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Smith+Nephew provides an
evidence-based approach
to providing care for burn patients



4+ The impact of burns?

486,000

Nearly half a million people receive medical
treatment for burns each year.1%°
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death by fire
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The barriers to burn healing

‘ZJ} Necrotic tissue Visibility
ﬁ ﬁ\ Necrotic tissue provides a food The extent of damage may not

source for a variety of bacteria be visually apparent at initial

‘ij\ I progressing quickly to infection assessment*
\/CJI\ ‘/C} if not managed appropriately?3

l/ Delayed treatment M{ Patient pain
Presence of eschar can delay Burns are a very painful form of
a clinician’s decision to take the trauma because of the multitude
patient to the OR for surgical 8 of pain receptors and nerves
/ debridement and grafting™* throughout the skin?
\

Smith+Nephew aims to reduce the costs associated

with burn care, both patient and economic




TIME is of the essence. Immediate treatment of burns is vital to

advance healing.**
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Our Advanced Burn Management Portfolio
Designed around the T.I.M.E. principles to promote wound healing

T I

Tissue non-viable
or deficient

BT

Collagenase

SANTYL® Ointment Barrier Dressings
250 units/g
VERSAJET? Il ALLEVYN® Ag
Hydrosurgery System

her pr
fOt be products CICA-CARE®
or purn Silicone Gel Sheet
management

Infection or
inflammation

ACTICOAT? Antimicrobial

L=

M

Moisture
imbalance

e Ly

ALLEVYN LIFE EXU-DRY?
Foam Dressings Anti-Shear
Wound Dressing

by I

SOLOSITE® INTRASITE?®
Gel and Dressing GEL

E

Epithelial edge
advancement

L]

PICO?° Single RENASYS® TOUCH

Use Negative Negative Pressure
Pressure Wound Wound Therapy
Therapy System System

OASIS® Matrix
Products

CUTICERIN?® CONFORMANT?® 2 DURAMAX?® S
Gauze Dressing Non-Adherent Silicone Super

Contact Layer

Absorbent Dressing



T 1 ME

Tissue non-viable
or deficient

Although autolytic debridement occurs
naturally, assisted debridement may help to
accelerate the wound healing process.®

.‘!_

VERSAJET®
Hydrosurgery System

Collagenase SANTYL®
Ointment 250 units/g

The presence of eschar ina

burn wound can delay critical
treatment decisions, such as
surgical debridement or grafting*

Our VERSAJET Hydrosurgery System offers unmatched precision and control
through the use of a high-pressure stream of saline to optimize surgical debridement
and provide the patients and your facility with important benefits. It is intended for
wound debridement, including burns.

Key benefits

Enables precise selection, excision and evacuation of non-viable tissue, bacteria
and contaminants using a tissue-sparing technique’

Helps to preserve viable tissue and reduce the number of debridement
procedures’®

VERSAJET System creates a smooth wound bed for improved synthetic and
graft placements

Removes bacteria, which can help to reduce the risk of infection’-8

Can help to reduce the number of debridements required to prepare the wound
bed for closure, whicwh may shorten hospital stay®*°

Decreases readmissions resulting from surgical site infections (SSIs)



Collagenase SANTYL® Ointment (250 units/g)
Cleaves collagen at seven sites and creates

bioactive byproducts!©* 19>

The depth of a burn is not static. Unlike other traumatic wounds, the extent of injury in burn wounds -
especially those of partial thickness — develops in a complex and multifaceted way.12°-131

In the treatment of appropriate burns, SANTYL Ointment:

Can be applied immediately after initial burn stabilization treatment without harming healthy tissue?® 1°7
. May be a safe and effective debridement agent for burn wounds with respect to decreasing wound

healing time and minimizing pain without increasing the risk of infection*

Changes the burn microenvironment via its enzymatic mechanism of action to fight inflammation and

stimulate the migration and proliferation of fibroblasts, keratinocytes, and endothelial cells*4 105 108

May promote visualization of the extent of the burn and assist in determining the need for excision

or grafting©®
. Potentially saves OR costs and time'°®

Clostridium Collagenase Impact on Zone of Stasis Stabilization and Transition to

Healthy Tissue in Burns'©® 132

Study design

Animal study design: Classic burn comb model
(porcine)

. Products: Clostridium Collagenase (0.8% w/w)
suspended in hydrogel vs. hydrogel control
Objective: Evaluation of clostridium collagenase’s
ability to effectively minimize burn progression
Methods: Clostridium collagenase or control
vehicle daily and biopsied at various time points.
Biopsies were evaluated for factors associated
with progressing necrosis as well as inflammatory
response associated with treatment

Study results
Debridement with collagenase stabilized the
zone of stasis and limited burn conversion by:

- Digesting devitalized collagen
- Resolving inflammation
- Maintaining vascular networks

You can wait for the burn

to declare itself or you can
help it decide.?32
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Infection or
inflammation

To manage infection, treatment of burns should
be based on making the burnt area unfavorable
for the growth and multiplication of organisms?

