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Product Information Sheet
Mepilex Border Flex Lite
Classification Cover Dressing: Silicone Foam
Key Points e Thin dressing with a Safetac® wound contactlayer and border, a foam coreanda highly

breathable bacterial/viral proof outer layer.
e The Safetac®layerandborder supports atraumatic dressing removal.
« Dressinghas360° flex technologywhichensures conformability to body contours.
¢ Dressingis showerproof.
e Canbeused as aprimary or secondary dressing.
Indications  For wounds:
o With scant to small amount of exudate.
o With fragile or friable wound bed and/or fragile periwound skin.
o Whichhaveclosed and are needing protection.
o Requiring compressiontherapy.
Consult with Physician/NP/Wound Clinician priorto usingfoam dressing (of any kind) on
ischemiclower legs/feet.
Bordered dressing should not be cut.
Do not use skin barrier films as they will prevent the dressing from adheringproperly.
e Donotuseondry wounds.
Do notuseifrednessor sensitivityoccur.
« Do not use with oxidising agents suchas hypochlorite solutions or hydrogen peroxide.
Bordered Dressing:
o4 x5cm
05x12.5cm
07.5x7.5cm
010x10cm
015x15cm

Precautions

Contraindications

Formats & Sizes

Directions Rationale / Key Points

Selection

Choosea dressingsize that will ensure the pad portion of the Incorrectsizing will adverselyaffect the dressing
dressing extends atleast 2cm beyond the wound edge. absorptionfunctionality.

Dressing shouldnotbecut.

For a wound with depth, choose appropriate woundfiller for
exudate expected and the anticipated frequency of dressing
change.

Preparation

Cleanse woundand periwound/ surrounding skin with sterile
normal saline or agency approved woundcleanser. See Wound Cleansing Procedure or QR Code below.

Dry periwound / surrounding skin. Skin barrierfilms interferes with the silicone adhesive of

Do notapply skin barrier film to periwoundskin. the dressing to the periwound skin.

Application

For a wound with depth; fillthe dead space with appropriate Needs to be in contact with the wound to be most
wound filler. effective.

Removethe two backingsheets fromthedressing.

Placedressing directly overthe center of the wound; ensure the
whitesideisapplied to the wound. Do notstretch theborder.

Usingfingers, applygentle pressure along the border to assist
with dressing adhesion.
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Directions Rationale / Key Points

Removal

Gently lifttheborderto removethedressing. To minimize trauma to the periwoundskin.

Frequency of Dressing Change

Change when exudate extends to within 2cm of the edge of Dressing change frequency is dependent on amount of
the dressing. wound exudate.
Canbeleftfor up to 7 days. The absorbed exudateis clearly visible throughthe film

backing of thedressing.

Expected Outcomes

Exudateis managed with no periwound maceration. If product does not perform as expected, notify
Prod ‘ q NSWOC/WoundClinicianandconsider submitting a
roductperforms as expected. Supply ChainProduct ConcernForm.

QR Codes

Wound Cleansing

For further information please contact NSWOC/Wound Clinician

2023 July Adapted from: Molnlycke product information (if applicable) Page 2 of 2

This is a controlled document; a printed copy may not reflect the current electronic version on the CLWK website (www.clwk.ca)


https://apppic.healthbc.org/PICConcern/(S(5cf30m1x0bqtzijklvs45bdf))/ConcernPortal/ConcernPortalEdit/0

