
A Technic for Dressing 
Septic Wounds 

with a damp cloth. \VindO\\'s are closed 
and kept tightly fastened until the dress­
ing period is completed. 

Ultraviolet lamps arc turned on for one 
hour preceding the dressings, and are left 
on for an hour after the procedures are 
ended. Ultraviolet irradiation removes 
micro-organisms from the air at a far 
greater rate than is attainable by most 
mechanical types of ventilation(4, 5, 6). 
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TrSTER is properly credited with the 
L recognition of bacteria as the cause 
of putrefaction in wounds. As a result, 
principles laid down hy him ha\"C cul­
minated in a manifold series of procedures 
for the prevention of illfection in clean 
operative wOllllds. It is ollly rccelltiY(I) 
that attention has beell railed to the ap­
plication of these principles to the con­
taminated or actually infected open 
wound. There is now proof that infection 
frequently is implanted and perpetuated 
in open wounds hecause a strictly aseptic 
technic is not applied in their manage­
lllellt (2, 3). 

The purpose of this paper is to describe 
a ward setup and procedure for the care 
and managelllent of the septic wound. 
This technic has hecn carried out clrec­
tively for ncarly t\\'o years in a septic sur­
gical ward of an Army hospital. The aim 
is to emphasize the importance of carrying 
over aseptic precautions to the proper 
handling of open "·Olinds. In so doing \Vl' 
hope to develop ill the dressing roo III the 
sallle "stnik sellsc" thai is rnl'lirnl ill the 
opnat illg rooill. 

(>pell WOlillds, ill cOllt rast to closed 
\voul\(is, arc characlnized hy ('xl"lS"d 
damaged t isslle whidl is a ready Cilit me 
lI1edilllll Ji,,- hacteria. BaCleria call ellter 
this pH'pared s"il alld eSi;lhlish th"llIsel\'(,s 
1'1'0111 a 111111111['1' of SOllrces: 

, . Air. 
_. Wet or s""I<('(1 dr,'"ill.~ s ;11,,1 cOlllalllillalcd 

Iwd riol hes. 
, . ~1""lhs. IIOs( 'S, alld lillgns or til<' 1'.111<'11". 

;I S 11'('11 as or I he dn·"ns. 
.1. 1,,,IIIIIII('lIl s '""[ n·('('l'l:l'l.-s. 

A properly designed dressing unit ;lilllS at 
dilllilial iOIl of :Iil of Ill<'se p"lelll ial SOllrces 
Ili' illkel iOIl. 

To ,e"IIlT Ihe ["Mihililies of Cl()SS ,-011-
-------- -_.- --------
'1111 '" ;11 lit Ie \\'. 1\ prc ·p:..-nl willie ( : "·1'.\1 '\1 ~tl:­
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tamination, it is essential to set up a 
routine simple and thorough enough so 
that, even with a constantly changing 
ward personnel, the routine may be car­
ried out without breaks in technic. Each 
member of the dressing team must be 
aware or the sources of infection and must 
be on the alert for possible breaks in 
technic. These breaks, when they do occur 
must be reported promptly and corrected 
immediately. 

Setup for dressing procedures 

A room is set aside exclusively for 
dressing procedures. This room (Figllre I) 
has complete and adequate facilities for 
carrying out all proccdures without draw­
ing on routine ward supplies. It is advisable 
to locate this room where a minimum 
amount of traffic occurs, since the frequent 
passage of people in and out of a room 
increasc's the circulation of bacteria-laden 
dust particles. 

Cleaning of this drr ssing room is com­
pleled al "'ast OIlC hour prior to the dre."­
iog I'l'Iiod, to allow li.r lite s('1 dillg of 
dust. The rOO1ll is thoroughly SWl'j'I, using 
Illoi'l sawdusl to keep down dust particles, 
al1d is Illopped with hot, soapy water. All 
articles in the roOIll arc thoroughly dusted 

Nurses should be aware of the Elct that 
many dust particles are scattered by care­
less manipulation of bed clothing. Others 
(7, 8) have shown that blankets and 
woolen articles, even when clean, harbor 
bacteria. Sheets on the occupied bed are 
invariably contaminated. Bcd coverings 
should be handled carefully and fresh 
sheets should be used on the litter for 
each patient. Towels and sheets which 
have been freshly laundered should be 
used, since they are relatively sterile when 
stram-laundered . 

