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Greenwich Prescription Request from Care Home Nurses  for  selected dressings from the Primary Care 
Wound Formulary 

 

To be prescribed by the GP 

 
Dressing name Size (delete 

unwanted size) 
Quantity of 
dressing 

Comment/alternative 
size 

Additional information 

DRYMAX® Super 10 x 11cm 5  If clinically indicated - up to 7 days use 

11 x 20cm 5  

20 x 20cm 5  

20 x 30cm 5  

37 x 56cm 5  

Kliniderm® Foam 
Silicone non-adhesive 

10 x 20cm     5  If clinically indicated – up to 7 days use 

Aquacel Foam Pro 
Adhesive® 

8 x 8cm 5  If clinically indicated – up to 7 days use 

10 x 10cm 5  

12.5 x 12.5cm  5  

ActivHeal Foam 
adhesive 

7 x 7cm  5  Only if Aquacel Foam Pro adhesive® 
not suitable 
If clinically indicated – up to 7 days use 

10 x 10cm 5  

12.5 x 12.5cm 5  

Aquacel foam non 
adhesive 

10 x 10cm 5  If clinically indicated, up to 7 days use 

15 x 15cm 5  

Duoderm® extra thin 10 x 10cm    5  DO NOT apply to diabetic/ischaemic 
foot ulcers Avoid in infected wounds  
Up to 7 days use 

Aquacel® Extra 5 x 5cm        5  If clinically indicated – up to 7 days 

10 x 10cm    5  

15 x 15cm   5  

Aquacel® ribbon 2 x 45cm         2  If clinically indicated – up to 7 days 

Cosmopore® E  
 
 

5 x 7.2 cm       10  If clinically indicated – up to 7 days 

8 x 10 cm   10  

Atrauman® 7.5 x 10cm  5  Effective for up to 7 days 

10 x 20cm 5  

Derma-Protective® Plus 
Skin Protectant 

115g 1  No specific guidance regarding 
duration – use clinical judgement 

365 film® dressings  6 x 7cm  10  Dressings can be left in place for up to 
7 days, if signs of infection are 
observed, remove the dressing.  10 x 12cm  10  

Tubifast® Blue 7.5cm x 3m     5  No specific guidance regarding 
duration– use clinical judgement Blue 7.5cm x 5m       5  

Yellow 10.75cm x 3m 5  

Yellow 10.75cm x5m 5  

K- soft® 10cm x 3.5 m 5  No specific guidance regarding 
duration– use clinical judgement 

GP/ Surgery:   Site: (left/right) 

HCP requesting prescription:  
HCP name in print: 

Frequency of change:            /week 

Date requested: Type of wound:   light  /  medium  /  heavy exudate /other  
please be specific 
 

Patient name:   Assessed by (HCP name in print): 

DOB:  Next review date: 
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K-Soft® Long 10cm x 4.5m 5  No specific guidance regarding 
duration– use clinical judgement 

K- lite® 10cm  x 4.5 m 5  No specific guidance regarding 
duration – use clinical judgement 

K-Plus® 10 x 8.7cm  5  No specific guidance regarding 
duration – use clinical judgement  

Kerrapro® sheet 10 x 10 x 1.2 1  Reusable - can be washed with soap 
and water, dried thoroughly and 
reused on the same patient. 

Please indicate the dressings that are no longer required: 
 
 
 
 
 
 
 
 
 
 
 

 

*Additional information and maximum number of days dressings can stay on are for general reference only. Please 

exercise holistic clinical judgement when prescribing 

**For full list of formulary items, please see the Greenwich Combined Wound Care Formulary 


