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The objactive is to learn how to identity a laceration that is appropriate for Clorex
Closures, and also learn how to close a wound In a manner that keeps the patient
comiortable, minimizes the risk of infection, and produces minimal scarring.

Evaluation of & patient with & wound/laceration begina with contralling/stapping
blood loss and checking for more serious patient problems or injuries. While Clozm
Chosunea are cxcallant for cloaing leceratons, thene are many conditions that would medguins
TomeE: BEroLUs "'Il!l.'lll'_.ill athaniian, thal ane sl s ||'|[| far-a |'|l:_:|'=|_'!I'|:||

The patient should be made comfortable as a first step. A canng, profassions exam
should reduce palsn] stresa. Mako sure Tho patient I8 apasking normplly and 15 mol
suffering from mentad stehus changss or any extracrdenary paén or discomiort. | the wound
1% choan and the patond hoe not had o eipnug shol within 10 yoare, befete wall mguim one
it the wound is dirty and tha patient has not had a tetanus shot within & years, heishe will
requirg omg, if the laceration m thom an anima! bite, & rabies histary of bobh patent and
animal will hawve to be undarfaken, and the patent may eguire rabies 15 treatmant and
the vaccmmation Sefa. Mary Beas (anemal o hurmph; ang fal cosed pamanly, depandrg
on the location and size, to minimim chance of inlection. A patent with @y anima! bits

ie best mansgod ot o hosgetal ar an ED, if thers arm any athor sorious complications
discovered or suspected, the patient should be iaken to the Emergency Deparimant.

Check the immodiale woeund sres. The followng mdeations requine tho patent be
takon o th Emergency Dopartmant

¢ Seyere hissding thal can't be controlled
= Doformity or tendomass in the immediate end srounding area

= Excesshie afmounts of akin o or mosiuie where adbaaion may ba

comperomisad.

= Skin Haps [large areas of skin that It and Hog open, exposng the
underlying tissue).

e Doop lacorations {mong than W inch)

i Sagnifcant swallirg

= Sounds gl‘E‘iI!EI' 1han 10 hoses old

= Human &r animal bites.

= Wolnds over mdjor gints, of hadd-to-roach Hacis GyiEE, Fost, fiFs
= Sagnificant contamination with dirt or ather fonaign bodaas

= Excessive hair that's difficulf o shove (scalp, pubic area)

& Patient's with knowen sevam reactions to sdhesive tapes
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Prior to wound preparation, most patients may be fearful of the need for some form
of needle for the closure. Exgsdain b the patent that the Clogex dléaurs process does not
use any needles because {he |sceration is closed with Iopicefty appled tepes. Aeviawing
thiean Chafax foalures will further reduce the patwnl's ansisly - espoculy @ childran

Ak if the patient or patient adwocate haes tned to clesn or cane for thesr wolnd. You
showdd ask atsoul any ireatments (hat (he patient has tned, and e approximale age of
the wound to determing if if can B2 successhully closed with Cloeax,

The source and setting of the injury is impartant to help identify the presence

of wound confaminants and foreign bodies, which can mesult in infection and/for
delayed healing. The rsk of infection i much higher if waund contamination is vsible In
such cases the wound will requers morg exlonsne deansng

The forces causing the injury can alsa help predict the likeShood of inlection. Tha miost
pommon Iceralions octur ram Bl lorce taume such a8 staking one's head spainst o
coffes fable. Such contact crushes the skin against an undechang bone, causing the shin
to split. Crush injuries can eouse trowma (o ssrounding tesue, ond are mone susceptihe
to infection than are wownds that have resulied {rom shesring lorces or shanp laceratons
Chack e immodiabe wound area. The feliswing indscatcons redquirg the paflent ba taken
to the Emergency Departmant,

Wound examination requires good lighting and should be sonducted with minimal
bleeding conditions. Exammation under poos lighting or when the depihs of the wound
are obscured by Mood could resull in missng embedded formgn bodies and posaibie
imternal damaga.

A foreign body in @ wound increases the risk of infection

Wound edges that are crushed, contaminated, ragged, have flaps. or are irregular,
will need Emergency Department care to be closed effectively, Offen, the sungical
process removas the problomalic areds creating a fresh wound that can then be
chased.

