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Prepare and clean the skin 
surrounding the wound area 
and remove excess moisture.

Cleanse the wound in 
accordance with local clinical 
protocols and select an 
appropriate sized dressing.

Ensure the foam pad covers 
the entire wound area with 
a minimum overlap of 2cm 
around the edges of the 
wound

Remove 365 Silicone Foam 
Dressing from the packaging 
using a clean technique.

Remove the pre-printed 
release liners and apply pad-
side down to the wound.

Smooth the dressing border 
down to ensure good 
adherence with the peri-
wound skin.

Always ensure the 365 
Silicone Foam dressings are 
not applied too tightly.

365 Silicone Foam Dressings are sterile, absorbent 
foam dressings featuring a hydrocellular pad with a 
low-friction, breathable polyurethane film backing and 
an atraumatic silicone wound contact layer. 365 Silicone 
Foam Dressings can be used as a low-trauma primary 
dressing on fragile skin to absorb wound exudate and 
provide an optimal wound healing environment, even 
under compression.

Indications for use

• Chronic and acute wounds with light to moderate levels of 
exudate

• Skin abrasions
• Pre-tibial lacerations
• Pressure ulcers
• Diabetic foot ulcers
• Leg ulcers
• Post-operative wounds
• Superficial burns
• Donor sites
• Traumatic Wound

• Shallow, granulating wounds

Dressing Removal

Careful and correct dressing removal is vital to minimise the risk 
of damaging the wound bed and new granulating tissue;
1.  If applicable, remove the retention dressing or bandage and 

carefully lift the dressing away from the wound.
2. The dressing should be removed slowly and carefully 

following the direction of hair growth.
3. As the dressing is removed, the newly exposed skin should be 

supported.
4. Soiled dressings should be discarded in the appropriate 

clinical waste receptacle.

Frequency of Dressing Removal

• The use of foam dressings should always be re-evaluated if 
wound exudate levels change.

• During the early stages of wound management, observe the 
wound daily for signs of infection or other complications (or as 
recommended by local clinical protocols).

• Infected wounds should be inspected and treated as per local 
clinical protocol.

• The frequency of dressing change is determined by the 
condition of the wound and local clinical protocols.

• Dressings can be left in place, undisturbed, for up to 7 days, 
or until exudate is visible and approaches 2cm from the edge 
of the dressing, whichever is sooner.

precautions

• Foam dressings are not suitable for arterial bleeds.
• Do not overlay or overlap foam dressings.
• Do not stretch the skin or dressings during application.
• Silicone is hydrophobic and will not adhere to wet skin.


