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Discover evidence-based
products to help treat and
manage hard-to-heal wounds

Ensure your facility has the tools and expertise to tackle
chronic wounds with the broadest range of advanced wound
care products in the industry and a comprehensive package
of educational resources.

Together we help you implement best practices to positively affect the quality
and efficiency of care and optimize patient outcomes.

Our latest innovations

PluroGel® concentrated
surfactant technology

loPlex® with |-Plexomer™ technology
—the world’s only controlled release
iodine foam dressing

Optifoam° Gentle Ag+ Post-Op with

p.23
Smart Stretch™ technology

OptiView" with HydroCore" technology p. 31

Opticell° with Chytoform technology p.34

AccuWrap —designed with Canadian p. 49
clinicians in mind

PureWash™ p. 59
Hypochlorous Acid Wound Cleanser



Empower clinicians
with customized support

Medline’s clinical and educational resources provide you
with support you need to raise the standard of care.

» Skin Health Product Specialists
Help you optimally leverage the support Medline
offers as you strive to enhance quality of care.

« Educational Packaging
Ensure that caregivers have complete step-by-
step instructions for use at their fingertips.

+ Medline University
Expand staff expertise with unlimited
access to over 200 free continuing education
courses for healthcare professionals. Visit:
MedlineUniversity.com.

+ The NE1 Wound Assessment Tool
Helps increase accuracy, consistency and
transparency in wound assessment.

+ Skin Health Solutions
Minimize care variation across your facility with
a customized approach to standardizing product,

practice and education.

Wound and Skin Care Guidelines
Clinical support to help you determine and
communicate your treatment guidelines.

Online Product Application Videos

Complete library of instructional application
videos helps train new staff on proper product
application. Visit: www.medline.com/awcvideos.

Advanced Wound and Skin Care Pocket
Reference Guide

This compact booklet contains a wealth of clinical
and product information for use as a reference
tool for caregivers.

Skin Health Digital Platform

Mobile app makes it easier for caregivers to do
the right thing. Encourage staff to download our
Skin Health app with QR code.

£ Available on the

w App Store

| o é;:)déle Play
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DIMES

A systematic approach to wound healing

You face diverse and complex challenges. That's why we offer a wide variety
of products and programs that help clinicians deliver world-class care
tailored to any given clinical context.

Throughout this catalogue, you'll find evidence-based products®, information
and resources, all organized around the DIMES system of wound bed
preparation and treatment.

< \\)\)/'
Q
S .
“ ! N
bioburden res)
(
i (e
g Z 0
,' ADVANCING S |
| 2 8 0
'l WOUND Opt_imize % ‘ ‘ :
‘x HEALING / Wi = 8 |
) healing ,:E ‘ !
\\ /’ —%B ,’
\\ /;73 ///

*Contact Medline Industries, LP. for data related to the products mentioned herein.



Debridement
The removal of nonviable tissue by creating an optimal moist wound environment.
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DIMES
Debridement

The first step in wound healing is the removal of necrotic
tissue that can impede the growth and proliferation of

healthy granulating tissue.

N

Sphere-shaped micelles trap wound debris for
subsequent removal



PluroGel® Burn and Wound Dressings

A unique approach to wound management

PluroGel is a concentrated surfactant gel containing What is P188?
Poloxamer 188 (P-188). This unique copolymer P-188 is a mult-block copolymer
) L. i i surfactant with an inverse
aids the burn injury declaration process by helping thermosensitivity. It is soluble in
. aqueous solutions at cool temperatures
to define the areas that may require surgery and and gels at warmer temperatures, It
sometimes avoiding the need for excision! has low toxicity, it is less irritating to
skin and it is completely compatible
with other therapeutic agents.2

Promotes patient comfort

- Facilitates the removal of necrotic tissue and slough

- Softens and loosens debris to prepare the wound
bed for healing

- Maintains optimal moist wound healing environment
that can help protect healthy tissue and soften
wound debris

- Indicated for partial and full thickness wounds, dry \
to moderately draining wounds, and 1st and 2nd Maintains
degree burns consistency

Prepares the wound for healing

PluroGel is easily rinsed off,
facilitating gentle removal of
debris during dressing changes

" Nt

PluroGel is applied

to a highly inflamed,
partial thickness wound
to maintain moisture

The soothing concentrated

surfactant thickens at body
temperature to conform to the
wound bed and remain in place

1-800-268-2848 | medline.ca 7
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Burn and Wound Dressings, continued

Full-thickness dehisced surgical wound

A 55-year-old female with a history of poorly controlled diabetes presented

with a dehisced groin incision following a femoral endarterectomy. The wound
bed was covered with yellow slough and draining copious amounts of clear fluid.
Sharps debridement was performed, and then the wound was packed daily using

concentrated surfactant-based gel (CSG) dressing, PluroGel.3 89% reduction
in wound size?