ACTICOAT® Dressings

L

ALLEVYN°® Ag

by a variety
of pathogens progressing quickly
to infection if not managed
appropriately?-3

ACTICOAT? Antimicrobial Barrier Dressings
Act with certainty by choosing ACTICOAT
Dressings for reliable efficacy

Fast acting

ACTICOAT Dressings can kill bacteria as quickly as 30 minutes (in vitro)*8 19118119

In a clinical trial including chronic and post-traumatic wounds:

ACTICOAT Dressing was shown in a study to eliminate all signs and symptoms of infection in
60% of wounds within two weeks*2?°

Broad efficacy'??

Effective against Gram positive and Gram negativebacteria, yeast and fungi inc. antibiotic
resistant organisms such as MRSA, VRE, Enterobacteriacea strains containing ND M-1
carbpenemases

In a clinical trial including chronic and post-traumatic wounds:

Patients treated with ACTICOAT Dressings were nearly three times more likely to heal
during the 8-week study than patients treated with other silver dressings*?°

Sustained action

With a sustained action of :
Up to seven days for ACTICOAT 7 and ACTICOAT Flex 7 Antimicrobial Dressing3# 122-124
Up to 3 days for ACTICOAT and ACTICOAT Flex 3 Antimicrobial Dressing*25-127

From a patient perspective:
Fewer dressing changes reduce stress and trauma. Limiting disturbance to the wound can

also lead to faster healing®?®




ACTICOAT? is clinically proven as an effective option for burn patients

P w4 L o

protects the wound helps to manage is less painful is fast acting?¢28-2° is cost effective??-23:25.28
site from bacterial existing infection?® during wear and
contamination?-2% removal?*?7

ACTICOAT is not intended to provide sole treatment for infected wounds. It may be used on infected wounds which are being managed per local clinical protocol.
ACTICOAT is not indicated for use on third-degree burns.

4+ ACTICOAT Flex 3 and Flex 7
Highly conformable dressings that can help
manage infection for up to 7 days>%

Flexible, low adherent polyester layer coated with Nanocrystalline Silver
Conforms to the body to maintain contact with the wound surface

Low adherent properties help minimize wound trauma at dressing changes?3*-32
Provides effective antimicrobial barrier properties for up to 3 days*?
(ACTICOAT Flex 3) or 7 days*° (ACTICOAT Flex 7) against a broad spectrum

of wound pathogens, including MRSA (in vitro)*?-2°

8in. x 164,
206m x e,

Can be used with negative pressure wound therapy (NPWT) for up to 3 days

*Depending on the dressing used.
Infection or inflammation 9



4+ ACTICOAT?
Three-layer dressing that can help
manage infection for up to 3 days>*

One inner rayon/polyethylene absorbent core layer between two layers
of Nanocrystalline Silver coated mesh
Antimicrobial activity remains effective for up to 3 days**

Can be used on wounds that warrant or that need frequent dressing

changes (e.g., burns)

+ ACTICOAT 7
Five-layer dressing that can help
manage infection for up to 7 days>>*°

Two inner rayon/polyethylene absorbent core layers between three
layers of Nanocrystalline Silver coated mesh

Antimicrobial activity remains effective for up to 7 days3>-3¢

Can be used on wounds that warrant or that need frequent dressing

changes (e.g., burns)

10 Infection or inflammation



ALLEVYN?® Ag Antimicrobial Foam Dressing
Non-Adhesive | Gentle Border | Adhesive

Exceptional fluid management, powered by silver

Wound infection can significantly compromise patient wellbeing and place heavy burdens
on healthcare economies. The ALLEVYN Ag dressings have been designed to combine the
essential qualities of the ALLEVYN range with the added antimicrobial activity of silver.