Patlents should be educated regarding their expected cosmetic outeame. This will
improva the likelihood thiad the resell will meet i expectatons. Thay should clearly
undersiand thad all roumatss aoerations reault in some acaring Thewy should be inid
that they will have & scar bul will nof have the marks associated with suiures or staples
Thie final cosrmets appearancs of tha scar & gensrally betier than setuting, but will vary
arcording b fhie patents healing abily, e wound tension, and thi wound Edalon,
armng athirs,

Wound praparation is the key to successiul closure result, Do nol iocus on wound
cloaure and neglect vound prepatation, Wound preparation is intended o remove By
tacharm, conltaminants, of lomign bodiea, [|is miended (o minimize bacienal bevels

and lesgen the likelihood of waund infeation, This will promote fastes healing and
rminimize scar formation, the uitimato goal of wound managoment. The use of surgecaly
sterile gloves if available can help o reduce Infection and s g standsfd practce n most
hergpitals for this reason
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Wound preparathon should begin with hair removal, Clorex Closures reguire et least
one and one guarter {1%] inch of exposed skin on each side of the wound fo attach
the ancharing ends. When necessary, use on electric clipDed, /mror of somscrs

Tatal hair removil B Aol § egoiemont fon oplimad wound closire sith Clozes, especially
if it is sparse, However, hair removal is required if it is dense and remoyal of all hair i
impartant n tha mrea surnsurding the wownd whors the adhosive pads will be placed
This will ensura that the wound cioswee is mast sacune with minimal hair pedting stuck
tor the Clozax agheaive. FHair removal should provige that no hair gets into the wound
itsaif The hair ollicies are also 8 sgnificant sounee of bactenal contamenation. ideally,
hair should Be nismoved withoul triasmatding e ollichss bocase aumatoing thiem
migy- infroduce bacieria into the surrounding sken and wound. Often sparse hair can be
e by clipping b with stssars. & medical privlessenal may be necessary § e
hair &= very denss; Bafiote removing any ayebrow hair, remamber that this hai requires
preces approvimaisen of e divided wound edge. Removal of eyetrow hoer may also
result in permanent koes of haw or sbnormal growth, Consegquently, has removal of the
gyubroiws should be wwoided and should be professionally managed,

The skin around the wound should always be cleaned and dried. Disinfecting the
ekin around the wound should be conducted withoul contacting the wound [laall, To
gvoid bringing contarminated matenal back into the wound and to minsmizg insdvortent
spalinge of the antisaptie agent, dry gauze shoud be soaked In the amisaptie solaton and
ugad 1o sthub the wound from the wolind edges oubward I & cifcular lashion, Chmigal
artieptic agenis comntainng either an wdophor or chicrhedidine suppresses bachesal
prazance Do ol allow these agents info the wound. They may reduce the wound's
defenses and allow the development of mlection within the wound ifself

During & skin laceration blood vessels are damaged. The blood kss m dirsally related
b fhie mza of the dwided vessels Some bleeding = beneficial as there is a cleansing ol
i biasaie, Mosi blssdng can be slopgad by applyng dirct pressun o he wouwnd anea
with saline-poaked clean gauze and by elavating the injured limb In scme mstances,
sonie bleeding will sontinue sven after closing the wound, RS oceurs, the site of injury
should be slevated sbove the patient’'s heart to reduce the blocd fow to the wound area
and kexsen the accumuloton ol these lusds 5 the wound spaces.

Parsistan bleading from vesssls thal cannot be controlled by pressunes and sleyvation
tpchnigues moy indicate mone senous treema conddions and the patient should be taken
i the Emergency Dapartment.

Wound irrigation is the most important part of wound preparation, if 2 an effective
means of removing bactoenis snd contaminants. Studies have indicated that & sfrongar
pressee washing i p maore effective cleansing meathod and reduces infection rates
compairod o low prassund imigaton. Very high-pressure imgation should boe avoided as i
might force bactesia inta adjacent tisswes,

Thia priskennid chodon of Huld 1o irrlgats snd caanss winrds B wilisn, The claanet and
miore sherde, the betfer the cleansing will ba, Morms! saling remasns tha most oost-
eftective and resdily availible choloe, Others include hydrogen peroside and foems of
paviding indese. These heve gresler aniimicmbisd properties. but they ean have somea
ity 16 Fealthy ssues, Stenks waber (Saline) S generafly donakdensd the biest chinfe
to irrigate wounds: in the field. an unopened woler bottle is e |;|n:u:r|:l choice, ﬂipen:mllp
comparad b olfver naturally found wolar SOUMCEE. (et | RN



