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A burn care solution for every step of the way
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The impact of burns

Burn injuries affect patients of all ages, but age plays
a critical role in both recovery time and survival rates.

18% 1 /7%

0-21 years make up 18% of total cases >65 years account for 17% of total burn
of U.S. burn population* cases in the U.S., a number expected to
grow as the aging population increases’?

<1% 8%

While their mortality rate remains low Risks for this group are significantly higher
(<1%)*, burns are still among the top with mortality rates jumping up to 9.8% at
ten leading causes of unintentional age 65 and rising to 14.3% at 80+ years'?

death for children?

1.0-1.4 3.3-3.4

Their ability to recover faster is reflected Recovery is also more challenging, with
in their shorter length of stay (LOS) in hospital stays nearly tripling compared
hospitals—just 1.0 to 1.4 days per percent to younger patients—3.3 - 3.4 days per
total body surface area (TBSA) burned* percent TBSA burned
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Prepare 4 Protect 4 Progress

Prepare for proper wound bed preparation

A Delayed Excision correlated to

higher patient age’
Pediatric Population = within 1 day
Older Adult Population = >4 days

Epidermis I:

Dermis

Hypodermis[
Muscle [

: Q Zone of coagulation

@ Zone of stasis

G Zone of hyperemia

.

Reference: 1. Jackson DM. The diagnosis of the depth of burning. Br J Surg 1953; 40:588-96. 2. Shupp JW, et al.
A review of the local pathophysiologic bases of burn would progession. J Burn Care Res., 2010

Protect against infections and complications

\

Increased surface proteolytic activity

Increased surface fibrin

) ® Zone of injury
Collagen

Fibronectin — Dermal
proteins

Fibrin

J

In burn care, infection control is
everything. Our burn solutions provide
an added layer of defense against the
spread of bacteria.* It'’s possible to
protect the wound and support recovery.
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Prepare 4 Protect 4 Progress

Progress towards burn wound closure

( = )

Synthetic and Biosynthetic Membranes:

i, 2,584

cases across?

(&) 40

burn centers?

Wound Matrix:

x ) R 547

cases across*

(&) 34

burn centers?

Wound matrices should do more than
just cover a wound. Our burn solutions
keep recovery on track by supporting
re-epithelization.”** They provide
coverage, flexibility, and support needed
to help patients progress toward closure.
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Prepare 4 Protect 4 Progress

How burn care moves patients forward

Burn injuries require a strategic, multi-step approach to minimize complications,
prevent infection, and accelerate recovery. From the first treatment to final closure,
our portfolio helps support your burn patients at every stage of their recovery.

Smith+Nephew provides an extensive and clinically proven portfolio of burn care
solutions for treating a wide range of burns and burn-related conditions, catering
to both pediatric and adult patients, from inception of injury through completion
of treatment and beyond.

Prepare - VERSAJET® System + SANTYL® Ointment

Rxonly
I P oc osne-on30 > smith&nephew

Collagenase
= SANTYL
= Qintment 250 units/g

= Collagenase
VERSAJET I SANTYL?
Hydrosurgery System Ointment 250 units/gram

Protect - ACTICOAT® Dressings

ACTICOAT®

Antimicrobial Barrier Dressings

Progress — BIOBRANE® Dressing + OASIS® Wound Matrix

OASIS®

Wound Matrix

BIOBRANE®

Temporary Biosynthetic
Wound Dressing
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Prepare - VERSAJET? Il Hydrosurgery System

Accelerate your surgical debridement*®-*

Surgeons trust the scalpel as a tried-and-true tool for debridement. But delayed
excision correlates with higher patient age.! Pediatric patients require excision
within 1 day, while older adults could face delays of 4 days or more—increasing
complications and prolonging recovery.*

Debridement: simplified and precise

The VERSAJET Il Hydrosurgery System accelerates surgical debridement for burns,
chronic, and acute wounds, combining the power of a scalpel and suction into one

seamless tool. With greater precision and efficiency, the VERSAJET Il Hydrosurgery
System provides a smoother, more regular wound bed, which can lead to improved
skin graft procedures.?® 223"

A surgeon’s edge in burn care

The VERSAJET Il Hydrosurgery System gives you the precision you
need to streamline debridement and support wound progression:

Selects necrotic tissue and Excises non-viable tissue Evacuates debris and slough
debris with a localized vacuum with maximum precision, while preserving healthy
for precise removal?3-2¢ minimizing unnecessary tissue to support wound
tissue loss?*2¢ progression?®*-2¢
" VERSAJET® Il tytosurgery Sysem E ~ >& smith&nephew
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Prepare - VERSAJET? Il Hydrosurgery System

Every step matters, every second counts

The VERSAJET Il Hydrosurgery System provides
controlled debridement and facilitates the removal
of necrosis and other unwanted material from the
wound surface, preserving viable tissue.'* 16:20-28

Conventional surgical excision VERSAJET? Il Excision

Unnecessary
tissue loss

Non-viable
tissue

Non-viable More precise
tissue tissue removal

Dermis Dermis

Viable dermis
preserved

Adapted from Cubison TC, Pape SA, Jeffery SL. Burns. 2006;32:714-720.

Tangential excision VERSAJET System

(Goulian knife, 10 guard) VS Enables precise excision

Excises at an average at a minimum depth of
depth of 750pm?* 50pm?*

Learn how VERSAJET Hydrosurgery Il can
transform your approach to burn care.
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Prepare - Collagenase SANTYL® Ointment

_ NDC 50484-010-30

Every burn needs a plan. Collagenase
Start with SANTYL Ointment iﬁ‘!ﬂlhs,g

Preparation is everything when it comes to burn care. Currently, 47%
of all burn cases require skin excision or replacement surgery, and
with the median TBSA increasing, so does the need for surgical intervention.* The right
debridement approach can make all the difference in wound bed optimization, setting
the foundation for improved outcomes.

Collagenase SANTYL Ointment breaks down necrotic tissue preparing the wound for
the next phase of care while supporting wound progression.°2

Burns need direction. Are you setting them up for success?

A burn’s severity can change over time—what starts as a partial-thickness injury can worsen, leading
to deeper damage and more tissue loss. The good news? Early debridement with SANTYL Ointment
can help. By clearing away necrotic tissue, SANTYL Ointment supports the wound environment and
may help slow burn conversion,?-*?giving the wound a better chance to recover.

You could wait for a burn to declare itself...or you could take a proactive approach

Zone of coagulation: Maximum damage
with denatured collagen requiring surgical
debridement; irreversible tissue loss

Zone of stasis: Mixed viability; tissue is
potentially salvageable but is also
susceptible to conversion

Zone of hyperemia: Minimal injury;
increased tissue perfusion

Zone of stasis Zone of stasis
salvaged converts to necrosis

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 optimal 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. SANTYL is not indicated for
wound closure. Discontinue use of SANTYL after granulation tissue is well-established. 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-PI.pdf. You are encouraged to report negative side effects of
prescription drugs to the FDA. Visit MedWatch or call 1-800-FDA-1088.
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Prepare - Collagenase SANTYL® Ointment

For partial-thickness burns in the zone of stasis,
what’s your strategy?

Depth Tissue
evaluation preservation

Partial-thickness burn Partial-thickness burn

Clostridium Collagenase Impact on Zone of Stasis Stabilization and Transition
to Healthy Tissue in Burns?’
Rosanne E Frederick , Robert Bearden, Aleksa Jovanovic, Nasreen Jacobson, Rajiv Sood, Sandeep Dhall

= Animal study design: Classic burn comb model (porcine)
= Products: Clostridium Collagenase 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

Smith+Nephew Burn Master Visual Aid 8



Protect - ACTICOAT?
Antimicrobial Barrier Dressings

A strong defense for every burn wound

Burn injuries leave patients vulnerable. Infection is one of
the biggest risks, and the consequences can be severe.
Septicemia accounts for nearly 33% of burn-related deaths
in older adults, while sepsis contributes to 50% of pediatric
burn mortality cases.?* ?> ACTICOAT Dressing is effective
against over 150 pathogens.”?"#*

ACTICOAT Dressing Antimicrobial Barrier Dressing:

Starts killing bacteria Effective against

as little as 30 minutes *# a broad spectrum
in vitro3* 41-4¢ of bacteria and

fu ngi*36—38, 40-42,47

Flexible and conforming
to reduce trauma during
dressing changes'® 4°

*As demonstrated in vitro
FACTICOAT Dressing Flex 3 and Flex 7

Early intervention is key.

