SMTL Dressings Datacard

Product Name: KALTOSTAT

Classification Name: Dressing Calcium/Sodium Alginate

Manufacturer: ConvaTec Ltd

Description

[*** display ps-kaltostat ***]

[*** linked kaltostat-01 ***]Kaltostat consists of an absorbent fibrous fleece composed of the sodium and calcium salts of alginic acid in the ratio of 80:20. The dressing is presented as a flat non-woven pad for application to surface wounds. In the presence of exudate or other body fluids containing sodium ions, the fibres absorb liquid and swell and calcium ions present in the fibre are partially replaced by sodium, causing the dressing to take on a gel-like appearance. This overlays the wound and provides a micro-environment that is believed to facilitate wound healing.

Indications

Kaltostat is indicated as a primary dressing for the management of heavily exuding wounds including chronic wounds such as [*** linked l-ulc-heav-ex-01 ***] leg ulcers (venous arterial and diabetic),[*** linked p-sore-g4-01 ***] pressure sores, [*** linked fung-breast-01 ***] fungating carcinomas, and acute wounds such as donor sites, abrasions, lacerations and post surgical wounds.

Although there are no known contra-indications to the use of Kaltostat the dressing will be of little value if applied to wounds that are very dry, or covered with hard black necrotic tissue.

Contra-Indications

Known sensitivity to Kaltostat or its components.

Method of use

Kaltostat should be cut or folded to the shape of the wound, applied directly to the surface and held in place with an appropriate secondary dressing. The selection of the secondary dressing will be determined by the condition of the wound. For heavily exuding wounds, an absorbent dressing pad may be required; but as the wound heals and exudate production is reduced, a thinner pad bearing a low adherence plastic film may help to conserve moisture and prevent the dressing drying out too quickly. On lightly exuding wounds, the alginate may be covered with a semipermeable film.

The dressing can be removed with forceps or the gloved fingers, after first soaking with sterile normal saline if required.

Frequency of Change

The interval between dressing changes will depend entirely upon the state of the wound but dressing should be changed when the maximum absorbency of the alginate fibre has been reached or when strike-through of the secondary dressing occurs. Daily changes may be required during the early stages of treatment but the frequency of dressing changes may be reduced as healing progresses. Kaltostat should not be left on longer than 7 days without changing.

Warnings

Wounds that show signs of clinical infection may be dressed with Kaltostat, which should be changed daily. In this situation a non-adhesive secondary dressing is recommended. Adjuvant therapy should be initiated as appropriate.

Presentation

Kaltostat is presented individually wrapped in a peel pouch, sterilised by gamma irradiation.

Sizes

5.0 cm × 5.0 cm*

7.5 cm × 12.0 cm*

10.0 cm × 20.0 cm

15.0 cm × 25.0 cm

30.0 cm × 60.0 cm

* available on Drug Tariff

Legal Category

Pharmacy Only [P]

Bibliography

1. Attwood AI, Calcium alginate dressing accelerates split skin graft donor site healing, Br. J. Plast. Surg. 1989, 42, 373-379.

2. Varma, Calcium alginate as a dressing for mini skin grafts (skin soup), Br. J. Plast. Surg.,\fR 1991, 44, 55-56.

3. Vanstraelen P, Comparison of calcium sodium alginate (Kaltostat) and porcine xenograft (E-Z Derm) in the healing of split thickness skin graft donor sites, Burns, 1992, 18, (2), 145-148.

Revision Details

Revision Author Dr S. Thomas Revision No 1.3 Revision date 1997/12/16

Please inform SMTL of any inaccuracies or changes required in this datacard.

Disclaimer

This datacard has been prepared as an aid to contracting for purchasers in the NHS in Wales, and should not be used as a substitute for literature, instructions or training from the manufacturers of the devices.