The right dressing for the right patient at the right timeSilver Dressing Guidance 


Silver (Ag) dressings are a topical antimicrobial dressing which provide prolonged antimicrobial effects to control or reduce bioburden of wounds. In theory this instils broad uses for this form of dressing, but evidence from clinical trials has yet to prove their efficacy especially against potential side effects and toxicity. This means silver dressings should be limited to 2-weeks usage for wounds that show signs and symptoms of infection and discontinued as soon as the infection is controlled.

Why only 2-weeks usage?
Inappropriate / over usage of silver dressings can cause bacterial resistance, toxicity, side effects, and potentially delay wound healing. They are also more expensive than standard dressings.
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[image: See the source image][image: See the source image]Patients with underlying health conditions such as diabetes often have their signs and symptoms of infection masked by their conditions.
Use professional judgement when reviewing wounds
Follow the National Wound Care Strategy Program on Twitter or Wounds UK on Facebook or Twitter for expert information
Do not use silver dressings:
· If the patient is allergic / hypersensitive to silver
· On acute wounds (may delay healing)
· If there are no signs of infection
· For more than 4 weeks
· If the patient declines
· If undergoing MRI examinations or radiation therapy
· In combination with oil-based products

Secondary dressing:

No need to change
[image: ALLEVYN When to Change 1]
No need to change
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Change this
[image: ALLEVYN When to Change 1]
Silver dressings are used for:
· Infected wounds
· Suspected biofilm (Tissue Viability Service initiation only – refer to: DCHS Biofilm tool)

What is a high-risk patient?

· Co morbidity that alters a patient's immune response
· Patient who has had two or more infections within the same wound previously
· Medications that can alter a patient's immune response (chemotherapy)
· Diabetic patients Type 1 & 2
Holistic assessment of patient
Consider the following:
· Nutritional status including fluid intake
· Co morbidities - are they being managed effectively?
· Medication regimes
· Compliance with the treatment - is there anything that is preventing compliance?
· Pressure relief equipment

T.I.M.E.S wound assessment guide
T = Tissue Type – viable: continue as healthy granulation present. Non-Viable: consider debridement options before continuing treatment
I = Inflammation / Infection – review pathway if wound is infected
M = Moisture Levels – aim for a moist healing environment
E = Edge – is epithelisation present in the wound edge?
S = Surrounding Skin – appropriate skin care should be preferred. If no progress observed review wound at T of Times

Top Tips for prescribing silver dressings:
1. Always issue as an acute prescription
2. Silver dressings can remain in situ for 3-7 days depending on the wound exudate (secondary dressings can be changed when required instead). If more frequent primary dressing changes are required, silver dressings are not appropriate
3. Issue a 2-week quantity only (5 dressings per infected wound will often last 2 weeks and allows for dressing to be changed every 3 days)
4. Discontinue silver dressings as soon as infection is under control
5. Ensure appropriate size is used
6. Clearly document dressing plans within patient records including step down dressings once the infection is controlled
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	Use for 2 weeks only 
If clear signs of improvement, extend to a total of 4 weeks maximum usage.
If little or no improvement at 2-week point, discontinue and try a different antimicrobial dressing for 2 weeks. Refer to Tissue Viability Service at 4-week point if no improvement.
Supporting DCHS guidance: Guidelines for the recognition and management of infected wounds


	Dressing type / Dressing
	Size (cm)
	Caution / contraindications
	Indications for use / 
additional information
	Approximate 2- week quantity (per wound)
	Examples of non-formulary equivalents

	Low adherent primary
Antimicrobial:

[image: ]
Atrauman Ag
(Paul Hartman)
	5x5

10x10

10x20
	· Avoid if known silver allergy
· Remove prior to X-ray, MRI, ultrasound, or diathermy
· Avoid in infants up to the age of 6 months
· Do not use on dry wounds
· Do not use with iodine- or paraffin-containing dressings or ointments
	[image: ]FIRST LINE
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· Requires secondary dressing
· Can be in situ for up to 7 days
· Should be applied in a single layer and should not overlap or be folded
	5-10 dressings
	KerraContact Ag

	Absorbent antimicrobial dressing:

[image: ]
Suprasorb A + Ag
(L & R Healthcare)

	5x5

10x10

10x20


2g (rope)
	· Avoid if known silver allergy
· Do not use in combination with oil-based products such as petrolatum or paraffin
· Remove prior to MRI or radiation therapy (can be replaced once MRI / treatment is completed)
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· Requires secondary dressing
· Can be in situ for up to 7 days
	5-10
dressings
	ActivHeal Aquafiber Ag

Askina Calgitrol Ag

Durafiber Ag

Exufiber Ag+

Melgisorb Ag

Silvercel

Silvercel non adherent

Sorbsan Flat Silver

Tegaderm Alginate Ag

UrgoSorb Silver 

	Silver hydrofiber:

