofoamdressing.com/healing-process&docid=heVUA6rTtqrMnM&w=300&h=335&ei=BmSDTuu0BJHK0AGv0fVz&zoom=1&iact=rc&dur=402&page=8&tbnh=126&tbnw=113&start=118&ndsp=18&ved=1t:429,r:14,s:118&tx=76&ty=68
http://www.systagenix.com/media-centre/lets-promote
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ÅIndications: 

ÅUse when other factors have been corrected and healing does 
not progress at the expected rate 

 

ÅUsage Considerations: 

ÅSkill required for selection of the appropriate person/wound and 
application 

ÅShould not be used on wounds with infection/sinus tract, 
excessive exudate, or on those with a known sensitivity 

ÅCultural or ethical issues may affect usage 

 

Biologic 
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Biatain Alginate - Coloplast 

ÅDescription: 

ÅSheets, fibrous ropes derived from seaweed 

ÅContributes to acute inflammatory response 

ÅCalcium ion and phospholipid surface promote activation of 
thrombin in clotting cascade 

ÅProvide  moist environment 

ÅHigh absorptive capacity 

ÅConform to body shape 

ÅProtect from microbial contamination 

ÅDo not adhere to the wound 

 

Calcium Alginate2 

http://www.google.com/imgres?q=dry+wound+dressing&hl=en&gbv=2&biw=1013&bih=604&tbm=isch&tbnid=r64jcqoGs1aUjM:&imgrefurl=http://www.hydrofoamdressing.com/healing-process&docid=heVUA6rTtqrMnM&w=300&h=335&ei=BmSDTuu0BJHK0AGv0fVz&zoom=1&iact=rc&dur=402&page=8&tbnh=126&tbnw=113&start=118&ndsp=18&ved=1t:429,r:14,s:118&tx=76&ty=68
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ÅIndications: 
ÅWounds requiring absorbent packing 

ÅWounds prone to bleeding 

ÅPost sharp debridement 

ÅInfected wounds 

 

ÅUsage Considerations: 
ÅRequires a secondary moisture retentive dressing 

ÅShould not be used on dry wounds (may premoisten with NS) 

ÅLow tensile strength ς avoid packing into narrow deep sinuses 
(leave a 2.5cm tail) 

ÅModerate ability to promote autolytic debridement 

ÅRemain in place a maximum of 7 days 

 

Calcium Alginate 
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Actisorb Silver- Acelity 

ÅDescription: 

ÅOdor absorbent activated charcoal contained within product 

ÅSome include a layer of silver, i.e. Actosorb Silver 

 

ÅIndications: 

ÅOdorous wounds 

 

ÅUsage Considerations: 

ÅMasks the odor but does not treat the cause 

ÅEnsure that the dressing edges are sealed to control  

odor 

ÅSome charcoal products are inactivated by moisture  

and should not be used as a contact layer 

ÅWatch for signs of deeper infection 

Charcoal2 

http://www.google.com/imgres?q=dry+wound+dressing&hl=en&gbv=2&biw=1013&bih=604&tbm=isch&tbnid=r64jcqoGs1aUjM:&imgrefurl=http://www.hydrofoamdressing.com/healing-process&docid=heVUA6rTtqrMnM&w=300&h=335&ei=BmSDTuu0BJHK0AGv0fVz&zoom=1&iact=rc&dur=402&page=8&tbnh=126&tbnw=113&start=118&ndsp=18&ved=1t:429,r:14,s:118&tx=76&ty=68
http://www.systagenix.com/media-centre/lets-protect/actisorbsupsup-silver-220-173
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Click on the image for a video on this product 

Tegaderm Absorbent Clear 

Acrylic ï 3M 

ÅDescription: 
ÅTransparent film contact layer and clear, acrylic polymer pad, 

topped with breathable, waterproof film 

ÅImpermeable to bacteria, liquids, viruses 

ÅVarious sizes/shapes 

ÅMaintains moist wound healing environment 

 