By applying ACTICOAT Dressing
at the first signs of risk, you're
taking an active step in helping
protect burn patients from
infections and giving them the
best chance at recovery.

ACTICOAT Dressings prevent and manage symptoms of infections in burn wounds>*2°

80% 90%

Fewer infections Fewer antibiotic treatments
When applied early in addition to standard With ACTICOAT Dressing, fewer patients
treatment, ACTICOAT Dressing led to a significant developed cellulitis, dramatically reducing the
decrease of burns becoming infected, from need for antibiotics from 57% to 5.2% of cases
55% to 10.5%, a decrease of 80%, compared to compared to daily chlorhexidine soap and silver
standard treatment plus silver sulfadiazine cream.*** sulfadiazine cream.®®

*Standard treatment included daily showers
and/or 4% chlorhexidine soap
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Protect - ACTICOAT®
Antimicrobial Barrier Dressings

Explore how the full ACTICOAT Dressing portfolio
can shield your work

ACTICOAT FLEX 3 and Flex 7 Dressing
Highly conformable for chronic wounds

A flexible, low-adherent dressing made of woven fabric and coated with Nanocrystalline Silver
for antimicrobial defense®® ¢4-¢7

Provides a strong antimicrobial barrier for up to 3 days (Flex 3) or up to 7 days (Flex 7), fighting a
broad spectrum of bacteria3” 3% 4°

Compatible with negative pressure wound therapy, delivering sustained protection for up to 3 days®®"*

Smith+Nephew Burn Master Visual Aid 10



Progress - BIOBRANE® Temporary
Biosynthetic Wound Dressing

With 2,584 cases across 40 burn centers’, biosynthetic membranes
like BIOBRANE Temporary Biosynthetic Wound Dressing are a necessity
in burn care. Designed to support wound progression, BIOBRANE
Dressing offers a flexible solution with real-time monitoring’? that
helps facilitate epithelialization,**-*” while allowing direct wound
inspection. Burn care isn’t just about helping your patients reach
recovery; it's about how your patients recover.

Discover how BIOBRANE Dressing can
support your patients’ progress:

o5 Reduced healing time: Helps L : - '
£ \ )  accelerate healing and supports Minimize pain and facilitate healing over
.y epithelialization. May lead to partial-thickness burns and donor sites

glLlic el dlstiange and fovier on adults and pediatric patients after
hospital days.*7-10.73-77 .. . G
BIOBRANE Dressing in applied.™®*
Less pain, more comfort:
Designed for patient

comfort with significant
pain relief reported.t” 8

See the progress:
ﬁ Transparency allows for
real-time wound inspection

without unnecessary dressing
changes.” 7476

Versatile for various wounds:
Indicated for partial-thickness
burns and split-thickness donor
sites. Can be used in adult and
pediatric populations.””"°

Try a solution that works just as hard as you do
BIOBRANE Dressing helps patients move forward faster

*Compared to Silver Sulfadiazine (SSD)
+p<0.001
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Progress - OASIS® Wound Matrix

Move wounds forward with OASIS

Burn injuries come with complex challenges, from infection risks to
scarring and prolonged healing times. With 547 cases across 34 burn
centers, wound matrices, like OASIS Wound Matrix, have proven to
be a reliable solution for burn wound management.*

OASIS Wound Matrix is a versatile, bioresorbable scaffold designed to
support the body’s natural ability to repair and replace damaged tissue.
OASIS provides a flexible solution that supports faster epithelialization,®°
less scarring,®° %% and improved patient comfort.°

Simple to store. Easy to use. Clinically proven.

)

!

) =
100% closure of second- More mature epidermis and No complications, no
degree burns in 7-14 days &2 earlier granulation compared infections, and good
to Suprathel® aesthetic outcomes®-82

A smarter approach to burn wound management

OASIS Wound Matrix offers a cost-effective solution for wound care, supporting healthy tissue
regeneration while helping to minimize scarring and improving patient outcomes.>%-34 80-8>

= Speeds up epithelialization for faster burn closure®

= Helps reduce the need for painful dressing changes®°

= Preserves viable tissue, supporting long-term recovery?®# 8384

= Minimizes patient discomfort, improving quality of care®

Indicated for deep partial-thickness burn wounds. OASIS is similar in composition to the human dermis,

promoting cellular migration and vascular growth. It's versatile, cost-effective,® and improves wound
healing compared to standard care.

