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"Keeping It Clean: Optimizing
Aseptic Technique in Wound Care"

Melinda Brooks - Nurse Practitioner

Wound Wise Consulting & Education Pty Ltd
E: melinda@woundwise.com.au  M: 0433 254 696
B Nurs Grad Dip Wound Prevention M Nurs (NP) MACN MACNP

* Explore the principles and
standards of wound
management

* Discuss which method of
aseptic technique is
appropriate in wound care

* Define the definitions of wound
infection

* Examine the importance of
antiseptics, antimicrobials and
antibiotics in wound
management

Objectives
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Principles of wound management today J}

Thorough assessment of
the client and the wound,

in order to define the
aetiology

Address the factors
affecting healing

[ Continual evaluation

What dressing products

can address these )

goals?

What are the goals of ‘

Bryant, 2000
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AUSTRALIAN WIS .

STANDARDS

FOR

WOUND PREVENTION
AND MANAGEMENT

Fourth Edition

WoundsAustralia

Healing Wounds Together

€ WAHTN

www.woundsasutralia.com.au
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Holistic Wound Assessment

WOUND:
Duration
Pressure Define Location
redistribution Aetiology Size & shape
Wound bed tissue
Margins
Classify wound Exudate
Pain
Odour

Referral

Local wound
care

Psychosocial

§ Periwound skin
actors REGIONAL:

* Perfusion
Investigations » Function
* Deformity
GENERAL/SYSTEMIC:

Education

Pain

Local Factors Nutrition  Systemic factors .« Comorbidities

Medications
Social
Health requirements

Wounds UK, 2018
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Application of

asepftic fechnigue in
wound dressing procedure

A Consensus Documenf

Third Edition

Wounds Australia. Application of aseptic technique in wound dressing procedure: A Consensus Document. Wounds Australia: Turner, ACT; 2020

The use of aseptic
technique
minimises the
introduction of
pathogenic
organismsinto a
wound that might
lead to infection.

»

The adoption of
Aseptic Non-Touch
Technique (ANTT®)
as a framework for

aseptic practice

around the world
has assisted
towards
standardisation of
practice and
supported reduced
rates of healthcare-
associated infection

The ANTT® Clinical
Practice Framework,
developed by
Rowley in 2001
provides a basis for
contemporary
aseptic technique
founded on core
infection control
principles.

The type of ANTT® to
be used is selected
accordingto the
technical
complexity of
maintaining asepsis
during any given
procedure.

The terms ‘sterile
technique’and ‘clean
technique’are not
supported in the ANTT®
and aseptic procedures
are described and
performed according to
the principles and
process of Standard-
ANTT Clinical Practice
Framework, ® or
Surgical-ANTT

Wounds Australia. Application of aseptic technique in wound dressing procedure: A Consensus Document. Wounds Australia: Turner, ACT; 2020
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Scope of document v

» Document makes recommendations based on the outcome of a risk assessment for each patient, which
includes the six core prevention components of asepsis :

1. Cleaning aspects when undertaking a wound dressing

Wound cleansing

Environmental considerations

Storage of wound products

Use and management of open but un-used dressing products

Patient considerations in assessing correct use of open-but-unused dressings
Managing open-but-unused dressings aseptically

Noohk~obd

» Other factors considered are;
» Patients health related risks factors
» Wound characteristics
» Availability of products and storage
» Procedural considerations

Wounds Australia. Application of aseptic technique in wound dressing procedure: A Consensus Document. Wounds Australia: Turner, ACT; 2020
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Risk assessment
» Two risk assessments are performed before the beginning of a procedure
» The healthcare professional (HCP) must ascertain the level of risk based on a their skills in
performing aseptic technique and the level of difficulty (as per National Safety Quality of
Health Care Standards - NSQHS)
> Based on this, the professional then selects either;
Standard aseptic Surgical aseptic
technique technique
Wounds Australia. Application of aseptic technique in wound dressing procedure: A Consensus Document. Wounds Australia: Turner, ACT; 2020
10



. Avoid
or remove potential
contamination risks.

Clean and disinfect
surfaces.

Key-Part/Key-Site risk
assessment

Consider procedural,
wound, patient and
environmental
characteristics.

Use single-use items
wherever possible.

