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Wound cleansing has long been regarded as an
essential component of wound care. It is
comprised of 3 elements.
TECHNIQUE: A 2005 Cochrane review found no
evidence to support any one technique over
another
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.In the wound care setting irrigation

seems to be the most commonly used technique.
SOLUTION: Normal saline is the generally
favored fluid as it is isotonic and less likely to
interfere with the healing process
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DEVICE: Effective wound irrigation requires
delivering a fluid with sufficient pressure to
dislodge contaminates and debris without harming
viable tissues.

Medication Management Standards

Standard MM.2.20--Medications are properly and safely stored
Element 5--All medications must be secured to prohibit access by

unauthorized persons
The FDA has classified saline used for wound irrigation as a medical
device and is not subject to medication management regulations.
However, any saline that could be used for instillation into the body (for
example through a PEG tube or in a trach) is considered a drug and
therefore falls under the medication management rules and must be
securely stored.

A unit dose saline packaged for wound irrigation only and FDA classified
as a medical device allows for convenient storage and easy access
without risking JCAHO citation
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We have the ongoing challenge to standardize wound care products across our medical system which consists of 1
acute care hospital, 4 acute/subacute care hospitals, 1 rehab hospital, 4 nursing homes, 2 home health agencies, 1
hospice agency and multiple outpatient facilities. In choosing a wound cleanser we needed something that was
practical across all settings and easily accessible throughout the system. It needed to be used effectively with
minimal training as it would be used by various health care workers with a wide range of wound care knowledge
and skills. We found that a unit dose saline product, labeled for irrigation, that comes packaged in an effective
delivery device would meet our needs. We have successfully used this product throughout our system for more
than 4 years.

Irrigation Pressure
Pressures less than 4psi have been shown to be ineffective for adequate wound cleansing
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Pressures greater that 15psi may cause trauma to the wound bed
4
The pressure at which

the fluid is applied is dependent on the device used for delivery. Each option available has
its own advantages and disadvantages.

•Most contain cytotoxic ingredients
•Multi dose packaging makes them expensive for single use
•Multi use introduces contamination and infection control issues

•Many deliver solution at an effective psi
•Many have surfactants that improve removal of dirt and debris
•Used from original packaging so no secondary labeling required

Commercial wound
cleansers

•Inefficient for large volume irrigation•Delivers saline at 6-8psi
•Labeled as a medical device so may be carried in pocket
•Inexpensive
•Practical in all settings
•Used from original packaging so no secondary labeling required

Unit dose saline
wound irrigation
device*

•Ineffective irrigation pressures
•Must be handled as a medication
•Labeling required if not utilized from original container
•Contamination potential if used from original container
•Waste when entire bottle not needed before discard date and time

•Inexpensive
•Readily available

Multi dose saline
bottle

•Not cost effective for small volume irrigation
•Require specific skill and training to use safely and effectively
•May require suction equipment
•If irrigant is accessed from a bowl or basin must follow labeling regulations

•Efficiently deliver large volumes of irrigant
•Designed to deliver solution at an effective range of psi

Wound irrigation
devices

•Requires handling sharps
•Wrong combination of syringe and needle size results in pressures too high or too low
•Syringe must be labeled each time unless purchased prefilled
•Prefilled syringes must be handled as a medication

•35cc syringe and 19 gauge needle deliver solution at 8psi
•Relatively inexpensive
•Available in most medical environments

Syringe and needle or
angiocath

DisadvantageAdvantageOption

Additional Benefit
We know that warming irrigation fluid increases patient comfort. In addition many studies
indicate that it may have a positive effect on wound healing.

•Warming chronic wound fluid has been shown to prevent the inhibitory effect of
chronic wound fluid on the growth of dermal fibroblasts 5

•Reduction in wound tissue temperature has been associated with decreases in
neutrophil, fibroblast, and epithelial cell activity 6

•Low tissue temperature has been shown to slow wound healing by decreasing
oxygen release 7

•A dressing change can drop the tissue temperature for up to 4 hours 8

This unit dose saline container has the advantage of being easily warmed by carrying it in a
close pocket or through hand holding by the clinician or patient.

*SALJET, Winchester Laboratories, St Charles IL

JCAHO Concerns
National Patient Safety Goals

NPSG 3 Improve the safety of using medications
3D- Label all medications, medication containers (e.g.,

syringes, medicine cups, basins), or other solutions on and off the
sterile field in perioperative and other procedural settings.

Any solution transferred from the original packaging to
another container must be labeled even if it is the only solution
being used. At a minimum the label must contain the name of the
solution, strength and volume (if not apparent from container). In
addition, if the person administering the solution is not the person
that transferred it from its original container the label must be
visually and verbally verified by two qualified individuals.


