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Introduction

Developing a comprehensive wound product for-
mulary has never been more challenging. Given 
the myriad of products, tools, devices, and primers 

available for today’s management of wounds, the selection 
process can be daunting. The statement “so many wounds, 
so little time” often comes to mind. In this instance, it could 
be rephrased to “so many products, so little space.” It is the 
practitioner’s challenge to identify and select those products 
that will best fit the setting in which one practices. Variables 
that drive the selection process include the organization’s 
contract, purchasing group, and/or reimbursor. This chapter 
presents strategies to facilitate the wound product selection 
process.

Discussion
Since Winter’s work on moist wound healing almost 6 

decades ago, wound management has experienced a revolu-
tion in the types and numbers of products available in today’s 
market.1 Once limited to simple passive fabrics with cotton 
and viscose inserts, dressings have evolved into more sophis-
ticated, interactive coverings, offering an extensive variety of 
promises and results.

Additionally, biologically active wound adjuncts, such as 
topical growth factors and skin substitutes, have emerged as 
state-of-the-art technology for the advancement and speed 
of wound resolution.

There are hundreds of products (dressings and devices) 
currently available to assist with wound healing2 (see Chap-

Objectives
The reader will be challenged to:
•  Analyze strategies for facilitating

the wound product selection 
process

•  Implement new strategies for
wound product selection for
your practice setting.
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Table 1. Wound Care Product Generic Categories and Examples*

This listing of wound care product examples highlights the importance of generic product categories. 
Under each generic product category, selected product examples are given (a mix of old and new products) 
to help familiarize the reader with each category. No endorsement of any product or manufacturer is 
intended. Within each category, products must be individually evaluated. All products within a category do 

not necessarily perform equally. Combination products may be listed in more than one category. Refer to 
manufacturers’ instructions for specifics regarding product usage.

* All product names should be considered copyrighted or trademarked regardless of the absence of ® or ™.

1. Alginate Dressings

Examples
Kaltostat®

Restore CalciCare
SeaSorb®

Sorbsan™

Manufacturer
ConvaTec
Hollister
Coloplast
UDL Laboratories

2. Antimicrobial Dressings (see also 22. Silver Dressings)

Examples
Hydrofera blue® 
Iodosorb /Iodoflex™ Gel Pad
Kerlix® AMD

Manufacturer
Hollister 
Smith & Nephew
Covidien

3. Antimicrobial Solutions

Examples
Acetic Acid
Antibiotic Solutions
Antifungal Solutions
Chlorpactin WCS-90
Dakin’s Solution
SilverStream™

Manufacturer
Multiple
Multiple
Multiple
United-Guardian
Multiple
EnzySurge

4. Cleansers

Examples
a. Saline

OTC Spray
Prescription

b. Incontinence Cleansers
PeriFresh™

Peri-Wash®

Soothe & Cool®

c. Skin Cleansers
Aloe Vesta®

Gentle Rain®

Remedy®

d. Wound Cleansers
Curasol™

Dermagran® Spray
SilverStream™

Skintegrity™

Manufacturer
Multiple

DermaRite
Coloplast
Medline

ConvaTec
Coloplast
Medline

Smith & Nephew
Derma Sciences
EnzySurge
Medline
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Table 1. Wound Care Product Generic Categories and Examples* (continued)

5. Collagen Dressings

Examples
ChroniCure™

Endoform
Fibracol® (Collagen/Alginate)
Medifil™/SkinTemp® 
Puracol™/Puracol™ Plus

Manufacturer
Derma Sciences
Hollister
Systagenix
BioCore
Medline

6. Composite Dressings

Examples
Alldress®

CombiDERM™ ACD™

CovaDerm™/CovaDerm™Plus
Stratasorb

Manufacturer
Mölnlycke 
ConvaTec
DeRoyal
Medline

7. Compression Bandages/Wraps

Examples
Unna Boot 
Dome Paste®

Elastoplast®

Setopress® 
SurPress®

MULTI-LAYERED SYSTEMS
Circulon™ System
Dyna-Flex™

FourFlex
Profore®

Manufacturer
Multiple
Miles
Beiersdorf-Jobst
ConvaTec
ConvaTec

Manufacturer
ConvaTec
Systagenix
Medline
Smith & Nephew

8. Conforming/Wrapping Bandages

Examples
Coban®

Kerlix®/ Kerlix® Lite
Kling Fluff/Sof-Kling™ 

Manufacturer
3M Healthcare
Covidien
Systagenix

9. Contact Layers

Examples
Mepitel®

Profore®

Tegapore
Ventex™ Vented Dressing

Manufacturer
Mölnlycke
Smith & Nephew
3M Healthcare
Covidien

10. Creams/Lotions/Oils (Therapeutic Moisturizers)

Examples
Aquaphor 
Biafine®

Remedy™

Sween Cream®/Sween 24

Manufacturer
Beiersdorf 
Ortho McNeil
Medline
Coloplast
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Table 1. Wound Care Product Generic Categories and Examples* (continued)

