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PROCEDURE

Cleaning and bandaging a wound

Cleaning and bandaging removes dirt and damaged tissue, protects the wound, and

supports healing.

PURPOSE

Remove contamination, protect tissue, and support healing

PROCEDURE TYPE

Therapeutic - bedside cleaning, irrigation, and dressing

WHERE IT IS DONE

At the bedside or in an outpatient clinic

ANAESTHESIA

None; local anaesthetic for painful cleaning or debridement

HOW LONG IT TAKES

About 10 to 30 minutes

PREPARATION

No fasting; report medicines, allergies, and tetanus status

RECOVERY

Same day; driving usually allowed without sedating medicine

MAIN RISKS

Pain, bleeding, skin irritation, infection

RESULTS

Wound condition known immediately; laboratory tests may take days

Overview

Cleaning and bandaging a wound is a procedure used to remove blood, dirt, germs, and loose

or damaged tissue. A dressing is then placed over the area to protect it and create a suitable

environment for healing.

Small cuts and grazes can often be managed at home. Deeper, heavily contaminated, infected,

or slow-healing wounds may need professional cleaning. A healthcare professional can also

check for damage below the skin, such as an injured tendon, nerve, blood vessel, joint, or bone.

The exact approach depends on the wound's location, depth, contamination, drainage, and age.

Some wounds need irrigation, which means washing them with a steady flow of fluid. Others

also need debridement, meaning removal of dead or badly damaged tissue.
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Why the procedure is performed

Cleaning lowers the amount of dirt and bacteria in a wound. It also allows the wound to be

examined properly before a dressing or closure is applied.

The procedure may be offered to:

Cleaning does not guarantee that infection will be prevented. Antibiotics like amoxicillin or

doxycycline are sometimes needed for selected wounds, but they do not replace proper

cleaning.

- Remove soil, gravel, dried blood, or other material

- Control minor bleeding and protect exposed tissue

- Remove dead tissue that may delay healing

- Reduce the risk of infection

- Manage drainage and prevent the wound from drying out

- Prepare a cut for stitches, staples, adhesive strips, or skin glue

- Check whether further treatment is needed

Who should and should not have it

Most open wounds benefit from gentle cleaning. Professional treatment is more likely to be

appropriate for deep cuts, punctures, bites, crush injuries, contaminated wounds, burns, or

wounds with tissue loss.

Extra assessment may be needed if you have diabetes, poor circulation, reduced feeling in the

area, a weakened immune system, or take medicine that affects bleeding. These conditions do

not always prevent cleaning, but they can change how the wound is treated and followed.

Routine cleaning may be delayed or modified when immediate treatment of a more serious

injury comes first. For example, uncontrolled bleeding, major trauma, or signs of severe blood

loss require emergency care before detailed wound cleaning.

An embedded object should usually be left in place until trained professionals can remove it

safely. Pulling it out may worsen bleeding or tissue damage.

Products may also need to be changed if you have an adhesive, latex, or antiseptic allergy.

Strong antiseptics such as hydrogen peroxide or rubbing alcohol can damage healing tissue

when repeatedly poured into an open wound. The product and strength matter, so follow the

treating facility's instructions.
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A small, dry wound that has sealed over may no longer need a dressing. A healthcare

professional may also avoid immediate closure if a wound is badly contaminated, infected, or

old enough that closing it could trap bacteria.

How to prepare

Most wound cleaning does not require fasting. If you may need an operation, deep sedation, or

general anaesthesia, you may be told not to eat or drink beforehand.

The treating facility's own preparation instructions take priority. Tell the team:

Do not stop a prescribed blood thinner unless the clinician responsible for it tells you to do so.

If possible, leave deeply stuck material and large embedded objects alone. You can cover the

area loosely with clean material while seeking care. Apply firm pressure around, rather than

directly over, an embedded object if bleeding occurs.

- How and when the injury happened

- Whether the wound involved a bite, soil, dirty water, or a foreign object

- Which medicines you take, especially blood thinners like warfarin or apixaban

- About allergies to medicines, antiseptics, latex, or adhesives

- When you last received a tetanus vaccine, if known

What happens during the procedure

The healthcare professional first checks the wound's size, depth, circulation, feeling,

movement, and level of contamination. Jewellery or clothing near the area may be removed.

Pain relief may be given before cleaning. This could be an oral pain reliever, numbing gel, or an

injection of local anaesthetic around the wound. Local anaesthetic numbs one area while you

remain awake.

The old dressing, if present, is removed. The wound is usually rinsed with sterile saline or

suitable clean water. A syringe or irrigation device may provide enough pressure to loosen dirt

without causing unnecessary tissue damage.

Visible material may be lifted out with clean instruments. Dead or badly damaged tissue may

be trimmed away during debridement. More extensive debridement can require an operating

theatre or repeated treatment.

Bleeding is controlled with pressure or another appropriate method. The skin around the
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wound is dried. Depending on the wound, a non-stick pad, gauze, foam, film, or another

dressing is applied and secured.

If closure is appropriate, stitches, staples, adhesive strips, or skin glue may be used after

cleaning. Your tetanus vaccination status will also be reviewed. Tetanus vaccine, and

sometimes tetanus immune globulin, may be recommended based on the wound and your

vaccination history.