OASIS Wound Matrix is derived from a porcine source and should not be used in patients with known sensitivity to porcine materials.
This device is not indicated for use in third degree burns.
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Product list

Our portfolio continues to meet your burn needs

Additional Smith+Nephew products listed below

CICA-CARE? Silicone Gel Sheet

CONFORMANT?® 2 Non-Adherent Contact Layer

CUTICERIN® Low Adherent Tulle Gras Dressing

EXU-DRY? Specialty Absorptive Wound Dressing

GRAFIX? Cryopreserved Placental Membrane

GRAFIX PL® PRIME Lyopreserved Placental Membrane
INTRASITE® GEL Hydrogel Wound Dressing

PICO? Single Use Negative Pressure Wound Therapy (NPWT) System
RENASYS?® TOUCH Negative Pressure Wound Therapy System
SOLOSITE® Wound Gel

STRAVIX® Cryopreserved Umbilical Tissue

13 Smith+Nephew Burn Master Visual Aid



Ordering information

ACTICOAT? Dressing

BIOBRANE® Temporary Wound Dressing

Order No Size Unit/carton
66027700 5.1inx5.1in/13cmx13cm 5
66027701

66027703

BIOBRANE® Temporary Wound Glove

Order No Size Unit/carton
66027704 Small Glove 2
66027705  MediumGlove 1
66027706 Large Glove o
66027707  PedatricGlove 1

CICA-CARE® Adhesive Silicone Gel Sheet

Order No

Size

Each/unit Unit/case HCPCS

66250707

10 1 A6025

CONFORMANT? 2 Wound Veil

Order No Size Each/unit Unit/case HCPCS
20101 4" x 4" 12 4 A9270

20201 4xs 12 4 A9270
20301 8"x16" 6 4  A9270
20401 16"x16" 6 2  A9270
20501  4"x48" 6 2  A9270
20601 2"x2" 5 20  A9270
20151 5"x5" 5 5 A%270
ACTICOAT® 7 Dressing

Order No Size Each/unit Unit/case HCPCS
20341 2"x 2" 5 20 A9270

20141 4"x5" 5 6  A9270
20241 6"x6" 5 4 A9270
ACTICOAT? Flex 3 Dressing

Order No Size Each/unit Unit/case HCPCS
66800402 2"x 2" 5 20 A6206

66800406  4"x 4" 12 4  A6207
66800417  4"x8" 12 4  A6207
66800418  8'x16" 6 4  A6208
66800433  16"x16" 6 2  A6208
66800434  4'x48" 6 2 6208
ACTICOAT? Flex 7 Dressing

Order No Size Each/unit Unit/case HCPCS
66800403 2"x 2" 5 20 A6206

66800405 4" 5" 5 6 A6207
66800427  6"x6" 5 4  A6207
66800407  8'x16" 6 4 6208
66800408  16"x16" 6 2  A6208
66800544  1'x24" 5 10 Ae207

Order No Size Each/unit Unit/case HCPCS
5955044 4" x 4" 1 48 A6206
5955412 4" x 12" 1 48 A6207
59551212 12"x 12" 1 48 A6208
59551224 12" x 24" 1 48 A6208
59552436 24” x 36” 1 50 A6208
\ A6206 -
5955305 3”x 5yd 1 20 A6208
” A6206 -
5955602 6" x 2yd 1 20 A6208

CUTICERIN® Low-Adherent Surgical Dressing

Order No Size Each/unit Unit/case HCPCS
66045562 3"x 3" 10 12 A6222

66045560  3"x3" s0 6  A6222
676704575764” 4‘;¥4" 10 B 12 B MAV62722”
66045503  3"x8" (3/pkg) 25 6 AG6223
66045563  3'x8" 10 12 A6223
66045561  3"x8" 50 6  A6223
66045502  &'x16' 25 6  A6224