Unique tri-layer construction enables optimal fluid handling to support
moist wound healing®’

Dressing provides an effective barrier to bacteria®®-4°

Comfortable for patients, conforms to body contours, and easy to

apply and remove**-44
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M o I Stu re ___________________________________ Breathable: Film layer provides a bacterial barrier
I m balance ! Innovative: EXUMASK?® Change Indicator helps patients

. . and carers own the recovery process while providing high
An appropriate burn dressing can femove patient satisfaction through fewer dressing changes.
copious amounts of exudate while retaining
Hyper-absorbant: Lock-away core helps minimize leakage

of fluid

a moist environment that can accelerate
burn closure.®

Protective: Hydrocellular foam cushions, absorbs exudate

Gentle and Secure: Silicone adhesive wound contact layer
----------------------------------- can be repositioned and may reduce trauma to the wound
during dressing changes

ALLEVYN? LIFE
Foam Dressings

s

>
4

INTRASITE® GEL

- ALLEVYN LIFE is an anatomically shaped, multi-layered foam dressing designed
.-l to help manage wound exudate and to help prevent pressure injuries in patients

who are immobile because of burns.
SOLOSITE®

Gel and Dressing Provides optimal moist wound environment for moderately and highly

L |

exudating wounds?*®-5°

Less leakage occurs due to the lock-away, hyper-absorbent layer and

S wider borders°-3?

Masking layer reduces the visibility of exudate thereby helping to reduce
EXU-DRY® the frequency of dressing changes®?

Anti-Shear Wound Dressing Up to 7 day wear time, for locations except the sacral area®'*3

Unique change indicator provides visual indication that dressing should

be changed®?




Use of ALLEVYN? LIFE Foam Dressings can help decrease
resource utilization

nearly

2x longer 71% reduction

lasting than other dressings®*

in hospital acquired pressure injuries (HAPIs),
and works with a variety of medical devices!*°

ALLEVYN and ALLEVYN LIFE products come in a variety of shapes and
sizes to help manage pressure injury prevention on burns

ALLEVYN LIFE ALLEVYN LIFE Sacrum

i | An all-in-one dressing for pressure injury /) Designed specifically to help prevent
prevention as part of a comprehensive e sacral pressure injuries as part of a \\\
prevention protocol comprehensive prevention protocol

ALLEVYN LIFE Heel

Helps in the prevention of pressure
injuries on heels as part of a
comprehensive prevention protocol

ALLEVYN
Gentle Border

Versatile silicone adhesive
and ability to cut

ALLEVYN
Gentle Border Lite

Versatile silicone adhesive
low levels of exudate

ALLEVYN Adhesive

Secure adhesive for highly
active mobile patients

ALLEVYN Ag

Effective (in vitro) against a
broad specturm of bacteria

ALLEVYN Gentle

Low tack adhesive
for fragile skin

ALLEVYN
Non-Adhesive

Non-adhesive for fragile skin

Moisture imbalance

13



INTRASITE® GEL
Hydrogel Wound Dressing

A powerful hydrogel that debrides necrotic
wounds in non-immunocompromised
patients by rehydrating devitalized tissue>>"*

INTRASITE GEL is clinically proven to address the necrotic burden in
chronic wounds. It encourages autolytic debridement and desloughing in
non-immunocompromised patients while caring for delicate granulation
tissue and surrounding skin.>5-57

. Facilitates re-epithelialization and leads to reduced scarring®’->®

= Effective desloughing through rehydration and absorption®:-5”

= Allows for rapid granulation and re-epithelialization®759-¢°

. Unique cross-linked polymer with propylene glycol

. Easy to apply and remove; produces no pain on application

and minimal pain during treatment>761-63

SOLOSITE® Wound Gel

Designed to create the moist wound environment

SOLOSITE Wound Gel is a hydrogel based wound dressing with preservatives
that assists in the autolytic debridement of necrotic tissue. It can donate
moisture to rehydrate non-viable tissue and absorb exudate while retaining its
structure in the wound.%8-6°

Absorbs exudate while retaining structure in the wound®8-¢°
. Easy to apply and remove™
Donates moisture to rehydrate non-viable tissue
Contains water-swellable polymer that absorbs exudate yet remains gel-
like until saturated

Non-sensitizing”* and non-irritating”?

