.

Science.
Applied to Life.™

Pressure injury
prevention and
treatment |
designed to 0
optimize ‘
results.

' 4 In today’s environment, the more effectively and efficiently you treat patients,
the better. 3M is the partner you need with a portfolio of proven wound care
solutions and programs to help ensure you’re able to achieve the clinical and
ecquo_'mic outcomes you need.



2 |

Preventio
makes an
impact.

In 2019, the Centers for Medicare &
Medicaid Services (CMS) reported
that pressure injuries were the only

~ hospital-acquired condition with

- increased incidence rates (+ 6%)

from 2014-2017, while other hospital-
acquired conditions saw a decrease.!
Pressure injuries (Pl), also known

as pressure ulcers, continue to be

a growing healthcare concern®—
leading to longer hospital stays and
higher rates of readmission.®

Up to

% <
cﬂ::] patioents 1E

may develop a pressure injury*

*12K-40K

per pressure injury

On average, one pressure
injury costs $10,700°

Pressure injuries add

= 3'7days

to patient stays®

Wound management
incorporates these
crucial aspects”:

Tissue Management

Infection & Inflammation Control
Moisture Balance

Epithelial Edge Advancement

Repair and Regeneration




Best practices
start with
effective solutions.

The 3M wound care portfolio provides clinicians with
the tools they need to help reduce the risk of and
manage pressure injuries.

Your patients’
safety begins with
their skin integrity.

Skin integrity and management of
skin conditions (like incontinence-
Patients with IAD are

4X more
likely
to experience a
facility acquired

sacral Pl than patients
without IAD.8

associated dermatitis) is critical in
the prevention of pressure injuries
(PI) including medical device
related pressure injuries. The
National Pressure Injury Advisory
Panel (NPIAP) recommends a
preventative skin care regimen to
aid in prevention of Pls that includes
cleansing and protecting the skin
with a barrier product.

The connection
between Pl and IAD.

3M™ Cavilon™
Advanced Skin
Protectant

Cavilon Advanced Skin Protectant’s
unique formula creates a highly
durable, ultra-thin, transparent,
breathable and flexible barrier

that protects skin from caustic,
corrosive bodily fluids.

e

uojiARY)

» Waterproof—attaches to wet,
weepy damaged skin

» Lasts up to 7 days

» Helps prevent, halt and reverse
the effects of IAD"

» Forms a protective barrier that Y
helps manage friction and can '
help reduce risks that
contribute to Pls

3M™ Cavilon™
No Sting Barrier Film

Protect
|

A trusted barrier film ideal for routine skin
protection from moisture and friction.

» Over heels, elbows, tops of ears

» Breathable

» Non-sticky
> N
Cavilor  Cavilon

No Sting ~ | NoSting
Barrier Film 7 Barrier Fim

*The protective barrier creates a favorable environment for healing.

In addition to pressure, shear and friction, research suggests that
incontinence-associated dermatitis (IAD) is a significant factor for
developing pressure injuries in the sacral area.®

The use of traditional moisture barriers such as ointments
and pastes are common practice to prevent and treat
IAD. Recent research shows these products can actually
increase friction.®

Impact on Friction: A Comparison of Moisture Barriers

1.8

1.69
1.34 1.35
1.2
1.05 1.14
1.0
0.8
06 0.57
0.4
0.2
0.0

Cavilon Control Ointment B OintmentC  Paste D Paste E
Advanced
Skin Protectant

CoF

Note: Data was generated in a laboratory setting using a slide sled apparatus.

3M™ Cavilon™
No-Rinse
Skin Cleanser

A liguid skin cleanser that
also moisturizes.