Perform hand hygiene.

Wear appropriate
additional PPE if required
(i.e. gown, mouth and eye

protection).

Risk
assessments
& practice of

ANTT

19/11/2025

Identify Key-
Parts and Key-Sites.
Only Key-Parts come into
contact with other Key-
Parts or Key-Sites.

Use of non-touch
technique is essentia
during Standard-ANTT®
and utilised wherever

possible during
Surgical-ANTT®.

Decontamination

Follow
manufacturer’s
guidelines for
reprocessing where
appropriate.

Wounds Australia. Application of aseptic technique in wound dressing procedure: A Consensus Document. Wounds Australia: Turner, ACT; 2020

KEY SITES

integrity which could provide a

microorganisms to colonise the

If key parts
become

contaminated they

can transfer

microorganisms to

the patient.

KEY PARTS

Key parts - any parts of the
equipment which comes into
contact with procedural equipment
or the patient. Includes: invasive
devices attached to the patient and
liquid infusions. E.g. IV cannula
bungs, needle tips, sterile gauze
used to clean a wound

National Health and Medical Research Council (2019) Australian Guidelines for the Prevention and Control of Infection in Healthcare. Canberra: Commonwealth of Australia.

11
Refers to any breach in skin
portal of entry for
patient. Includes wounds &
puncture sites

12
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Surgical-ANTT

- Hand cleaning or surgical hand scrub
- Sterilized gloves
- Suitable mouth / eye protection

- "Scrubbing IV hubs’ etc

Critical Aseptic Field
- Sterilized drapels)

Key-Parts are protected within a large.
Critical Aseptic Field.

Orly sterilized equipment can be
placed in a Critical Aseptic Field, sterilized
gloves are required to maintain asepsis.
(i.e. The main aseptic field is
“Managed Critically’).

(Rowley & Clare 2009)
www.antt.org

Aseptic Non Touch Technique (ANTT®)

ANTT Risk Assessment

Environmental Management

- Environmental risks removed or avoided. - Environmental risks removed or avoided.
- Working areas/surfaces are disinfected. “Work
- Staff activity is strictly controlled.

Decontamination & Protection

Standard-ANTT

surfaces are cleaned or disinfected.

- Hand cleaning

- Sterilized gown if full barrier precautions -p
- Scrubbing IV hubs etc.

Aseptic Field Selection & Management

ypically
are worn if Key-Parts or Key-Sites must be
touched.

Micro Critical Aseptic Fields
(Caps & covers etc.)

Key-Parts are protected with individual
Micro Critical Aseptic Fields contained ina
Field

‘General Aseptic
(Disinfected or disposable tray)

Non-Touch Technique

Non-Touch Technique is desirable
Even wearing sterile gloves, Key-Parts & Key-
Sites are not touched unless necessary to do so

Prevent Cross Infection Aseptic N

General Aseptic Field.Le. It's "Managed Generally’

Non-Touch Technique is

(ANTT]

Standard aseptic technique

Should be used
when procedures:

¢ involve a small number of key
parts and key sites

¢ involve small key parts and key
SICH

¢ are technically simple

e are short in duration (less than
20 minutes)

14

Clinicians are required to:

¢ identify key parts and key sites

¢ protect those key parts and key
sites from contamination
during the procedure

e decontaminate non aseptic key
parts as required

e create and maintain aseptic
fields

¢ perform hand hygiene

* wear gloves, use a non touch
technique &

e control environmental risks

ANTT.org

Examples of procedures that
may use this technique
include:

® preparation and
administration of IV fluids or
medications

* simple wound dressings

e insertion of an IV cannula

* emptying or changing
drainage bags
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Surgical aseptic technique

Should be used when Examples of procedures

Clinicians are required to: that may use surgical

[PLEEEETR aseptic technique include:
e involve a large number of key ¢ identify key parts and key * complex wound dressings
parts or key sites sites insertion of a PICC or CVC
* protect those key parts and o Surgery
e involve !arge sized key parts key sites from e Complicated wound car
or key sites contamination during the g ot
brocedute . Url.nary C?theterlsatlon
e are technically complex e decontaminate non aseptic 2 SR Gl
are long in duration (e.g. key parts as required
more than 20 minutes) * maintain aseptic fields
o perform hand hygiene Due to the high risk of
« wear sterile gloves contamination of key parts
* use a non touch technique or key sites, a critical
whenever possible aseptic field and sterile
* control environmental risks gloves are required.
ANTT.org

15
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Document developed to assist clinicians to apply aseptic technique in a range of clinical settings

Scope of document

Semi-controlled: Uncontrolled:
Outpatients, clinics, Home

general practice

Hand hygiene, glove use, non-touch technique & environmental controls &
sequencing are not discussed within the document as it is expected clinicians will

have prior understanding of these core components of infection prevention.

