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EPITHELIALISING WOUND MANAGEMENT GUIDANCE

Is the wound showing signs e Complete a holistic assessment and optimise factors which may be
of healing? delaying wound healing.

If following optimisation no improvement noted in 2 weeks — consider
YES referral/discussion with Tissue Viability

Tissue type management Primary Dressing Secondary Dressing
aim: Wound exudate level recommendations recommendations
To promote a moist,

atraumatic environment for
wound healing.

Low v’ Hydrocolloid Nil secondary required with
(Nil strike through for 2-3 days) OR hydrocolloid
v First line non adhesive v absorbent pad and
contact layer appropriate securement
OR method

v/ Consider use of barrier
cream/film/emmolient

MODERATE - ; v First line superabsorbent
(Daily dressing changes v First line non adhesive pad and appropriate
required) contact layer securement method
HIGH v Firstl dhesi v First line superabsorbent
Top Tip: (More than once daily dressing Irst line non adhesive pad and appropriate

contact layer

Consider use of adhesive changes required) securement method

remover to remove
adhesive dressings on

patients with fragile skin.

Ensure patient is holistically assessed for cause of high exudate
from epithelialising wound and appropriately manage - E.g.

Albumin levels and oedema management
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