
Strategy Comment Source Information

Management of the Wound Base
Primary: Superficial Debridements

Secondary: In-office Procedures
Tertiary: In-OR procedures

MMW — Chapter 7

WCHM — 2011 June; 2(2): 14-30

Protection and Stabilization Hierarchy: Padded dressings g
Splints g Removable boots g
Casts  g External fixation g

Internal fixation

MMW — Chapter 8

WCHM — 2011 July; 3(2): 33-53

Medical Management Hierarchy: Wound Care Providerg
Primary Care Provider g

Specialist g

MMW — Chapter 6

WCHM — 2011 October; 2(4): 13-32

Selection of the  
Wound Dressing Agent

“Lumper’s” approach to over 2,000 
choices; the theme of this article

MMW — Chapter 9

Wound Oxygenation Secondary Mechanisms:  
1) Vasoconstriction, 2) Host cellular, 

3) Microbiological effects, 4) Reperfusion 
injury, 5) Washout/counter diffusion,  
6) RBC deformability, 7) Blood-brain 

barrier effects

MMW — Chapter 10
WCHM — 2012; 3(2): 36-51

(Wound oxygenation) 
WCHM — 2012; 3(3): 27-42  

(Primary mechanisms)

Reproduced with permission from Wound Care & Hyperbaric Medicine, Vol.4 Issue 1, January - March 2013



Strategy Comment Source Information

Gauze Dressing
Applicable to almost any wound type Usually moistened (except for the very 

exudative wound) with normal saline 
with or without an antimicrobial agent

Membranes & Bioengineered  
Skin Coverings

Healthy, vascular based superficial 
wounds

Minimizes frequency of dressing 
changes; maintains a moist 

environment; may introduce growth 
factors (bioengineered agents)

Absorption Agents For very exudative and  
transudative wounds

Typically sponges and foams;  
negative pressure wound therapy fits  

into this category

Gels, Ointments, & Salves with/
without additives

Typically for the most healthy, usually 
closest to being healed wounds

Enormous number of choices; options 
range from antibiotic ointments to drying 

agent and everything in between

Combinations Often combines the best features of two 
different categories

Now combinations of absorption agents 
with antimicrobials (often silver)  

are very popular
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Stage 1 2 3 4

Findings Deterioration Latency Angiogenesis Epithelialization

Goals Demarcation Healthy Margins Angiogenesis Epithelialization

Management Protect,                 
Hyperbaric O2

Debride, Bioburden      
Management

Moist Dressings Gels, Ointments

Activity Bed Rest Household    
Ambulation

Community 
Ambulation

Unrestricted for 
Ambulation & Travel

Duration
(Weeks)

1 - 4 2 - 16 3 - 32 4 - 64

Assessment 2 points 1 point 0 points

Appearance  
of the wound

Red White/Yellow Black

Size < thumb-print 
area

Thumb-print to 
clenched fist area

> clenched 
fist area

Depth Skin 
coverage Muscle/tendon Bone/Joint

Infection/
Bioburden Colonized Osteomyelitis, 

maceration, or 
cellulitis

Sepsis

Perfusion Palpable pulses Doppler pulses No pulses
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Assessment 2-Points 1-Point 0-Points

Activities of Daily 
Living

Full Some None

Ambulation Community Household None

Co-Morbidities Not Significant Impaired Decompensated

Smoke/Steroid
Whichever gives the lower score

None Past Current

Neurological 
Deficits

None Some Severe

Assessment Full (2 pts) Some (1 pt) None (0 pts)

