
Wound Care Instructions  
 

AdventHealth complies with applicable federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability or sex.
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de 
asistencia lingüística. Llame al número siguiente 407-303-3025.
ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis 
pou ou. Rele nimewo ki anba an 407-303-3025.

Wound Location________________________________________________________________

Cleanse the wound with normal saline. Do not use hydrogen peroxide or alcohol on the wound. 

It is ok to shower and cleanse the wound with mild soap and water, then pat dry.  
Do not use antibacterial soap.

Keep the area dry.

• Apply      Bacitracin      Silvadene      Santyl      Silvasorb gel      Lodosorb gel

• Pack gently with      Aquacel Ag rope      Mesalt strip      Lodoform      Vashe moist gauze     
    Saline moist gauze

• Apply      Xeroform      Calcium alginate      Collagen dressing      Hydrofera Blue Ready         
    Polymem Foam Dressing      Aquacel Ag      Other_______________________________

• Cover with      Gauze      ABD pad      Mepilex Border      Other_________________________

• Secure dressing with      Paper tape      Medipore tape      Tegaderm      Silicone tape

• Change dressing      3 times weekly      Every other day      Daily      Twice daily              
    Other____________________

If you have any questions, please call our office at 407-821-3555.
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