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Apply dressing 

Apply ActiGraftPRO

Primary dressing
Absorptive Alginate/

Hydrofibre

Secondary dressing
Speciality/Super Absorbative ADH 

or non-ADH

Additional
Consider impregnated antimicrobial 
as primary if a high-risk wound/area

Does the wound exhibit clinical signs and symptoms of infection (biofilm)? 

Optimize the wound for 1–2 weeks until necrosis 
≤ 25% with no clinical signs or symptoms of infection

Perform a therapeutic cleanse, debridement and refashion of wound margins:

ActiGraftPRO cannot be applied

Debridement
•	 Active sharp debridement
•	 Ongoing maintenance debridement (mechanical, 

autolytic, enzymatic, biologic)

Therapeutic cleanse
•	 Use topical antimicrobial liquid for initial cleanse 
•	 Moistened gauze with the above/debriding pad

Refashion
•	 Shave/manage callus (DFU)
•	 Manage epibole

Does the wound present with ≥ 25% necrosis?

Local Infection (biofilm)
•	 Non-healing 
•	 ↑ wound size/extension of wound bed
•	 ↑ wound exudate (above baseline)
•	 Abnormal/friable granulation tissue
•	 ↑ wound odor
•	 Bright red wound margin ≤  0.5-1 cm

Systemic Infection
•	 Extending wound erythema ≥ 2cm
•	 Probes to bone
•	 ↑ pain/tenderness (esp. insensate foot)
•	 New areas wound breakdown
•	 Purulence 
•	 Systemic manifestations (pyrexia, ↑WCC, ↑CRP)

Types of Infection

No Yes

No Yes

Evaluate the condition of the wound bed and clinical response to ActiGraftPRO weekly at each dressing change; if there is wound deterioration or no improve-
ment/reduction in wound volume after 4 applications, discontinue use of ActiGraftPRO

ActiGraftPRO can be applied

Wound Types
•	 VLU – graduated compression 40mmhg (consider speciality 

absorbent)
•	 DFU – offloading shoe/boot
•	 Arterial/Mixed  – confirm sufficient vascular flow to support 

healing
•	 PU – ensure adequate pressure offloading

ActiGraftPRO 
•	 Change secondary dressings when 75% saturated (D2/D3)
•	 ActiGraftPRO must remain in place with secondary dressing 

change
•	 ActiGraftPRO is vasoactive to there will be an increase in 

wound exudate (this is not infective)
•	 Changes in color of wound exudate MUST be investigated

Do NOT proceed; 
optimize the wound to

 ≤ 25% necrosis
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