11. Devices

Examples
Electrical Stimulation
Hyperbaric Oxygen
Negative Pressure Wound Therapy
Ultrasound

Manufacturer
Multiple
Multiple
Multiple
Multiple

12. Enzymes/Debriding Agents 

Examples
Collagenase Santyl™

Granulex®

Tenderwet 
XENADERM®

Manufacturer
Smith & Nephew 
UDL Laboratories
Medline
Smith & Nephew

13. Foam Dressings (see also Composite Dressings)

Examples
Allevyn®

Biatain
Lyofoam®/Lyofoam® C/Lyofoam® T
Mepilex™

Optifoam®

Polymem® 

Manufacturer
Smith & Nephew
Coloplast
ConvaTec
Mölnlycke
Medline
Ferris

14. Gauze Dressings

Examples
a.  Woven
b. Nonwoven
c. Packing/Packing Strips (Nonimpregnated)
d. Debriding
e. Impregnated—Sodium Chloride
f.  Impregnated—Other (eg, hydrogel, honey)
g. Nonadherent gauze 
h. Specialty Absorptive Gauze
i.  Antimicrobial Gauze

Manufacturer
Multiple
Multiple
Multiple
Multiple
Multiple
Multiple
Multiple
Multiple
Multiple

15. Growth Factors

Examples
AutoloGel System™

Regranex® Gel (becaplermin 0.01%)

Manufacturer
Cytomedix
Systagenix

16. Honey (Active Leptospermum)

Examples
Activon
MANUKAhd®

MediHoney®

TheraHoney®

Manufacturer
Advancis Medical 
ManukaMed
Derma Sciences
Medline

17. Hydrocolloid Dressings

Examples
Comfeel
DuoDERM®/CGF/Extra Thin
Exuderm
Restore™/CX/Extra Thin
Tegasorb™/Extra Thin

Manufacturer
Coloplast
ConvaTec
Medline
Hollister
3M Healthcare
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Table 1. Wound Care Product Generic Categories and Examples* (continued)

18. Hydrofiber

Examples
Aquacel®

Aquacel® AG

Manufacturer
ConvaTec 
ConvaTec

19. Hydrogel Dressings (see also Impregnated Gauze Dressings)

Examples
SHEET
Dermagel® 
Elasto-Gel™

Gentell™

Vigilon®

AMORPHOUS
Comfeel® Purilon™ Gel 
DuoDERM® Hydroactive Gel (Hydrogel/Hydrocolloid)
IntraSite® Gel
Saf-Gel®

Solo-Site®

STRANDS
FlexiGel™ Strands™

Manufacturer

Medline
Southwest Technologies
MKM
Bard

Manufacturer
Coloplast
ConvaTec
Smith & Nephew
ConvaTec
Smith & Nephew

Manufacturer
Smith & Nephew

20. Impregnated Dressings – see also substrate material eg, gauze, foam,  honey and silver

Examples
Iodoform Packing Strips   
Antimicrobial Gauze
Charcoal
Detergent

Manufacturer
Multiple
Multiple
Multiple
Multiple

21. Silicone Gel Sheets (scar treatment)

Examples
Silon
Mepiform
Cicacare

Manufacturer
BioMed Sciences 
Mölnlycke
Smith & Nephew

22. Silver Dressings

Examples
Acticoat™ 
Aquacel™ AG
Arglaes® Film/Island/Powder
Contreet
SilvaSorb™

Melgisorb Ag
Silvercel
Silverlon Wound Packing Strips

Manufacturer
Smith & Nephew
ConvaTec
Medline
Coloplast
Medline
Mölnlycke
Systagenix
Argentum Medical

23. Silver Solutions

Examples
SilverStream™

Manufacturer
EnzySurge
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Table 1. Wound Care Product Generic Categories and Examples* (continued)

24. Skin Sealants

Examples
Preppies™ 
Skin Prep™ 
Sure Prep® No Sting Barrier Film 
Cavilon No Sting  