Smith+Nephew Burn Master Visual Aid



Ordering information

EXU-DRY? Anti-Shear Wound Dressing

INTRASITE® Gel Hydrogel Wound Dressing

Order No Size Each/unit Unit/case HCPCS Order No Size Each/unit Unit/case HCPCS
5999M36 E,;‘d:/gﬁeets 1 15 A6253 66027308 280z 10 4  Ab248
| rads/oheets 66027311 5207 10 4 A6248
5999M37 24" x 36 1 24 A6253 66027313 880z 10 4 A6248
Pads/Sheets FE B
36" x 72"
5999L72 Pade/Sheots 1 15 A6253
[ " [} N H
5999173 36"x72 1 15 AG253 Collagenase SANTYL? Ointment 250 units/g
Pads/Sheets
- 36" x 72" Order No Size Each/unit Unit/case HCPCS
5999L74 Pads/Sheets 1 15 AB253 NDC:
5999 PA Arm 1 20 A6253 50484-010-30 30gm tube 1 12 (5)(])-3834(;
5999LPG Large Hand 1 20 A6253 NVDC_' ,
5999MPG  MediumHand 1 20 A6253 50484-010-90 90gm tube 1 12 50484-
5999FM1 Adult Face 1 20 A6253 ~ 010-90
5999LPL Leg 1 20 A6253
59900035 3 OltDise(™) 100 A6251
Wound Dressing N
o P GRAFIX® Cryopreserved Placental Membrane
5999003 Dressing 1 100 A6251 Each/  Unit/
e 3 4'"'W d R Order No Size unit case HCPCS
5999034 Dré(ssing ound 4 100 A6251
RAFIX PRIME
e m PS60013 i’6 dise (2erm? 1 1 Q4133
5999004120 Wound(D)ressing 1 120 A6252 . 16mm disc (2cm’) B
e yOUNA DTESSING RAFIX PRIME
6" x9" () PS11015 (13 5 ) 1 Q4133
5999006 Wound Dressing * 48 A6253 . Lscmx Zem (3em?) .
e yOUNA DrESSING GRAFIX PRIME
9 x 15" (F) PS11023 , 1 1 Q4133
5999009 o 30 A6253 _.2cmx 3cm (6cm’) I
Wound Dressing GRAFIX PRIME
" 18 PS11034 1 Q4133
5999018 157X 18" (F) 1 30 A6253 3cmx 4em (12cm?)
Wound Dressing - GRAFIX PﬁIME B
% 24" PS11055 1 1 4133
5999024 1rx24"(F) g 30 A6253 5cm x 5em (25¢m?) Q
Wound Dressing e e e
S e GRAFIX XC
5999028 20"x28"(F) 20 A6253 P524075 7.5cmx 15¢m (113cm?) 1 ! Q4133
Wound Dressing LT [
2 x 3” Slit PS12023 SEQF'ECORE : 1 1 Q4132
5999PTM Tube (F) Wound 1 50 A6251 _.2CMx 3cm (6¢cm) N
| Dressing PS12034 CRAFIXCORE ~ 1 1 Q4132
3" x 47 Slit _.3cmx 4em (12cm’) R
59990345 Tube (F) Wound 1 50 A6252 GRAFIX CORE
Dressing PS12055 Sem x Som (25¢m?) 1 1 Q4132
4" x 6” Slit
5999101 Tube (F) Wound 1 100 A6253 GRAFIX PL° PRIME Lyopreserved
_Dressing Placental Membrane
3” x 4” Wound .
5999034 . 1 100 A6251 .
Dressing Order No Size Ea.ch/ Unit/ HCPCS
P e unit case
arge
5999LJ1 Torfo Jacket 1 10 A6253 PS13016  16mm disc (2cm?) 1 1 Q4133
" Medium Burn PS13015  1.5cmx 2cm (3cm? 1 1 Q4133
5999MJ1 :'ed'”j” Bk“m 1 10 A6253 213015 . A3emx 2em Bem) . e e
i orso Jacket o e PS13023  2cmx 3cm (6cm?) 1 1 Q4133
5999Lv1  LargeBurnVest 1 20 A6253 PS13033  3cmx 3cm (9cm?) 1 1 Q4133
5999BP1 CS:tlt Buttocks 10 A6253 PS13034  3cmx 4cm (12cm?) 1 1 Q4133
o o PS13055  Scm x 5em (25¢m2) 1 1 Q4133
PS15055 XC-5cm x 5cm (25¢cm?) 1 1 -
PS15077 XC-7cm x 7cm (49cm?) 1 1 -
PS15075  XC-7.5cmx 15cm (113cm?) 1 1 -
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Ordering information