Wounds Australia. Application of aseptic technique in wound dressing procedure: A Consensus Document. Wounds Australia: Turner, ACT; 2020

16



19/11/2025

Wi

1.3 Care delivery setting

SEMI-CONTROLLED:
HOSPITAL

SEMI-CONTROLLED: UNCONTROLLED:
RESIDENTIAL CARE HOME

‘ SEMI-CONTROLLED:

INPATIENT OUTPATIENTS, ETC.

e Scissors are single e Scissors are single e Scissors are single * As per

use or use or use or recommendations
reprocessed cleaned/stored as cleansed/stored outlined in 1.2
according to per as per
manufacturers recommendations recommendations
instructions previously previously

described described

-

Wounds Australia. Application of aseptic technique in wound dressing procedure: A Consensus Document. Wounds Australia: Turner, ACT; 2020

17

2. Wound Cleansing considerations

g

Uncontrolled — Home

Semi-controlled -
hospitalinpatient

Semi-controlled —
residential facility

Semi-controlled —
outpatients, clinics, etc.

— i
E=E

Wounds Australia. Application of aseptic technique in wound dressing procedure: A Consensus Document. Wounds Australia: Turner, ACT; 2020

Assess equipment
cleanliness

18
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3.2 Environmental considerations \}}

It is recommended that animals are
removed from the area where care is
being attended to

Wounds Australia. Application of aseptic technique in wound dressing procedure: A Consensus Document. Wounds Australia: Turner, ACT; 2020

19
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. .
4. Storage considerations
Wounds Australia. Application of aseptic technique in wound
dressing procedure A consensus document 2017
20
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s, Asstralisn Government Wls
National Hewith and Maedical Resesrch (ouncil

Asstralian Commission on Safcry and (uslity ls fcalth Care

Australian Guidelines for the Prevention
and Control of Infection in Healthcare

AUSTRALIAN COMMISSION
on SAFETY s QUALITY m HEALTH CARE

National Health and Medical Research Council stralian Guidelines for the Prevention and Control of Infection in Healthcare. Canberra: Commonwealth of Australia.
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INTERNATICNAL SURGICAL WOUND
COMPLICATIONS ADVISORY PAMEL (ISWCAP)

e

OPTIMISING PREVENTION OF SURGICAL
WOUND COMPLICATIONS: DETECTION,
DIAGNOSIS, SURVEILLANCE AND

PREDICTION

INTERNATIONAL CONSENSUS DOCUMENT 2022

Nounds

AISTERNATIONAL

Sandy-Hodgetts K et al (2022) Optimising prevention of surgical wound complications: Detection, diagnosis and prediction. London: Wounds International. Available online at: www. woundsinternational.com

22
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To reduce the impact of all SWCs on WIS
patients, clinicians and healthcare systems,
the focus must be on prevention and, where
this is not possible, on early identification, to
prevent any SWC from escalating into a more
seriousissue.

Precperative Intracperative

Early intervention, conducted in a cost-
effective way, also reduces use of resources
and results in overall cost savings.

