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ProCure CuraBlue Silver Foam Dressings provide 
advanced triple antimicrobial wound care designed to 
help manage exudate while supporting a moist healing 
environment. Dressings feature an antimicobial polyether / 
polyurethane foam comprised of Gentian Violet, Methylene 
Blue, & Silver Sodium Hydrogen Zirconium Phosphate that 
can be trimmed to fit a variety of wound types and sizes.

What are the features of ProCure  
CuraBlue Silver Foam Wound Dressing?
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Antimicrobial 
protection reduces 

bio-burden
and prevents biofilm

Promote wound 
healing in

acute and chronic 
wounds

Non-adherent, 
resulting in less pain 
with removal. Can be 

cut to exact size of 
wound

Moist healing 
wound environment

High absorbency



Performance

Clinical Case
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CuraBlue Silver Foam Wound Dressing

ProCure CuraBlue Silver Foam Wound Dressings provide advanced antimicrobial wound care designed to help 
manage exudate while supporting a moist healing environment. The thicker Silver Foam dressing offers enhanced 
absorption and cushioning for moderate to heavy exudating wounds, while the thinner Transfer Silver Foam is 
designed for low to moderate draining wounds. Both dressings feature an antimicobial polyether / polyurethane 
foam comprised of Gentian Violet, Methylene Blue, & Silver Sodium Hydrogen Zirconium Phosphate that can be 
trimmed to fit a variety of wound types and sizes.
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Background 
In this study the RTD wound dressing was used on
168 patients in 11 nursing homes in Utah. The majority
of these wounds were chronic and non healing. The
wounds were assessed and followed by the 
physician and wound care nurse of the facility.
Approximately 10% of the patients were lost to death
(2%) or return to home or transfer. The end number
of patients was 152.  Of these, the majority were
white females.
RTD is a highly absorbent, soft, wound conforming
polyether/ polyurethane foam dressing infused with
three antimicrobial agents.  The three agents are
Methylene Blue (up to 0.25mg/g), Gentian Violet
(0.25mg/g) and Silver: Ag-Na-H-Zr-PO4 compound
(up to 7mg/g). In this study the wounds were dressed
with the RTD dressing and topped with a non 
occlusive dressing, such as Mefix.  The patient was
followed until wound closure was achieved. Mean
time to closure for all wounds was 38 days or 5
weeks. The range being 2 weeks to 12 weeks.  The
study was active in the respective homes for 6
months.
The mean age of the patient was 72 years.  Many of
the wounds were heel and diabetic leg ulcers. All
these patients had been residents of their respective
nursing home and had tried other forms of treatment.
An unexpected benefit was that after the wounds
were dressed with the RTD, many patients reported
little or no pain at all.  

Method 
This was a descriptive study in which patients were
entered by the treating physician.

Summary
Many of wounds healed in this study are typical of
the LTC and Palliative Care patient.  This dressing
proved to be effective, easy to use and had a side
benefit of relieving pain.  In these homes the RTD
dressing has remained as a staple for wound healing.

This study was supported by a grant from GWM
Products.

Introduction Results
Stasis Ulcer Healing Averages

Average Percent of Wound Healed - 76.10%
Average Number of Days - 27.26

Diabetic Ulcer Healing Averages
Average Percent of Wound Healed - 67.91%

Average Number of Days - 21.94

Wound 
Type Location Acute/Chronic Stage Gender Age Days to 

Healing 
Wound 
Status 

Pressure 
Ulcer Coccyx 

Chronic-
incontinent of 

stool and urine 
3 F 82 96 Healed 

August 17 November 23

This Stage 3 Pressure Ulcer patient had the following issues of compromise:

●  The patient is incontinent of stool and urine
●  The wound could not be kept uninfected

Wound 
Type Location Acute/Chronic Stage Gender Age Days to 

Healing 
Wound 
Status 

Pressure 
Ulcer L Heel Chronic 3 F 83 82 Healed 

April 11 July 11

This Stage 3 Pressure Ulcer patient had the following issue of compromise:

●  Had been treated with Aquacel AG for 5 months with no healing

Wound 
Type Location Acute/Chronic Stage Gender Age Days to 

Healing 
Wound 
Status 

Pyoderma 
Gangrenosum 

L Leg 
Medial 

Chronic 
Autoimmune 4 F 61 162 In Process 

April 18 September 23

This Pyoderma Gangrenosum patient had the following issues of compromise:

●  Six wounds on her legs
●  The University of Utah Medical Center could not suppress infection

during 8 months of treatment
●  The potential for sepsis made her a candidate for amputation

Wound 
Type Location Acute/Chronic Stage Gender Age Days to 

Healing 
Wound 
Status 

Pressure 
Ulcer 

R Ankle 
Malleolus Chronic 3 F 68 63 Healed 

January 18 March 23

This Stage 3 Pressure Ulcer patient had the following issues of compromise:

●  Severe advanced dementia
●  Patient was never turned
●  Ankle was never elevated
●  Infection could not be suppressed with antibiotics

Wound 
Type Location Acute/Chronic Stage Gender Age Days to 

Healing 
Wound 
Status 

Suspected 
Pyoderma 

R Leg 
Posterior Chronic 4 F 64 48 Healed 

October 18 November 21

This stage 4 suspected Pyoderma Gangrenosum patient  had the following
issue of compromise :

●  Hyperbaric & wound vac  regimen for one year with no healing progress
●  Pockets 5cm deep
●  Carted a 50 pound wound vac around long enough to name it “George”

Wound 
Type Location Acute/Chronic Stage Gender Age Days to 

Healing 
Wound 
Status 

Diabetic 
Ulcers L Shin Chronic 2 M 60 26 Healed 

January 28 February 23

This Stage 2 Diabetic Ulcer patient had the following issues of compromise:

●  Under the care of an infectious disease specialist for one year
●  Infection could not be suppressed with IV antibiotics
●  IV’s were discontinued during RTD protocol
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Case Report on Non Healing
Venous Ulcer Utilizing RTD

A Novel Broad Spectrum Antimicrobial 
Foam for Infection And Exudate Control

Chronic non-healing wounds represent a problem for clinicians.  The more difficult it is for 
chronic wounds to heal, the greater the potential burden to patients, their families, and the 
healthcare system. Treating wounds is most challenging when they become chronic. The 
prevalence of chronic wounds increases with age and compounding medical conditions. 
An estimated 6 million patients in the U.S. have chronic wounds, representing an estimated 
annual $20 billion burden on the healthcare system (1). It is therefore important to effec-
tively address wound concerns early and help prevent non-healing chronic wounds.
 
1) BranskiLK, GauglitzGG, Herndon DN, et al. A review of gene and stem cell therapy in cutaneous wound 
healing. Burns. Jul 4 2008
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Combined Triple Action Antimicrobial Protection 
Provides Broad Spectrum Effectiveness For Up To 3 Days.  
Methylene blue (0.25 mg/g) and Gentian Violet (0.25 mg/g) plus a Silver compound (Silver Zirconium Phosphate (7 mg/g)). This dressing provides sustained 
antimicrobial protection and is effective against a broad spectrum of gram negative and gram positive bacteria, yeast and fungi.

Methylene Blue 
••   Catalyst for singlet oxygenation
••   Strong Caution: draws negatively charge bacteria
••   Historically proven, safe anti-microbial
••   Attacks gram(-) negative bacteria

Gentian Violet
••   Attacks gram(-) and gram(+) bacteria 
••   Antibacterial and Antifungal

Silver Ion
••      Silver ions (Ag+) are slowly, continuously released  
     in the presence of exudate  
••     Amount of silver ions released are proportionate  
     to the amount of exudate 
••    Silver ion (Ag+) binds to bacterial cells 
••    Penetrates and kills gram (-) and gram (+) bacteria

THREE POWERFUL ANTIMICROBIALS.
ONE ADVANCED FOAM.



ENHANCED
PATIENT COMFORT 

Antimicrobial foam dressing 
manages bioburden, reduces 
infection risk and maintains 

a moist environment.

Dressing 
Size

Item No. Quantity
(Dressings/Box)

To apply, place CuraBlue Silver Foam Dressing over the entire wound.
Apply absorptive cover dressing.
Can  be used with compression wrap and total contact caast.

PCHBSF22	 2in x 2in x 1/4in	 10
PCHBSF44	 4in x 4in x 1/4in	 10
PCHBSF45	 4in x 5in x 1/4in	 10
PCHBSF816	 8in x 16in x 1/4in	 6

PCHBTF44	 4in x 4in x 1/8in	 10
PCHBTF45	 4in x 5in x 1/8in	 10

1/8 in
Thick

1/4 in
Thick

Wound Characteristics
••   Deep, tunneling or shallow
••   With or without devitalized
     tissue/slough and debris
••   Moderate to heavy exudate
••   Infected or at risk of infection
••   Acute or Chronic Wounds
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CuraBlue Silver Foam Wound Dressing

Clinical Benefits
••   Triple action Antimicrobial silver foam  
     helps reduce bioburden
••   Absorbs and manages wound exudate
••   Maintains a moist wound healing environment
••   Thick foam provides cushioning and high absorbency
••   Transfer Foam is used for low to moderate exudate
••   Soft, flexible foam conforms to wound contours
••   Ready to use an easy to apply - either side can be applied  
     to the wound and no need ot hyrdrate before use.
••   Can be trimmed to fit various wound sizes
••   Sterile, ready-to-use dressings for 
     convenient care

CuraBlue 
Silver Foam 
TRANSFER 
Wound Dressing

CuraBlue 
Silver Foam 
Wound Dressing

TRANSFER


