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Biatain 
 Non-Adhesive, Adhesive & Soft Hold 

Classification Cover Dressing: Hydropolymer Foam  
Key Points  Polyurethane foam dressings with a semi-permeable backing that is waterproof and provides a 

bacterial barrier.  
 May be used as a primary or secondary dressing.  
 Specially designed to fully conform to a wound depth up to 2cm to ensure no dead space. 
 Biatain Non-Adhesive is comprised of foam only with no adhesive properties. 
 Biatain Adhesive has a hydrocolloid adhesive border and backing. 
 Biatain Soft-Hold has a partially adherent layer that keeps the dressing in place while a secondary 

dressing or compression therapy is applied. 
 Biatain Non-Adhesive and Soft-Hold can be cut to shape and need to be secured. 

Indications  Wounds with small to large amounts of exudate. 
 May be used in conjunction with compression therapy. 
 Biatain Non-Adhesive may be used on fragile skin. 
 Biatain Adhesive and Non-Adhesive may be used on donor sites. 
 For diabetic foot ulcers, Biatain Non-Adhesive is preferable. 

Precautions  May be used on wounds with signs and symptoms of infection when infection is being treated. 

Contraindications  Do not use with oxidising agents (e.g., hypochlorite and hydrogen peroxide solutions). 
 Do not use Biatain Soft-Hold on donor sites. 

Formats & Sizes 
 

 Biatain Adhesive: 10x10 cm, 12.5x12.5 
cm, 18x18 cm, 7.5x7.5 cm 

 Biatain Adhesive Sacral: 17x17 cm or 
23x23 cm 

 Biatain Adhesive Heel: 19x20 cm 

 Biatain Soft-Hold: 10x10 cm, 10x20 cm, 
15x15 cm 

 Biatain Non- Adhesive: 5x7 cm, 10x10 
cm, 10x20 cm, 15x15 cm, 20x20 cm 

 

 

Application Directions Rationale 
Select a dressing where the foam pad overlaps the wound edge 
by at least 2 cm. Overlap of 1 cm is adequate for small dressings. 

Incorrect sizing will adversely affect the dressing 
function. 

Cleanse/irrigate wound with sterile normal saline, water or 
agency approved saline wound cleanser OR i f cleansing the 
wound with an antimicrobial wound cleanser rinse the wound 
with water or saline. Dry the periwound skin. 

Reduces wound debris and allows for adhesion of 
dressing or tape. 
The safe use of other cleansing agents in combination 
with Biatain has not been demonstrated. 

If required, apply barrier film, protectant cream or other 
ointments/creams to the periwound skin. Allow to dry. 

To protect periwound skin from moisture associated 
skin damage and medical adhesive related skin injury. 

To Apply  
Biatain Non-Adhesive 
 If needed, cut dressing to fit wound (allow for 2 cm overlap). 
 Position the dressing on the wound with the plain (non-

printed) side towards the wound ensuring that there is a 2 cm 
overlap onto the periwound skin.  

 Secure with tape or Kling/tape. 

 
 
 
 
 
To secure dressing in place. 

Biatain Soft-Hold 
 Remove the protective fi lm. 
 Apply with the plain (non-printed) side towards the wound. 
 Secure with tape, Kling/tape or compression wrap (if ordered). 
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Biatain Adhesive 
 Warm the dressing between hands. 
 Remove top layer of the protective cover. 
 Using the handles, place the foam part of the dressing over the 

wound ensuring that the foam pad overlaps 2 cm onto the 
periwound skin. 

 Remove the release films on the sides of the dressing. 
 Smooth the dressing working outwards. 

 
To improve flexibility and adherence. 
 
Use handles to ensure sterility of dressing. 

Biatain Adhesive – Sacral 
 Warm the dressing between hands. 
 Remove the center protective film. 
 Using the handles, place the narrow end of the dressing as far 

down over the wound as possible and smooth the dressing 
working up and outwards. 

 Remove the handles. 

 
To improve flexibility and adherence. 
 
Use handles to ensure sterility of dressing. 

Biatain Adhesive – Heel  
 Warm the dressing between hands. 
 Remove top layer of the protective cover (Image#1). 
 The dressing is shaped like an arrow. Fold the dressing at a 90 

degree angle between the head and tail of the arrow 
(Image#2). 

 Attach the arrowhead to the arch of the foot and the arrow tail 
to the back of the heel/ankle (Image#3). 

 Remove protective cover from one side of the dressing 
(Image#4). 

 Fold the side up and attach to the foot making sure the foam 
parts touch or overlap. Smooth the dressing so it conforms to 
heel contours (Image#5). 

 Repeat application to other side of the foot. 

 
To improve flexibility and adherence. 

          
 

                          

To Remove  
Biatain Non-Adhesive & Soft-Hold 
Gently remove tape or Kling/tape. Lift one corner of the 
dressing, and remove dressing. 

 
 

Biatain Adhesive 
Loosen the adhesive border before lifting the dressing away 
from the wound. 

 

Biatain Adhesive Sacral  
Remove from the top edge and down towards the anus. 

To reduce the risk of contaminating the wound with 
feces. 

Frequency of Dressing Change   
Change when clinically indicated or if exudate approaches 1 cm 
from the edge of the foam.  
 

May be left in place for up to 7 days. 

Dressing change frequency is dependent on the 
amount of exudate, dressing condition and type of 
wound. 
Separation of the foam from hydrocolloid backing of 
Biatain Adhesive indicates dressing is saturated. 

Expected Outcome (bold Calibri size 10)  
Exudate is managed with no periwound skin maceration. 
 

Dressing performs as expected. 

If product does not perform as expected, notify 
NSWOC/Wound Clinician and consider submitting a 
Product Concern form. 

For further information, please contact NSWOC or Wound Clinician 