SOLOSITE’
Conformable Wound Gel
Dressings

Keeps gel in intimate contact
i whund surace

#249600

Note: Autolytic debridement is not recommended or sufficient in immunocompromised patients.®4-¢7

14
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EXU-DRY*®
Burn Pad with
" Anti-Shear Layer”

4+ EXU-DRY? Specialty Absorptive Wound Dressing
An extra level of comfort for patients

EXU-DRY Anti-Shear Absorbent Dressing’s unique multi-layered construction
delivers four layers in a single dressing, which provides extra absorbent comfort

for patients and may help reduce nursing time.”®
EXU-DRY is availableina

Non-adherent wound contact layer may reduce patient pain during

dressing changes’7s wide range of sizes and shapes
Anti-shear layer reduces friction and shearing during patient movement?>77 to accommodate virtually any
Has been shown in specific case studies to reduce time for dressing changes wound or body contour.

in comparison to foams and gauzes’3’°
Semi-permeable non-occlusive outer layer allows for vapor and

moisture exchange
Soft and pliable, which ensures effective, intimate contact with the wound

Moisture imbalance 15
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Epithelial edge
advancement

Cell proliferation and repair of the

[extracellular] matrix is a key stage
of the wound healing process.®

PICO is a single use NPWT system that features a canister-free design’®, which can
ri enhance patient portability. It is indicated for use on acute wounds, chronic wounds, closed
i || surgical incisions, and partial thickness burns. It can be worn up to 7 or 14 days, depending on

exudate level.
PICO° Single Use Negative
Pressure Wound Therapy System

Powered canister-free g\ Can be cost Q/ Clinically effectives:s2
@ NPWT \E effective®?

RENASYS® TOUCH Negative
Pressure Wound Therapy System

) can help improve @ Simple application ﬂ

| patient experience®°-8* and operation CUD Enhanced portability

OASIS® Matrix Products System
Wounds with a dysfunctional
or missing extracellular matrix protects the wound locks fluid away from
(ECM) cannot support proper to transpire as much as environment and helps wound®4-85

wound closure?® 80% of the wound fluid®? to minimize trauma
and pain on removal®*8¢




RENASYS?® TOUCH Negative
Pressure Wound Therapy System

A streamlined NPWT solution for
complex wounds

RENASYS Touch is designed to simplify NPWT for challenging wounds.

Enables same-day discharge*

Soft port technology reduces the need for bridging, potentially
cutting application time by an estimated 50%.*¢

Utilizes initiative touchscreen

Clinically comparable to V.A.C.™ %7

*Through our distribution partnership with Rotech Healthcare

2 CONTINUOUS Y-CONNECT OFF

e’
RENASYS® TOUCH

% «-ﬂ

20191216 1018

o120

~— When should you use PICO° sSNPWT or RENASYS tNPWT?

Amount of drainage
What is level of exudate?

O >

Wound size
Will it fit under PICO dressing?

wof > B

o6 > F -
o> @ X >E

Filler and tunneling
Does PICO dressing conform to
the wound bed?

—
Yes Q/ > (S
—
with gauze, foam or
Yes > ACTICOAT® FLEX 7 and
ACTICOAT® FLEX 3 dressings

J

Epithelial edge advancement 17
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OASIS OASIS® ULTRA

Wound Matrix =
Tri-Layer Matrix OASIS
Burn Matrix
Fherreanth sk lide \_j [Eaery shonge - M b praparation

OASIS® Wound Matrix

Offering flexibility and versatility for a wide Simple to store. Simple to handle. Simple to manage.
array of wounds

OASIS Matrix Products are derived from porcine small intestinal submucosa % Efficacious
(S1S),8” which provides a bioresorbable, structural, functional, complex, and ':E:'

dynamic scaffold to help the body replace or repair damaged or dysfunctional
extracellular matrices (ECM).

Ten OASIS Matrix RCTs demonstrate improved wound closure

O

Versatile and affordable for routine use .
ﬂ?}l Experience of care

Provides pathways for cellular migration and vascular ingrowth?4-115* i
= Available off-the-shelf and stored at room temperature

Propnt_etary process to ret.aln multiple ECM components and proteins ) Can be used with physician's preferred closure technique
found in the human dermis

Porcine SIS is the most studied scientific platform for advanced wound

therapies, with more than 1,600 publications about the technology, 600+ é\ Economical
publications on different clinical applications, and 5 published clinical . Low cost per cm?

studies in wound care®®
Available in a range of sizes covering up to 600cm?