Early detection can be facilitated in a

number of ways:

* through preoperative and intraoperative
risk assessment

* monitoring of the patient's wound in the
post-discharge period

Sandy-Hodgetts K et al (2022) Optimising prevention of surgical wound complications: Detection, diagnosis and prediction. London: Wounds International. Available online at: www. woundsinternational.com

23
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Cinical practice: Is
Engage relevant wound cleansing and debridement protocols at all times (ANTT®, sterile method)

Adhere to evidence-based guidlines

Documentation and communication:
Maintain comprehenisve medical records
that meet national and local standards

Education:

Empower your patient with relevant
infermation about their wound and whom
Consistently use gloabally accepted to seek assistance from after discharge
reporting and clinical definitions for SWCs: Patient, carer

i.e. ICD-11, SWD Sandy Grading System, & family

CDC, ASEPSIS, Southampton Wound Score

Communicate findings with relevant HCPs
involved in patient care in a timely and
effective way

Develop therapeutic relationships with
patients and their family

Be aware of cultural and environmental
needs and skin tone when using dressings

Incisional wound assessment:
Assess risk profile of patient and act to modify or mitigate risk factors where appropriate

Adhere to principals of surgical wound care
Define wound management goals with the patient and regularly assess and adjust
Develop a multidisciplinary approach to care
Define appropriate referrals

K et al (2022) Optimising prevention of surgical wound complications: Detection, diagnosis and prediction. London: Wounds International. Available online at: www. woundsinternational.com

12
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Key recommendations from

the expert group agreed that :
the most important The dressing should be

fundamental factors in able to allow range of
selecting a postoperative movement for normal The dressing must be easy
dressing are to daily activities, be to apply and be
waterproof and able to atraumatic upon removal.
stay in situ beyond 48
hours.

Protection of the
periwound skin must also

be considered with
minimising blistering.

Sandy-Hodgetts K et al (2022) Optimising prevention of surgical wound complications: Detection, diagnosis and prediction. London: Wounds International. Available online at: www. woundsinternational.cc

25

|deal dressing properties

The ideal dressing
properties. The ‘ideal’ ¢ Eliminate dead space
dressing could not be * Absorbent, able to handle where necessary , manage
agreed upon, the dressing exudate, maintains MWH exudate to avoid
properties that were agreed maceration
were:

Dressing selected to be
appropriate for
exudate/drainage- consider
NPWT

¢ Flexible, should not ¢ Waterproof, to seal the * Long wear time, to
¢ Patient comfort

impede the patient’s wound and enabling promote undisturbed
movement showering wound healing (UWH)

* Good adhesion, to
minimise medical Suitable for community if
adhesive-related skin required _— e
injuries (MARSI). -t -

World Union of Wound es Wounds International, 2018

26
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CONTAMINATED j COLONISED SPEADING
INFECTION

Assess for
wound infection

19/11/2025

l l = Hypergran- = Erythema Malai
ulation = Local m Extending i " B Malaise
f . . g induration
Low numbers of The wound contains  » Bleeding, warmth m Spreading erythema ® Lethargy or
bacteria that do replicating friable tissue = Swelling m Lymphangitis nonspecific general
not replicate, no microorganisms = Epithelial * Purulent m Crepitus deterioration
: I thatdo notcausea ~ Didding& discharge W Loss of appetite
delay in healing N pocketing « Wound ® Wound B Fever/pyrexia
observed host reaction, N0 4 increasing breakdown breakdown/dehiscence 1 pyrexie
delay in healing exudate & withjout satellite lesions 2 Se"?re iepi's
observed = Delayed enlargement M Inflammation, swelling . oep 'cf ,|°°
wound = Newort of lymph glands rgan failure
healing pain B Death
beyond = Increasing
expectations malodour
« Failure of appropriate antibiotic treatment + Increased exudate/moisture
+ Recalcitrance to appropriate antimicrobial treatment * Low-level chronic inflammation
* Reoccurance of delayed healing on cessation of antibiotic treatment * Low-level erythema

« Delayed healing despite optimal wound management & health support « Poor granulation/friable tissue & signs of secondary infection

WII, 2022

How do you or your colleagues
confirm wound infection?

W\.“s}“'.i""’

Microbiology - indications for use
+»Acute wounds with classic signs of infection

+*Chronic wounds with signs of spreading or systemic
infection

+*Infected wounds that fail to improve or deteriorate
following antimicrobial treatment

+*In accordance with local policies for the monitoring of
drug-resistant microbes

**Wounds where particular bacteria or microbes would
indicate the need for surgery (such as beta-haemolytic
strep in wounds pre grafting)

ALWAYS USE YOUR
CLINICAL
JUDGEMENT

Examples:

Wound swab
(Levine technique)

Needle aspiration

Tissue biopsy

14
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Common bacteria found in wounds

MRSA
Pseudomonas
Staph aureus

Specific treatment is required for each
bacteria

Do not swab within two weeks of antibioticsg;
completion :

IWII, 2025

INTERMATIONAL CONSENSUS DOCUMENT 2025

Therapeutic wound
and skin cleansing:
Clinical evidence and
recommendations

International Wound
Infection Institute WOUNDS | presusmons.