Comprehension

Motivation

Compliance  

Support
Family,  aides and/or institution

Insight
As to the problem & its 

management
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Primary 
Considerations 

for Selecting the 
Dressing Agent

Other Benefits

Bioburden 
Management Costs Reduced 

Frequency 
of Dressing 

Changes

Maintenance 
of Moist 

Environment

Odor 
Control

Pain 
Management

Psychological 
Benefits

Absorption of 
Secretions 3 3 3

Bioburden 
Management 3 3

Comfort 3 3 3 3

Costs (Materials & 
Nursing) 3 3

Debridement 
Effects 3 3 3

Ease of Dressing 
Changes 3 3 3 3 3

Independence 
(doing own* 

dressing changes) 
3 3

Maintenance 
of Moist 

Environment 
3 3 3

Occlusiveness 
(Barrier Effects) 3 3 3 3 3 3

Size of Wound 3 3 3 3 3
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Pain Response Examples Management for Dressing Changes Points*

Insensate —  
no significant 

pain with 
dressing 
changes

Diabetic patients with profound  
sensory neuropathies.

Spinal cord injuries.
Multiple sclerosis.

No pain management required 0

Minimal 
Discomfort 

Moderate sensory neuropathies.
Superficial wounds.

Nearly healed wounds.

No analgesics with verbal 
reinforcement and/or mild oral 

analgesics

2

Moderate 
Discomfort

Minimal sensory neuropathies.
Post-op dressing changes a week or 

more after surgery.

Intravenous analgesics such as 
morphine before dressing changes; 

Use of anesthetic gels

1

Severe 
Discomfort —  
with or without 
unabated pain, 
even between 

dressing 
changes

Normal sensation.
Patients with drug-seeking behavior.
Hyperesthetic/hyperpathic wounds; 

dysvascular patients.
Patients with CRPS/RSD.**

Apprehensive pediatric patients.

Patient controlled analgesics.
Continuous epidural analgesia.
Strong maintenance analgesics 

supplemented with strong IV 
analgesics during dressing changes.
Dressing changes (with or without 

debridements )in the operating room.

12 - 2
(Patients with 
hypersthesia, 

hyperpathia and /or 
allodynia need to be 
recognized and so 

designated)
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Criteria Moistened Gauze Comments

Adaptability It can be applied to any size or shape of wound. 
It works well for wounds with tunneling, tracking, 

bridges of recesses.

The more complex the wound, the more 
expertise required for application of a 

dressing

Availability Usually universally available; when not, clean 
cloths sterilized in boiling water can be used.

Many choices available including: packing, 
mesh, conforming, roller, compression and 

absorbent varieties

Costs In terms of material supplies alone, no dressing 
agent is less expensive.

Materials alone are but one item that needs 
to be factored-in when considering costs of 

dressings

Effectiveness Wide spread usage with predictable outcomes. The moist gauze dressing should always 
be considered when deciding which wound 

dressing to use

Versatility Applicable for all wound bases from healthy to 
necrotic. Dressing changes remove wound debris 

i.e. autologous debridement.

The moist gauze dressing is often the only 
logical option for the initial management of 

the serious wound
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Additive Comments

Normal Saline Moisturizes the gauze; provides a physiological interface with the wound base.
Helps the gauze conform to the wound shape.

Acetic Acid Solution Acidifies the dressing and has static action against many bacteria.
Effective for pseudomonas.

Easily formulated at home with  white salad dressing vinegar. ¼ strength = 0.25%

Dakin’s Solution Diluted bleach solution; also can be formulated at home.
Useful especially for coliforms and odor mitigation. Full strength = 0.45%, 

½ strength = 0.25%, ¼ strength = 0.125%

 Metronidazole 
Solution

Addition of 2 grams of this antibiotic to a liter of saline provides a useful moisturizing and 
deodorizing agent that is especially effective for anaerobic organisms.

Shur-Clens Utilized to help maintain a moisturized base in desiccated, but not exudative wounds.
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Agent/
Categories

Examples* Primary Effects Other Effect(s) Miscellaneous
(Costs**, Side Effects, 

Comments)

Semi-permeable 
membrane 
coverings 

(Impregnated and 
non-impregnated)

Adaptic® 
Parachute silk

Scarlet red gauze
Telfa® 

Vaseline® gauze
Xeroform™ gauze

Maintains a moist 
environment. 

Fluids able to ooze 
through to the next 

layer.