Contraindications for OASIS Matrix Products: This device is derived from a porcine source and should not be used in patients with known sensitivity to porcine material. This device is not indicated for use in third-degree burns. For detailed product information, including indications for use, contraindications, precautions and warnings,

please consult the product’s Instructions for Use (IFU) prior to use.

18



with no complications or
infections*??-113

of second-degree burns in 7-14 days

in two studies!?-113

and more mature epidermis than silver-
containing hydrofiber dressing in one study**!

and more mature epidermis
when compared to Suprathel® in one study*?

painful daily dressing changes**?
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CICA-CARE?® Silicone Gel Sheet CUTICERIN® Low Adherent

A soft, naturally self-adhesive, occlusive silicone Tulle Gras Dressing

sheet that is flexible and durable An all-purpose, low-adherent, impregnated
Made from medical grade silicone, reinforced with a silicone gauze dressi ng

membrane backing o )
Self-adhesive contact side can be placed on a scar while thin silicone Made of sn:woth a.lcetatej fallonc with a defined mesh size, and a
backing support does not adhere to clothing®-°? hydrophobic coating which is based on petrolatum, paraffin and wool wax

alcohol®®
Dressing impregnated with CUTICERIN Ointment®®

Low adherent nature, which helps dressing lift off easily without trauma

Durable silicone membrane®-°2 is less likely to crumble compared
to other silicone gel sheets?3-94

Flexible and conformable to various anatomical locations®® 92 93
Washable and re-usable for up to 28 days®® 2 9° or pain®®
Demonstrated to be effective in the management of scars up to Allows air and exudate to pass freely through the dressing™
30 years old?¢-°7

Designed for management of both existing and new hypertrophic and

Indicated for superficial, exudating wounds such as burns, abrasions, split-

thickness skin graft donor sites and radiation injuries®®

keloid scars and as a prophylactic therapy on closed wounds to help prevent

hypertrophic and keloid scarring® °® which could occur in burn patients

20




CONFORMANT? 2
Non-Adherent Contact Layer

A sterile, air-permeable, transparent,
polyethylene wound-contact layer designed
to act as a non-adherent interface between
the wound and the secondary dressing

Sterile and air-permeable’®

Non-adherent?®®

Indicated to provide covering for the wound bed*®

May be used in the management of partial- and full-thickness wounds
including leg ulcers, pressure ulcers, second-degree burns, surgical
wounds and diabetic foot ulcers*®°

For OTC applications, CONFORMANT 2 is indicated for the management

of minor wounds, including abrasions, skin tears, first- and second-degree

burns and scalds?'®®

DURAMAX?®S

Silicone Super Absorbent Dressing

Super absorbent micro-adhesive silicone dressing

for management of highly exudating wounds

Minimize the risk of maceration to the wound and surrounding tissue
Up to 7-day wear time

Self-adhesive, can be applied without secondary dressing

Easy to apply and remove

DURAMAXS can absorb and retain fluid while under standard

40mmHg of compression

Other products for burn management

21



4 Your partner in advanced
burn management

Smith+Nephew offers a comprehensive portfolio
that helps manage wound healing during every
stage of recovery — designed around the T.I.M.E.

principles.

AT D (M~
e "o ] 000

\ISE{U J B — \@@J)

Our team of clinical support specialists will help you
establish protocols and implement practices that facilitate
burn care treatment in your facility.

Our post-acute team will help ensure that proper burn care
for your patients continuous after discharge.

— Find a full list of our

Our collaborative sales representative will help you maintain
pl’OdUCt SKUs at the an appropriate supply of all of the products you need.

end of this document
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Important Safety Information

Indications: Collagenase SANTYL Ointment (“SANTYL") is indicated for debriding chronic dermal ulcers and severely burned areas. Contraindications: SANTYL is contraindicated in patients who have shown local or systemic hypersensitivity to collagenase. Warnings and Precautions: The op-
timal pH range of collagenase is 6 to 8. Higher or lower pH conditions will decrease the enzyme’s activity and appropriate precautions should be taken. The enzymatic activity is also adversely affected by certain detergents, and heavy metal ions such as mercury and silver which are used
in some antiseptics. As such, the wound should be properly cleansed prior to application of SANTYL. Debilitated patients should be closely monitored for systemic bacterial infections because of the theoretical possibility that debriding enzymes may increase the risk of bacteremia. A slight
transient erythema has been noted occasionally in the surrounding tissue, particularly when SANTYL was not confined to the wound. Adverse Reactions: No allergic sensitivity or toxic reactions have been noted in clinical use when used as directed. The risk information provided herein is
not comprehensive. To see the complete Prescribing Information, please see the FDA-approved product labeling, here: https://www.santyl.com/pdf/SANTYL-PLpdf. You are encouraged to report negative side effects of prescription drugs to the FDA. Visit MedWatch or call 1-800-FDA-1088.