International Wound Infection Institute (IWII) Therapeutic wound and skin cleansing: Clinical evidence and recommendations. Wounds International. 2025.

Wi
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Key recommendations

Cleanse all wounds well when the dressing is changed or removed

Therapeutically cleanse the wound bed & wound edge, along with the periwound skin with an
insert wound cleanser, before swabbing or collecting a tissue sample

Select with standard or surgical aseptic technique when performing wound dressing

. procedure. Conduct a risk assessment (including the person, the wound & environment)
. Do not use microwave to heat cleansing solutions
‘ Ensure universal precautions are followed when attending to wound dressing procedure

Assess the person, the wound and environment, to determine whether a person can cleanse their
post-operative wound in the shower

International Wound Infection Institute (IWII) Therapeutic wound and skin cleansing: Clinical evidence and recommendations. Wounds International. 2025.

Key recommendations

Select a wound cleansing solution based on: type of wound, wound assessment, risk/presence of
infection, profile of microorganisms, cytotoxicity/pH of solution, goals of care, policies/serources

Use a wound cleanser with antimicrobial properties in combination with a comprehensive wound
infection management plan

Therapeutically cleanse the skin using a mild cleanser (with a pH as close as possible to the
skin)

Select appropriate wound cleansing technique based on assessment. Adjust cleansing
techniques based on each individual’s pain

Cleanse the surrounding skin and periwound skin first. Then cleanse the wound bed from most
vulnerable to least vulnerable regions — based on wound assessment

International Wound Infection Institute (IWII) Therapeutic wound and skin cleansing: Clinical evidence and recommendations. Wounds International. 2025.

19/11/2025

Wist?”

Wist?
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INTERNATIONAL CONSENSUS DOCUMENT 3"
* Indications for antiseptics in
preventing and treating wound
infection

USE OF WOUND

ANTISEPTICS IN . ' . ‘
PRACTICE =+ Properties of an ideal antiseptic

* Cleaningvs cleansing

* Considerations for selection of a
wound cleansing solution

* Tips for using antiseptics in practice

WOUNDS | INTERNATIONAL Nair et al, 2023

33

Table 2. Dos and don'ts of using antiseptics in practice

Do Don't

¥ Lo consider the patient's allergies and tolerance X Don't overuse antiseptics and only use them when
evel when selecting an antiseptic climically indicated

w" [owash your hands thoroughly and follow infection . X Don't ignore signs of adverse reactions ko an antiseptic,
control procedures when applying antiseptics and make sure to adjust treatment as necassary

¥ Lo wear gloves, and use stenle equipment and X Don't use antiseptics as a substitute tor proper wiound
aseplic techinique cleansing and debridemeant

¥ Lo monitor the wound's progress and adjust X Don't mix ditherent antiseptics as this can lead to
treatrment as necessary adverse reactions or reduced ettectiveness

Nair et al, 2023
34

17
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Rinsing: This involves using a gentle Is

stream of solution to cleanse the wound
and remove contaminants.

Irrigation: Involves flushing Soaking: This involves
a wound with a gentle immersing the entire
stream of solution in order wound in solution to help
to remove debris and loosen debris and cleanse

necrotic tissue. wounds.
WOUND

Debridement: Involves CLEANSING

the removal of devitalised
(non-viable) tissue, exudate
and bacterial colonies (e.g.
biofilm) from or adjacent to
a wound.

Moisturising: This involves
the application of a topical
agent to supply moisture
and help accelerate the
healing process.

Active removal of fluid: This usually
refers to the drainage or removal of
exudate or fluid using techniques such
as negative pressure wound therapy.

