
 

 
WOUND CARE FOR 

GRANULATING WOUNDS 
 
 

 
GENERAL INFORMATION: 

 Avoid aspirin, ibuprofen (Motrin, Advil, Nuprin, etc.), alcohol, and smoking for three (3) days. 
 

 Reduce strenuous activities until the wound is mostly healed. 
 

 For wounds on the arms or legs, elevate above the level of the heart when possible. 
 

 Take Tylenol (or a prescription medicine given to you by Dr. Collins) for pain. 
 

 

WOUND CARE: 
 Leave the bandage in place until the morning after the surgery. 
 

 Once the bandage is removed, the wound may get wet. DO NOT allow a water stream to hit 
the wound directly. 

 

 Until the wound is completely healed: 
Clean the wound twice a day for 4 days and then daily with a solution of hydrogen peroxide 
and water (50%/50%). Allow a gauze soaked in the solution to sit on the wound for 5 minutes. 
Use cotton applicators or tissue paper twisted to a point to gently remove any crusts, dried 
blood or adherent material from the wound bed. 
 

 Carefully apply the ointment provided to the wound after each cleaning.  Ideally, reapply often 
enough to keep the wound covered and moist. 

 

 When convenient, keep the wound covered (DAY and NIGHT) with a non-stick dressing (telfa 
or Band-aid) and paper tape. If this wound is uncovered it must not be allowed to dry out. 
During the first several days when there is a lot of drainage it may be necessary to put gauze 
between the telfa and the tape. 

 

 The goal is to keep the wound moist and free of crusts (“scabs”)! 

 

 

 
 
 



NORMAL EVENTS: 
 Slight bleeding, drainage, and spotting of the bandage are normal for the first 5 days. 

Continued mild drainage or spotting is expected. 

 Mild bruising, swelling, and discoloration are normal. In some cases, bruising may be 
widespread. 

 The wound edges will be pink, but should lighten every day. 

 Moderate pain, throbbing, and electric shock sensations are normal for the first several days, 
and then intermittently as healing occurs. 

 The wound bed may also be numb (without feeling).    

 The wound should develop a bumpy pink bed with new skin growing in from the edges. At first, 
the base of the wound will appear yellow with black spots (cautery sites). Be very gentle with 
these cautery sites until they fall off on their own (about one week). 

 

BE AWARE OF THE FOLLOWING: 
 The wound should look better every day. Increased redness, warmth, pain, or drainage is not 

normal and may indicate an early infection. 

 After 48 hours most pain and swelling should subside. PAIN or SWELLING after this time is 
not normal. 

 These wounds often take 6 to 8 weeks to heal on the face, and longer elsewhere on the body. 

 

CALL THE OFFICE IF …. 
 You have bleeding that cannot be stopped by pressure (see below). 

 You are having severe pain, not relieved by your pain medicine. 

 

BLEEDING: 
 Try to stay relaxed and elevate the bleeding area. 

 Remove the dressing. 

 Apply firm pressure directly over the wound for 10 minutes (BY THE CLOCK) with a clean 
gauze or cloth. 

 After 10 minutes, remove pressure. If still bleeding, repeat pressure for 10 more minutes. 

 If bleeding persists, call the office. 
 
Call the office to schedule a follow-up appointment. If you have problems or questions, call the office 
at 503-245-2415. After hours, contact Dr. Collins at home at 503-636-2070 or via his cell phone at 
503-939-5538. If you are unable to get through, you may call the office and ask for the person on call 
or go to your local emergency room. 
 
 
 
 
 
 
 
 
 
 
 
 
 
          SABC wound care 9/16 TRM 


