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I. Abstract Body (up to 250 words)
Normal saline, Betadine and chlorhexidine are the common dressing solutions in Hong Kong healthcare field, which tap water (TW) is not considered as proper dressing solution because it contains bacteria and unknown substances. However, to review the guidelines, some overseas countries accept TW dressing. A fundamental study had already been performed in Hong Kong which the potential benefits may be discovered. This study is to review whether it is better to use TW as dressing solution compared to normal saline in a patient with the superficial wound when it comes to infection rate. To compare the water treatment in Hong Kong and the USA, the chemical materials including hydrated lime, chlorine, alum, powdered activated carbon are used in water purification system. In the USA, studies and application of tap water have already performed and found that TW does not induce more infection in both acute and chronic wound. The water quality in Hong Kong is similar to the USA that TW is safe as an alternative cleansing solution. It shows benefits using TW in dressing. There is not only easily accessible in the community, but also more cost-effective in a health-care facility. So it possesses the potential to be an alternative solution to sodium chloride. TW is recommended for superficial wound dressing because of less life-threatening and most common in use. As TW dressing is safe, it may introduce to nursing implication. Community nurse may perform TW dressing in homecare and may educate patients’ to do TW dressing by themselves. The community geriatric assessment team may educate old age home staffs to perform TW dressing. Advanced practice nurses (APNs) may act as leaders of the evidence-based practice team and help formulate guidelines. In addition, the APNs may develop a TW dressing committee for promoting TW dressing through nursing conferences. To kick off the nursing implications, some practice change plans should include, such as holding TW dressing workshop, developing TW dressing guidelines, and setting up a committee of TW dressing.
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