Week 1 Week 2 Week 3
Wound measures 12 x 10 x 2 cm Wound measures 5 x4 x 2 cm Wound measures 4.5x3x0.5cm

Rapid response to undermining wounds’

54 year old patient Thrombophilia fell during the night and developed a large hematoma
on left anterior shin.4

Day 1 Day 14 Day 27

Application of PluroGel Burn and Wound Dressing daily resulted in rapid response—a dramatic
reduction in wound size and resolution of undermining. Wound healed in 8 weeks.

* Medline owns the rights to the photos in this case study.

8 Medline Canada | canadacs@medline.com



About PluroGel

+ 100% water-soluble, Recommended Change Frequency
bio-compatible, cell-friendly Secondary Dressings . PluroGel should be o
ot o ey o oputoan et changed iy r o e
y. . 8. g . Optifoam Thin (dry wounds) or directed by a ph_ysmlan =
+ Helps to maintain a moist to keep wound moist 3
microenvironment + Petrolatum based i 7 =
dreedin « PluroGel can remain in the 3
, gs (burns) =
» Remains on the wound bed for wound bed for up to
better protection 3 days
Indications

« Be sure to apply 5 mm thick
Recommended Uses Over-the-counter: if changing every 3 days
« Minor cuts, minor abrasions,

- Light to moderatel
& y minor lacerations and minor burns

draining wounds

Under the supervision
of a healthcare provider:

- Partial and full-thickness wounds
- Firstand second degree burns

Ordering information

Item No. Description Pkg.

PGLOO7 7g(0.25 0z), Tube 50/cs

PGLO20 20 g(0.70 0z), Tube 35/cs

PGLO50 50 g (1.75 0z), Jar 24/cs 4
PGLOS0TUBE 50 g (1.75 0z), Tube 12/cs Eac oS 4
PGL400 400 g (141 02), Jar 6/cs

PluroGel

Burn and Wound Dressing

-,

Corius’ o

Tissie Regenaration

- ‘@ _. ‘.
PlurOGEI [IF PluroGel'
Burn and Wound Dressing [le e iikaiaile
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TheraHoney Honey Wound Dressings

Create an optimal wound healing environment.

TheraHoney products contain 100% sterile, medical-grade Manuka honey with
no fillers or additives. Honey is well-tolerated by patients and helps promote
healing in hard-to-treat wounds. Its high sugar content and low water activity
result in osmotic pressure that promotes autolytic debridement of necrotic
tissue and creates a moist wound healing environment.
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Explore the 3 key benefits
of Manuka honey

Promotes natural
debridement

Honey's high sugar levels help clear away
necrotic tissue, maintain a moist wound
environment for healing and reduce
wound odour.

Decreases wound pH

High wound pH can be a barrier to healing.
The use of Manuka honey, with a pH of
3.5-4.5, may help lower wound pH.

Reduces wound
odour underneath

Wounds can smell for a variety
of reasons. The use of honey

is known to reduce odours
stemming from the wound bed.

10 Medline Canada | canadacs@medline.com



About TheraHoney

+ Made of 100% medical-
grade honey (Leptospermum
scoparium)s

+ A moist wound environment
allows autolytic debridement of
necrotic tissue.s-8

+ May help reduce odours3

« Should be paired with an
absorbent dressing®

« Compatible with silver dressings
and wound cleanser surfactants™

Recommended Uses

« All drainage levels
« Asa primary dressing

Recommended
Secondary Dressings

+ Optifoam® Gentle
+ OptiLock®

« Qwick"

Ordering information

Item No.

MNK1344
MNKOO005
MNKO0O015
MNKO0O077
MNKO0082
MNKO0087
MNKO0089

Description

Foam Flex, 4" x 4" (10.2 x 10.2 cm)
Gel, 30 mL (0.5 0z.)

Gel, 44 mL (1.5 0z.)

