Wound Cleansing Pathway NATVNS

SCOTLAND
Cleansing solutions should be at room temperature.
*Potable water is water suitable to be ingested. For private water supplies where quality cannot be guaranteed, we would suggest using NaCl 0.9%.
**Surfactant solution has specific activity to disrupt biofilm and reduce bioburden e.g. PHMB Polyhexanide and betaine
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