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Improved Wound Healing Outcomes Following Implementation of a Standardized 0.057% 
Optimized Sodium Hypochlorite (NaOCl) Cleansing, Gel and Debridement Protocol

Evaluate whether a standardized 
wound care protocol using a 0.057% 
optimized sodium hypochlorite broad-
spectrum antimicrobial wound  
cleanser and gel was associated with 
improved healing outcomes compared 
with six peer Mercy Health wound 
centers.

Two-year retrospective quality 
improvement review (2024–2025). 
Approximately 8,500–9,000 total patients.

 Springfield & Urbana used the standardized 
protocol with 0.057% optimized NaOCl 
cleanser and gel  with ~ 3,600 – 4,200 
patients.

 Six comparison wound centers used the  
standardized protocol with comparative 
wound cleanser and gel including normal 
saline, surfactants and hypochlorous acid-
based products with ~ 4,300 – 4,800 
patients.

 Wounds were present > 90 days with 
multiple etiologies. 

 Wound  types included:
• Diabetic Foot Ulcers
• Venous Leg Ulcers
• Traumatic Wounds
• Pressure Injuries
• Neuropathic Wounds

 Outcomes Compared:
• Average days to heal wounds >90 days
• Offloading compliance
• Compression compliance

HEALING TIME BY YEAR

• A standardized 0.057% optimized sodium hypochlorite 
cleanser, gel and  debridement protocol was associated 
with substantially faster healing versus peer facilities. 

• Consistent wound bed preparation and management of 
bioburden and biofilm, alongside evidence-based care 
practices, may have supported improved outcomes. 

• Findings support the value of standardized wound care 
protocols and the use of 0.057% optimized sodium 
hypochlorite solution and gel and warrant further 
prospective evaluation.

Before and after single cleanser comparison with REVEAL FC fluorescence

Before and after comparison showing progression over 238 days 

Before and after comparison showing progression over 207 days 
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Please note: These studies may involve findings that exceed the claims currently cleared by the FDA for the product. Bravida Medical is not intending to make performance claims about its product.
The intentis to disseminate the scientific literature on these products. We encourage you to read these studies to understand the strengths and limitations of the data. For some claims, Bravida is
seeking to broaden theindications with the FDA in the future using data, such as these studies, to provide the substantiation. 
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