Sheet, 4" x 5" (10.2 x 12.7 cm)

HD Sheet, 2" x 2" (51 x5.1cm)
HD Sheet, 4" x 5" (10.2x 12.7 cm)
HD Rope, 1" x 12" (2.5 x 30.5 cm)

Indications

Over-the-counter:
« Minor abrasions, minor
lacerations, and minor cuts

« Minor scalds and minor burns
Under the supervision

of a healthcare provider:
+ Legulcers

« Pressure injuries

» First- and second-degree burns
« Diabetic foot ulcers

« Surgical and trauma wounds

Pkg.

10/bx
10/bx
12/bx
10/bx
10/bx
10/bx
10/bx

Change Frequency

+ Therahoney change
frequency may depend
on amount of drainage but
may be leftin place for up
to 7 days

Contraindications

+ Third-degree burns

- Individuals with a known
sensitivity to honey or
bee venom

TheraHoney HD
sheet has 2x more
honey than the
TheraHoney
sheet

1-800-268-2848 | medline.ca 11






loPlex® lodophor Foam Dressings
Let iodine take biofilm to task.

More than 90% of chronic wounds contain biofilm,
which stalls wound healing and contributes to . |
chronicity. Biofilm is very difficult to remove because ~ Blofilms are bacterial structures
) ) ) T physically attached to a surface
it firmly adheres to surrounding tissue and it is and characterized by significant
highly tolerant to antibiotics. Not even debridement IS U0 = HBEls €1

. " biocides. Their existence is argued
adequately manages biofilm. as the single most important cause

of delayed wound healing.

What Is Biofilm?
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Enter iodine. Long known as a powerful antiseptic, numerous
in-vitro studies demonstrate its superiority to other antibacterial
agents-including silver-at controlling biofilm. -1

Why lodine?
. = lodine has been used in wound
U I1|0Ck heallng potentlal care since the the 1860s. Although
. quite cytotoxic in its native state,
Wlth |OP|EX the iodine of today is bonded to

. . , a carrier molecule for a gentler
loPlex with I-Plexomer™ technology is the world’s only release that maintains efficacy

controlled release iodine foam dressing. against microorganisms.”
A proprietary controlled-release system allows for regulated

and sustained infection management through the slow release
of iodine within the wound dressing.

PVA foam has
exceptional
capillary action
to remove excess
wound exudate.

Reduces bacterial 44
burden within the
wound dressing A
Highly absorbent

Effectively removes
exudate and debris

/
go

Can be cut to wound
shape and stacked

Sustained release
over 24 to 72 hours :
Colour changes from Easy to apply
black to white as the and remove

iodine is released

1-800-268-2848 | medline.ca 13



loPlex® lodophor Foam Dressings, continued

loPlex vs Hydrofera Blue

loPlex killed more P. aeruginosa biofilm than Hydrofera Blue at 24 hours in vitro®®
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Control: Hydrofera Blue Classic Hydrofera Blue Ready
Basic Foam Dressing

Laser microscopy. Dressing images at 40x magnification after 24 hours of biofilm exposure

loPlex manages biofilm in-vitro
loPlex demonstrated a 4 log or

/n—wtrq testmg showed that loPlex had a'greate.r than 4 Io.,gI greater kill against MRSA in 5 min
reduction against S. aureus and P. aeruginosa biofilm strains.'
Clinical significance of these findings have not been determined.

and P. aeruginosa in 30 min 18
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Hydrofera Blue Classic Hydrofera Blue Ready Mepilex Ag+ Aquacel Ag+ Advantage loPlex
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About loPlex

- Proprietary I-Plexomer® technology delivers Indications

controlled-release of iodine

« Cleaning wet ulcers and wounds, including

+ Regulated and sustained infection management diabetic ulcers, pressure ulcers, arterial ulcers

+ lodophor foam dressing
+ Changes colour
« Highly conformable and stackable

Recommended Uses

 All wound depths
« All drainage levels
« As aprimary dressing

Recommended Secondary Dressings
+ Optifoam® Gentle

 Bordered gauze

« Stratasorb® Composite

+ Gentac Silicone Island Dressing

Ordering information

Item No. Description
MS(C5322EP 2" x 2" (5.1x5.1cm)
MSC5345EP 4" x 5" (10.2 x 12.7 cm)
MS(C5369EP 6" x 9" (15.2 x 22.8 cm)

and venous stasis ulcers
» Infected traumatic wounds
« Infected surgical wounds
« Infected burns

Change Frequency

+ Should be changed three times a week or when
at least half of the loPlex has changed in colour
from black to yellow/off white

Contraindications

« Individuals with a history of Grave’s disease,
Hashimoto's thyroiditis or goiter

« Pregnant or lactating woman

Pkg.

