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Combiderm Non Adhesive 

Classification Cover Dressing: Composite  
Key Points  Non adhesive absorbent pad dressing 

Indications  For wounds with small to moderate amounts of exudate  

 May be used as a primary dressing or in combination with other wound products as a secondary 
dressing 

Precautions  N/A 

Contraindications  Do  not use on untreated clinically-infected wounds 

Formats & Sizes 
                                  

 Non-Adhesive dressing 
 8 x 8 cm 
 13 x 13 cm 
 15 x 25 cm 

 

 

Application Directions Rationale 
Cleanse/irrigate wound with sterile normal saline or agency 
approved wound cleanser; dry peri-wound skin. 

Reduces wound debris and allows for adhesion of 
dressing or tape. 

If required, apply a skin barrier to peri-wound skin. To protect the peri-wound skin from maceration and to 
improve the adhesion of the dressing or tape. 

To Apply   

Choose dressing size that extends at least 3cm beyond the 
wound edge. 

Do not cut the absorbent center part. 

Incorrect sizing will adversely affect the dressing 
function.  

Remove the release paper and apply directly to the wound as a 
primary dressing or in combination with another wound 
product as a secondary cover dressing 

For heavily exudating wounds, use with a hydrofiber to extend 
wear time. 

Secure dressing with tape. 

The dressing will swell and soften as it absorbs exudate. 
 

To Remove  

Gently remove the tape and lift dressing off of wound. To minimize trauma to the peri-wound skin.  

Frequency of Dressing Change  

Will depend on the amount of exudate. May be left on up to 7 
days. 

 

Expected Outcome  

Exudate is managed with no peri-wound maceration.  

For further information, please contact your Wound Clinician. 


