
Wound bed preparation is defined as the management of the wound to accelerate healing or to facilitate the effectiveness of other therapeutic
measures. Application of this pathway promotes a healthy wound bed and involves therapeutic wound cleansing and debridement which aims to
disrupt biofilm, prevent its reformation, and facilitate removal of necrotic, non-viable or infected tissue. A previous study confirmed almost 80% of

chronic wounds contain biofilm. 
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Reassess at each dressing change
Review wound bed against base line recordings of size,

depth, tissue type etc
• Amend plan if appropriate 

• Consider any missed opportunities

The Patient - Consider:
• Co-morbidities 

• Medications taken
• Capacity

• Concordance
• Nutrition / hydration

Consider the aims, objectives and desired outcomes for the patient, the wound and the organisation

Am I safe, confident/competent, and appropriately skilled to undertake
the cleansing / debridement / preparation? 

Implement a cleansing / debridement plan using
available and appropriate methods

Debridement options:
• Autolytic (PolyMem - generalist)

• Mechanical (Kliniderm debride – generalist) 
• Larvae – Generalist 
• Sharp – Competent 

• Hydro-surgery – Competent / Specialist
• Surgical – Specialist 

Undertake a Holistic Assessment of:

The Wound – Consider:
• Root cause

• Site, size, depth
• Signs of infection (see pathway)

• Non-healing wound (see pathway)
• Tissue type

• Foreign bodies

DOCUMENT YOUR FINDINGS

Consider referral to specialist
practitioner, TVN, podiatry

and/or MDT

Do not debride:
• Ischemic limbs

• High-risk areas i.e.
necrotic foot 

Do I need to accelerate wound and skin cleansing/debridement or
preparation to progress the wound and skin to healing? 

Undertake a two-week challenge using agreed plan of care
Review patient aims, objectives and desired outcomes if no improvement or deterioration to restart process

No

Yes

Yes

No

Am I treating Ischemic limb or
high-risk area i.e. necrotic foot 
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Wound bed preparation is defined as the management of the wound to accelerate healing or to facilitate the effectiveness of other therapeutic measures1. 
Application of this pathway promotes a healthy wound bed and involves therapeutic wound cleansing and debridement which aims to disrupt biofilm, prevent 

its reformation, and facilitate removal of necrotic, non-viable or infected tissue. A previous study confirmed almost 80% of chronic wounds contain biofilm2.
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Ordering information
Brand		  Size	 Pieces per box	 Product code	 NHSSC code	 PIP code

Kliniderm Debride		 10cm x 14cm	 5	 40511800	 ELZ1260	 421-8764

Kliniderm Debride Pocket	 4cm x 8cm	 5	 40511801	 ELZ1268	 421-8756

Please scan QR 
code for more 
information.

Contact us:

01482 631606   |   marketing@hrhealthcare.co.uk
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The looped Monofilament fibres gently brush 
the wound bed lifting bacteria and debris, 
trapping it within the fibres of the dressing

Why choose Kliniderm® Debride

MONOFILAMENT FIBRES LIFT & RETAIN BACTERIA

RESULTING
IN:

Reduction of 
P.Aeruginsa 2

99%
49%

Manages wound and surrounding tissue 
in a single procedure due to double 
sided application area

Kliniderm Debride pocket 
finger debridement pad 
for small wounds or when 
extra control is needed 
when applying pressure

Conforms with the hand and manages 
difficult areas due to the continuous 
soft edge

Absorbs exudate to enable 
effective cleansing during 
debridement

Gentle effective debridement 
proven to lift and trap bacteria 
and disrupt biofilm formation1 
provided by soft looped 
monofilament polyester fibres

Leakage and fraying is prevented 
by water-resistant polypropylene 
film backing and finished edge

Great handleability and 
pressure control during use 
with our intuitive design

Reduction of
Protein concentration 2