OASIS® Wound Matrix

Order No Size Sheets/box HCPCS
3cm x 3.5cm (10.5cm?)
8213-1000-33 fenestrated 10 Q4102
3emx 7cm (21cm?)
8213-1000-37 fenestrated 10 Q4102
OASIS® Burn Matrix
Order No Size Sheets/box HCPCS
3cm x 3.5cm (10.5cm?)
8213-3000-16 fenestrated 5 Q4103
3cmx 7cm (21cm?)
8213-3000-18 fenestrated 5 Q4103
2
8213-3000-13  >SmX7em (35cm?) 5 Q4103
meshed
2
8213-3000-09 M X 10em (70cm?) 5 Q4103
meshed
2
8213-3000-11 M 20cm (140cm?) 5 Q4103
meshed
OASIS® XL Matrix
Order No Size Sheets/box HCPCS
2
8213-3000-20 20cm x 30cm (600cm?), 1 B
,,,,,,,, _ perforated R
OASIS® ULTRA Tri-Layer Matrix
Order No Size Sheets/box HCPCS
3cm x 3.5cm (10.5cm?)
8213-0000-16 fenestrated 5 Q4124
3cmx 7cm (21cm?)
8213-0000-18 fenestrated 5 Q4124
2
8213-0000-13  >SMXx7em (35¢m?) 5 Q4124
meshed
2
8213-0000-09 /M 10em (70cm?) 5 Q4124
meshed
2
8213-0000-11 /&M X 20cm (140em?) 5 Q4124
meshed
OASIS® MICRO Micronized Wound Matrix
Order No Size Bottles/box HCPCS
C-ECM-PWD-200MG  200mg (covers approx. 35cm?) 1 -
C-ECM-PWD-500MG 500 mg (covers approx. 85cm?) 1 -

C-ECM-PWD-1000MG 1000mg (covers approx. 170cm?) 1

Smith+Nephew Burn Master Visual Aid



Ordering information

PICO°® 7 sSNPWT System

PICO° sNPWT Accessories

Each/Unit

5

Order No Size
o RENASYSAdhesive Gel
66801082 Patch: 7cm x 10cm
Foam Wound Dressing:
66801692 10cm x 12.5cm x 1.5cm
66801691 Antimicrobial Gauze

5

Dressing: 15cm x 17cm

STRAVIX® Cryopreserved Umbilical Tissue

Unit/case HCPCS

10

10

A6223

Order No Size Kits/case_ .
(2x dressing/kit)

66022002 10cmx20cm 3

66022003  10cmx30cm 3

66022004  10cmx40cm 3

66022005  15cmx15cm 3

66022006  15cmx20cm 3

66022007  15cmx30cm 3

66022008  20cmx20cm 3

66022009  25cmx25cm 3

Order No Size :(]I.f(stlj::::ing/kit)

66022012 10cmx 20cm 3

66022013 10cmx30cm 3

66022014  10cmx40cm 3

66022015  15cmx15cm 3

66022016  15cmx20cm 3

66022017  15cmx30cm 3

66022018  20cmx20cm 3

66022019  25cmx25cm 3

PICO® 14 sNPWT System

Order No Size Each/unit Unit/case HCPCS
PS60006 2cm x 2cm (4cm?) 1 1 -
PS60005  2cmx 4cm (8cm?) 1 1 :
PS60008  3cmx6cm (18cm?) 1 1 -
PS60036  3cmx 6cm meshed (18cm*) 1 1 -

SOLOSITE® Wound Gel

Order No Size

Each/unit Unit/case HCPCS

Order No Size Kits/case_ _
(2x dressing/kit)

