
Wound bed 

preparation 
AND DRESSING CHOICE



Facts

25-50% OF ACUTE PATIENT BEDS ARE OCCUPIED BY PATIENTS WITH WOUNDS

16.4% OF ANTIBIOTICS ARE ATTRIBUTED TO WOUND CARE

UP TO 66% OF COMMUNITY NURSE TIME IS SPENT ON WOUND CARE 

QOL OF PATIENTS WITH WOUNDS IS SIMILAR TO THAT OF PATIENTS WITH 
COPD AND CV ISSUES

2.2 MILLION PEOPLE LIVE WITH WOUNDS IN THE UK YEARLY

BIOFILM OCCURS IN 48-72 HOURS OF WOUND DEVELOPMENT AND IS THE 
BIGGEST CAUSE OF HARD TO HEAL WOUNDS 

WE NEED TO BE SMARTER ABOUT HOW WE MANAGE OUR PATIENTS WOUNDS



Assessment and 

wound bed 

preparation is 

key in the 

management of 

a wound

WOUNDS SHOULD FOLLOW A 

TRAJECTORY OF CONTINUED 

IMPROVEMENT –

E.G.LEG ULCERS SHOULD HEAL IN 
12 WEEKS WITH PROPER 

ASSESSMENT AND MANAGEMENT-

DO THEY?

IF NOT, WHERE ARE WE GOING 

WRONG?



WHAT IS WOUND HYGIENE?

 Wound Hygiene a new 
approach to wound bed 
preparation is a four step 
regime designed to clean 
and decontaminate a 
wound, and overcome the 
barriers to healing often 
caused by the presence of 
biofilm.

 https://woundhygiene.com/ 



What is Biofilm?

-a microbial colony encased in a 
polysaccharide matrix which can 
become attached to a wound 
surface. 
This can affect the healing potential 
of chronic wounds due to the 
production of destructive enzymes 
and toxins which can promote a 
chronic inflammatory state within the 
wound.

BIOFILM IS AN INDEPENDENT FACTOR THAT 
DELAYS OR STALLS HEALING. A LACK OF VISIBLE 
FILM DOES NOT INDICATE THE ABSENCE OF 
BIOFILM. IT SHOULD BE ASSUMED THAT, IN 
HARD-TO-HEAL WOUNDS, BIOFILM IS PRESENT.



STEP ONE

Skin and wound 

cleansing

Cleanse the wound bed 

to remove devitalised

tissue, debris and biofilm. 

Cleanse the peri-wound 

skin to remove dead skin 

scales and callus, and to 

decontaminate it.

 Cleansing the wound bed and peri-wound skin 10-20 cms
around the wound

 Don’t just irrigate: it wont remove the Biofilm that  is likely to be 
there

 Remember – the wound bed is no longer considered a fragile 
surface in most cases- rather a battle ground of cells!

 Descale hyperkeratotic skin



STEP TWO

Wound debridement

Removal of necrotic tissue, 

slough, debris and biofilm at 

every dressing change.

Options include - Gauze, monofilament pads, sharp 

debridement, if trained, Larvae

Surfactant washes eg Prontosan

Forceps to remove scales and dried exudate, dressing 

residue

Prompt TVN referral for haematoma



STEP THREE

Refashioning of the 
wound edge

Remove necrotic, crusty 
and/or over-hanging 
wound edges that may 
be harbouring biofilm. 

Ensure the skin edges 
align with the wound bed 
to facilitate epithelial 
advancement and 
contraction.



STEP FOUR

Dressing the wound

Address residual biofilm 

while preventing/delaying 

regrowth of biofilm by 

using dressings containing 

antibiofilm and/or 

antimicrobial agents.





Debrisoft

The whole Debrisoft family 
benefits from patented 
monafilament fibre
technology™.

Each tool has millions of fibres
that are cleverly designed to lift, 
bind and remove barriers to 
healing.

Mechanical debridement- most 
evidenced form of safe, 
effective debridement

Removes barriers to healing 
such as debris, slough, bacteria 
& biofilm all of which have an 
impact on exudate production 
and progression to healing.



Before and after



Before and after





Foam dressings 

Alginates/ Hydrofibres

Absorbent pads –
Covawound/ Mesorb.

Wound management 
bags

Topical negative 
therapy 

Compression 
bandaging (if arterial 
flow strong and heart 
failure managed)

Methods of managing 
exudate



Absorbent dressings



What is it?

A 3 layer highly absorbent hydrocellular foam pad, top 
layer polyurethane film, an acrylic adhesive border.

How does it work?

Effective absorption properties (hydrophilic)

Maintains a moist wound healing environment

Reduces the risk of maceration

Waterproof, Bacterial barrier

When should I use it?

 Moderately exuding wounds

How often does it need applied?

It depends on why it is being used! 

Allevyn Adhesive
(replaces Activheal in Acute sector)



Activheal foam adhesive 

(1st line in primary care)

What is it?

A 2 layer dressing consisting of a polyurethane 
bacterial barrier membrane with a hydrophilic foam 
pad and an acrylic adhesive border.

