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PRODUCT DESCRIPTION

DucDERM Exira Thin dressings are highly llexible, eonlrol gel
formula dressings designed for use ondry to lightly exudating
wolinds. DuoDERM Extra Thin dressings are parlicularly suilable
in areas subject 1o friction and those requiring contauring, eg.,
elbows, heals

DusDERM Extra Thin dressings interact with wound moisture
praducing a solt mass thal enables removal of the dressing with
little or nodamage o newly formed lissues, They help isolate the
wound against bacterial and other external contarination,

INDICATIONS

= Managementof superficlal, dry to lightly exudaling darmal ulears.
= Post-oparativa wounds.
* Prolaclive dressings.

CONTRAINDICATION
Should not be used on Individuals who are sensitive to or who
have had an allergic reaction to the dressing or its components.

PRECAUTIONS AND OBSERVATIONS

When Used on Dermal Ulcers:

1. Initlal use of this product should be undar the direclion ol a
health professlonal,

2. DuaDERM Extra Thin Dressing provides local rmanagament

of the wound site. In chronic wounds other aspeclasuchas

reposiiioning of the patient and nulrdlional support should not

banaglactad.

Increasad Wound Size: Deeper lissue damage may have already

occurfad uncar an apparent supariclal dermal uleer, When using

any occlusive dressing, particularly in tha presance of necrolic

materlal, ihe wound may increase|n size and depth during the

initial phase of management. Leg ulcers resulling from vasculills

may rapidly detariorate during exacarbation of the underlying

disorder,

Qdor: Wounds, particularly those that are large or necrolic, are
olten accompanied by a disagresable odor; howaver, thiais not
necessarlly indicativa ol Inlection, The odor should disappear
when thewound is cleansed (see Infeclion),

Infaction: I algns of clinical infection should davalop, such aa:
uncharacterislic ador or change In the celor of the exudale, fever
areallulilis (tenderness and erylhema in the araa of lhe wound),

a bacterial cullure of the wound sile should be taken. I clinical signs
ofinfection are present, appropriate medical treatment should ba
initiated. DuoDERM dreesings may be continuad during the
treatmant at tha discration of the elinlclan,
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PREPARING AND CLEANSING THE WOUND SITE

DuoDERM Exira Thin drossings are starile and should b handled
appropriately.

Choosa a dressing thal will extend al leasi 1% " bayand the wound
margin. Claansa the wound according lo hospilal praclice, lifigale
wilh saline and dry the surrounding skin to ensure iL s lreo of any
greasy subslance,

APPLYING THE DRESSING

1) Minimize linger contact with adhesive
aurlace,

3

2) Apply in a rolling motion, avoid
slratching.

3) Smoothinlo place, especially around

) 4) When applying o a hael or albow,
\

itmay be halplulto cuta slit approxi-
mahalr Va across cach side of ha
\ dressing lo facilitate application,

5) Ona sacral ulcer, press into anal lold
(). Dapanding on the localion and
depih of the sacral ulcer, (he Iri-angle

' shaped drassing may be applisd in
diflerent direclions {b).

> 8) This direction may be advaniageous

for ulcers close to anal verge,

7) Uze hypoallargenic lapo around the
adges lo sacura.

REMOVING THE DRESSING
1} Press down on tha skin and carelully
“\\__‘ liitan edga of the dressing. Continua
%‘ around unlil all edges are lree,
1
Leave the drassing in placa (not mare than 7 days) unless it s
uncomiortable, leaking, or there are clin@Ialga::)of infection.

Repeal claansing procadure. Itis
unnecessary o remove all residual

d':?saing malerial from the surrounding
akin,




