
VERY GOOD AGENCY  WOUND CARE FORMULARY 
Function/ Generic term Brand product available  Manufacturer Available 
1  Wound cleansers  
(Use adhesive remover & clean off) 

Normal saline irrigation 
SAF-CLENS 

 
ConvaTec 

 

2  Debriding agents 
Don’t debride stable eschar on foot 
or head (dry, no exudate < 1cm 
peri-wound redness, no sogginess)  

Enzyme  SANTYL  
 
Honey MEDIHONEY 
Hydrocolloid DUODERM 
Gel SKINTEGRITY  

Smith & Nephew 
 
Dermasciences 
ConvaTec 
Medline 

 
 

3  Management of Bioburden 
Iodine (Check not allergic) 

 
IODOSORB  (slow release) 

 
Smith & Nephew 

 
 

Honey (ok with bee sting allergy) MEDIHONEY Dermasciences  
Silver (Ag) dressings 
  
  

Ag Gel SILVASORB  
Foam non border MEPILEX Ag  
Hydrofiber AQUACEL Ag 

Medline 
Molnlycke 
ConvaTec 

  

Odor control dressing. Dakins (1/4 strength )  Metronidazole (crushed)  
4  Active management of wound 
bed / biologics 

Collagen powder STIMULEN  
Tissue replace’ & growth Fact’ 

SW technology   

5  Simple porous  XEROFORM,  
ADAPTIC  & ADAPTIC (TOUCH) 

Covidien 
Curity & Systagenix 

 

6  Dressing to: 
Moisten or hydrate a wound. 

Film dressing TEGADERM 
Gel SKINTEGRITY   

3M 
Medline 

 

6  Dressing to: 
Maintain a moisture balance 
 
 

Hydrocolloid DUODERM 
Foam (trach non bordered) 
Foam MEPILEX bordered 
STRATASORB  cover dressing 

ConvaTec 
 
Mőlnlycke 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

 

6  Dressing to: 
Absorb/manage drainage. 
Negative  Pressure Wound 
Therapy (NPWT) 
(photo’s of types of foams over 
next page with ordering screen 
shot) 

Hydrofiber AQUACEL 
Powder GOLD DUST 
NPWT  Black foam 
NPWT White Foam 
 

ConvaTec 
SW technology 
KCI VAC 
KCI VAC 

 
 
 
 

7  Protect peri-wound skin  
Skin barriers / sealants 

Dimethicone NUTRASHEILD 
Zn ointment CALAZIME 
No sting barrier CAVILON 
Hydrocolloid DUODERM  

Medline 
Medline 
3M 
ConvaTec 

 

8  Securing devices/tapes/wraps 
(Semi-occlusive dressings may be 
used to secure some other styles of 
primary dressings). 
USE ADHESIVE REMOVERS  

Paper tape TRANSPORE WHITE 
Plastic tape TRANSPORE CLEAR 
Cloth perforated MEDIPORE  
Stockinette .... Mesh pants ….. 
Straps MONTGOMARY 

3M 
3M 
3M 

 

9  Bandages to improve venous 
return manage edema. 
Use of elevation or consider 
Sequential Compression Device. 
Low compression system. 
High compression system 

Tubular low comp. bandage  
Simple long stretch 4” (ACE)    
Adhesive wrap 4” COBAN 
Padding wrap SURE-PRESS 
2 layer low compression 
2 layer high compression 

Promed 
Medline 
3M 
ConvaTec 
3M 
3M 

 

Other components to address are: Pain, infection, offload pressure, improve blood supply, education, 
Check dressings intact  



each shift, change prn & Tips on use 
 Discard once opened. 

Store in cupboard/out of light. DON’T use with Santyl (it deactivates it) 
Every day 
 
Every day 
Every 2-3 days * 
Every 1-2 days  

Don’t use wound cleanser. May be covered with Xeroform, Adaptic, fluffed 
gauze or abdominal pad. If eschar is tough the WOC nurse can be cross hatch 
Addresses bioburden as well as speeds autolytic debridement. 
*When using for debridement. Generally NOT for use on feet, buttocks/coccyx 
Under film dressing. Generally NOT for use on feet. 

 
Every 1-2 days 

Use on unstable eschar to dry & address bioburden. It reduces exudate. Use 
with Nu Gauze for filling drained abscesses or cavity wounds, tunnels.  

Every 1-2 days A useful antimicrobial alternative to silver & iodine products. 
Every 1-3 days 
Every 2-7 days 
Every 2-7 days 

For dry wounds that need hydrating & protecting. 
Absorb mod drainage flatten hypergranulation tissue (excellent around tubes). 
Absorb mod/high drainage encourages granulation (don’t use around tubes). 

1-2 times a day Use Dakins on slough, avoid healing tissue, protect skin.  
Every 1-2 days 
As directed 

Powder for high exudate or mix to paste (it may sting for a min)  
Product dependent 

Every 1-3 days **Non-adhesive Curity dressing is like Adaptic, Mepitel (silicone).  
**Adaptic Touch is a silicone sheet for burn patients.  

Every 3-7 days 
Every 1-2 days 

Layering reduces water vapor transmission rate & can cause maceration. 
Use alcohol wipe to keep nozzle clean (do not lose nozzle). 

Every 4-7days 
Every 1-2days 
Every 2-5days  
Every 1-2days 

Generally not used on the sacral, buttocks or feet because it can roll up. 
DO NOT use as padding on dry stable eschar (destabilizes it)  
Press firmly 1 min. Skin prep to edge. Dust INTACT dressing with powder. 
Like bordered Telfa but moisture retentive, use with  Aquacel and Santyl. 

Every 2-5 days 
Every 1-3 days 
Every 2-3 days 
Every 3-4 if incisional 
7-10 over grafted skin. 
Usually set at 
125mmHg continuous 

This is not meant to be a daily dressing. 
May reduce periwound maceration, stings on occasions. 
For large high exudate wounds.  
No black foam on skin, protect edge with Duoderm/Mepilex Ag if necessary.  
Avoid too many layers of drape as it causes maceration & encourages yeast.  
Use adhesive remover wipes or instill saline into foam to ease removal.  
Pre medicate for pain.  

prn 
prn 
prn 
Every 3-5 days 

Remember tape won’t stick where there are creams. 
Very thick, use perineal cleanser to help remove. 
Leave it to dry between coats. Use to crust over Stoma/antifungal powder. 
Protects skin really well. Heals periwound breakdown around NPWT sites.  

PLEASE USE 
ADHESIVE 
REMOVER WIPES. 
Tape stripping requires 
an incident report 

Use skin prep under adhesive tapes. Press adhesives do not rub. 
Secure dressing fully (only ‘picture frame’ wet-to-dry dressings’) to reduce 
moisture and heat loss. 
Net (correct size) is preferable to cotton wrap make it 3 times the length of the 
dressing, as if shorter it will roll. 

[Apply before out of bed. 
Remove back to bed] 
Generally not  daily 
Generally not daily 
Every 3-7 days 
Every 3-7 days 

Smaller diameter (or double it over) foot & ankle. Do not turn back at calf.  
Bandages must go from base of toes to just above calf. Remember, narrower 
increases the pressure, the more layers or overlap the higher the pressure. 
Padding can offload and even out pressure over bony prominences. 
Vascular referral when evidence of poor circulation or ABI 0.7-0.89 or >1.3 
High compression only when ankle/brachial index (ABI) is 0.9-1.3 

Optimize nutrition, motivational behaviors also consider socioeconomic factors. 
 


