
 

International Wound Infection Institute (IWII) (2016) Wound Infection in Clinical Practice. Wounds International. International Wound Infection 
Institute (IWII) (2022) Wound Infection in Clinical Practice. Wounds International. ansson C, Hoborn J, Moller A, Swanbeck G. The microbial flora in 
venous leg ulcers without clinical signs of infection. Acta Derm Venereol 1995; 75(1): 24-30. 2. Bowler PG, Duerden BI, Armstrong DG. Wound 
microbiology and associated approaches to wound management. Clin Microbiol Rev 2001; 14(2): 244-69. 3. Human RP, Jones GA. Evaluation of 
swab transport systems against a published standard. J Clin Pathol 2004; 57: 762-3. 

Wound Culture Sampling/Swabbing 
 

A wound infection can be diagnosed form the clinical visual assessment undertaken reviewing the sign and 
symptoms. However the clinical visual assessment can be advanced with additional tests and investigations 
if required to identify: 

• Specific pathogen strains in the wound 
• Microbe sensitivity to the type of antibiotics commenced or to be prescribed 
• Identify any possible complications such as Osteomyelitis or Seromas. 

 
Microbiology wound swabs should not be undertaken routinely or without substantial cause. 
 
If wound culture sampling/swabbing is required when a wound is showing signs on Spreading or Systemic 

infection to identify the specific pathogen strains in the wound or microbe sensitivity then the Levine 

technique must be used. 

Despite wound swabbing being the most widely used technique for microbial monitoring it is often 
preformed differently by each clinician. Several studies suggest that the Levine technique is more effective 
that the Z-Swab technique. This can be undertake by a HCA at the desertion of the RN, RM or Nursing 
Associate. 
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