[image: ]
Aquacel Ag+ 
Extra
(Convatec Ltd)




[image: See the source image]
Aquacel Ag+ Ribbon
(Convatec Ltd)
	5x5

10x10

15x15

20x30

4x10

4x20

4x30
	· Avoid if known silver allergy
· Do not use in combination with oil-based products such as petrolatum or paraffin
· Remove prior to MRI or radiation therapy (can be replaced once MRI / treatment is completed)
	[image: ]FIRST LINE






[image: ]

· Requires secondary dressing
· Can be in situ for up to 7 days
	5-10 dressings
	Aquacel Ag Extra

Aquacel Ag

	
	1x45

2x45
	
	FIRST LINE
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· Requires secondary dressing
· Can be in situ for up to 7 days
· Cavity wounds
· Only fill 80% of wound due to expansion of dressing
	5-10 dressings
	Aquacel Ag Ribbon


	
	Necrotic
	
	Infected
	
	Sloughy
	
	Granulating
	
	Epithelializing

	

	Dry to low exudate
Lasts up to one week
	

	Low to moderate exudate 
Change every 2-3 days
	

	Moderate to high exudate
Change every 2-3 days
	[image: ]
	High to excessive exudate
Change at least daily

	

	Superficial / Shallow
	

	Deep
	

	Superficial / Shallow + Deep


[bookmark: _Hlk101274562]Silver dressings available for competent wound care professionals to initiate in primary care without initial Tissue Viability Service consultation


Formulary silver antimicrobial dressings
To be used for wounds showing signs of infection only

	
	Necrotic
	
	Infected
	
	Sloughy
	
	Granulating
	
	Epithelializing

	

	Dry to low exudate
Lasts up to one week
	

	Low to moderate exudate
Change every 2-3 days
	

	Moderate to high exudate
Change every 2-3 days
	[image: ]
	High to excessive exudate
Change at least daily

	

	Superficial / Shallow
	

	Deep
	

	Superficial / Shallow + Deep


	Dressing type / Dressing
	Size (cm)
	Caution / contraindications
	Indications for use / 
additional information
	Approximate 2- week quantity (per wound)
	Examples of non-formulary equivalents

	Low adherent primary
Antimicrobial: [image: A box with a square object on it

AI-generated content may be incorrect.]Inadine
(Systagenix Wound Management Ltd)
	5x5

9.5x9.5
	· Avoid if known iodine hypersensitivity
· Avoid if pregnant or breastfeeding
· Avoid before or after radio – iodine investigations
· Duhring's herpetiform dermatitis
· Avoid if being treated for kidney problems
· Avoid in infants up to the age of 6 months
· Thyroid diseases: Limit number to maximum of 4 dressings and monitor thyroid function
	[image: ]THIRD LINE




 
[image: A bright light in a square
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Dressing indicates ready for change 

· Requires secondary dressing
	5-10 dressings
	Povitulle

	Honey:
Gauze wound dressing [image: Several packages of bandages

AI-generated content may be incorrect.]

[bookmark: _Hlk101267101]Wound gel
[image: A white tube with yellow text

AI-generated content may be incorrect.]
Melginate
[image: A close-up of a box

AI-generated content may be incorrect.] Revamil
(Oswell Penda Pharmaceuticals Ltd)
	5x5

8x8

10x10

10x20
	· Avoid on bleeding wounds
· Do not use if allergic to honey or alginates
· Avoid overlapping on surrounding skin or ensure protection to avoid maceration
· Avoid in patients with painful wounds
· Diabetic patients should be monitored for changes in blood glucose concentrations
	[image: ]FIRST LINE






 

· Can cause initial discomfort – consider appropriate analgesic 30 minutes before dressing changes or discontinue if pain does not subside
· May require a secondary dressing
· Change every 3 days
	5
dressings
	Medihoney

Actilite

Activon Manuka Honey

Activon Tulle

	
	5g
tube

18g
tube
	
	
	small wounds
5 x 5g
 (1 x 5g tube per dressing change)

large wounds
10 x 18g
 (Minimum 2 x 18g tubes per dressing change)
	

	
	5x5

10x10
	
	[image: A close-up of a skin disease
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· Change every 3 days
· Requires a secondary dressing

	5
dressings
	

	Iodine based antimicrobials: [image: A white box with orange labels

AI-generated content may be incorrect.]
Iodoflex
(Smith & Nephew)
[image: Several small white and orange tubes