All concerned, including the patients 
in thl' dressing room, wear masks over 
mouth and nose to prevent spread of 
droplet infection. Cican masks arc kept 
readily available at the entrance to the 
dressing room. The dressing room door is 
conspicuously marked to remind all those 
entering the room to wear masks. Persons 
with upper respiratory tract infections 
should not be in the dressing room at any 
time. 

Dressing procedure 

All palients, except those in traction, 
are I>loughl to the dressing nXJIll for 
Ch:tl1gl' of dressings. The palients cOllle to 

the room on a wheeled Iii tn, and remain 
on the litter li)r the dressing. Crutch 
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patients walk to the room and are dressed 
on statio;lary litters. A surgical carriage is 
set up so that patients in trac tion may be 
dressed at the bedside. When bed patients 
are dressed , all persons on the ward wear 
masks :1I1d t he windows a re closed. 

The dressing team consists o[ a doctor 
and nurse who scrub, and another nurse 
who circulates. The doctor and nurse 
scrub to the elbows for three minutes over 
a knee-action scrub sink. The doctor alone 
is required to scrub between dressings, 
since the nurse is working in a clean ficld. 
The hands arc dried with sterile towels. 
It is felt that rubber gloves give a false 
sense of sec urity, and their usc is not rec­
ommended. An all-instrument technic is 
employed, and the hanc/s arc comic/ere" 
dirty at all times. To avoid conlact with 
known sOlfrces of contamination, the hands 
of the dresser and scrubbed nurse never 
touch t he following: 

I. The \\'o\lllli i hel f. 
2. Skin surrounding the Imlllld which has 

been w\'cred by dressings. 
3. Inner dressings. 

In planning the dressing program for the 
day, the postoperative patients who are 
due their initial dressing are dressed first, 
the sc ptic wounds arc dressed subsequent­
ly. The patients arc brought to the dress­
ing room on litters by ward attendants. 
It is the responsibility of the circulating 
nurse to f;lld back the sheet, to unwrap 
carefully the outer ace bandage, and to 
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Figure 3. Individual dressing set. 

arrange the lights, disposal rans, and 
tables properly . \Vhen the doctor so in ­
dicates, the circulating nurse removes the 
outer dressi ngs. The doctor then remov(,s 
the inner dressings ,,-ith sterile hemostats, 
and drapes the wound with sterile towels. 
All sterile articles arc passed to the dresser 
with sterile sponge forceps. The dresser 
docs not touch t he sterile dressing set 
with the hands. 

All used dressings are discarded in metal, 
drop-lid disposal cans (Figure II), the lids 
of which arc kept closed at all times, ex­
cept when in usc. The containCfs are 
never allowed to bccollle too full to inter­
fere \I-ith closure oj' the lids. 

One wound is exposed at a time, and 
the exposure time for the dressing is kept 
to a minimum. The lISC of temporary 
dressings is condolled. When multiple 
woullds arc dressed on the sa me patient, 
each wound is cared [or as a separate 
entity, and a new set of instruments is 
used [or each wound. Extensive body 
surface wounds such as burns arc dressed 
one area at a time, and a se parate setup 
is used for each area. It is beyond the scope 
of this paper to outline specialized technics 
[or dressing special types of wounds. 

Once the dressing procedures have 

startcd, the dresser docs not touch any­
thing in the room with the hare hand. 
Sterile towels and other materials re­
<lui red arc handed to him. The dresser's 
fingers never lOudl: 

1. Sterile dressings, swahs, or ointments. 
_. Inner surbces or containers holding sterile 

materials. 

His <Jressing forceps touch only: 

I. Inner dressillgs (nld and nl'w). 
" Sterile material passed with rorceps by his 

as<.;i"itant. 

3. The wOlIIHI itself. 

After the wound is dressed, the con­
taminated or exposed instrulllents arc 
dropped by the dresser into a \'l'ssd con­
taining 4 per cent cresol solution. No 
instruments arc ret uflled to I he packet 
once'they have been touched. By Illeans of 
this procedure the dressing pa,-ht is kept 
clean .. '\ practica l considcration is the fact 
that thi~ routine conSCfves wrappers and 
materials, thus decreasing laundry de­
mands. 

