
Hello, I’m with  _________________________________________________________ Home Health and we are currently providing wound care home health services to the patient 

listed below. This patient has a wound that’s currently being managed using ________________________________________________________________________________________________________.

This patient has had this wound for ________ weeks with no significant progression in wound size. Please sign the prescription below if you approve  
V.A.C.® Therapy for this patient.

The patient meets the following screening protocol for Negative Pressure Wound Therapy (NPWT).  
Please consider ordering NPWT to the patient’s wound treatment plan of care. 

  The wound etiology is one of the following:    chronic    acute    traumatic    subacute    dehisced    partial-thickness burn 
 ulcer (such as diabetic, pressure or venous insufficiency)          flap    graft  The wound is free of eschar 

Measurement date:  Wound location and type:    

Wound dimensions (cm):  Exudate:   None      Minimal      Moderate      Copious 

Tunneling:  Undermining:  

KCI V.A.C.® Therapy order (do not substitute)

HHA Request to Physician for  
KCI V.A.C.® Therapy System (v5.1)

Looking for an even easier way to order V.A.C.® Therapy?
Point your camera at the QR code to access 3M™ Express Therapy Portal! Easily place new orders and 
get V.A.C.® Therapy approved on average 18.72 hours faster than non-electronic orders.1 Send contactless 
ePrescription requests, reorder supplies and submit payor-required wound measurements, all in a secure 
and HIPAA compliant environment. 

3M.com/Express

V.A.C.® Therapy: ActiV.A.C.™ Therapy System, Model Number 340000, or ActiV.A.C.™ Therapy System with iOn Progress™ Remote Therapy Monitoring, Model Number RTMGSM01/US 
NOTE: Specific indications, contraindications, warnings, precautions, and safety information exist for these products and therapies. Please consult a clinician and product 
instructions for use prior to application. Rx only.

V.A.C.® Peel and Place Dressing up to 7-day wear time  Small  Medium  Large

Dermatac™ Drape with V.A.C.® Granufoam™ Dressing Kit  Small  Medium  Large

V.A.C.® Granufoam™ Dressing  Small  Medium  Large

V.A.C.® Simplace™ Dressing  Small  Medium

V.A.C.® Simplace™ Ex Dressing  Small  Medium

V.A.C.® Granufoam™ Bridge Dressing  

V.A.C.® Granufoam™ Bridge XG Dressing  

V.A.C.® Whitefoam™ Dressing Foam Only  Small  Large

V.A.C.® Whitefoam™ Dressing Kit  Small  Large

Other:  ______________________________________________________  Qty: ___________

Requestor name:

Email address:

Patient name:

Delivery address:

Delivery site type:      Private residence      ALF      Other: 

Need by date: Need by time:

Fax number:

Date of birth:

Phone:

Primary insurance:

Phone number:

V.A.C.® Therapy Dressings with SensaT.R.A.C.™ Technology
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Prescriber: Please Email or Fax this Form Back to the Requestor

Prescriber only to sign and date. Original prescriber signature required. Stamps and photocopies strictly prohibited. 

Length of need: I prescribe V.A.C.® Therapy System for  1   2   3   4 months, or other: _____________ weeks, and up to 15 V.A.C.® Therapy dressings 
per wound, per month, and up to 10 V.A.C.® Therapy canisters per month.

Pressure settings: -125mmHg continuous unless otherwise specified here: ________________________________________________________________________________________________. 

Dressing change frequency:  1x   2x   3x  per week, or other: ________________________________________________________________________________________________________. 

Prescriber name: ____________________________________________________________________  NPI#: __________________________________________________________  

Prescriber signature: _________________________________________________________________  Signature date: _____________/_____________ /__________________ 
By signing and dating, I attest that I am prescribing the V.A.C.® Therapy System (DO NOT SUBSTITUTE) as medically necessary, and all other applicable treatments have been 
tried or considered and ruled out. I have read and understand all safety information and other instructions.

