WOUND CULTURE

GENERAL INFORMATION:


Tissue or fluid obtained from a site/wound is superior to swab specimen.


Swabs of chronic wounds are not recommended.


All chronic wounds are colonized but not infected.


Swabs of dry wounds or eschar give an inaccurate culture.


Cultures should be obtained before antibiotic therapy is started.


Signs of local infection are Erythema, edema, induration, purulent or very foul-smelling drainage, pain, crepitance.


Signs of systematic infection are fever and Leukocytosis.


Other signs that may indicate are: increased pain in wound, greater friability (bleeds easier), wound not healing.


Remember the color of drainage under a transparent dressing is white, hydrocolloid is clear golden, and alginate is pale green.


The odor of necrotic tissue is normal with the debridement process.


Center for Disease Control defines infection of colony count of greater than 100,000 or 10 to the 5th power.

The order of accuracy for obtaining a wound culture is:

1. Physician obtain a piece of tissue

2. Physician to aspirate wound fluid

3. Calcium alginate swab

Procedure

1. Cleanse/irrigate wound with an adequate amount of saline according to the size of the wound.

2. Use a calcium alginate swab, and swab the wound edges and the wound bas using the 10 point coverage technique. To prevent contamination of swab, you may wipe the surrounding skin with an 70% alcohol swab.

3. DO NOT culture dead tissue/eschar