How does it work?

Effective absorption properties (hydrophilic)

Maintains a moist wound healing environment

Reduces the risk of maceration

Waterproof, Bacterial barrier

When should I use it?

 Moderately exuding wounds



Alginates

What is it? 

 An absorbent dressing made up of 
calcium and sodium ions (derived 
from Seaweed).

How does it work? 

 The calcium ions in the dressing 
exchange with sodium ions in the 
exudate.  This causes the dressing to 
change from a dry, fibrous state to a 
firm, moist gel. It can help stem 
bleeding.

When/how should I use it?

 When caring for patients with wet 
wounds or wounds that bleed easily.

 It is good practice to record the 
number of cavity dressings used.



Aquacel Extra 
(Hydrofibre)

How does it work?

Absorbs exudate into the fibres to 
form a gel  at the wound surface.  
Needs a secondary dressing.

When/how should I use it?

Overlap wound margins by ~1cm as 
dressing shrinks a little when wet

Requires a secondary dressing

On wet wounds - Will not work in a dry 
wounds

How often does it need applied?

Exudate dependant



Urgoclean(replaces 

aquacel acute)

 UrgoClean works through a gentle and 

pain-free desloughing action, trapping 

and binding slough with its poly-

absorbent fibres followed by a simple one 

piece removal of the pad or rope.

 TLC healing matrix



 Improves blood flow to the wound

 Manages exudate

 Hypoxia encourages 

angiogenesis (formation of new 

blood vessels)

 Reduces bacterial burden

 Enhances wound healing

Topical negative pressure

 Wound bed must be mostly 

granulating

 Use with great caution in 
bleeding wounds / bowel 

exposure

 Contra-indicated in 

malignant wounds or if 
fistula present



Topical Negative Pressure



Wound 

Drainage 

bags



Skin Protection



What’s your plan?
 83 year old fell against chair this morning

 Low-moderate level of serous exudate 

evident.

 Firstly, determine aetiology of the wound

 then holistic patient assessment, 

followed by local wound assessment



Non/ low adherent 
dressings

Non adherent dressings 

for lightly exuding 

granulating wounds

Prevents trauma to 

wound bed.



Silflex

Non adherent (Adheres only to 
dry surrounding skin not to a moist 
wound)

Atraumatic soft silicone, 
reduced pain on dressing change

Soft and conformable

Allows passage of exudate

Hydrophobic silicone 



Film dressings

Superficial Wounds/Protection

Moist wound Healing

Can be used as a secondary dressing

Frequency of dressing determined by 

exudate, or if disturbed



DUODERM

Can Reduce Friction 

and protect

Can help debride 

superficial slough

Act as barrier



What is your 

treatment 

objective?



Slough

Slough can be:

Yellow 

Tan

Grey

Green 

Brown

Slough does not always 
indicate infection is present 
although the wound may 
be colonised



Wound Progression

First Assessment One Month later



Which Antimicrobial?

Mode of delivery Rationale for use Wound type

Guidance for use 
(manufacturer’s 

advice)
Contraindications

Local wound 
conditions 



Urgotul Silver

 Non-occlusive antibacterial lipido-colloid 
dressing

 On contact with the wound it forms a 
lipido-colloid gel preventing adherence

 It contains Silver Sulphadiazine – note risk
of general haematological, renal, 
intestinal and skin complications. 

 Contraindicated in pregnancy , 
neonates as well as in hepatic  & renal 
insufficiency.



AQUACEL® Ag+ 

Dressings

are antimicrobial primary dressings for use in 
wounds that are infected or at risk of infection. 

manage the 3 key local barriers to healing -
exudate, infection and biofilm. 

AQUACEL® Ag+ dressings incorporate proven 
Hydrofiber™ Technology and Ag+ Technology -
a unique ionic silver-containing, antibiofilm
formulation.1 AQUACEL® Ag+ dressings are 
available as AQUACEL® Ag+ Extra™ and 
AQUACEL® Ag+ Ribbon dressings.



Povidone Iodine

 Indicated for:

 bacteria, fungi and viruses

 Contraindicated in:

 Iodine sensitivities

 Thyroid disorders

 Lithium therapy

 Heavily exuding wounds



Iodoflex / Iodosorb

38

 Cadexomer iodine

 Can absorb up to 6 times it own weight

 Mixes with wound exudate to become a gel

 Sustained antibacterial activity

 Contraindicated in dry wounds / renal failure , 

pregnancy, breast feeding

 Allergies to iodine

 Caution with thyroid disorders

 Monitor amount applied - No more than 50 g per 

application; no more than 150 g/week



Activon Honey 

Activon Tube pure sterile manuka honey in 

a single use tube

Actilite – for shallow wounds with low 

exudate

Algivon- calcium alginate dressing 

impregnated with honey to absorb and 

keep honey at the wound bed for 

prolonged periods.



L-Mesitran

Indicated to debride and promote 

healing.

For low to moderate levels of exudate

Reduces bacterial load

Not indicated in the management of 

infected wounds unless in combination 

with systemic antibiotics



Honey – not just for infection!