DepthWidthLength

3M.com/Express


Product Description Qty* SKU
Up to 7-day wear time dressing kits for 3M™ V.A.C.® Therapy**

3M™ V.A.C.® Peel and Place 
Dressing Kit, Small

• 1 3M™ V.A.C.® Peel and Place Dressing
• 1 3M™ SensaT.R.A.C.™ Pad with connector

• Foam Size: 6.1 x 8.6cm
• Overall Dressing: 16.9 x 20.6cm
• Wound Depth Max: 2 cm or less
• Pre-Cut Hole: Center

• Case of 5 • EZ5SML

3M™ V.A.C.® Peel and Place 
Dressing Kit, Medium

• 1 3M™ V.A.C.® Peel and Place Dressing
• 1 3M™ SensaT.R.A.C.™ Pad with connector

• Foam Size: 11.1 x 16.6cm
• Overall Dressing: 23.7 x 29.2cm
• Wound Depth Max: 4 cm or less
• Pre-Cut Hole: Center

• Case of 5 • EZ5MED

3M™ V.A.C.® Peel and Place 
Dressing Kit, Large

• 1 3M™ V.A.C.® Peel and Place Dressing
• 1 3M™ SensaT.R.A.C.™ Pad with connector

• Foam Size: 13.6 x 24.2cm
• Overall Dressing: 26 x 35.6cm
• Wound Depth Max: 6 cm or less
• Pre-Cut Hole: Offset

• Case of 5 • EZ5LRG

Up to 48–72 hours, or no less than 3 times per week dressing kits for 3M™ V.A.C.® Therapy
3M™ Dermatac™ Drape 
w/3M™ V.A.C.® Granufoam™ 
Dressing Kit, Small

• 1 3M™ V.A.C.® Granufoam™ Dressing  
(10 x 7.5 x 3.2cm)

• 1 sheet of 3M™ Dermatac™ Drape

• 1 3M™ SensaT.R.A.C.™ Pad with connector
• 1 disposable ruler

• Case of 5
• Case of 10

• DTGF05PKS
• DTGF10PKS

3M™ Dermatac™ Drape 
w/3M™ V.A.C.® Granufoam™ 
Dressing Kit, Medium

• 1 3M™ V.A.C.® Granufoam™ Dressing 
(18 x 12.5 x 3.2cm)

• 1 sheet of 3M™ Dermatac™ Drape

• 1 3M™ SensaT.R.A.C.™ Pad with connector
• 1 disposable ruler

• Case of 5
• Case of 10

• DTGF05PKM
• DTGF10PKM

3M™ Dermatac™ Drape  
w/3M™ V.A.C.® Granufoam™ 
Dressing Kit, Large

• 1 3M™ V.A.C.® Granufoam™ Dressing 
(26 x 15 x 3.2cm)

• 2 sheets of 3M™ Dermatac™ Drape

• 1 3M™ SensaT.R.A.C.™ Pad with connector
• 1 disposable ruler

• Case of 5
• Case of 10

• DTGF05PKL
• DTGF10PKL

3M™ V.A.C.® Granufoam™ Dressing 
Kit, Small

• 1 3M™ V.A.C.® Granufoam™ Dressing 
(10 x 7.5 x 3.2cm)

• 1 sheet of 3M™ V.A.C.® Drape

• 1 3M™ SensaT.R.A.C.™ Pad with connector
• 1 disposable ruler

• Case of 5
• Case of 10

• M8275051/5
• M8275051/10

3M™ V.A.C.® Granufoam™ Dressing 
Kit, Medium

• 1 3M™ V.A.C.® Granufoam™ Dressing 
(18 x 12.5 x 3.2cm)

• 2 sheets of 3M™ V.A.C.® Drape

• 1 3M™ SensaT.R.A.C.™ Pad with connector
• 1 disposable ruler

• Case of 5
• Case of 10

• M8275052/5
• M8275052/10

3M™ V.A.C.® Granufoam™ Dressing 
Kit, Large

• 1 3M™ V.A.C.® Granufoam™ Dressing 
(26 x 15 x 3.2cm)

• 2 sheets of 3M™ V.A.C.® Drape

• 1 3M™ SensaT.R.A.C.™ Pad with connector
• 1 disposable ruler

• Case of 5
• Case of 10

• M8275053/5
• M8275053/10

3M™ V.A.C.® Granufoam™ Bridge 
Dressing Kit

• 1 3M™ V.A.C.® Granufoam™ Dressing  
(3 pre-cut circular pieces & 2 pre-cut rectangular 
pieces, 6 x 17 x 1.9cm)

• 1 3M™ V.A.C.® Granufoam™ Bridge Dressing 
(67cm) with integrated 3M™ SensaT.R.A.C.™ Pad 
with connector

• 1 sheet of perforated 3M™ V.A.C.® Drape  
with pre-cut hole and 5 removable  
3M™ V.A.C.® Drape strips

