
TOPICAL ANTIMICROBIALS

DRESSING CHOICE AND EXUDATE MANAGEMENTRECOGNISING POTENTIAL TRIGGERS FOR 
INITIATION OF TOPICAL ANTIMICROBIAL USE1

TIPS FOR SELECTING AND USING 
TOPICAL ANTIMICROBIALS1
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■■ Metabolic disorders (eg diabetes)
■■ Cardiovascular disorders 

(eg heart disease, vascular 
compromise, ischaemia)

■■ Poor nutritional state
■■ Smoking

■■ High level of drug/alcohol use
■■ Medications that negatively affect 

wound healing 
■■ Immunocompromise
■■ Anatomic location
■■ Necrosis

When considering antimicrobial treatment, assess the patient 
for certain risk factors for developing infection1: 
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■■ Abnormal/absent 
granulation

■■ Static wound size

■■ Abnormal/absent 
granulation, or necrosis 
within wound margins or 
in previously undamaged 
skin surrounding original 
wound

■■ Static or enlarged 
wound size

■■ Oedema
■■ Warmth at the site
■■ New-onset pain 
■■ Some odour
■■ Abscess

■■ Low level of exudate
■■ Erythema >0.5cm to 

<2cm around the ulcer

■■ Pain that has changed in 
frequency, severity, time 
of day, or activity triggers

■■ Pain that has changed 
in character/patient 
description

■■ Suspected pocketing or 
tunnelling

■■ Excessive or increased 
serous fluid

■■ Erythema >2cm around 
the ulcer or lymphangitis

Critical colonisation/local infection: 
Consider topical antimicrobial treatment 

Spreading infection:
Consider systemic antibiotics plus topical antimicrobial treatment

✓ �Topical antimicrobials should be used only when signs and 
symptoms suggest wound bioburden is interfering with healing 

✓ � �Select the topical antimicrobial product on an individual 
basis, customising the agent (e.g. honey, polyhexamethylene 
biguanide [PHMB], silver) and dressing choice to reflect the 
needs of the patient and clinical needs of wound

✓ �If the wound is malodourous, consider a topical antimicrobial 
(e.g. honey) to reduce wound odour

✓ �For moderate to highly exuding wounds, consider an absorbent 
dressing with a topical antimicrobial (e.g. PHMB)

✓ �Consider systemic antibiotic therapy either alone or in 
combination with topical antimicrobials for patients who 
present with (or at risk of) spreading infection 

�✓ � �Implement a standardised decision-making algorithm that 
comprises assessment of patient/wound, treatment-goal and 
topical antimicrobial choice factors, and a plan for review (see 
inside panels) 

��✓ � �Document the use of the topical antimicrobial agent or dressing, 
clearly stating the rationale for use, prescribed treatment 
duration and treatment goals in the health records

✗ � �Do not use topical antimicrobials for patients being treated with 
standard care and who have no signs of infection

✗ �Do not use more than one topical antimicrobial product in 
combination
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