Medications :ue applied to wound 
surfaces with sterile tongue blades. Lips 
of f1asks of sterile solutions are always 
f1amed before the contents arc poured. 

Dressings an: changed only as necessary, 
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since 100 f requen t changing enhan«:s the 

possibilities of contamination, and 111-

creases exudation. \Vounds arc kept hy­
gienically clean, and the skin surrounding 

the wounds is shan,t! as necessary. 

\Vhen the limh is in a cast, windows 

large enough for access to the wound arc 

cut, and edges of the cast arc protected 
with impervious silk ... \11 il,strumcn ts usnl 

for cast culting are sterilized immed iately 

after lISe , since casts are contaminatt'd. 

Equipment and preparation 

The suppl\' cuphoard is desi,l:ncd to 

hold the sterile and unsterile supplies con­

\T niently. The top sheh-es arc for sterile 

dry packages. Sterile jars and wntainers 
arc placed on the next shelL Sterile solu­

lions for intravenous administratiOiI and 
flasks of irrigating solutions arc on the 

third sht'lf. The lower shein's arc used t(lI' 

linens and unsterile supplies \\ 'ait in ,t.: to he 

prepared for aUlOclaving. 
The dry sterile supplies illcll1de: in­

dividual dressing sets, enamel hm\·ls and 

curved basins, medicine glasses, irrigating 

bulb and luer syringes, catheters for 

wound irrigations, irrigating scts, in­
trave nous sets, individually wrapped cot­

ton pads, ace bandages, and parachut e 

silk. Sterile towels, gauze sponges (4" x ~ ", 

4" X 4", and 2" x 2"), spatulas, alld ap­

plicators arc kept in sterile containers. 

.\erot()fIll gau/.e is kept in sterile ohlong 

containers, 
The individual dressing set (Figure Ill). 

which we designed, is made with a 3-ply 

plywood board, 14" x 10", as a hase. This 

is cushioned with non-absorhent colton, 

which is covered with stockinet te material. 

This material is easily changed whe n 

repeated sterilizing has d eteriorat ed the 

original covering. " ' hite tape or gauze 

handage pinned in place keeps the inst ru­

m en ts neatl y in order through the auto­
c1aving procedure. A double thickness 

unhleachnl muslin wrapper~(/' x .3(/' is 

used as the outer wrapping. This set con­

tams two sterile lOwe Is. 4" x 4" and 
2" x 2" gauze sponges, applicato rs, I 

knife handle, I scissors, I tissue forceps, 

I st raight hemostat, I curved hemost at, 

t grooved director, and I probe. 

Double thickness muslin wrappers of 
\ 'arious sizes arc used 1(1f t he wrapping of 

most equipment. For other dressing 

materials. paper hags and paper wrappers 

are used. 
The packing and removal of gauze in 

extensive wounds subject pati ents to an 
excruciating procedure. This is reliel"(·d 

considerably by tamponing t he wound 

wi t h non-adhesi ve ma t e ria I of suc h mesh 

that it is not pe nelrat ed h,' granulation 

tissue. Parachute silk or nylon senTS 

admirably. It is cut in d esired sizes, washed 
with soap and wat n, rinsed thoroughly, 

dried and autocland. 
. \11 materials arc sterilil.l,d by auto­

claving, in so [Ir as possible. This is con­

sidered the Illost elJe:ctive Illeans of stnili­

z;ltion. The small instrLttllellt sterilizer 

shown in the diag ram is used only for 

heating solutions or m elting ointments. 
Razor blades and knife hlades arc sterilized 

by soaking te.r 20 millutes in iO per cent 

alcohol (Caution: Will not d es troy spores') 

(C)) as aUlOclavillg tends to dull the blades. 

Hand hrushes dl"lcriorat c rapidly with 

repeated autoclaving . They arc sterilized 
by soakillg 20 millut es in a solutioll of 

"metaphell" or "Illerrresin" 1:1000. 

Care of equipment 

following dressing procedures 

LAlIltaminatnl d ressi ngs arc destroyed 

by bUrtling. Carh;lgc pails arc washed 

dailv \\ 'ith a 4 per cen t cresol solution. 