• 1 disposable ruler

• Case of 5
• Case of 10

• M8275042/5
• M8275042/10

3M™ V.A.C.® Granufoam™ Bridge XG 
Dressing Kit

• 2 spiral 3M™ V.A.C.® Granufoam™ Spiral Dressings 
(14.7 x 17.4 x 1.75cm, fully unwound: 81.3cm) 

• 1 3M™ V.A.C.® Granufoam™ Bridge Dressing  
(67cm) with integrated 3M™ SensaT.R.A.C.™ Pad 
with connector

• 1 sheet of 3M™ V.A.C.® Drape
• 1 sheet of perforated 3M™ V.A.C.® Drape  

with pre-cut hole and 5 removable  
3M™ V.A.C.® Drape strips

• 1 disposable ruler

• Case of 5 • M8275044/5

3M™ V.A.C.® Simplace™ Dressing 
Kit with Tegaderm™ Drape, Medium

• 2 3M™ V.A.C.® Granufoam™ Spiral Dressings  
(14.7 x 17.4 x 1.75cm, fully unwound: 81.3cm)

• 3 sheets of 3M™ Tegaderm™ Drape
• 1 3M™ SensaT.R.A.C.™ Pad with connector
• 1 disposable ruler

• Case of 5
• Case of 10

• M8275040/5
• M8275040/10

3M™ V.A.C.® Simplace™ Ex 
Dressing Kit, Medium

• 2 3M™ V.A.C.® Granufoam™ Spiral Dressings  
(14.7 x 17.4 x 1.75cm, fully unwound: 81.3cm)

• 1 sheet of 3M™ V.A.C.® Drape and  
2 3M™ V.A.C.® Drape strips

• 1 3M™ SensaT.R.A.C.™ Pad with connector
• 1 disposable ruler

• Case of 5 • M8275045/5

Accessories for 3M™ V.A.C.® Therapy
3M™ V.A.C. Whitefoam™ Dressing, 
Small (foam only)

• 1 polyvinyl alcohol dressing (10 x 7.5 x 1cm) • Case of 10 • M6275033/10

3M™ V.A.C. Whitefoam™ Dressing, 
Large (foam only)

• 1 polyvinyl alcohol dressing (10 x 15 x 1cm) • Case of 10 • M6275034/10

3M™ Dermatac™ Drape • 1 sheet of 3M™ Dermatac™ Drape (19.7 x 21cm) • Case of 10 • DTAC10LDP

3M™ V.A.C.® Drape • 1 sheet of adhesive drape (30.5 x 26cm) • Case of 10 • M6275009/10

3M™ SensaT.R.A.C.™ Pad • 3M™ SensaT.R.A.C. Pad compatible with all 3M™ V.A.C.® Therapy Systems • Case of 10 • M8275057/10

3M™ V.A.C.® Y-Connector • Allows 2 3M™ V.A.C.® Dressings to be connected to 1 — 3M™ V.A.C.® Therapy Unit† • Case of 5
• Case of 10

• M6275066/5
• M6275066/10

3M™ V.A.C.® Therapy System Dressings and Accessories

Note: Specific indications, contraindications, warnings, precautions, and safety information exist for these products and therapies.  
Please consult a clinician and product instructions for use prior to application. Rx only.
1. Data pulled Jan 1 2022 – Dec 31, 2022. 3MOrderstoRelease_Dec2022_Internal Report. June 28, 2023. Data Source: Genesis/Hero Rental Order Product Table/Work Order Table.
* For insurance-bill claims orders, default quantities will be provided unless otherwise specified. Payor restrictions may apply. 
**See V.A.C.® Peel and Place Dressing IFU for more information on wounds appropriate for these dressings.
† Contact your representative, or view the 3M™ V.A.C.® Therapy Clinical Guidelines or Product IFU for additional information on treating multiple wounds with one 3M™ V.A.C.® Therapy Unit.
© Solventum 2025. Solventum, the S logo are trademarks of Solventum or its affiliates. 3M, and the 3M logo are trademarks of 3M. Other trademarks are the property of their respective owners. 
US_70-2011-8182-6 (v5.1)

For more information on Negative Pressure Wound Therapy products, call 1-800-275-4524
View all V.A.C.® Therapy 
Dressings and Accessories:

https://go.solventum.com/q/vactherapy_dressings
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