— » Gentle, hypoallergenic,

pH balanced formula N

3 &

» Contains gentle
surfactants

» Helps control odor
» Easy-to-use spray

O,

3380FF




Protect | Treat
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“3M data on file. LAB-05-385368

“3M data on file. Median wear times. 4x4 and 6x6 dressings, based on in vivo studies EM-13977 and EM-13978.
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longer wear time
than leading competitor™

3M™ Tegaderm™ Silicone
Foam Dressings

These silicone foam dressings deliver where others
may fall short or fall off—providing impressive
adhesion that’s strong yet gentle.

» Reduces exposure to high levels of tissue strain

» Recent clinical research has shown that these
dressings help reduce tissue deformation,
minimizing the effects of pressure, friction
and shear.

» 2X longer wear time than the leading competitive
silicone foam dressing when worn for seven days
and lifted daily for inspection of wound/PI.”"

» Supports the ideal microclimate to help reduce the
potential for skin maceration.

Apply with Ease

Patented spoke delivery

enables easy application,
even with gloves on—so
your other hand is free to
position patients.

According to the NPIAP, negative pressure
wound therapy (NPWT) has been used as a

Treat patients With 3MTM VvoCo first-line treatment for wounds, and there is
Thera pY/V.A.C. Vel‘aﬂo Therapy a growing body of evidence that supports its

Promote Healing | Cleanse Addressing Pain

Granulate

use for pressure injuries.

Managing pain is priority for people with pressure injuries, the NPIAP advises the use of non-pharmacological
pain management strategies as a first line strategy.

kS

3M™ Dermatac™ Drape

The Dermatac Drape is the first silicone acrylic
hybrid drape designed for better handling, improved
placement and patient comfort during V.A.C. Dressing Y
and V.A.C. Veraflo Dressing changes. N

» Gentle to periwound skin
» Strong and effective seal
» Improved patient comfort

V.A.C. Veraflo Therapy
Veraflo Therapy Cleaning Effect

In an ex vivo wound study, Veraflo Therapy
demonstrated effective cleansing in this model,

reducing debris by >90%.'°

Contralateral porcine wounds were inoculated
with fluoresceindextran and cleansed with saline.
Cleansing was evaluated with a fluorescence
camera system before and after cleaning.

Veraflo Therapy Effect on
granulation tissue formation'!
in a porcine model.

Up (o) i Histological images from
/o . swine study showing a
g difference in granulation tissue

after 7 days of therapy thickness between 3M™ V.A.C.
compared to V.A.C. Therapy. Granufoam™ Dressing (left) and
V.A.C. Veraflo Therapy with the
V.A.C. Veraflo Dressing (right)
after 7 days of therapy.

A significant increase in granulation
thickness (p=0.005)

These results have not been confirmed in human studies.

| 7



Methods: A retrospective data analysis was conducted for 21 patients with 21 large,
complex wounds—all treated in one hospital by several surgeons. Eleven of the patients
were Para/quadriplegic, and 18 of the wounds were pressure injuries in the sacrum,
ischium and trochanter, all containing substantial areas of devitalized tissue and/or yellow

3M™ V.A.C. Veraflo
Cleanse™ Dressing
Clinical study using negative pressure

3M™ Veraflo™ Therapy

° ° wound therapy with instillation to fibrinous slough. Wounds presented with various ranges of clinical situations, including
M ec h a n I S m s Of Act I O n (M OA) remove thick exudate. (Teot, 2017)'° hard-to-heal wounds and necrotic and/or fibrinous tissue on the wound surface.
Instillation & Dwell Phases 3M™ V.A.C. Therapy Phase Patients: Therapy Settings: Representative Cases:
After 9 Days of Veraflo Therapy'®

Solution Instillation

Cleanses wound with
cyclic delivery, dwell, &
removal of topical wound
solutions

Macrostrain

Draws wound
edges together

85 7 Dressing:
O wounds V.AC. Veraflo

(18/21) had < 10% surface area with
black non-viable tissue remaining
after an average of 1-3 applications
(3-9 days of therapy)