66022042 10cm x 20c 3

66022043  10cmx30cm 3

66022044  10cmx40cm 3

66022045  15cmx15cm 3

66022046  15cmx20cm 3

66022047  15cmx30cm 3

66022048  20cmx20cm 3

66022049  25cmx25cm 3

17 Smith+Nephew Burn Master Visual Aid

449600 30z Tube 1
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VERSAJET® Il Hydrosurgery System

A6248

Order No Size Each/unit Unit/case
66800041 VERSAJET Il EXACT 45°/14mm 1 5
66800042 VERSAJET Il EXACT 45°/8mm 1 5
66800040 VERSAJET Il EXACT 15°/14mm 1 5
66800044 VERSAJET Il PLUS 45°/14mm 1 5
66800045 VERSAJET Il PLUS 45°/8mm 1 5
66800043 VERSAJET Il PLUS 15°/14mm 1 5



Ordering information

RENASYS?® TOUCH NPWT System

Order No Size Each/unit Unit/case
66802134  RENASYS TOUCH Pump 1 1
66780172867 N PoWér surp'ply (dass 2) B B - 1 1
66801564  Powercord (Class2) 1 1
66801283  TOUCHO-ring 20 1
66801284  Odorfiltker 20 1
66021812  Servicepack 1 10
66020971  Y-connector 1 1
66801278  RENASYS TOUCH IV/Bed pole clamp 1 1
66801273  300mL canister with solidifier 1 5
66801275  300mL canister without solidifier 1 5
66801274  800mL canister with solidifier 1 5
66801271  800mL canister without solidifier 1 5

RENASYS? tNPWT Accessories

Order No Size Each/unit Unit/case HCPCS
66020794 RENASYS-F, Foam Dressing Kit with Soft Port, Small Kit 1 5 A6550
66020795  RENASYS-F, Foam Dressing Kit with Soft Port, Medium Kit 1 5  A6550
66020796  RENASYS-F Foam Dressing Kit with Soft Port, Large Kit 1 5 ~ A6550
66020797  RENASYS F, Foam Dressing Kit with Soft Port, X Large Kit 1 5 .
66027659  RENASYS WF White Foam Small 7.5cmx 10cm x Iem 10 6 -
66027660  RENASYS WF White Foam Large 10cm x 15cmx lem 1 10 :
66021980  RENASYS-AB, Abdominal Dressing Kit with Soft Port 1 5 -
66801692  Foam Wound Dressing - 1 5 -
66020933 RENASYS-G, Gauze Dressing Kit with Soft Port, Small it 1 5 A6550
66020934  RENASYS-G, Gauze Dressing Kit with Soft Port, Medium Kit 1 5 A6550
66020935  RENASYS-G, Gauze Dressing Kit with Soft Port, Large Kit 1 5 A6550
66801082  RENASYS Adhesive GelPatch - 10 5 -
66020799  RENASYSSoftPort 1 5 -
66800394  RENASYS Transparent Film (20cmx30em) 10 10 -
é6020853 a RENASYé VTransparethVIV:ﬂm -X LARGE (38cm x 60 ém) 77777 5 7 . 5 7 -
é680039i "NPWTVAHtimicrobialrlr_rérge Gauzer Iidll" - 1 . iO 7 -
66801691  Antimicrobial Gauze S 1 10 A6223

66801691
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For detailed product information, including indications for use, contraindications, precautions and warnings, please consult each

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

Important Safety Information Indications: Collagenase SANTYL Ointment (“SANTYL) is a prescription-only medication 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. Warning and Precautions: The optimal 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. SANTYL is not indicated for wound closure. Discontinue use of SANTYL after granulation tissue is well-established. 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. For
complete prescribing information, please refer to the accompanying Pl or visit: https://santyl.com/sites/default/files/2019-12/ SANTYL-PI.pdf. You are
encouraged to report negative side effects of prescription drugs to FDA. Visit MedWatch or call 1-800-FDA-1088.

OASIS® Wound Matrix is derived from a porcine source and should not be used in patients with known sensitivity to porcine materials. This device is not
indicated for use in third degree burns. OASIS Matrix Products manufactured by: Cook Biotech, Inc. 1425 Innovation Place West, Lafayette, IN 47906, USA
OASIS Matrix Products distributed by: Smith & Nephew, Inc. Fort Worth, TX 76109, USA | OASIS trademark is a trademark of Cook Biotech Incorporated
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