Ace bandages arc washed we ll \\'ith soap 

and water, dried, and then sterilized by 

autoclaving. 
Enamel basins and syringes used [or 

irrigations are imn;ersed' ill a solution of 

4 per cent cresol, alld ".aknl t(n 30 minutes 

before the y are washed alld dried for re­

autoclaving. 

Used masks arc boiled for twent y 

minutes ill soapy water. After boiling, 

they a rc washed alld thoroughly rinsed 
bct(ne being dri ed . 

Instruments, afte r soaking thirty min­

utes in 4 per cellt cresol solution, arc 

scrubbed, oiled as necessa ry, alld reauto­

dl\"Cd. 

Summary 

I. Cross infection is a constant threa t 
to the exposed open wound. Infection in­
creases t issue damage alld prolongs dis­

abilitv . 

2. Comlllon sources of woulld infec t ion 

in cilide a) air; b) wet or soaked dressin.~s 
and contaminated hed clothes; c) nlOttths, 

noses, and fingers of patients as well as 

dressers; d) instruments and receptacks. 

3, A physical setup for the dressing of 
septic wounds is desc ribed, which aims at 

elimination nf potelltial sourceS of infec­

tion. 

4. ,\ dressing technic, found prac;icablc 

in a general hospital, for the management 

of septi c \\"ounds is suggested. 
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Chemotherapy of Wound Management 

I ll S IlIlportant to l' lllpl l;I\l/.C Ih e lillii ted n",1c 
of chclIlotherapy ill Ih c 1ll'"\;lgelllcnt ot 

\YOIIIHls. The basic tellet of the cllnent philos­
opln' in this regard is sound slirgical care. 
Blood transJusion alld chclllotherapY arc im­
portant features of a suppnr tin' program de ­
signcd to e'l'edite the surgical trcatment ot 
the \YOlIIHlcd. of atl thc Illeasurcs .lnl,,·d to 
prc\'Clit infection, onl \· acti\T imm unization 
,,·ith tetallll' t",oid Illa \' he sa id to ha s'c 
achicYClt its purp"'c L"ollipicteh. The onh' 
other I'ropll\iaL"lic procedure of L"ollll'arahic 
value is initial surgical In:lllagcll1cll L of the 
\\'(llllld , Thc greates t II scfulllc." of alltihacteri ,d 
drll~s has bccli in the thera!,,' of impcllding or 
csta'hlished illfectioll c Olllpli;·a till.~ the surgical 
Ill;lnagclllcnl of th e \\"OlltHI. .... 

Suppuration of a " 'ouIHI is belic\cd to be 
due lIlore to the prcsence of a pabulum of 

\\"(1 1111<1 pro tcln than to '111\' .spcc iJic b.ICl cria l 
\"irukll ( l'. "0 a\'atlablc antibaLlcrial agcnt can 
cOlllplclCh ' stertlizc all opcn "ollIHI. Topi cal , 
or loca l. chelllothn,'I'\' has been <li,cankd a.\ 
inclrcl"lis'c and dclt"lcrioll' ..... 

. .... Urnrts to abolish inketlon arc 
lH'cc"a rih' inte,~ra tl'll "ith clrons to espl'l lite 
the hca lill\.!ofthe \\01111<1. Th e nH"t in'l'onallt 
a(Cl'ssof\' 'procedllrcs til thi s rq!ard arc the 
COHC(.: li oll of :lllt.'lnia a nd lhc TC'i loraljClu oj 

ti s'l lC pro tein ddicih. Thc knos\"ll dcpreSS'lI lt 
clrcc ts oi" "tlJ(lllalllide COIll POIIIH!.S 011 hCllla · 
topolesis. the intes tinal s\"lIthcsl.' oi" csselltial 
metaholit es all d the appctitc ill gelleral arc 
fllrther rea""iS to esuhlish !'clli"i llin as thc 
chctnotherapclltic agcnt oi" choice ill the l11al1 ' 
agCI11 C11l of \\"(HIlHis. - Ly()\:s. ( :1l.\MI': ( :hCllll) ' 

therapy in t he tslallagclllclit of \\ 'OIlI1< ls, 
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