AI-generated content may be incorrect.]
Iodosorb
(Smith & Nephew)
	5g
paste

10g 
paste
	· Avoid if known iodine allergy
· Avoid if renally impaired
· Avoid if history of any thyroid disorder
· Do not use with any other active antimicrobials particularly mercurochrome and thiomersal, or taurolidine (associated with catheters) 
· Avoid if pregnant or breast-feeding
· Do not use on dry necrotic tissue
· Do not use on children
	[image: ]THIRD LINE
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· Colour will change to white indicating ready for change
· Can be used for 3 months, then use alternate product for a week before recommencing
· Change 2-3 times a week using up to 50g per dressing (do not exceed 150g per week)
· Requires secondary dressing
	5-10
tubes
	Iodoflex powder

	
	10g ointment dressing
	· 
	
	5-10
tubes
	n/a

	Hydrophobic Dialkylcarbamoylchloride (DACC) dressing: [image: A close up of a napkin

AI-generated content may be incorrect.]
Cutimed Sorbact
(Essity)
	4x6
swab

7x9
swab
	· Do not use on dry wounds
	[image: A close up of a skin injury

AI-generated content may be incorrect.]SECOND LINE






· Requires secondary dressing
	5-10
swabs
	n/a


Non-silver antimicrobial dressings available for competent wound care professionals to initiate in primary care without initial Tissue Viability Service consultation

Formulary non-silver antimicrobial dressings


Tissue Viability Service (TVS)
Contact details:

Monday to Friday 0830 – 1630

Call 01246 515870 for:
· Clinical Specialist Support 
· Advice / Triage
· Urgent Equipment advice / Authorisation 

dchst.dchstissueviability@nhs.net 
Silver dressings available for competent wound care professionals to initiate in primary care without initial TVS consultation: 


The Tissue Viability Service in Derbyshire provides advice, clinical support, and specialist equipment to healthcare professionals who manage complex wounds within the community.





	

How to refer patients to the service:Referral time frames (this is not an exhaustive list and response times are subject to the number of referrals received at any one time):

If the above information is not available, the TVS will be unable to process the referral and the referral will be returned with a request for relevant documentation to be completed
Additional information: Tissue Viability Service referral guidance

If you are a SystmOne user, you can refer directly using SystmOne e-referral

To ensure your referral can be processed it is important that consent to share records is agreed, the patients SSKIN Bundle, and Wound Care templates, lower limb assessment and ABPI (where appropriate) are up to date and Band 6 / Clinical Lead review.  Ensure recent photograph has been uploaded onto SystmOne prior to referral. Please provide your contact phone details and details of who the TVS can task following your referral as it may be necessary to send a task on SystmOne in relation to the referral. Please also include information of which wound you are referring if there are multiple wounds. 
As above, the caseload holder should also have reviewed the patient prior to sending the referral.

If you are a non-SystmOne user, complete the patient referral form and email to: dchst.dchstissueviability@nhs.net

Link to: Tissue Viability Service referral form

All referrals must have: all details of the referral form completed with the dates of the most recent Waterlow and MUST scores as well as SSKIN interventions and wound descriptions. Leg ulcer referrals should also include Doppler and lower limb assessment completed within last 6 weeks. 
Prior to referral all wounds must have been assessed by the referring person within 24 hours and reviewed by the caseload holder.



	Dressing
	Size
	Supporting information

	Acticoat Flex 3
	5 x 5cm            10 x 10cm
10 x 20cm        20 x 40cm
	Part of Negative Pressure Wound Therapy (NPWT)
 with Smith & Nephew pump ONLY

	Urgotul Silver
	10 x 12cm        15 x 20cm
	Burns only

	UrgoClean Ag 
	6 x 6cm            10 x 10cm
15 x 20cm
	Biofilm suspected

	UrgoClean
	6 x 6cm            10 x 10cm
15 x 15cm        20 x 15cm
	Used only to complete Biofilm treatment started with UrgoClean Ag

	Silver Sulfadiazine cream (Flamazine cream)
	50g
	Discard 7 days after opening


 Silver dressings only available in primary care on TVS recommendation:
Criteria B - Routine Referrals 
(TV Review within 5 days)
· Complex or extensive Category 3 and Category 4 Pressure ulcers  
· Diabetic Foot Ulcers if not under the care of the diabetic foot clinic
· Acute or Chronic wounds with uncontrolled symptoms
· Haematomas or complex skin tears, pre-tibial lacerations
· Complex Surgical wounds (sinus/ fistulas)
· Fungating wounds, if unable to be managed at operational level
Criteria C - Review Referrals 
(TV Review within 10 days)
· Chronic lower limb wounds that have shown no improvement over at least a 6-week duration with appropriate assessment and compression
· Acute wounds that are not improving after 4 weeks, if unable to be managed at operational level 
· Patient declines to participate in wound management plans or utilise equipment and has complex care needs other than the issue with wound management


Criteria A - Urgent Referrals 
(TV Review within 24 hours)
· Safeguarding Issues
· Discharged from Hospital with NWPT (Vacuum therapy)
· Extensive and deteriorating wounds
· Equipment Advice/ Authorisation
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