ÅIndications: 
ÅSkin tears 

ÅSuperficial wounds and burns 

ÅPressure ulcers 

ÅDonor sites 

ÅSurgical incisions 

Clear Acrylic2 

http://www.google.ca/imgres?q=Thank-you&hl=en&sa=G&biw=1280&bih=661&gbv=2&tbm=isch&tbnid=Am7leKEWCo1NjM:&imgrefurl=http://www.glittergraphics.org/graphics/thank-you/&docid=jl2NU34CD3xzcM&w=500&h=335&ei=j_RLTt7eHsmcgQe0zaxz&zoom=1&iact=hc&vpx=656&vpy=140&dur=687&hovh=184&hovw=274&tx=167&ty=113&page=1&tbnh=150&tbnw=215&start=0&ndsp=15&ved=1t:429,r:2,s:0
http://www.youtube.com/watch?v=0-bRhZivXtA
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ÅUsage Considerations: 

ÅEnables clinicians to monitor small to moderately exudating 
wounds without changing dressing 

ÅSupports autolytic debridement 

ÅExtended wear time (14-21 days) 

ÅLow potential for skin maceration 

ÅDo not cut acrylic pad 

 

Clear Acrylic 
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ÅDescription: 
ÅMultilayered, combination dressings to increase absorbency 
ÅDiaper bead technology (Combiderm) 

ÅHydrofiber technology (Versiva) 

ÅSome are appropriate for autolysis 

ÅHold exudate in dressing 

ÅPrevent maceration 

ÅMaintains moist wound healing environment 

ÅSecondary dressing 

ÅAide in autolytic debridement 

 

ÅIndications: 
ÅModerate to highly exudating wounds 

ÅPressure wounds, leg ulcers, surgical wounds 

Composite Dressing2 
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Mesorb - Molnlycke 

ÅUsage Considerations: 

ÅWear time determined by amount of drainage 

ÅChoose dressing size and shape where the absorptive area is at 
least 3.2cm larger than wound  

ÅSome dressings can be cut to conform to foot, heel, or elbow 

 

Composite Dressings 

http://www.google.com/imgres?q=dry+wound+dressing&hl=en&gbv=2&biw=1013&bih=604&tbm=isch&tbnid=r64jcqoGs1aUjM:&imgrefurl=http://www.hydrofoamdressing.com/healing-process&docid=heVUA6rTtqrMnM&w=300&h=335&ei=BmSDTuu0BJHK0AGv0fVz&zoom=1&iact=rc&dur=402&page=8&tbnh=126&tbnw=113&start=118&ndsp=18&ved=1t:429,r:14,s:118&tx=76&ty=68
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Tegaderm Film ï 3M 

ÅDescription: 
ÅSemi-permeable, polyurethane adhesive sheets 
ÅMoisture vapor transmission rate varies from film to film 
ÅImpermeable to liquid and bacterial infiltration 
ÅFlexible, elastic, extensible 
ÅAllow easy assessment of the wound (transparent) 
ÅDo not have ability to absorb exudate 
ÅProvide for moist environment 
ÅEnable autolytic debridement 
ÅFunction as a secondary dressing 
ÅVarious sizes/shapes 

 
ÅIndications: 
ÅMinor burns and simple injuries 
ÅPost operatively over a suture line 
ÅWounds at risk for contamination, trauma 
ÅDonor sites or partial thickness wounds 

Films/Membranes2 

http://www.google.com/imgres?q=dry+wound+dressing&hl=en&gbv=2&biw=1013&bih=604&tbm=isch&tbnid=r64jcqoGs1aUjM:&imgrefurl=http://www.hydrofoamdressing.com/healing-process&docid=heVUA6rTtqrMnM&w=300&h=335&ei=BmSDTuu0BJHK0AGv0fVz&zoom=1&iact=rc&dur=402&page=8&tbnh=126&tbnw=113&start=118&ndsp=18&ved=1t:429,r:14,s:118&tx=76&ty=68
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ÅUsage Considerations: 