Contraindications for OASIS Matrix Products: This device is derived from a porcine source and should not be used in patients with known sensitivity to porcine material. This device is not indicated for use in third-degree burns. For detailed product information, including indications for use, contraindi-
cations, precautions and warnings, please consult the product’s Instructions for Use (IFU) prior to use.
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ACTICOAT®

Order No Size
20101 4" x 4"
20201 4" x 8"
20301 8"x 16"
20401 16"x 16"
20501 4" x 48"
20601 2" x 2"
20151 5"x 5"

ACTICOAT?®7

Order No Size
20341 2"x 2"
20141 4" x 5"
20241 6"x 6"

ACTICOAT® Flex 3

Order No Size
66800402 2"x 2"
66800406 4" x 4"
66800417 4" x 8"
66800418 8"x 16"
66800433 16"x 16"
66800434 4" x 48"

ACTICOAT® Flex 7

Order No Size
66800403 2"x 2"
66800405 4"x 5"
66800427 6"x 6"
66800407 8"x 16"
66800408 16"x 16"
66800544 1"x 24"
ALLEVYN?® Ag Adhesive
Order No Size
66020970 3"x 3"
66020973 5"x 5"
66020976 7"x 7"

24

Each/unit

Each/unit

Each/unit
5

12
12

Each/unit

ga o0 v 0

Each/unit
10
10
10

Unit/case

Unit/case

20

Unit/case

20

NN Dh b D

Unit/case

20

10

Unit/case

HCPCS

A9270
A9270
A9270
A9270
A9270
A9270
A9270

HCPCS

A9270
A9270
A9270

HCPCS
A6206
A6207
A6207
A6208
A6208
A6208

HCPCS
A6206
A6207
A6207
A6208
A6208
A6207

HCPCS
A6212
A6212
A6213

ALLEVYN? LIFE

Order No

66801067
66801068
66801069
66801070
66801304
66801306
66801307

CICA-CARE? Adhesive Silicone Gel Sheet

Order No
66250707

Size
4" x 4"
5"x 5"
6"x6"
8"x8"
Heel
Sacrum Small

Sacrum Large

Size

gy 7n

Each/unit

10
10
10
10
5
10
10

Each/unit

10

CONFORMANT? 2 Wound Veil

Order No

5955044
5955412
59551212
59551224
59552436
5955305
5955602

Size
4"x 4"
4"x 12"
12"x 12"
12" x 24"
24" x 36"
3" x 5yd
6" x 2yd

Each/unit

L O = N ™ W SO

Unit/case

10

Ao O W0

Unit/case

1

Unit/case

48
48
48
48
50
20
20

CUTICERIN® Low-Adherent Surgical Dressing

Order No
66045562
66045560
66045564
66045503
66045563
66045561
66045502

DURAMAX? S Silicone Super Absorbent Dressing

Order No

66023131
66023132
66023134
66023135

Size
3"x 3"
3"x 3"

4" x 4"
3"x 8" (3/pkg)
3"x 8"
3"x 8"
8"x 16"

Size
4" x 4"
6"x 8"
8"x 10"
8"x 16"

Each/unit

10
50
10
25
10
50
25

Each/unit

10
10
10
10

Unit/case

12
6

12
6

12
6
6

Unit/case

40
20
16
10

HCPCS

A6212
A6213
A6212
A6213
A6213
A6212
A6213

HCPCS
A6025

HCPCS

A6206
A6207
A6208
A6208
A6208
A6206 - A6208
A6206 - A6208

HCPCS
A6222
A6222
A6222
A6223
A6223
A6223
A6224

HCPCS

A6196
A6197
A6198
A6198



EXU-DRY* Anti-Shear Wound Dressing

Order No

5999M36
5999M37
5999L72
5999L73
5999L74
5999LPA
5999LPG
5999MPG
5999FM1

5999LPL
5999003S

5999003
5999034

5999004120

5999006

5999009

5999018

5999024

5999028

5999PTM

5999034S

5999101

5999034
5999LJ1

5999MJ1

5999LV1
5999BP1

Size
24" x 36" Pads/Sheets
24" x 36" Pads/Sheets
36" x 72" Pads/Sheets
36" x 72" Pads/Sheets
36" x 72" Pads/Sheets
Arm
Large Hand
Medium Hand
Adult Face