10/bx, 60/cs
8/bx, 40/cs
5/bx, 30/cs

1-800-268-2848 | medline.ca 15
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Opticell®* Ag+ Antibacterial
Chitosan-Based Gelling Fiber Dressings

Expect more from your gelling fiber

. .
Opticell Ag+ utilizes Chytoform”, our chitosan-based »/}
gelling fiber technology, to deliver excellent benefits ‘iﬁa
to wounds. Opticell Ag+ is highly absorbent and can be ey »w
moistened to address dry or lightly draining wounds. w == s
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An optimal healing environment

" Reinforced
Opticell Ag+ is highly conformable and retains its shape and size in the wound G- 7 ribbon for
better than other gelling fibers. This quality ensures that Opticell Ag+ remains % o extra strength

in optimal and complete contact with the wound even as it absorbs moisture.

Opticell Ag+ with Chytoform technology Competition (stitched gelling fiber)

The smooth, thin and conformable profile provides The ridges in the dressing may lead to an uneven
for intimate contact with the wound. wound contact surface.

l":""";."'-'_.;"v‘-f"fﬂq._

What Is Chytoform?

Chytoform is the chitosan-based gelling fiber
technology inside Opticell. Chitosan is derived
from shellfish, bringing the science of the ocean

to wound care.
ChlJtOfOf\}SS!fé




Opticell’s exceptional In vitro antibacterial efficacy
absorption capacity helpsreduce  of Opticell Ag+

dI'ESSII'Ig Change fl'equency and Opticell Ag+ has been shown to effectively kill
Ilmlt maceration microorganisms for up to 7 days, including:®
« Metbhicillin-resistant Staphylococcus aureus (MRSA)
Absorption Study Results® ATCC 33591—gram positive bacteria

« Escherichia coli ATCC 8739—gram negative bacteria
« Pseudomonas aeruginosa ATCC 9027—gram
negative bacteria
« Candida albicans ATCC 10231—yeast
+ Vancomycin-resistant Enterococcus faecium
(VRE) ATCC 51575—gram positive bacteria

 Staphylococcus aureus ATCC 6538—gram
positive bacteria

30
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Opticell® Aquacel Extra® Durafiber*

Average Fluid Absorbed (g/100cm?)
Based on in vitro testing, Opticell had the highest average
absorbency of the three dressings tested

Manage patient discomfort at the donor site

When moistened with fluid and
exudate, the absorbent fibers
transform into a gel

The gelling action
enables effective P After harvesting
management of drainage L the donor skin, Opticell
and removal of dead tissue is placed over the donor site

1-800-268-2848 | medline.ca 17
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Opticell Ag+ Antibacterial Chitosan-Based Gelling Fiber Dressings, continued

About Opticell Ag+

 Chytoform™ gelling fiber technology

« Antibacterial ionic silver

« Highly conformable

« No lateral wicking—limits maceration

« Highly absorbent

+ Maintains a moist wound-healing environment
- Surface area memory (SAM)—retains its size

Recommended Uses

« All wound depths
« All drainage levels
« As aprimary dressing

Recommended Secondary Dressings

+ Optifoam® Gentle

+ Bordered gauze

« Stratasorb® Composite

+ Gentac® Silicone Island Dressing

Ordering information

Item No. Description

MSC9822EP  Sheet, 2" x 2" (5.1x 5.1 cm)
MSC9845EP  Sheet, 4" x 5" (10.2 x 12.7 cm)
MSC9866EP  Sheet, 6" x 6" (15.2 x 15.2 cm)
MSC98812EP  Sheet, 8" x 12" (20.3x30.5cm)
MSC9818R Ribbon, 0.75" x 18" (1.9 x 45.7 cm)
MS(C93918R  Ribbon, 0.39" x 18" (1x 45.7 cm)

18 Medline Canada | canadacs@medline.com

Indications

- Partial- and full-thickness wounds

 Venous stasis ulcers

 Pressure injuries/ulcers

- First- and second-degree burns

« Diabetic foot ulcers

« Surgical wounds

« Trauma wounds

 Donor sites

- Arterial ulcers and leg ulcers of mixed etiology

Change Frequency

» May be leftin place for up to 7 days

+ Dressing change frequency will depend on the
amount of drainage

Contraindications

« Individuals with a sensitivity to silver or
chitosan, which is derived from shellfish

 Third-degree burns

CHITOSAN-BASED GELLING FIBER

CE| r e
il d o I B

HIGHLY |

Pkg.

