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S1. Square-wave voltammograms of wound exudate from clinical patient samples 

Square-wave voltammetric scans were performed at potentials ranging from -0.7 to 0.0 V at an 

amplitude voltage of 0.05 V, step voltage of 0.004 V, and a frequency of 15 Hz. Pyocyanin is 

known to produce an oxidation peak at -0.25 V vs. a Ag/AgCl reference electrode, indicating the 

presence of Pseudomonas aeruginosa in the sample. However, shifts in potential can occur due 

to differences in the salt and pH concentration of the sample media, as well as the limited 

stability of the Ag/AgCl quasi-reference of the disposable sensor. 
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Figure S1. Square-wave voltammograms of 14 paired wound fluid and biofilm samples from 12 

patients. Each sample is numbered accordingly with repeated scans reported as letters. 
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Figure S2. Baseline-subtracted square-wave voltammograms of 14 paired wound fluid and 

biofilm samples from 12 patients. Each sample is numbered accordingly with repeated scans 

reported as letters. 
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Figure S3. Square-wave voltammograms of wound fluid exudate for two different volumes 

tested before (left) and after (right) baseline subtraction. 

 

 

 
Figure S4. Square-wave voltammograms of wound fluid exudate of a negative control (left), 

positive controls (middle), and positive controls with different fluid volumes (right). 

 

 

 
Figure S5. Baseline-subtracted square-wave voltammograms of wound fluid exudate of the 

negative control (left), positive controls (middle), and positive controls with different fluid 

volumes (right). 
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Figure S6. Bright-field image of the membrane mesh placed on top of electrode sensor for 

small-volume sample analysis. 
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