Comfort.
Antibacterial for the

impregnated choices.
Less frequent need for 

dressing changes.
Changes of outer 
dressing possible 

without disturbing  the 
covering.

Minimally expensive  
(< $10 per application).
 Minimal side effects; 
occasional infections 

develop under the coverings.
Removal may be painful 

due to adhesions. 
Outer coverings changed as 
needed, some daily, some 

remain until healed. 

Non-permeability 
membrane 
coverings 

OpSite®
Tegederm™

Maintain a moist 
environment over the 
wound.(i.e. hermetic 

seal).

Comfort
Occlusive, 

non-absorptive, 
membrane-like 

covering

Minimally expensive;
fluid collections under 

the membrane can be a 
source of pain and a site for 

infection to develop; they 
may require aspirations.

Changed as needed 
(weekly) for wound hygiene.   

Hydrocolloid 
dressings

and Foams

Duoderm®
Lyoderm®

SAA (Same as above)
Impervious

Padding over  
pressure points.
Resist shear and 

abrasion stresses.
Comfort.

Minimally-to-moderately 
expensive ($10-to-$20 per 
application); occlusiveness 

of dressing may retain 
exudates and macerate 
tissues; changed usually 

one to three times a week.

Matrix metallo-
proteinase
Inhibitors

Promogran® Inhibits formation of 
matrix metal-protein 
enzyme complexes.

These complexes 
interfere with wound 

healing.

Semi-permeable;
membrane-like 

covering.

Moderately expensive. 
No methods currently exist 
to ascertain which wounds 
are failing to heal due to 
matrix metalloproteinase 

inhibitors; Changed weekly. 

Silicon covered 
padded dressing

Mepitel® Padding plus silicon 
interface with skin 

prevents shear.

Padding over pressure 
points.

Resist shear and 
abrasion stresses.

Comfort.

Minimally-to-moderately 
expensive. 

($10-to-$20 per 
application);

prevents progression of 
early pressure ulcers.
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Categories Examples* Primary Effects Other Effect(s) Miscellaneous
(Costs**, Side Effects, 

Comments)

Absorbents Aquacel®
PolyMem®  

(Coated  polyurethane 
material)

Kaltostat®
(Calcium   sodium 

alginates)
Mepilex® 

(Silicone contact layer)

Absorption of 
secretions

Convenience, reduced 
frequency of 

    dressing changes;
Comfort;

Desiccating effect;

Minimally expensive  
(< $10 per application).
Minimal side effects

Heavily secretory wounds 
may overwhelm

   the absorbing capacity  
of the agent. 

Not practical for  
large wounds; 

Dressing changes every  
1 to 3 days.

Absorbents 
with 

Bioburden 
Control 

Additives  

Acticoat™   
(Silver coated)
Aquacel® Ag 

(Silver impregnated) 
Iodosorb™  

(Cadexomer dressing 
with iodine)

SAA  
(same as above) 

Control of bacteria 
growing on the surface 

of the wound.

SAA About 1 ½ times more 
expensive than the

   absorbents alone (above 
row); Same side effects as 
above, but contraindicated 
in those with allergies to 

the bactericidal ingredients  
(silver or iodine). Dressing 
changes every 1 to 3 days.

Continuous 
Wound 

Irrigation

Plastic or silicone 
catheter placed 
in wound base;   

irrigation with normal 
saline.

Washout of secretions 
and debris. 

Maintains moist 
environment.

Reduction of bioburden
Comfort  

(No dressing changes 
while employed).

Minimally expensive 
Used for several days after 

debridement
  of septic wounds.
Side effects include 

maceration of
  tissues and wetting of 

dressings, etc.,
  from the irrigation.

Closure with 
Suction-
Irrigation

Perforated portions of 
drain tubes are tied 

together; the ends exit 
at opposite ends of 
the closed wound.

Inflow 
(with normal saline) 

and outflow 
  continuously lavage 

the closed wound.