Manufacturer
Kendall Healthcare
Smith & Nephew
Medline
3M

25. Transparent Film Dressings

Examples
Bioclusive™/MVP
OpSite®/Flexifix/Flexigrid/3000
Suresite
Tegaderm™/HP 

Manufacturer
Systagenix
Smith & Nephew
Medline
3M

26. Wound Fillers

Examples
Altrazeal™ Transforming Powder Dressing
OsmoCyte™ Pillow Wound Dressing
Multidex

Manufacturer
Uluru
Procyte
DeRoyal

27. Wound Pouches

Examples
Wound Drainage Collector  
Wound Manager™ 
Adult & Pediatric Sized Ostomy Pouches 

Manufacturer
Hollister
ConvaTec
Multiple

Not Otherwise Classified (NOC)

Product Categories
28. Adhesives
29. Adhesive Removers
30. Adhesive Skin Closures
31. Adhesive Tapes
32. Antibiotics
33. Antimicrobials
34. Antiseptics
35. Bandages
36. Dressing Covers
37. Healthcare Personnel Handrinses
38. Lubricating/Stimulating Sprays
39.  Moisture Barrier Ointments/Creams/ 

Skin Protectant Pastes

40. Moisturizers
41. Ointments
42. Perineal Cleansing Foams
43. Sterile Fields
44. Surgical Scrubs
45. Surgical Tapes
46. Specialty Absorptive Fabrics
47. Cellular and/or Tissue Based Products
48. Synthetic & Biosynthetic Dressings
49. Maggot Therapy
50. Miscellaneous

© Susan M. Currence & Diane L. Krasner  2014
    Used with permission.
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ters 13 and 14). Their functions are numerous and 
offer not only protection but interactive stimulus 
as well. (See Table 1 for a listing of wound 
care product examples by generic category.)

It is not the intent of this chapter to discuss the 
extent and roles of these products but instead to 
help determine the most effective ways in which 
to select and utilize them. 

Identifying the most useful products to employ 
in one’s practice is largely dependent upon the 
population being served. This of course points to 
individual practice setting(s), which in most cases 
are critical/acute, transitional, skilled, or home care. 
Aside from these specific types of facility or agency 
settings, the outpatient clinic and private office 
must also be considered. For instance, the home 
health wound care provider is obviously limited 
by the constraints of space: just how many topical 
agents, wraps, devices, and teaching tools can be 
stored in one’s trunk? A thorough assessment of the 
practice environment is required before selecting 
and storing wound care products.

No matter what the setting, the practitioner 
needs to adhere to a “clearinghouse” process prior 
to procuring products for use. Most facilities provide 
a mechanism for approval before allowing new or 
reformulated products to be added to inventory. 
They may include such forums as an institutional 
review board (IRB), a product review or value 
analysis committee, a proven clinical trial report, 
and a simple product evaluation. Additionally, the 
practice facility may require approval from other 
departments (or cost centers), such as central stores 
or finance. Ultimately, the agency or facility has the 
responsibility of assuring that products are safe and 
efficatious and that patient outcomes are positive 
and effective. 

Imposing nonclinical surveillance of any new 
or alternative technology may seem inconvenient 
and time consuming, but more often than not, 
issues are brought to the table that even the most 
astute practitioner has not considered. For instance, 
a polyurethane foam dressing may seem absolutely 
ideal for use in the venous ulcer population of a 
particular acute care setting, but further investiga-
tion reveals that the vendor or manufacturer of that 
product is not included in that facility’s contract 
status. As a result, the practitioner may have to 
choose a different absorptive dressing.

All too often, and unfortunately in today’s cost-

driven environment, an alternative product must be 
selected and “settled for.” If institutional constraints 
demand the use of wound care options that are 
inappropriate or inadequate for select populations, 
the practitioner has the professional responsibility 
of assuring patient safety by serving as an advocate 
for the necessary therapy or product.

A case in point: a few years ago, a manufacturer 
decided it would be extremely user-friendly to 
prepackage pressure ulcer kits that were designed 
for Stage 1 through Stage 4 wounds. The kit for any 
Stage 1 pressure ulcer would include a transparent 
film dressing, a nonstick gauze dressing for any 
Stage 2 ulcer, etc. Although the concept appealed to 
purchasing directors nationwide for the simplicity 
of ordering/stocking, the clinical outcomes would 
not be evidence-based. Practitioners realized that 
no 2 wounds could be treated the same way and 
debunked the entire promotion as being regres-
sive and injurious to the philosophy/practice of 
wound care. This example further underscores the 
philosophy that optimal wound management is 
individualized and holistic.