10/bx, 100/cs
10/bx, 50/cs
5/bx, 50/cs
5/bx, 50/cs
5/bx, 50/cs
5/bx, 50/cs



Maxorb®° Ag+ Antibacterial
Calcium Alginate Dressings

More absorbency, more strength.

Antimicrobial Efficacy Vs. SilverCel 20

Maxorb Extra Ag demonstrates a greater efficacy
in preventing bacterial proliferation than Silvercel.

3
m
(a]
=
)
3
=
5
=
o
3
3
o
=
o
3

) el iat ' Clinical
A higher zone of inhibition value is preferable. highlight
25
P=0.06 P=0.02
E 20 - - -
< I - Ordering information
2 7 ,
g " 1 et
£ alginate
2 " Maxorb Il Ag+
N
5 — Item No. Description Pkg.
. MSC9922EP  Sheet, 2" x 2" (5.1x 5.1 cm) 10/bx, 100/cs
Pseudomonas aerugi phylococeus aureus MSC9945EP  Sheet, 4" x4.75" (10.2x121cm)  10/bx, 50/cs
MSC9948EP  Sheet, 4" x 8" (10.2 x 20.3 cm) 5/bx, 50/cs
About Maxorb Ag+ MSC9966EP  Sheet, 6" x 6" (15.2 x 15.2 cm) 5/bx, 50/cs
. Maxorb llisa100% Indications MSC99812EP Sheet, 8" x 12" (20.3 x 30.5 cm) 5/bx, 50/cs
calcium alginate dressing Reinforced Ribbon
« P iniuries22.24 )
- Maxorb Extrais a blend Lresslure injuries MSCo912ER 1"x12" (2.5x30.5 cm) 5/bx, 50/¢s
of CMC and calcium ° Lzl Reinforced Ribb
alginate fibers - First- and second-degree burnsz MSC9918EP 1"e)|(n1§lr(czes x|45 c7)nc,m) 5/bx, 50/cs
« Helps manage bacterial ~ + Moderate to heavily draining
burden within the partial- and full-thickness wounds Maxorb Extra Ag+
dressing?>2 - Diabetic foot ulcers o
+ Controlled-release . Surgical wounds Item No. Description Pkg.
ionic silver . Graftand donor sites MSC9422EP  Sheet, 2"x 2" (5.1x 5.1 cm) 10/bx, 100/cs
- Easydressingchanges . 1r3uma wounds MSC9445EP  Sheet, 4" x4.75" (10.2x121¢cm)  10/bx, 50/cs
+ Highly absorbent!
. ) ) MSC9448EP  Sheet, 4" x 8" (10.2 x 20.3 cm) 5/bx, 50/cs
 Reinforced silver ribbon Change Frequency
for easy removal MSC9466EP  Sheet, 6" x 6" (15.2 x 15.2 cm) 5/bx, 50/cs
; o » Maxorb Il Ag+ may be left
« Ribbon s ideal for . (5 MRy o
tunneling o undermining in place for up to 7 days MSC94812EP Shéet,B x1? (20.3x30.5cm) 5/bx, 50/cs
UGS « Maxorb Extra Ag+ may be left in Mscoarppp  Reinforced Ribbon, 5/bx. 20/cs
- Cost-effective? place for up to 7 days 1"x 12" (2.5x30.5 cm)
» Dressing change frequency will M bESA
depend on amount of drainage axor! g+
Recommended Uses P &
Item No. Description Pkg.
o Al Sl Contraindications O
« Moderate to heavy MSC1918EP ' 5/bx, 50/cs

drainage levels
« Asaprimary dressing

Recommended
Secondary Dressings
» Optifoam® Gentle

- Stratasorb® Composite

» Bordered gauze

« Gentac Silicone Island
Dressing

Third-degree burns
Dry or lightly draining wounds

Patients with a known sensitivity
to alginate or silver

To control heavy bleeding
As a surgical implant

0.75"x 18" (1.9 x 45.7 cm)

1-800-268-2848 | medline.ca 19
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Optifoam® Ag+ Antibacterial
Foam Dressings

Treat and prevent.

