ﬁ e ity sl Wound Care Enabler Series

Caring for Health A I'écoute de notre santé

Enabler #7: Assessment of Wound Exudate

1. Assess type of exudate

e Serous — Clear, watery drainage

e Sanguineous (or bloody) — Red, bloody-looking watery drainage
e Serosanguinous — Pink/reddish, watery drainage

e Purulent (or pus) — Yellow, green, tan, creamy or other drainage

that is also cloudy; may be watery or viscous

2. Assess amount of exudate

o None— Wound tissue appears dry
. Scant— Wound tissue is moist, but no measurable exudate
. Small or minimal— Wound tissues are wet and moisture is evenly distributed in the

wound; drainage involves £25% of the dressing

o Moderate -Wound tissues saturated; drainage may or may not be evenly distributed in
the wound; drainage involves >25% to <75% of the dressing

D Large or copious — Wound tissues bathed in fluid; drainage freely expressed; may or
may not be evenly distributed in the wound; drainage involves >75% of the dressing
and/or dressing cannot manage the amount of exudate.
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