Nair et al, 2023

dentify factors that may impact on
f changes to the management plan are req

Infection risk factors™
present

or oral antibiotics

¥ Follow ;‘h;begiesbo ¥ ing "
i infaction i erto an
C ement infection ap riateclinical

and wound development
erment

eclall
o2 a wound b
antimi crobial
* No antimicrobial
treatment necessary - s
~ Follow strategies - to reduce ri
to reduce risk of protocal and foll owir of infection and
infection and wound e o promote wound
r detedoration . healing

| *Factors associated with increased
risk of woundinfectioninclude

MNaon-heali

+ Debride and cleanse

+ Consider a dressing with a physical mode of action

+" Follow strategies to reduce risk of infection and promote wound healing

" Reassess at regular intervals as per local protocol and following the two-week
challenge principles

FIGURE 3 | Pathway to guide Sl . Debride and cleanse

mlanagement Of. Pﬂt'ent§ + Use an antimicrobial topical agent or a dressing with a physical mode of action as
with wounds, with or without per local protocol

infection risk, considering the WM . Consider potential for spreading or systemic infection and whether systemic
principles of antimicrobial antibiotics are required and whether a wound swab is appropriate
stewardship (Wounds UK, + Reassess at regular intervals as per local protocol and following the two-week
2021 Nair et al, 2023 G ST AT )

18
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N Increased public

, awareness
E]

Responsibilities
and expectations of
patient self-care
gducation

«

approach to
antimicrobial

Antiseptics, antimicrobial
dressings and topical
agents for wound care

Use of dressings with
a physical mode of
action
Minimising useof
unnecessary broad-spectrum
antibiotics

Skin cleansers

» Skin cleansers can be used on any
wound that staff feel is at risk of
bacterial overload

* The Prontosan solution is a soak
solution ideally for 10 minutes

* The PVP-lodine surgical wash is
generally used in the bathroom for the
affected area and washed off after
lathering up

* Povidine lodine Antiseptic lotion may
be used also for wound/skin cleansing
but then is not generally washed off—
itis 70% alcohol and evaporates and
dries quickly

Role of national and
international organisations

LonenPd

19/11/2025
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Changing traditional
local processes and
systems

Knowledge of the
multidisciplinary
team (including
family and carers)

Accurate assessment of

clinical signs and symptoms

of infection for early
identification

Nair et al, 2023

Nair et al, 2023

19
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Wound bed cleansing agents

ik

TRy

Nair et al, 2023

39
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5
Silver STEE: lodine Hone Sorbact Hypertonic
algino gel Y Saline

Antimicrobial dressings

e Aquacel Ag e Flaminal ¢ Inadine ¢ Medihoney e DACC * Mesalt
e Acticoat 3 & Hydro * lodosorb * Covita binding
7 * Flaminal dressing
* Mepilex Ag forte
¢ Biatain Ag
@ Mesalt
|
gg N |
= y \
'IE: INADII ;gf/ e s

40
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COMMON BREACHES AND HOW TO AVOID THEM

Improper Glove Use

Using gloves incorrectly can lead to contamination and increase infection
risks in sterile environments.

Touching Sterile Areas

Touching sterile areas with unclean hands compromises sterility and can
cause contamination.

Environmental Contamination

Environmental contamination occurs when sterile zones are exposed to
contaminants, risking infection spread.

Protocol Adherence

Strict adherence to protocols and awareness reduce breaches and
maintain sterile conditions effectively.

41

42
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Wound bed
cleansingis
pivotal to
dressing
technique

Consider the
patient, the
environment &
storage

Recommend-ations
vary depending on

Consider key

parts & key sites /4 ASEPTIC clinical settings

[ TECHNIQUE B
| INWOUND
| DRESSINGS /

43

Resources
T
[s]

2 VN

W =
‘s gl

" #
5 ¥
el |

44
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SWCAP  INTERNATIONAL SURGICAL WOUND
() | COMPLICATIONS ADVISORY PANEL (ISWCAP)
\_J s

= PATIENT TOOL

PAIN AT THE
INCISION

SIGNS TO LOOK FOR

PAIN AT THE
INCISION SITE

OOZE FROM THE
INCISION SITE

oD OR

q sl Scan to OR code to download the patient tool
Sandy-Hodgetts K et al (2022) Optimising prevention of surgical wound complications: Detection, diagnosis and prediction. London: Wounds International. Available online at: www. woundsinternational.cc

w\g"}v
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