About Optifoam Ag+

- lonic silver provides an
antibacterial barrierzs

- Continuous antibacterial
protection2s

- Absorbentzs
« Conformablezs

- Can manage repeated
bacteria introduction

« Non-staining

« Moisture vapor
transmission rate (MVTR)
adjusts to fluid level

» Helps create an ideal
healing environment

» Waterproof, low friction
and shear outer layer

Recommended Uses

« All wound depths”

« Allwound drainage levels

« Primary or secondary
dressing

*As a secondary dressing

Recommended
Secondary Dressings™
« Medfix" Tape

» Gentac” Tape
- Medigrip” Tubular Bandage

“*Only non-bordered dressings
require a secondary dressing

Indications

 Pressure injuries

- Partial- and full-thickness
wounds

- Surgical wounds
» Wounds with colonization

- Ideal for managing bioburden
in post-operative wounds.

- Legulcers

« Diabetic foot ulcers

- Donor sites

» Lacerations and abrasions

« First- and second-
degree burns

» Under compression bandages

Change Frequency
» Optifoam Ag+ may be left
in place for up to 7 days

- Dressing change frequency
will depend on amount
of drainage

Contraindications
+ Third-degree burns
« Lesions with active vasculitis

« Individuals with a known
sensitivity to silver

20 Medline Canada | canadacs@medline.com

Comparative Antibacterial Effect Study

250

Optifoam Ag+ has
the least number
of surviving colony 200
forming units at

four hours. 150

4 hrsat37°C
exposure to 4 sq
cm of each dressing

100

106-107 Colony 50
Forming Units (CFUs)
initial population. 0

Clinical
highlight

B MRsA

P. aeruginosa

Optifoam Ag*
Non-Adhesive

ACTICOAT®
Moisture Control

Ordering information

Item No. Description Pkg.

MSC9604EP ﬁ'q:i?%edzmo.z cm), 188%5
Pad: 2.5"x2.5" (6.4 x 6.4 cm)

MSCIS0SEP ¢ e 2 ) Joorcs

MSCOSMEP 02w 10.2cl Toorcs



Optifoam® Gentle Ag+ Antibacterial

Silicone Foam Dressings

Treat and prevent.

About Optifoam Gentle Ag+

« Silicone dressing provides
gentle adhesion

 Highly conformable2®

« Moisture vapor
transmission rate (MVTR)
adjusts to fluid level

- lonicsilver provides an
antibacterial barrier®

- Continuous antibacterial
barrier protection2

» Helps maintain a moist

wound-healing environment

» Waterproof outer layer

+ Highly absorbent2®

- Non-staining

« Low friction and shear
outer layer

Recommended Uses
» Allwound depths*

« All wound drainage levels

» Asaprimary or secondary
dressing

“May be used as a secondary
dressing for deep wounds

Recommended
Secondary Dressings™

» Gentac” Tape
- Elastic Net
» Medigrip” Tubular Bandage

“*Only non-bordered dressings
require a secondary dressing

Indications

» Pressureinjuries

- Partial- and shallow
full-thickness wounds

- Surgical wounds

« Wounds with
colonization

« Legulcers
- Diabetic foot ulcers
- Donor sites

« Lacerations and
abrasions

« Skin tears

- First- and second-
degree burns

Change Frequency

» Optifoam Gentle Ag+
may be left in place for
up to 7 days

- Dressing change
frequency will depend on
amount of drainage

Contraindications

« Third-degree burns

- Lesions with active
vasculitis

- Individuals with a known
sensitivity to silver

» Asasurgical implant

Ordering information

Antibacterial Silicone-Faced and Bordered Foam

Item No. Description

4"x 4" (10.2 x10.2 cm);
ML ap Pad: 2.5" x 2.5" (6.4 x 6.4 cm)
MSCosseEp O X6 (15.2x15.2 cm);

Pad: 4.5"x4.5" (11.4 x 11.4 cm)

Pkg.
10/bx,
100/cs

10/bx,
100/cs

Antibacterial Non-Bordered Silicone-Faced Foam

Item No. Description
MSC9544EP 4" x 4" (10.2x10.2 cm)
MSC9566EP  6"x 6" (15.2x15.2 cm)
MSC9588EP  8"x 8" (20.3x20.3 cm)

Antibacterial Silicone-Bordered Foam

Item No. Description

4"x 4" (10.2 x10.2 cm);
MEEETEAE R Pad: 2.5" x 2.5" (6.4 x 6.4 cm)
MSCO766EP 6"x 6" (15.2x15.2 cm);

Pad: 45" x4.5" (11.4 x11.4 cm)

Pkg.

