
EDUCATIO N SERIES

DRESSING 
SELECTIO N



WOUND

ASSESSMENT
Accurate wound assessment is a prerequisite to planning appropriate care & should 
adopt a holistic approach
Assessment is enhanced by an understanding of:
• Physiology of wound healing
• Factors that affect this process
• Optimal conditions required at the wound site



ASSESSMENT

TO O LS
Your Eyes… Your nose…

Your Knowledge…

Your Mouth…

Your Ears…



W O UND 
ASSESSMENT 
PATHW AY



KNO W  THE STEPS O F W O UND HEALING



KNO W  THE TYPES 

O F DRAINAGE



W O UND TISSUE TYPES AND MANAGEMENT AIM



HO W  DO  I CHO O SE A DRESSING?

Ask ‘what do I want the dressing to do?’
 Re-hydrate?
 Absorb exudate? 
 De-slough?
 Reduce bacterial contamination?
 Promote granulation?
 Promote a moist / dry wound bed?



Additional Info if needed

DRESSING GO AL



EXAMPLES O F STANDARD 

DRESSINGS FO R W O UND 

MANAGEMENT



FACTO RS INFLUENCING SELECTIO N
Wound type
Depth
 etiology/cause

Stage of healing
 Tissue type
Necrotic 
 Sloughy
Granulating
 Epithelializing

Bacterial Profile

Wound Characteristics
Dry
Moist
Heavily Exuding
Malodorous
 Excessively Painful
Difficult to Dress
 Liable to Bleed Easily



PRO DUCT FACTO RS

 Conformability

 Mass or volume

 Fluid handling properties

 Sensitization 

 Odor absorbing properties

 Ease of application & removal

 Antibacterial activity

 Hemostatic properties

 Ease of use

 Permeability

 Microclimate impact



REMEMBER: O PTIMIZ E THE W O UND

TOO WET

 Remove moisture

 Absorption / Retention / Sequestration

 Debridement

 Treat infection

TOO DRY

 Add moisture





W O UND PACKING
Dead space must be filled with 
dressing material to ensure that 
wound closure is delayed until the 
space has been replaced with 
granulation tissue:

 Cavity

 Undermined tissue

 Tracts

 Make sure you can get it out in one 
piece and/or that it is noted how 
many pieces are packed inside so 
nothing is left behind.



If there’s no blood supply, 
ke e p  it  d ry…

REMEMBER:

…unless you are 100% sure there is viable tissue underneath, or you have been advised by a 
tissue viability specialist or responsible Physician.



TYPES O F DRESSINGS
 Hydrogels

 Alginates

 Gelling fibers

 Hydrocolloid

 Foam

 Non adherent wound contact layers

 Island dressings

 Antimicrobial

 Odor controlling

 Other...TNP or NPWT, 
maggots, cellular matrix & 
protease modulators



HYDRO GELS
Properties:

 come in sheets & gel 

 high water content facilitates 
debridement by rehydration

Wound Types:

 sheets are used for shallow 
wounds & cavity edges

 gels are suitable for cavities

How to use, when to change:

 change dressing every 1 to 3 days

 apply directly into/onto wound & 
cover

Contradictions:

 heavily exuding wounds

 Maceration & excoriation of 
the peri-wound area

 infected wounds



ALGINATES
Properties:
 absorbent dressings, the 

main purpose of which is 
hemostasis

 forms a gel which conforms 
to shape of the wound 

 made from seaweed
Wound types:
 moderate to heavily exuding 

wounds of all types 

How to use, when to change:

 remove by irrigating 

 change dressing every 2 to 7 
days. 

 use secondary dressing

Contradictions:

 dry wounds 

 necrotic wounds



HYDRO CO LLO IDS
Properties:

 occlusive moist environment, 
waterproof, can adhere to 
wet sites

Wound types:

 clean, granulating or necrotic 
wounds with low to 
moderate exudate

 primary dressing for 
epithelizing wounds

How to use, when to change

 change every 3 to 7 days 
(warm to make more pliable 
&adhesive)

 requires 1.5 to 2cm margin 

 warn patient about 
characteristic odor to expect 
when hydrocolloid mixes 
with exudates

Contraindications:

 heavily exuding wounds & 
infected wounds



O CCLUSIVE DRESSING
 Definition: A type of wound 

dressing that totally covers 
the wound bed, sealing it off 
from the environment. It is 
impermeable or semi-
impermeable to moisture 
(HCD or Film)

 Promote a moist wound 
environment

 Stimulates angiogenesis 
through providing a hypoxic 
environment

 Reduction in frequency of 
dressing changes

 Facilitation of fibrinolysis

 Promotion of autolysis

 Promotion of angiogenesis

 Protection



FO AMS
Properties:

 Absorbent dressings, primary 
& secondary

Wound types:

 light to heavily exuding 
wounds

Contraindications:

 very dry sloughy or necrotic 
wounds 

 may cause peri- wound 
maceration in highly exuding 
wounds

How to use, when to change:

 exudate is absorbed into the 
foam & becomes visible at 
the dressing edges, once 
saturated

 use secondary dressing, such 
as tape or appropriate 
bandage, if product does not 
have an adhesive border

 do not cover with occlusive 
film, this may affect the 
vapor permeability of the 
dressing



GELLING FIBERS
Properties

 composed of hydrocolloid 
fibers. Sodium 
carboxymethylcellulose spun 
into a fiber that forms a gel in 
contact with wound exudate 

 allows for the absorption & 
retention of exudates

Wound types:

