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Skin and Wound Product Information Sheet

lodosorb
Category Antimicrobial Agent: lodine - Cadexomer
Key Points e Broad spectrum, iodine-based, topical antimicrobial containing cadexomer (modified starch

microbeads) and iodine (0.9%). Inaddition, the paste contains polyethylene glycol and the
ointment contains poloxamerand polyethylene glycol.

e Cadexomer iodine absorbs exudate, debris and bacteria asthe beadsswell,iodineis released,
providing antimicrobial activity for upto 72 hours.

o Disrupts and substantially eradicates mature biofilms. Effective deslougher.

e Availablein ointment, paste or powder. All formats are brown incolourandbiodegradable.

e Changes colourfrom brownto yellow/grey asiodineis released.

e Safeto usefor clients who have a seafood allergy.

Indications e For thetopical treatment of chronic exuding wounds.
e For sloughy wounds with signs and symptoms (S&S) of localinfection or suspected biofilm.
e Useointmentor pastefor wounds with small to moderate exudate.
e Usepowder for wounds with moderate to large amount of exudate.
e May be used prophylactically to preventinfection inclients at high riskfor developing a wound
infection.
e Under the direction of a NSWOC/Wound clinician, the ointment maybe used for undermining
and/or sinus/tunnel.
e May be used under compression therapy.

Precautions eDonotuse morethan 50gm per dressingchange or a maximum of 150gm per week.

eThe duration of treatment should not exceed 3 months.

eMay cause wounddiscomfort within the first hour of application, whichis a sign that the product
is beginning to clean the wound.

e Contactwith skin aroundthe wound edges/intact skinshould be minimized.

e May cause theimmediate periwound skin to become edematous and red. This should resolve
within thefirst few dressing changes; if not, discontinue use.

ensurethattheointmentis completelyremoved from these non-visible spaces.
¢ Avoid using before and afterradio-iodine diagnostic tests.
e Make Physician/NP aware of lodosorb usage for clients:
o Takinglithium, aslodosorb mayincrease the possibility of hypothyroidism when used in
combinationwithlithium. Blood work should be monitored on a regular basis.
o Withrenalimpairment, as poor renal function is thoughtto be a factorinincreased iodine
levels in serumand urine with prolonged use and usein large wounds.

term therapy. Thyroid functionshould be monitoredif large areas are being treated for a
prolonged period of time.

e When used under the direction of a NSWOC/Wound Clinicianfor undermining and/or sinus/tunnel

o Withthyroiddisorders, as they are more susceptible to thyroid metabolism changes in long-

Contraindications | e Do notuseon clients with knownsensitivity or allergyto iodine or other ingredients.

e Do notuseondry necrotic tissue.

eDonotuseona clientwho is breast-feeding or pregnant.

e Do notuseon children between 0-18years old.

¢ Do notusein combinationwithmercurial antiseptics (e.g., mercurochrome) or withtaurolidine.
e Donotuseneartheears, eyes, noseand mouth.

Formats & Sizes e Ointment: 10,20 0r 40 gm

e Paste
=4x6cm(5g)
= 6x8 cm(10g) li“"“”“\
= 8x10cm(17g)

e Powder -3 g sachet
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Skin and Wound Product Information Sheet

Application Directions

Rationale

Cleanse/irrigate wound withsterile normal saline or agency
approved wound cleanser; dry peri-woundskin. Blot excess
fluid from but do not dry the wound bed.

Reduces wound debris and allows foradhesion of
dressingor tape.
lodosorbrequires moisture to be effective.

If required, apply barrier film to peri-wound skin.

To protectthe peri-wound skinfrom maceration and to
improvethe adhesionof the dressing or tape.

To Apply

Ointment: Ensuresterility of thetip of the tube. Apply 3mm
thick layer of ointment to cover dressing, wound filler (e.g.,
plain gauzeor gelling fibre), or directlyto the wound bed. If
applied to coverdressing ensure thatit mirrors the size of the
wound (notlarger).

Packing of wounds: Using a sterile tongue depressor or sterile
gloves, thinly spread/massage the ointment onto one piece of
plainribbongauze (if two or more pieces are needed then tie
them together) or plaingelling fibre. Lightlyfill/pack area with
the gauze/gellingfibre. Leavea tail of theribbonsothatitcan
easilybeseen and removed.

Paste: Cutto the size of wound bed then remove the backing
fromoneside, place lodosorbon the wound andthen remove
the second backing. Can be molded to fitthe wound. Minimize
contactwith periwound skin.

Powder: Cutor tear off corner of sachet. Applythe powder to
a depth of 3mmensuringthatall areas of thewound bed are
covered. Apply wound filler if wound has depth. Minimize
contactwith periwound skin.

Apply onlyto wound bed to decrease peri-woundskin
irritation and discoloration.

Over-packing undermining or sinus tracts can leadto
tissue necrosis. The tail will facilitate the removal of
packing.

Backing pieces must be removed to allow the paste to be
indirect contact with the wound bed and the cover
dressing.

Apply onlyto wound bed to decrease peri-woundskin
irritation and discoloration.

Apply appropriate cover dressing to maintain a moisture-
balanced woundenvironment.

The choice of cover dressing depends on the amount of
exudate expected.

To Remove

Gently cleanse the wound and the periwound skin to remove
any remaining ointment, paste or powder which willhave
turnedinto gel; gauze or cottontipped applicator maybe
needed. If the lodosorbhas dried, soak with normal saline to
aidremoval.

For undermining/sinus/tunnel: Remove the packing and
irrigatethe area repeatedly to ensure that no ointment
residueisleftinthe non-visible spaces.

Dried lodosorb can look likea ‘scab’.

Iflodosorbis dryingout between dressingchanges
consider choice of coverdressing or anothertreatment
as thereis notenoughexudateinthe wound to activate
the lodosorb.

Frequency of Dressing Change

At leastevery 3 days, but depends on amount of exudate.
lodosorbshould be changed when it becomes saturated with
exudateas indicated by the change fromits browncolour to
yellow/grey (usually 2-3 days).

If the lodosorb is still brown incolour when dressingis
changed;thedressingis being changed too soon, or the
cover dressingis not maintaining a moist wound
environmentor itis nottheappropriate product.

Expected Outcome

S&S of local wound infection are resolved within 2 weeks.

Wound infectiondoes notoccurwhen productis used
prophylactically.

If the expected outcomeis notachieved, consult with
NSWOC/WoundC Clinician.

For furtherinformation, please contact NSWOC /Wound Clinician.
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