 Manuka Honey has  

 Anti-bacterial properties

 Promotes angiogenesis

 Debrides

 Helps to reduce odour.  

Manuka honey is derived from the Leptospermum 

plant (part of the tea tree family)



Haematoma

Firstly- REMEMBER FIRST AID – Ice packs and elevate, support

Immediate referral to TVN within working hours

patients who are on Anti coagulant medication are prone to 
developing Haematoma, may need medical attention!!



Flaminal

Flaminal® (Hydro / Forte)

The wound treatment is 
available in two formulations:

Flaminal® Hydro for slightly to 
moderately exuding wounds

Flaminal® Forte for wounds 
with moderate to high 
amounts of wound exudate.

Flaminal is an Enzyme Alginogel wound healing 

agent. It consists of an antibacterial enzyme system 

embedded in hydrated alginates



Larvae
LARVAE KILL OR PREVENT THE GROWTH OF 
MICRO ORGANISMS IN WOUNDS BY:

INGESTING BACTERIA WHICH IS KILLED WITHIN 
THEIR GUT.

INCREASING THE PH OF THE WOUND TO 
BETWEEN 8 - 8.5 DUE TO THE PRODUCTION OF 
AMMONIA WHICH INHIBITS BACTERIA GROWTH.



On presentation 4 days later post larvae

1 week later post 2nd

batch of larvae

2 weeks later post Vac 
application



Contraindications 

To Larvae Therapy 

they should not be applied to a fistulae or 
wounds that may connect with vital 
organs such as the brain.

**use with caution near exposed blood 
vessels with regular monitoring of the 
wound for blood loss. 

It is important to differentiate frank 
bleeding from the pink/dark brown 
coloured discharge that is sometimes 
noted in the early stages of larvae therapy



What would 
you choose?

 85 year old fell at 

home and lay all night 

on under floor heating 

sustaining burn to 

scapula.



Actiform Cool

What is it?

 ActiFormCool® is a hydrogel (largely water) sheet held in a 
blue, plastic mesh.

How does it work?

 The dressing donates or absorb fluid to maintain an optimal 
level of moisture in the wound bed. 

When should I use it?

 Patients with painful wounds and skin conditions such as:   
burns, scalds, healing pressure ulcers. 

 Do not use it on necrotic areas distally until you have 
spoken to a TVN

 Low levels of exudate



What is over-granulation?

It is an excess of granulation 
tissue that rises above the 
surface in the wound bed 
and therefore hinders 
healing. 

This is an aberrant response 
with overgrowth of fibroblasts 
and endothelial cells with a 
structure similar to normal 
granulation tissue. It has a 
spongy, friable, deep red 
colour appearance.

 It is frequently present in 
wounds that heal by 
secondary intention



Infection: is usually associated with high exudate, maceration of 
wound edges and bleeding.

Irritative dermatitis, allergic contact dermatitis: secondary to fibres and 
other components of the dressings and topical products commonly 
used.

Occlusion: overgranulation has been associated with the use of 
occlusive dressings, such as hydrocolloid dressings. This effect has been 
associated with several factors, such as promotion of the action of 
growth factors, production of new vessels to compensate for the local 
hypoxic environment and increased oedema due to excessive 
exudate.

Friction: in areas of friction with external devices such as ostomy 
devices or catheters.

Overgranulation

Understanding the possible 

underlying causes



What would you choose?

 Daughter contact Dn her 93 year old mother has 

a sore on her bottom.

 Sits up in chair all day

 Low-moderate level of serous exudate evident.

 Malodour

 Lady has a teperature 38.5



Achievable Goals



Selecting wound 

dressings

 Accountability

 Where all other considerations are equal, 

choose the cheapest dressing

 Never apply a dressing or lotion in 

ignorance

 Read the manufacturer’s 

recommendations, precautions and 

contraindications

 When qualified you will be accountable 

for the decisions that they make



Other considerations

1. Cost

 Dressings are expensive and inappropriate selection will add up 

 Aim debride and reduce bacterial load, low exudate

 Choice 1 OR Choice 2

 Activon Honey+ ( £2.05) L-Mesitran Border ( £2.74)

 Aquacel Extra + ( £2.42)

 Mep Border( £1.11) 

 X3 per week = £16.74                                       x3 per week £ 8.22

 X 12 weeks = £200.88 2 weeks= £ 98.64



1. Cost part 2

 Original dressing choice

 Mepitel £5.60

 Aquacel AG extra x2 £12.88

 Vliwasorb x2 £5.66

 Wool £0.50

 K Plus spiral £ 2.11

 Tubifast £ 2.32

 = £29.07 x 3 per week!

 Aquacel Ag plus not in contact with wound and not effective.

 Inadequate compression

 = non healing for several months prior to referral



Considerations 

2. personal, dietary and religious

Dietary-

 Vegan- Honey products, hydrocolloids

Religious

 Gelantine/ pork products – eg Hydrocolloids



Tissue Viability Referral Criteria
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