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Please consult product labels and inserts for any indications,  
contraindications, hazards, warnings, cautions and instructions for use.

Biofilm management protocol

Change Cadexomer Iodine (IODOSORB) every 2-3 days OR  
when colour has changed.
• If necessary soak dressing for several minutes with saline to loosen.

• Remove using stream of sterile water or saline

Apply Cadexomer Iodine (IODOSORB) to wound:

Reassess after two weeks

Cadexomer iodine (IODOSORB◊) is indicated for the management of sloughy and non-healing chronic 
ulcers such as diabetes-related foot ulcers, venous leg ulcers, pressure injuries and other wounds  
healing by secondary intention.

Clean wound as per local protocol

IODOSORB has several modes of action:

• If wound has started healing, but slough  
 still present, continue Cadexomer Iodine  
 (IODOSORB use) for a further two weeks,  
 then reassess.

• If no apparent healing, discontinue and  
 reassess patient to ensure correct 
diagnosis  
 and all comorbidities controlled.

• If clean granulation tissue is present  
 change to appropriate non-antimicrobial  
 dressing (e.g. foam). If risk of further  
 infection persists, consider the use of  
 nanocrystalline silver (ACTICOAT◊) to  
 prevent biofilm reforming.

 Powder
• Apply cadexomer iodine (IODOSORB)  
 to surface of wound to depth of at least  
 3mm.

• Cover with secondary dressing. If wound 
 is heavily exudating use foam dressing

 Ointment
• Apply ointment, making sure there is enough  
 to cover whole wound with 3mm depth

• Use glove to spread out Cadexomer  
 Iodine (IODOSORB) to ensure coverage  
 of whole wound

• Cover with secondary dressing.  
 If wound is heavily exudating use  
 foam dressing


