
PRM Proactive Risk Management (PRM)  
with 3M™ Prevena™ Therapy

Advancing the standard of care.

 

 
 

 

 
 

 
 

	  
	  
 

	

Patient Risk Stratification
Hip and knee arthroplasty

Procedure Risk Stratification
Hip and knee arthroplasty

□   �Obesity (e.g.BMI>35 kg/m2)

□   �Active tobacco use

□   Diabetes mellitus

□   Autoimmune disease

□   Chronic kidney disease

□   Non-aspirin anticoagulation

□   �Staphylococcus aureus nasal colonization

Does the patient have at least one of 
the following risk factors for developing 
surgical site complications? □   �Emergency surgery

□   �Revision surgery

□   �Extended surgical time

□   �Traumatized soft tissue

□   �High-tension incision

□   �Multiple incisions

Is the procedure  
high risk? 

Yes

Yes No

No
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Standard DressingFor additional safety information and instructions for use, consult the 
3M™ Prevena™ Incision Management System Clinician Guide or contact 
your local 3M representative.

Consider Prevena Therapy

 
  

 

 

  
  
 
    

 

 

 
 
 
 

 
 

Clinical evidence (level I):
Orthopaedic surgery, TKA & THA

Patient and procedure risk stratification
backed by clinical evidence
While surgical patients may benefit from Prevena Therapy, patients at high risk for complications such as surgical 
site infection may see added benefit. The following uses select study data1-3 to provide an illustrative guide to aid in 
risk stratification. This is not an all-inclusive list of risk factors. Clinicians are advised to use their clinical judgement 
to identify high-risk patients or high-risk procedures.

Start here

  
  
 
   

 

 

  
  
 
   

 

 

NOTE: Specific indications, limitations,
contraindications, warnings, precautions and 
safety information exist for these products and 
therapies. Please consult a clinician and product 
instructions for use prior to application.

  This material is intended for healthcare 
professionals only

© 2023 3M. All rights reserved. 3M and the 
other marks shown are marks and/or registered 
trademarks. Unauthorized use prohibited.

 
 

 
 

 
 

KCI Medical Australia Pty Ltd 
Building A, 1 Rivett Road 
North Ryde, NSW 2113
Ph: 1300 524 822

InterMed Medical Limited
71 Apollo Drive
Albany Auckland 0632
Ph: 0800 524 222

The Prevena Incision Management System is intended to manage the 
environment of closed surgical incisions and surrounding intact skin in 
patients at risk for developing post-operative complications, such as 
infection, by maintaining a closed environment via the application of a 
negative pressure wound therapy system to the incision.

The effectiveness of Prevena Therapy in reducing the incidence of SSIs 
and seroma in all surgical procedures and populations has not been 
demonstrated

https://onlinelibrary.wiley.com/doi/full/10.1111/iwj.12612
https://www.arthroplastyjournal.org/article/S0883-5403(21)00236-9/fulltext
https://www.sciencedirect.com/science/article/pii/S0883540318311446

