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PURPOSE:
To define the nursing responsibilities for performing wound irrigation. 

RESPONSIBILITY STATEMENT:
Licensed staff may perform wound irrigation.

EQUIPMENT LIST:

	Gloves, face shield, gown
	Sterile normal saline 

	Plastic bag
	Syringe 30-35 ml

	Incontinent pads
	18-19 gauge angiocath

	Waterproof drape for patient
	Gauze 4x4’s

	Sterile basin
	


SUPPORTIVE EVIDENCE:

Irrigation is a method of wound cleaning by removing wound debris mechanically with pressurized fluids.

Irrigation pressures below 4 pounds per square inch (psi) may not adequately cleanse the wound. 

Optimum irrigation pressure of 8-12 psi effectively cleanses the wound, reduces wound trauma and wound infection.

Irrigation pressures over 15 psi can cause wound trauma and drive bacteria into the tissue.

Wound Cleansing Principles

1. Cleanse wounds initially and at each dressing change.

2. Use minimal mechanical force when cleansing the wound with gauze, cloth, or sponges.

3. Use Normal Saline to cleanse wounds. Do not cleanse wounds with skin cleansers or antiseptic agents as they are cytotoxic to normal tissue.

4. Use enough irrigation pressure to enhance wound cleansing without causing trauma to the wound bed.

Methods Of Irrigation Include: 

1. High pressure irrigation : Fluid delivered at 8-12 pounds per square inch (psi)

· A 30-35ml syringe and an 18-19 gauge angiocatheter

2. Lower pressure irrigation (6psi and under)

· Saline squeeze bottle (250ml) with irrigation cap delivers 4.5psi

· Piston Irrigation Syringe (60ml) with catheter tip delivers 4.2 psi

· Bulb syringe delivers 2 psi

· Spray bottle (Ultra Klenz) delivers 1.2

Normal Saline Bullets (30cc) psi is unknown.

CONTENT: 

Any wound irrigation that requires squirting, spraying, or pressure release of fluid requires personal protective equipment that includes gloves, gown, mask with eye shield to prevent exposure to debris and aerosolization of microorganisms. Splash shield devices will still require wearing of gowns, and face protection due to splash potential.

	Procedure Steps
	Key Points

	Topic: High Pressure Irrigation

Rational: to cleanse and debride the slough from the wound bed.
	Debris, slough, and wound contamination can prevent healing.

	Preparation

1. Perform hand hygiene and collect supplies. Place only those supplies to be used for the irrigation next to the patient. Do not allow irrigation spray to contaminate dressing supplies or equipment.

2. Put on gown, gloves, mask with eye shield.

3. Position patient to a position in which the irrigating solution will flow by gravity from the upper end of the wound to the lower end. 

4. Place incontinent pad under wound site.

5. Place waterproof drape over the client.

6. Position plastic bag or trash can.

7. Remove dressing 

Cleaning Wound (Optional)

8. Clean wound from the center of the wound outward, using circular strokes.

9. Use a separate gauze/swab for each stroke, and discard each gauze/swab after use.

10. Assess the wound and drainage.

High Pressure Irrigation

11. Fill 30-35 ml syringe with sterile saline for irrigation. Use 30 cc NS bullets/fish or 250cc NS for irrigation poured into sterile basin.

12. Apply steady pressure with 18-19-gauge angiocatheter over the surface of the wound. Hold catheter close to wound.

13. Use sterile gauze to gently absorb or remove fluid and debris.

14. When wound is adequately cleaned, dispose incontinent pads and other disposable supplies in plastic sack.

15. Remove gloves and protective equipment.

16. Perform hand hygiene.
	Maintain aseptic environment by performing hand hygiene and wearing protective equipment.

Protect environment, equipment, and other supplies from contamination by irrigation spray aerosolization by covering or removing supplies, etc

Delivering fluid under pressure to the wound bed can cause aerosolization/dissemination of wound bacteria over a wide area, exposing the patient and caregiver to potential contamination. 

Place debris or waste in plastic bag.

Prevents the introduction of microorganisms to other wound areas.

Provides adequate force to remove debris without damaging healthy tissue or inoculating the underlying tissue with bacteria.

A steady stream provides adequate force to remove debris without damaging healthy tissue or inoculating the underlying tissue with bacteria.

Water piks are not used for wound irrigation in GHC facilities as psi may damage tissue and increase aerosolization of bacteria.

Prevent touching clean items with contaminated items.


DOCUMENTATION:

Record in the medical record: 

· Date and time 

· Wound location (e.g., lower aspect of abd incision)

· Note method of wound cleaning  (e.g., High pressure irrigation with a 35ml syringe and 19 gauge angiocather)

· Appearance, size, depth of cleaned wound bed
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