Practice Settings
A thorough evaluation of the environment 

in which wound care is being practiced must 
be undertaken. A large, urban university facility 
may be afforded opportunities for product use 
that smaller, rural settings could not support. 
Manufacturers usually target larger, well known, 
or teaching institutions in order to obtain statis-
tically significant numbers to support research-
driven or randomized clinical trials. Additionally, 
their lead investigators are generally recognized 
by the community as thought leaders and lend 
further credibility to the product being studied. 
As a result, cutting-edge wound care products are 
then utilized in those facilities long before they 
reach the rest of the community. Growth factors 
and bioengineered tissue adjuncts, for example, 
often got their start in such settings. 

The smaller acute care setting is often the 
locale for simple product evaluations. Although 
these efforts are largely supportive of previous 
clinical trials, they usually remain testimonial and 
generally adequate for the grassroots practitioner. 
In addition, they provide a mechanism for the 
inclusion of newer technology into a facility’s 
wound care inventory.
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Population Analysis
No matter what the setting, an accurate as-

sessment of the population being served must 
be performed before embarking on either trial 
or usage. A patient-needs assessment would be 
the logical starting point prior to examining the 
products being offered.

Would a negative pressure wound therapy 
device be sought in a transitional care environ-
ment where the extent of tissue damage did not 
exceed a Stage 2 pressure ulcer? Probably not. 
Would a simple barrier cream be considered the 
first line of defense in a critical trauma setting 
where fistula management was an everyday oc-
currence? Probably not. How about daily pulsed 
lavage in the home care setting? Probably not. 
The importance of matching the dressing to 
the wound becomes paramount when selecting 
appropriate products for select populations.2

Organizational Contracts and 
Purchasing Groups

Many product decisions are influenced by 
organizational contracts or purchasing groups. 
The leverage that group purchasing offers is often 
viewed as more valuable than individual choice. 
This means that while an individual wound care 
practitioner in an organization may have a prefer-
ence for 1 particular product or manufacturer, it 
is often the purchasing agent who is positioned 
to make the decisions about which manufacturer 
or distributor will be used for obtaining wound 
care products. The challenge to wound care 
practitioners, especially those who practiced in 
the past and had much more selection freedom, 
is to optimize the product formulary within 
the constraints of organizational contracts and 
purchasing groups. This takes patience, creativity, 
and somewhat of a paradigm shift in thinking.

Formularies, Procedures and 
Competencies

Many agencies decide to develop in-house 
product formularies in order to standardize 
usage, avoid duplication of products, decrease 
overutilization, and decrease costs.

There are many excellent references and mod-
els of formularies in the literature,4-8 so no one 
has to reinvent the wheel.  There are also some 
formularies circulating that you would not want 
to copy, so readers are advised to use their dis-
cretion. For comprehensive dressing and device 
information in the United States, the reader 
is referred to WoundSource™ (Kestrel Health 
Information), www.woundsource.com

Some agencies choose to develop procedures 
and/or competencies related to their formularies.  
Again, there are some excellent examples in the 
wound care literature.4-8 Having an integrated 
package of products and performance measures 
helps to assure optimal patient outcomes.

Conclusion
Identifying the right “tools for the trade” 

requires forethought and selective integration to 
attain successful practice outcomes. The devel-
opment of a system for the consistent, ongoing 
review and selection of wound care products 
can be a challenge to any practitioner but is not 
insurmountable. Thorough assessment of one’s 
patient population is critical; evaluation of agency 
climate and approval processes is equally impor-
tant. Blending this mix with product knowledge 
and planning ultimately results in best wound 
care practices.

Take-Home Messages for Practice
•   Conduct patient-needs assessments to 

determine the necessary and adequate 
product inventory for your practice 
setting.

•  Familiarize yourself with the approval 
processes for trialing, introduction, and 
procurement of new products in your 
setting.

•  Work in synergy with your purchasing 
agents, contractors, and vendors to 
optimize wound product selection.
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Self-Assessment Questions
1.  All of the following are the MOST appropri-

ate strategies for optimizing wound product 
selection EXCEPT:

A.  Review manufacturers’ product litera-
ture

B.  Obtain articles from a review of the 
literature

C.  Have dinner with the company repre-
sentative

D.  Network with colleagues to hear their 
experiences

2.  Which of the following constraints has the 
LEAST impact on product selection?

A. Cost of product
B. Organizational contracts
C. Purchasing groups
D. Practitioner preference

Answers: 1-C, 2-D
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