Leg
3" Slit Disc (M)
Wound Dressing
3" Disc Wound Dressing
3" x 4" Wound Dressing
4" x 6" (F)
Wound Dressing
6" x 9" (F)
Wound Dressing
9" x 15" (F)
Wound Dressing
15" x 18" (F)
Wound Dressing
15" x 24" (F) Wound
Dressing
20" x 28" (F) Wound
Dressing
2" x 3" Slit Tube (F)
Wound Dressing

3" x 4" Slit Tube (F)
Wound Dressing

4" x 6" Slit Tube (F)
Wound Dressing

3" x 4" Wound Dressing
Large Burn Torso Jacket
Medium Burn Torso
Jacket
Large Burn Vest
Adult Buttocks Vest

Each/unit

RiR iR iR RIiRp iR R

[y

Unit/case

15
24
15
15
15
20
20
20
20

20
100

100
100

120

48

30

30

30

20

50

50

100

100
10

10

20
10

HCPCS

A6253
A6253
A6253
A6253
A6253
A6253
A6253
A6253
A6253

A6253
A6251

A6251
A6251

A6252

A6253

A6253

A6253

A6253

A6253

A6251

A6252

A6253

A6251
A6253

A6253

A6253
A6253

INTRASITE® Gel Hydrogel Wound Dressing

Order No Size
66027308 .280z
66027311 .520z
66027313 .880z

Each/unit
10
10
10

Collagenase SANTYL? Ointment 250 units/g

Order No Size
50484-010-30 30gm tube
50484-010-90 90gm tube

SOLOSITE® Wound Gel

Order No Size

449600 30z Tube

Each/unit

1
1

Each/unit
1

Unit/case HCPCS
4 A6248
4 A6248
4 A6248
Unit/case HCPCS
12 NDC: 50484-010-30
12 NDC: 50484-010-90
Unit/case HCPCS
12 A6248

PICO® 7 Single Use Negative Pressure Wound Therapy System

Order No

66022002
66022003
66022004
66022005
66022006
66022007
66022008
66022009

Order No

66022012
66022013
66022014
66022015
66022016
66022017
66022018
66022019

Size

10cm x 20cm
10cm x 30cm
10cm x 40cm
15cm x 15cm
15cm x 20cm
15cm x 30cm
20cm x 20cm

25cm x 25cm

Size

10cm x 20cm
10cm x 30cm
10cm x 40cm
15cm x 15cm
15cm x 20cm
15cm x 30cm
20cm x 20cm

25cmx 25cm

Kits/case
(2x dressing/kit)

3

W W W W Ww:Ww

3

Kits/case
(1x dressing/kit)

3

W W W W W:Ww:Ww

25



PICO° 14 Single Use Negative Pressure Wound Therapy System

Order No Size

66022042 10cm x 20cm
66022043 10cm x 30cm
66022044 10cm x 40cm
66022045 15cm x 15cm
66022046 15cm x 20cm
66022047 15cm x 30cm
66022048 20cm x 20cm
66022049 25cm x 25cm

PICO° sNPWT Accessories

Order No

66801082

66801692

66801691

Size Each/Unit

RENASYS Adhesive Gel Patch:
7cm x 10cm

Foam Wound Dressing:
10cm x 12.5cm x 1.5cm

Antimicrobial Gauze Dressing:
15cmx 17cm

Kits/case (2x dressing/kit)

W W W W W' W Ww:'Ww

Unit/case

HCPCS

A6223

RENASYS® TOUCH Negative Pressure Wound Therapy System

26

Order No

66802134
66801286
66801564
66801283
66801284
66021812
66020971
66801278
66801273
66801275
66801274
66801271

Size
RENASYS TOUCH Pump
Power supply (Class 2)
Power cord (Class 2)
TOUCH O-ring
Odor filter
Service pack
Y-connector
RENASYS TOUCH IV/Bed pole clamp
300mL canister w/ solidifier
300mL canister w/out solidifier
800mL canister with solidifier

