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Wound Dressing Exception Form
A Dressing Exception Form is available to complete (for Practice use only) if a wound dressing is prescribed which is not included in Chapter 17 of the Wound Management Section within the Devon Formulary: -
17. Wound Management Formulary - North & East (devonformularyguidance.nhs.uk)
17. Wound Management Formulary - South & West (devonformularyguidance.nhs.uk)
Objective: -
· To help practices monitor the appropriateness of the Wound Management Formulary

· To ensure product choices are safe, evidence based, of high quality, and cost efficient. 
· To help practices monitor the use of non-formulary products/dressings, and their subsequent impact on formulary adherence data.
· To support future decision-making in review of the Wound Management Formulary products/dressings
Criteria: - 
· Patient experiences and/or has a history of an adverse reaction, directly related to a formulary product/dressing e.g., an allergic reaction.
· A non-formulary product/dressing can be considered if the evidence-based pathway of wound care has been followed, and a formulary dressing product has been in use for a minimum of two weeks, and the wound healing has not progressed. The clinician can initiate a non-formulary dressing provided there has been a holistic assessment, with other factors that may impede healing considered.

· If the wound has become complex and requires a specialist input dressing, further assessment/guidance will be required from the appropriate Specialist and/or Tissue Viability Services.
Dressing Exception Form

	1.Wound Site {please specify}


	2.Wound Size {please specify length and width}


	3.Type of Wound [please circle]

	Skin Tear/laceration


	Surgical
	Pressure Ulcer

	Venous Ulcer
	Arterial Ulcer
	Diabetic Ulcer
	Other



	4.Type of Wound Bed [please circle]

	Epithelialising


	Granulating
	Sloughy

	Biofilm
	Infected
	Necrotic
	Fungating

	5. Wound Depth [please circle]

	Superficial


	Shallow
	Cavity

	Deep cavity
	Sinus
	
	

	6. Level of Exudate [please circle]

	Dry


	Scant
	Minimal

	Moderate

	Heavy
	Copious
	

	7. Aim of the Treatment [please circle]

	Protection
	Warm moist environment

	Rehydration
	Desloughing
	Absorption
	Odour control
	Anti-microbial


Product Information (list all products on the wound)

	List formulary product
	Reason formulary products not suitable
	Would you like this product to be considered for deletion? [Y/N]
	New product used/product choice
	Rationale for non- formulary product
	Would you like this product to be considered for inclusion? [Y/N]

	
	
	
	
	
	


Patient ID Number: …………………………………………….
Completed by…………………………………………

Practice: …………………………………………………………
Date: ……………………………………………………………...
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