57 1 O wounds

Cleanse Dressing

Dwell Time:
10 minutes

Negative Pressure
Time: 3.5 hours

(12/21) had < 10% surface area with .
yellow fibrinous slough remaining Pressure Setting:
after an average of 1-3 applications -125mmHg
(3-9 days of therapy)

95 2% wounds

(20/21) displayed rapid granulation
tissue formation under the portion of
the foam directly in contact with the
wound bed (3-9 days of therapy)

Solution:
Normal saline

and infectious
material

Note: No debridement performed during dressing changes.

perfusion
: and reduces edema Case Study: Sacral Pressure Ulcer
Provides thorough"wound
coverage with topical
solution during selected
dwell time' |

Day 0: V.A.C. Veraflo Cleanse Choice Day 3: Wound at first dressing change. Significant
Dressing with Veraflo Therapy was applied. reduction in non-viable tissue and rapid increase in
granulation tissue formation noted.

Microstrain

In vitro/in vivo
studies show that
foam contact with
tissue creates micro-
deformation that leads
to cell stretch'>'3

Dressing:
V.A.C. Veraflo Cleanse
Choice Dressing

Solution Dwell

. e N Dwell Time: 1 minute
Dilutes and solubilizes

infectious material and
| wound debris

Negative Pressure Time:
30 minutes

Pressure Setting:
-150mmHg

Instillation Solution:

Cell stretch under negative pressure ] ' ' ‘ ] Saline
stimulates cellular activity that results A 64-year-old male presented with a stage 4 pressure ulcer of the sacrum present for more than

in granulation tissue formation'* 4 years. Patient comorbidities included former tobacco use, poor nutritional status, hypertension,
chronic paraplegia (present for more than 15 years), leukocytosis, multiple previous pressure ulcers
and osteomyelitis of the sacrum. The wound had been previously treated with NPWT, offloading, silver
dressings, air mattress use, hydrofiber dressings, alginate dressings and wound debridement. Bedside
sharp debridement was performed but limited by inability to achieve adequate hemostasis.

*Topical solution dependent

As with any case study, the results and outcomes should not be interpreted as a guarantee or warranty of similar results.
Individual results may vary, depending on the patient’s circumstances and condition.
Case courtesy of Kimberly D. Hall, DNP, RN, GCNS-BC, CWCN-AP, COCN | Jessica Patterson, BSN, RN, CWOCN
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Support Wound Healing

3M™ Kerracel™ Ag Gelling Fiber Dressing

Powered by patented Ag Oxysalts,” Kerracel Ag Dressing

combines a carboxymethyl cellulose (CMC) gelling fiber

dressing with Ag Oxysalts™ Technology.

Ag Oxysalts™ (Ag3+) provides up to 6 times more power

than traditional silvers (Ag1+) to reduce barriers that create

a hostile wound environment in vitro.'®

» Kills at least 99.999% (5log) of broad spectrum bacterias
including multi-drug resistant organisms'"®

» Eliminates dead space at the wound bed'®
» Locks away exudate and bacteria'®®

» Designed to reduce the risk of periwound maceration™®

Kerracel Ag Dressings
quickly kills at least

99.9%

of a broad spectrum of

bacterias'”*®

t as demonstrated in vitro

10 |

3M™ Promogran Prisma™ Matrix

Promogran Prisma Matrix is comprised of 44%
Oxidized Regenerated Cellulose (ORC), 55%
Collagen, and 1% Silver-ORC, which contains
25% w/w ionically bound silver, a well-known
antimicrobial agent.

The powerful components of Oxidized
Regenerated Cellulose (ORC) + Collagen +
Silver-ORC have been shown to:

» Support granulation tissue formation
» Maintain a moist wound environment?!

» Protect from bacterial bioburden in
the dressing

Innovating for
over 50 years

Ordering Information

Our comprehensive portfolio of advanced wound care solutions has changed the practice
of medicine with proven clinical outcomes. Our commitment to improving lives of patients
and supporting clinicians continues.