800mL canister w/out solidifier

Each/unit

Unit/case

1

RiR iR iR

(S ) B ) B B I

RENASYS? tNPWT Accessories

Order No

66020794

66020795

66020796

66020797

66027659

66027660

66021980
66801692

66020933

66020934

66020935

66801082
66020799

66800394

66020853

66800391

66801691

Size
RENASYS-F, Foam Dressing Kit
with Soft Port, Small Kit

RENASYS-F, Foam Dressing Kit
with Soft Port,
Medium Kit

RENASYS-F, Foam Dressing Kit
with Soft Port, Large Kit

RENASYS F, Foam Dressing Kit
with Soft Port, X Large Kit

RENASYS WF, White Foam
Small 7.5cm x 10cm x 1cm

RENASYS WF, White Foam
Large 10cm x 15cm x 1cm

RENASYS-AB, Abdominal Dress-
ing Kit with Soft Port

Foam Wound Dressing

RENASYS-G, Gauze Dressing Kit
with Soft Port, Small Kit

RENASYS-G, Gauze Dressing Kit
with Soft Port, Medium Kit

RENASYS-G, Gauze Dressing Kit
with Soft Port, Large Kit

RENASYS Adhesive
Gel Patch

RENASYS Soft Port

RENASYS Transparent Film
(20cm x30cm)

RENASYS Transparent Film - X
LARGE (38cm x 60 cm)

"NPWT Antimicrobial Large
Gauze Roll"

Antimicrobial Gauze

Each/unit

10

10

Unit/case

5

10

10

10

HCPCS

A6550

A6550

A6550

A6550

A6550

A6550

A6223



OASIS® Wound Matrix

Order No Size

3cm x 3.5cm (10.5cm?)

8213-1000-33 fenestrated

2
8213-1000-37 3cmx 7cm (21cm?)

fenestrated
OASIS® Burn Matrix
Order No Size
8213-3000-16 3cm x 3.5cm (10.5cm?)
fenestrated

3emx 7cm (21cm?)

8213-3000-18 fenestrated

2
8213-3000-13 5cm x 7cm (35¢cm?)

meshed
2
8213-3000-09 7cm x 10em (70cm?)
meshed
2
8213-3000-11 7cm x 20cm (140cm?)
meshed
OASIS® XL Matrix
Order No Size

20cm x 30cm (600cm?),

8213-3000-20 perforated

OASIS® ULTRA Tri-Layer Matrix

Order No Size

3cm x 3.5cm (10.5cm?)

8213-0000-16 fenestrated

3cm x 7cm (21cm?)

8213-0000-18 fenestrated

2
8213-0000-13 5cmx 7cm (35cm?)

meshed
2
8213-0000-09 7cm x 10cm (70cm?)
meshed
2
8213-0000-11 7cm x 20cm (140cm?)
meshed

OASIS® MICRO Micronized Wound Matrix

Order No Size
C-ECM-PWD-200MG
C-ECM-PWD-500MG

C-ECM-PWD-1000MG

200mg (covers approx. 35cm?)
500 mg (covers approx. 85cm?)
1000mg (covers approx. 170cm?)

Sheets/box

10

10

Sheets/box

Sheets/box

Sheets
/box

Bottles/box HCPCS

HCPCS

Q4102

Q4102

HCPCS

Q4103

Q4103

Q4103

Q4103

Q4103

HCPCS

HCPCS

Q4124

Q4124

Q4124

Q4124

Q4124

VERSAJET?® Il Hydrosurgery System

Order No Size
cesonozs  Corsle(rludes s manus povercor
66800484 Console user manual
66800472 Replacement m.ulti-function
footswitch
66800193 Replacement power cord
66800979 VERSAJET Il cart
66800475 Replacement shelf
66800041 VERSAJET Il EXACT 45°/14mm
66800042 VERSAJET Il EXACT 45°/8mm
66800040 VERSAJET Il EXACT 15°/14mm
66800044 VERSAJET Il PLUS 45°/14mm
66800045 VERSAJET Il PLUS 45°/8mm
66800043 VERSAJET Il PLUS 15°/14mm

Each/unit

RIR IR IR IR IR IR iR R

Unit/case

(S0 E) B, B BN BT B I



DOLY®

is of the essence

For detailed product information, including indications for use, contraindications, precautions and warnings, please consult each product’s Instructions for Use (IFU) prior to use.
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