Scrubbing the
LLaceration

Preparing for
the Clozex
Application

General Healthcare Users
Training Guide

The vadume and duration of irigation depends on tha wound chamctenstcs
Bersically, if thara 15 6 highar fisk of infecton, these @ a graater nesd 1o Cleanwhigala
Cordaminatod wounds with @ high risk of infecton require the most rmgation, and
should ba treatod o the Emargency Department

The surface skin around the wound is another primary source of bacieria thai
ean migrate inlo 8 wound and cause an lection Scrubbing @ the tesm el

for eleaning all the skin surmsunding a lpceration and = & nacessary part o wound
peeparaton A stedle water (galine]-sosked sponge or gaure m an effectve means of
romawing bactoria from tha skin Serubbing should be a fiem circular mobion away from
the wound itsell, but not too vipooows 0 as o inflict damage io the tssues

Select the device siee(s) to match the inciskxon shape and length. Multiple devices
can be combined in seres 1o achisve the length needed.

Dy ther akaty thoraughly, prao to and during the device appheation as may B neaded

Ses Page 6 for Step-By-Step Application Instructions.,

Wound Care After a Clozex Closure

Transudates

Antibiotics

Transudates is the term used for the small amount of strow-colored Tlusd that may
form after the wound s chosed. The Clozes wound closwe sy=stem allows these fluids
t axpress from fhe wound, This s nommad 0 he first sevem! dirys of wound haaling. I
gither large amoynts of flud, purdlent (wihie pus) or loul-smeiling fluid s seen, these
are mgrs of infection and the patient should be instruciod o see e doclor oF go to
the Emergency Departmant,

Although all wounds are contaminated with some bacteria, only a small fraction
ol them develop an infection. The best prevention for wound infectons is pre-
clagure wound claanting et good chosune technigue, Howeser, despite good wound
cam, soma nfocions still coour. Diabotes is akso a nek actor for infection. Signs ol
wound imfection include swelling, purulent (white pus) or foul-smelling discharge,
surrounding erythema {skin redness), andfor fever. if any of these occurs. the
patient should sae thekr doctor of go bo the Emergency Departmenl.

Afier the Clors closwe s applied, many expirts aghoa fhat the possibility of infection
be reduted with the application of antihoiics or antimicrobials to the wouwnd. There &m
mamy such ereams and anfrments thal can be used, The mathod would be o ganily
apply the cream aver and thraugh the Clozes straps over amd ol the wound edge
The need for antibvotic creams &5 debatable and can be bised on the resk of bactonal
cortamination. Generally, cleaning the wound area s far more snpertant than the use
ol prshiotca. Antibobics showld bo used in casos whare tho practiiinos leols therm

i5 & helghtenad congern for infecton One such case may be in the dipbetic patient
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There are many topical antibiotic preparations that can be used, such as bacitrecin,
necsperan of ather triple aptibstic aintrment (palymiban B, neamyein, baciracin,
argantsmicin, mupiracin (Bactroban, GlaoSmithilina], Tha sfficacy of these agents
is dehatable, # should be noted that many surgeons believe that covering a wound
with a topical antibiotic agent such as Meosponn or Bacitracin ereates & wet healng
gindironmmiant and thak will reducs mlscinon and will promals Taster haikng, On thie
pthel hand, many other surgecns bafeve thal beaving lacarations ekposed to air

does not affect the intestion rate and promodes oplimal kealing. Clazes closurss can
accommadate botl optsons, Howaver, in & non-senle environment, the spplication of
anfibioties |1 moilebhe, woild b he preferred chmes

The patient should be given good discharge instructions on signs of infection and
follow-up, whether or nol antibiotics are waed.

C'D"I.-"E rin thE Wound care aftar the Clozex closure is appliad is improved with the application of
g & cover dressing. Genarally, a cover dreasing provides an axtrs layer of prodectson foe
ClDzE}:: WDU ﬂ[j te wound area and it can absorb wound trarsudalis &5 may be necessany, L can also
be & semi-watsrproof covenng to allow Emited water exposure, however subrmersion
,lﬂnll'ea o should b avoided. Cptimally, the cover dnessing can e remmovod ond moplaced a8
DrESSin = needed, avoiding any wear and tear to the Clozes wound closire or trauma o the
g wound. il a cover dressing is used, || should nod be adhenod directly o the Chonsa

device, but rather fit around it, Adherence 1o the device could leed to accidental
romdval of the Clopi clasire wher femoving the cover dnissing.