Wound closures are 
possible even with 

heavy bioburden at the 
time of debridement

Inflows (typically 50 cc/hr) 
decreased by 10 cc/hr each 
day; tubes removed about 

the 6th post-op day.
Inflow & outflow directions 

changed each hour—i.e. 
countercurrent effect.  

Negative 
Pressure 
Wound 
Therapy

A contact layer 
trimmed to wound 

size is covered with an 
impervious membrane 

and connected to a 
vacuum pump.

Removal of secretions.
Wound contraction. 

Maintains moist 
environment.

Angiogenesis
Reduction of bioburden

Contact/contraction
   effects enhance
   fibroblast activity

Costs about $100/day); 
cost-effective by eliminating 

hospitalization. 
Not limited by wound size.
Contraindications include 

wounds with necrotic bases 
& untreated osteomyelitis.
Rarely discontinued due to 
pain or skin maceration. 

Changed 2-3x/wk.

Surgical Debridement, revision 
and/or stabilization.

Vein surgery.

Eliminate bioburden & 
necrotic tissue. 

Prepare wound for 
closure/coverage.

Switching to simpler 
dressing agents.
Control sepsis.

Operating room time is 
expensive.

Side effects occur with 
anesthesia; bleeding & other 

surgical complications. 
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Agent Special Features Comments, Side Effects, Costs, Etc.

Bacitracin Anibacterial agent for gram positive 
bacteria
Moisture (petroleum based)

Non-prescription

About $6 for a small tube

Bacitracin + 
Neomycin + 

Polymyxin     
(Triple Antibiotic Ointment®)

Improved spectrum of bactericidal activity 
(Gram positives & gram negatives)

Moisturizes (petroleum based)

Non-prescription

About $6 for a small tube

Nephrotoxicity & ototoxicity concerns from  
neomycin; restrict to small wounds

Bacitracin + 
Polymyxin     
(Polysporin®)

Plastic or silicone catheter placed in 
wound base;   irrigation with normal saline

Washout of secretions and debris 
Maintains moist environment

Cadexomer Iodine Gel 
(Iodosorb®)

Activity against oxacillin resistant 
staphylococcus  and vancomycin-resistant 
enterococcus;

Dries; absorbs secretions 

Prescription required

Dressing changes every 2 to 3 days;

About.$40 for a small tube

Chlorhexidine 
(Hibiclens®)

For removal of colonized oxacillin resistant

Staphylococcus aureus from skin (cleanser)

Non-prescription
 
Decolonization by daily showering with product 
over a 3 to 4 day period

Clotrimazole (Lotrimin®) For superficial fungus infections, best used 
for macerated skin rather than directly on 
the wound base

Non-prescription
 
Other agents with similar effects include 
Tolnaftate (Tinactin®) and miconazole (Micatin®)

Cream or lotion formulations

Clotrimazole +
Betamethasone 

(Lotrimin®)

Useful agent when combination of fungus 
infection and skin inflammation are 
present adjacent to the wound

Prescription required because of higher strength 
steroid

Generic formulations are relatively inexpensive;
 
Analogous effects achieved with using 
component agents in combination with each 
other

Mafenide Acetate  
(Sulfamyalon®)

Excellent for blister bases, especially burns
Silver ion provides bactericidal activity
Excellent for large wounds

Prescription required
 
About $20 for a small jarContraindicated in 
patients with allergies to sulfa drugs
 
Leads to oxygen toxicity when used with 
hyperbaric oxygen

Mupirocin (Bactroban®) Activity against Oxacillin-resistant 
Staphylococcus aureus (ORSA);
Moisturizes (petroleum based)

Prescription required

About $40 for a small tube

Silver Sulfadiazine
 (Silvadene®)

Excellent for blister bases; similar to 
Sulfamyalon®

Silver ion gives bactericidal activity;
Excellent for large wounds
Softens debris; facilitates superficial 
debridements

Prescription required

About $20 for a small jar

Contraindicated in patients with allergies to 
sulfa drugs

OK to use with hyperbaric oxygen
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