ÅCan be combined with hydrofibers to alginates to create an island 
dressing 

ÅShould not be used on: 

ÅDeep cavity wounds 

ÅFull thickness burns 

ÅModerate to heavily draining wounds 

ÅInfected wounds 

ÅNeed to stretch away from skin when removing 

ÅUse barrier wipe/spray to increase adhesion 

ÅApply with no tension 

ÅMay remain in place for 7 days 

Films and Membranes 
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Click on the image for a video on the product 

Mepilex Border - Molnlycke 

ÅDescription: 
ÅNon-adherent or adherent polyurethane (one layer or multiple 

layers) 

ÅMay have occlusive properties depending on outer layer 

ÅSome have other properties such as low tack, antimicrobial 
action, or pain control 

ÅAbsorb exudate 

ÅProtect surrounding skin from maceration 

ÅRaise the core temperature of wounds 

ÅMaintain a moist wound healing environment 

ÅConformable 

ÅProduce no residue 

ÅUsed as both primary and secondary  

dressings 

 

Foams2 

http://www.google.ca/imgres?q=Thank-you&hl=en&sa=G&biw=1280&bih=661&gbv=2&tbm=isch&tbnid=Am7leKEWCo1NjM:&imgrefurl=http://www.glittergraphics.org/graphics/thank-you/&docid=jl2NU34CD3xzcM&w=500&h=335&ei=j_RLTt7eHsmcgQe0zaxz&zoom=1&iact=hc&vpx=656&vpy=140&dur=687&hovh=184&hovw=274&tx=167&ty=113&page=1&tbnh=150&tbnw=215&start=0&ndsp=15&ved=1t:429,r:2,s:0
http://www.youtube.com/watch?v=hBqtyW9FKAs
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ÅIndications: 
ÅExudating wounds 

ÅLeg ulcers (even under compression) 

ÅPressure ulcers 

ÅSutured wounds 

ÅSkin grafts, donor sites 

ÅMinor burns 

 

ÅUsage Considerations: 
ÅFoams with silver may be indicated for use on infected wounds 

ÅOcclusive foams without silver should not be used on infected wounds 

ÅSome wick vertically, some wick laterally 

ÅDo NOT over pack when using as cavity dressing 

ÅDo no replace pressure relief devices 

ÅMay remain in place up to seven days 

ÅCan be cut in shapes 

Foams 
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Click on the image for a case study video on the product 

Comfeel - Coloplast 

ÅDescription: 
ÅMay contain gelatin, sodium carboxymethylcellulose, and pectin 

ÅSheet dressings are occlusive with polyurethane outer layer, 
forming a barrier against contamination 

ÅVaried thickness and shapes 

ÅAlso available as granules, powder, and paste 

ÅVaried occlusiveness 

ÅAbsorbs exudate and forms a gel 

Å5ƻŜǎƴΩǘ ŀŘƘŜǊŜ ǘƻ ǿƻǳƴŘ ƛǘǎŜƭŦΣ ƻƴƭȅ ƛƴǘŀŎǘ ǘƛǎǎǳŜ ŀǊƻǳƴŘ ǿƻǳƴŘ 

ÅMoisture retentive primary or secondary dressing 

ÅPromotes autolytic debridement and granulation 

ÅDecreases pain and frequency of dressing changes 

ÅConform to body shape 

ÅProtect from microbial contamination 

 

 

Hydrocolloid2 

http://www.google.com/imgres?q=dry+wound+dressing&hl=en&gbv=2&biw=1013&bih=604&tbm=isch&tbnid=r64jcqoGs1aUjM:&imgrefurl=http://www.hydrofoamdressing.com/healing-process&docid=heVUA6rTtqrMnM&w=300&h=335&ei=BmSDTuu0BJHK0AGv0fVz&zoom=1&iact=rc&dur=402&page=8&tbnh=126&tbnw=113&start=118&ndsp=18&ved=1t:429,r:14,s:118&tx=76&ty=68
http://www.youtube.com/watch?v=NFE6UTyPN2A