Boxes/

Product Cat Number Size Items/Box Case HCPCS Code
3M™ Tegaderm™ Silicone Foam Dressings
Non-Bordered Dressing 90631 4in.x4.25in./10cmx 11 cm 10 4 A6210
Non-Bordered Dressing 90632 6in.x6in./15cmx15cm 10 4 A6210
Bordered Dressing 90643 2in.x2in./5cmx5cm 10 6 A6212
Bordered Dressing 90640 3in.x3in./7.5cmx7.5cm 10 6 A6212
Bordered Dressing 90641 4in.x4in./10cmx10cm 10 6 A6212
Bordered Dressing 90642 6in.x6in./15cmx15cm 10 4 A6213
Heel & Contour 90646 6in.x6in./16.5cm x 16.5cm 5 4 A6212
Small Sacral 90647 6in.x6.75in./ 15cmx 17 cm 10 4 A6213
Large Sacral 90648 7.25in.x8.75in. / 18.5cm x 22 cm 5 4 A6213
3M™ Cavilon™ Advanced Skin Protectant
Cavilon Advanced Skin Protectant 5050 2.7 mL / applicator 20 1 A6250
Cavilon Advanced Skin Protectant 5051 0.7 mL / applicator 20 1 -
3M™ Cavilon™ No-Rinse Skin Cleanser
Cavilon No-Rinse Skin Cleanser 3380 8 oz. bottle 12 1 A6250
3M™ Cavilon™ No Sting Barrier Film
. . - Skin Care: A6250
Cavilon No Sting Barrier Film 3343 1 mL wand 25 4 Ostomy: A5120
. . N . Skin Care: A6250
Cavilon No Sting Barrier Film 3344 1 mL wipe 30 4 Ostomy: A5120
. . S Skin Care: A6250
Cavilon No Sting Barrier Film 3345 3 mL wand 25 25 Ostomy: A5120
. . N Skin Care: A6250
Cavilon No Sting Barrier Film 3346 28 mL spray bottle 12 1 Ostomy: A4369

Disclaimer: HCPCS codes have been provided to assist you in the preparation of insurance claims. Please note, however, that the reimbursement information provided
by 3M health Care and its representatives is intended to provide general information relevant to coverage and coding for 3M products. Insurers’ reimbursement policies
can vary and the use of the codes discussed here does not guarantee that an insurer will cover or pat at any particular level. Health care providers should exercise
independent clinical judgment in choosing the codes which most accurately describe the products provided.

Product Product Number Size Items/Box

3M™ V.A.C.® Ulta Therapy Unit, United States ULTDEVO01/US 1

3M™ Dermatac™ Drape DTAC10LDP 10
3M™ V.A.C. Veraflo™ Dressing ULTVFLO5SM Small 5
V.A.C. Veraflo Dressing ULTVFLO5MD Medium 5
3M™ V.A.C. Veraflo Cleanse™ Dressing ULTVCLO5MD Medium 5
V.A.C. Veraflo Dressing ULTVFLO5LG Large 5
V.A.C. Veraflo Cleanse Dressing ULTVCCO5MD Medium 5
V.A.C. Veraflo Cleanse Dressing ULTVCCO5LG Large 5
3M™ V.A.C. Veralink™ Cassette w/Spikeable Cap Adapter ULTLNKO500 33mm 5
3M™ V.A.C. VeraTl.R.A.C. Duo™ Tube Set ULTDUOO0500 5
Canister with Gel M8275063/5 500ml 1

Canister with Gel M8275093/5 1000 ml 1

NOTE: Specific indications,
contraindications, warnings, precautions,
and safety information exist for these
products and therapies, some of which
may be Rx only. Please consult a clinician
and product instructions for use prior
to application.
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For more information: Contact your local 3M Account Manager, call the 3M Health Care

Helpline at 1-800-228-3957

View our full product portfolio at

3M.com/pressureinjury
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