Final Instructions to Patients

Post Clozex Patient should be instructed to:

C] DSiﬁQ * Avold immersing the wound in a tub or go swimming for 10 days.
Wuund CEH'E » Showers are preferable to baths for 7 days, preferably with a
Ma HEQEH"IEHI protective cover dressing

= Avoid activities that would cause axcessive awaating like vigorous
exercise or work.

= Avoid stressing the wound area.
» Remove and replace cover dressings as may be necessary,
# Under normal conditions Clozex should slough off in 7 to 10 days.

» Redness, swelling, foul-smelling or purulent {white, pus} discharge,
fewer could indicate an infection and the patient should go to a
hoapital ED

= Follow-up with their doctor and any tetanus requirements that may be
required.
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Clozex” Application Instructions

Clozex wound closures are numbered n @ 9
and are color coded: RED, WHITE and BLUE
o indicate the sequence of liner removal,

CLOZEX® SKIN CLOSURE SIZES

T -] Fi} 1 B al in ] fidi ] [
s 59 A4 i I-im iz [ 3 7a:8 Sl i

Clozex Application Guidance

' Select the device size{s) to match the incigion ﬁ Do not lift and reapply any portion of the devics;
shapa and length, Multipls dovices can ba combinad remove it completely and reapply a naw device if
in series to achieve the length and geometric shapa needed,
rezadad,
ﬂ Once appliad, the top of the Clozex device may have
a Closiures may be overlapped o clase argled or exposed edges thal could Imiate overlyng pendulous
curved wounds. tizsues (e.g. breaat, thigh, sbdomen, axilla, efc.). T
. assure patient combort, sullable cover dressing should
0 Wound edges may be adjusted/straightensd with be used over Clozex in these areas.
forceps prior to applying Clozex,
G Do not adhere any cover dressing direcity onto the
a Clean the skin 5-Tem around the inclsion using a Clozex device as this could rezult in accidantal removal
sponge maistened with imopropyl aloohol or normal of Claras devica,
saline solution, laking care to remave exudates and
gxcessive skin oils, 0 Prowvide the Patients Care Instructions post surgery.
a Dry the skin area prior to and durng dewvics

application as may be neaded throughout devies
application. Warnings:

Contraindications:

Clozex Indications for Use: 1 D et wmes Cloxrees e goocd
slhapioen canndit b abitsinsd suck ne
arnmn with encesnies snoums o vwound
Tiaite, sz pli. modefurs of Tan

5 Do aot uwe Clorps oo mfaotsd s

N Migha @im aaiomiiid with e pofangial

iieloigreenerd of (e device ned ullergic
rid o e 1R edhisase
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Remove LINER ) (RED)
to expose the adhesive on
both clear pads of the device.
Turn the device over with
adhesive pads facing the
skin. Pull skin closure device
apart as needed to widen
gap between adhesive pads.

Holding the LINERS (2)
(WHITE), apply each clear
adhesive pad to the skin
1-2mm from each side of the
wound edge. Gently press
to secure each half one at a
time. APPLY PADS TO DRY
SKIN ONLY.

Gently remove LINER @
(WHITE) while holding the
adhered pad to the skin
and gently press the pad to
secure it firmly to the skin.
Repeat steps 2and 3 to
apply the second pad to the
second wound edge.

Holding the pull tabs

and LINERS (€) (BLUE)
perpendicular to the wound,
peel down LINER ) (BLUE)
on each side exposing the
filament strap adhesive. Dry
the tops of the adhesive pads
if needed before closing.

SRt ]
IJHEI" (RED) Adhesive Pads

>

CLOZEX

MEDICAL

LINERS O(BLUE)

LINERS@ (WHITE)

Holding the clear pulling tabs
in each hand, pull the wound
edges closed uniformly all
along the wound edges while
gently lowering the straps.

When the skin edges are
properly aligned, lower the
filament straps down onto
the secured adhesive pads.
Press the filament straps to
secure them on the adhesive
pads.

To remove the pulling ends
press each adhered filament
strap next to the perforation
and gently twist off the end.

Repeat for all straps on the
other side.
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