 Indicated as primary dressing 
for management of medium 
to highly exuding wounds

 may be useful for infected 
wounds as “holds” bacteria 

How to use, when to change:

 apply directly to the wound 

 requires at least 1cm margin 
overlapping surrounding skin 
to ensure adhesion/reduce 
leakage/seal wound borders

 requires a secondary 
dressing –some are built in

Contraindications:

 Light exuding wounds



FILMS
Properties:

 High moisture vapor 
transmission

 used as a primary and 
secondary dressing 

Wound type:

 low exuding wounds, as they 
do not absorb exudate

 suitable for relatively 
shallow wounds, e.g. 
dermabrasion, burns and 
donor sites retention 
dressings, e.g. for cannulas

How to use, when to change:

 frequency of change 
depends on the nature of the  
wound 

 skin surrounding wound 
must be clean and dry

Contraindications:

 excessive exudate may 
accumulate under dressing 

 may cause adhesive trauma 
on removal



ISLAND DRESSINGS
Properties:

 primary dressing on dry or 
lightly exuding wounds 

 Barrier and non barrier 
available

Wound types:

 Postop, low exudate

How to use, when to change:

 PRN - depends on wound 
and protocols postop

Contraindications:

 Moderate to highly exuding 
wounds



CADEXO MER IO DINE
Properties:

 cadexomer iodine paste, red-
brown in color starch 
microbeads, iodine trapped 
in 3D lattice

Wound types:

 exuding wounds

 infected, sloughy wounds

How to use, when to change:

 apply directly to skin allowing 
a small margin of overlap 
onto surrounding skin 

 changing is indicated by loss 
of color in the product

Contraindications & 
considerations:

 there are maximum 
doses/application per week 

 each single course of 
treatment should not last for 
more than 3 months.

Contraindicated 

 in people with thyroid 
problems, lithium, pregnancy



HO NEY
Properties:

 low concentrations of 
hydrogen peroxide

 High sugar content draws 
lymph fluid from beneath the 
wounds surface.

 debrides slough, rehydrates 
necrosis 

Wound types:

 infected or critically 
colonized indolent/non-
healing wounds

How to use, when to change:

 apply directly to wound 

 should be changed when 
saturated with exudate 

 dressings can be cut

Contraindications & 
considerations:

 Monitor glucose levels of 
patients with diabetes, pain



SILVER
Properties:

 antibacterial properties 
through silver ions 
interference with bacterial 
electron transport binding to 
DNA of bacteria and their 
spores, so impairing cell 
replication

 cell membrane interaction –
structural and receptor 
function damage

Wound Types:

 Infected or critically 
colonized indolent/non-
healing wounds 

How to use, when to change:
 All very different so pay 

attention
Contraindications & 
considerations:
may give skin a general grey 

discoloration (argyria) –
largely a cosmetic problem. 
Only occurs with long term 
use



PHMB – Po ly h e x a m e th y le n e Big u a n id e
Properties:

 Antibacterial properties 
through silver ions 

 Binds to cell membrane 
causing holes to form, the 
cells leak, collapse and die 

 Often impregnated into foam 
or gauze or as a liquid or gel 

Wound Types: 

 Infected or critically 
colonized indolent/non 
healing wounds 

How to use, when to change:

 All very different – pay 
attention

Contraindications & 
considerations:

 Different for each product



W O UND CO NTACT LAYERS
Properties:

 primary dressing on dry or lightly 
exuding wounds 

 secondary dressing required

 most are low adherent

Wound types:

 Especially suited to epithelizing 
wounds

How to use, when to change:

 Apply directly to wound bed

Contraindications:

 Moderate to highly exudating 
wounds



O DO R REDUCING CHARCO ALS

Properties:

 utilizes charcoal to absorb odor 
particles

 usually require to stay dry

Wound types:

 Malodourous

How to use, when to change:

 All very different - pay attention

Contraindications & considerations:

 consider client changing it themselves







THERE ARE MANY DRESSINGS & TREATMENTS 

AVAILABLE, REMEMBER…

 Work within your formulary/availability as 1st line treatment-they are 
cost effective & evidence based

 As the clinician you must be clear what desired outcomes are required 
for each client before commencing dressing selection

 Treatment choice should be based on the clear understanding of the 
benefits & limitations of each product



KEEP IT SIMPLE, IT’S  ABO UT MO ISTURE BALANCE. 

USE THE SCALE. 

 Know your products, talk to the companies, otherwise its clinical risk

 Assessment is key!!!!

 You can find additional information in the SerenaGroup Outpatient 
Wound Care Policies and Procedures. 



Q UESTIO N
TRUE OR FALSE?

THE 5 WOUND ASSESSMENT TOOLS YOU HAVE ARE?

1. Nose

2. Mouth

3. Your Knowledge

4. Eyes

5. Ears



ANSW ER
TRUE!

THE 5 WOUND ASSESSMENT TOOLS YOU HAVE ARE

1. Nose

2. Mouth

3. Your Knowledge

4. Eyes

5. Ears



Q UESTIO N
TRUE OR FALSE?

You should always keep wounds that do not have blood supply moist.



ANSW ER
FALSE! 
If t h e re ’s  n o  b lo o d  su p p ly –
ke e p  it  d ry. 



Q UESTIO N

Foam Dressings may cause peri-wound _______________ in highly exuding wounds.

FILL IN THE BLANK



ANSW ER

Foam Dressings may cause peri-wound maceration in highly exuding wounds.



THANK YOU
CONTACT US AG

MW

KS

Ally George 
ageorge@serenagroups.com

Meghan Weaver 
mweaver@serenagroups.com

Kim Skerl 
kskerl@serenagroups.com

Education Committee
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