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Levels of Exudate - Moderate
AA BB•27

CC

DD

CC

Levels of Exudate - Heavy

AA BB
•28
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Dressings
•29

Dressing Divisions and Indications

Primary dressing – in contact with the wound bed 
and sho ld be chosen for its needed effect on the 

•30

and should be chosen for its needed effect on the 
wound bed i. e. – add moisture, absorb moisture, 
antimicrobial.  If used, advanced wound care 
products should be against the wound bed.
Secondary dressing – covers/secures the primary 
d i  if d d   Additi l id ti   dressing if needed.  Additional considerations are 
its permeability, fluid and friction resistence.

* Thought : Could you get the same affect with 1 dressing vs. 2?
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Dressing Categories

Gauze                         

•31

Gauze                         
Hydrogels
Transparent films
Hydrocolloids
Foams
Calcium Alginates / Hydrofiber
Honey
Composite dressings

Basic Gauze Types – 1-2 days
•32

Can be used as a primary or secondary dressing
All purpose (woven and non-woven)
Used for cleansing
Packing for dead space-Nu-gauze, 2x2, 4x4, fluffs
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Gauze Indications

Delivery system for medications – Bactroban

•33

Absorber- ABD pad

Rolls for wrapping-Kerlix, Conform

Gauze Disadvantages

Frequent changes costly in 
nursing time and money

•34

Minimal absorption

Painful removal

Difficulty maintaining moist 
wound bed

No barrier to contamination by No barrier to contamination by 
urine and feces

Overpacking
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Hydrogels
•35

Hydrogels -
Daily or when wound begins to dry•36

Purpose – to hydrate a dry wound or prevent 
dehydration of a wound bed, including bone or 
tendon.
Promotes autolytic debridement
Longer wear time than damp gauzeLonger wear time than damp gauze
Easy to apply and remove
In gauze form can be used to fill wounds

Not indicated in moist wounds



19

Wounds for Hydrogel Dressing
•37

Disadvantages

May cause maceration if exudate increases
R i   d  d i

•38

Requires a secondary dressing
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Transparent Film Dressings
•39

Transparent Film Dressings-
Up to 7 days

Creates a moist wound environment

•40

Creates a moist wound environment
Promotes autolytic debridement that softens thin 
areas of eschar and/or slough
Keeps shallow wounds moist
Waterproofs site from moisture
May protect from friction and shear, although comes 
off easily with lateral movement
One-piece dressing, no need for tape
Covers recently epithelialized areas
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Wounds For Transparent Film
•41

Disadvantages

Not an absorptive dressing if left on too long over exudate, 
may cause maceration

•42

may cause maceration
When wrinkled, may lift up sooner and allow leakage of 
fluid
May be traumatic upon removal 

Contraindicated with cavity wounds, undermining or tunneling 
unless wound is filled with packing material
Do not use if clinical signs of infection present 
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Hydrocolloid Dressings
•43

Hydrocolloid Indications              
Up to 7 days

Indicated for shallow wounds 
with minimal to moderate 

•44

with minimal to moderate 
exudate
Facilitates autolytic
debridement
Waterproof and may prevent 
contamination
AAbsorptive
Flexible
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Disadvantages

Melting down; this also makes wound look worse upon 
removal – need to cleanse wound before determining 

•45

response to dressing.

Occlusion and odor- need to warn patient that there 
will be a strong odor upon removal that will be gone 
with wound cleansing – they think something is wrong 
when they smell the odor.

Not for use with heavy exudateNot for use with heavy exudate

May damage fragile periwound skin

Not for wounds with undermining or tunneling

May cause hypergranulation

May need to picture frame dressing with tape

Foams
•46
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Foam Dressings                             
-Up to 7 days

Primary dressing
U d f  b i  Abl   b b li h   h  

•47

Used for absorption: Able to absorb light to heavy 
amounts of exudate
Available in adhesive or non-adhesive sheets
Semi-occlusive 
Maintains moist wound environment
M  d h l i iMay retard hypergranulation tissue

Wounds for Foam Dressing
•48
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Advantages

Easy to apply 
Adh i  f  l   id

•49

Adhesive foams leave no residue
Gentle on friable skin
Does not adhere to wound bed

Disadvantages

If used inappropriately, may dry out wound 
bed

•50

bed
May lead to maceration of periwound skin if 
left in place too long
Some foams may require a secondary dressing
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Alginate Dressings
•51

Alginate/Hydrofiber Dressings       
Up to 7 days

Used primarily for absorption of moderate to heavy 
drainage

•52

drainage
Wound filler
May use in infected wounds
Interacts with wound fluid to form a gel creating a 
moist wound environment facilitating autolytic
debridement
Leg ulcers, non-healing surgical wounds,
full thickness wounds
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Wounds for Alginate/Hydrofiber
•53

Disadvantages
•54

May desiccate a wound bed if used inappropriately
Alginate may cause maceration to periwound skin; 
hydrofiber (aquacel wicks vertically and will not 
macerate skin if extends beyond wound edge)
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Securing Devices

Tape –

•55

Paper- Micropore – no give, may cause damage to 
surrounding skin – best on gauze, do not use all the way 
around body part – i.e. finger, toe, leg – may cause 
tourniquet effect
Cloth – Medipore – more flexible, more expensive –
please use on skin, but not to secure gauze to gauzeplease use on skin, but not to secure gauze to gauze

Self-adhesive wrap – Coban
Net gauze
Roll gauze

SystemicSystemic

Continuous Assessment
•56

SystemicSystemic
FactorsFactors

BarriersBarriers

EtiologyEtiology

Local Local Local Local 

PatientPatient

FactorsFactorsFactorsFactors
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Remember:

Level of care

•57

Patient ability to heal
Wound ability to heal
Remove barriers to healing
Dressing choice to promote moist wound healing
ReassessReassess

Thank you!•58

Questions?

Thank you!

Questions?