Recovery and what to expect afterward

Some soreness, throbbing, or tenderness is common after cleaning. Debridement or local

anaesthetic injections may cause brief additional discomfort. Pain should generally become

easier to manage rather than steadily worsen.

You can usually eat and drink normally. Follow different instructions if you received sedation or

general anaesthesia.

Protect the dressing from dirt and follow instructions about keeping it dry. Some modern

dressings can stay in place during a shower, while others cannot. Avoid swimming or soaking

the wound until you are told it is safe. Activity may need to be limited if movement pulls on the

wound, increases bleeding, or makes the dressing come loose.

You can usually drive after simple wound care if you can control the vehicle safely and the

injury does not restrict movement. Do not drive after sedating medicine or anaesthesia until

the treating team's restriction has ended. Arrange a ride if advised.

Return to work depends on the wound's location and your duties. Desk work may be possible

the same day. Work involving water, dirt, food handling, heavy lifting, or repeated use of the

injured area may require time off or modified duties.

Risks and possible complications

Cleaning and bandaging are generally straightforward, but possible problems include:

Deep injuries can involve structures that are not visible from the surface. Further examination,

imaging, specialist treatment, or surgery may be needed if tendon, nerve, vessel, joint, or bone

damage is suspected.

- Pain during cleaning or dressing changes

- Bleeding, especially with deep wounds or blood-thinning medicine
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- Skin irritation or an allergic reaction to adhesive or cleaning products

- Damage to healthy tissue from forceful cleaning or unsuitable antiseptics

- Infection despite cleaning

- Delayed healing, scarring, or reopening of the wound

- Retained dirt or a foreign object

Results and follow up

The immediate result is a visibly cleaner, protected wound. The healthcare professional can

usually tell you at once whether closure, antibiotics, imaging, vaccination, or specialist care is

recommended.

Most wounds do not require laboratory testing. If fluid or tissue is sent for testing, results

generally take several days. Testing is usually reserved for particular situations rather than

performed on every wound.

You may be asked to change the dressing at home or return for a wound check. Follow the

specific schedule you receive. Stitches or staples may need removal at a time based on the

wound's location and healing.

Routine follow-up is especially important for wounds with packing, significant tissue damage,

ongoing drainage, reduced circulation, or a higher risk of poor healing.

Alternatives

For a minor, shallow wound, home care with clean running water and a suitable dressing may

be reasonable. This is convenient but does not provide a professional check for deep damage,

retained material, or the need for closure.

A very small, dry wound may be left uncovered once it has sealed. This avoids adhesive

irritation but provides less protection from rubbing, dirt, and reopening.

After cleaning, some cuts can be closed with adhesive strips or skin glue instead of stitches.

These methods are quicker and avoid stitch removal, but they are not suitable for every

location or for wounds under tension.

Stitches or staples provide stronger closure for some deeper wounds. They require a

procedure and may need later removal. Closing a contaminated wound immediately can

sometimes trap bacteria, so delayed closure or healing without closure may be safer.
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Complex or slow-healing wounds may need specialist dressings, repeated debridement, or

negative-pressure wound therapy. These approaches can manage more drainage or tissue

loss but require more equipment and follow-up.

Antibiotics may be prescribed for selected bites, contaminated wounds, or infections. They

treat or reduce certain bacterial risks but do not remove dirt, dead tissue, or foreign objects.

When to call your healthcare team

Contact your healthcare team during routine hours if the dressing repeatedly comes loose,

drainage continues, the wound is not improving, or you are unsure how to change the dressing.

Also call if you need clarification about bathing, work, activity, or stitch removal.

Seek prompt medical advice for increasing pain, warmth, redness, swelling, pus, bad odour,

fever, red streaks, or a wound that starts opening. New numbness, weakness, reduced

movement, pale or blue skin, or persistent bleeding also needs urgent assessment.

Call emergency services or go to an emergency department for bleeding that does not stop

with firm pressure, a deeply embedded object, exposed bone, loss of part of a finger or limb,

severe crush injury, or signs of severe blood loss such as fainting, confusion, or marked

weakness.

Common questions

Will I be asleep?

Usually not. Most wounds are cleaned while you are awake. Local anaesthetic may numb the

area. Deep sedation or general anaesthesia is reserved for more extensive injuries or

debridement.

Can I drive home?

Usually, if you received no sedating medicine and the injury does not affect safe control of the

vehicle. Do not drive if the care team tells you not to, or if pain, weakness, or a bulky dressing

limits movement.

How painful is wound cleaning?

It can sting or feel sore, especially when dirt or damaged tissue is removed. Pain relief or local

anaesthetic can make the procedure more comfortable.

When will I know if the wound is okay?

The initial condition is assessed immediately. Healing is judged over the following days. Any
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laboratory test results may take several days.

How often should I change the bandage?

Follow the instructions for the specific dressing. Some need daily changes, while others can

remain in place longer. Change it sooner if instructed, or if it becomes soaked, dirty, loose, or

damaged.

Should I use hydrogen peroxide or alcohol?

Do not repeatedly pour these products into an open wound unless specifically directed. They

can irritate or damage healing tissue. Clean water, saline, or the product recommended by your

healthcare team is usually preferred.
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