10/bx, 100/cs
10/bx, 100/cs
10/bx, 100/cs

Pkg.
10/bx,
100/cs

10/bx,
100/cs
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Optifoam® Ag+ Post-Op
Antibacterial Post-Op Dressings

Help reduce risk of
surgical site infection.

About Optifoam Ag+ Post-Op

- lonic silver provides
antibacterial barriers0
over incision sites

- Continuous antibacterial

protection3°

« Thin, conformable
adhesive border

- Can manage repeated
bacteria introduction

« Non-staining

» Waterproof backing

» Moisture vapor
transmission rate

(MVTR) adjusts to
fluid level

+ Helps maintain a
moist wound-healing
environment

Recommended Uses

« Incision sites
» All' wound drainage levels

+ Asaprimary or secondary
dressing

Indications

+ Post-operative wounds

Change Frequency

+ Optifoam Ag+ Post-Op may be

leftin place for up to 7 days

« Dressing change frequency will
depend on amount of drainage

Contraindications
+ Third-degree burns

« Lesions with active vasculitis

« Individuals with a known
sensitivity to silver

22 Medline Canada | canadacs@medline.com

Ordering information

Antibacterial Acrylic-Bordered Post-Op Dressings

Item No.

MSC9636

MS(C96310

MS(C96314

Description

3.5"x6"(8.9x15.2 cm);
Pad:1.5"x 4" (3.8 x10.2 cm)
3.5"x10" (8.9 x 25.4 cm);
Pad:1.5"x 8" (3.8 x 20.3 cm)

3.5"x14" (8.9 x 35.6 cm);
Pad: 1.5" x 12" (3.8 x 30.5 cm)

Pkg.

10/bx, 100/cs
10/bx, 100/cs

10/bx, 100/cs



Optifoam° Gentle Ag+ Post-Op
Antibacterial Post-Op Dressings

Help reduce risk of
surgical site infection.

- N WITH SLVER

OPTIFOAM

C—EI‘-ITIéip
. POST-OP [
Clinical wenor

Direct Kill Antibacterial Study>' highlight
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In the direct kill assay, Optifoam Gentle Ag+ reduced
the microbial numbers below the limit of detection
and reduced viability by a log of four within 24 hours
against S. aureus, P. aeruginosa and C. albicans.

5 4.63 4.42
4

4.06

3

S. aureus P. aeruginosa C. albicans

Ordering information

Antibacterial Silicone-Faced and Bordered

About Optifoam Gentle Ag+ item No.
Post-Op

Description Pkg.
4"x 6" (10.2 x 15.2 cm);

MS(C9746 Pad: 2" x 4" (51x 10.2 cm) 10/bx, 100/cs
- lonic silver provides Recommended Uses MSC9748 4"x8"(10.2x20.3 cm); 10/bx. 100/cs
antibacterial barrierse AP Pad:2"x 6" (51x15.2 cm) '
over incision sites ° lIndisiomn Sess 4"x10" (10.2 x 25.4 cm);
. Continuous antibacterial * All wound drainage levels Mscorai0 Pad: 2" x 8" (5:1x20.3 cm) 10/bx,100/¢s
protection3o + Asaprimary or secondary 4"x12" (10.2 X 30.5 cm);
. Thin, conformable dressing MSC97412 Pad: 2' x 10" (51x 25.4 cm) 10/bx, 100/cs
adhesive border o D .
N e 10/bx, 100/cs

- Can manage repeated
bacteria introduction

» Non-staining

Indications

» Post-operative wounds

Pad: 2" x 12" (5.1x30.5 cm)

Antibacterial Silicone-Bordered

+ Waterproof backing Item No. Description Pkg.
« Moisture vapor Change Frequenc "x2" :
transmission rate ge Frequency MSCo7162EP L d_)‘028§,4'11’<2?‘12°m%' 10/bx, 70/cs
(MVTR) adjusts to « Optifoam Gentle Ag+ Post-Op ad: 0.8"x1.2"(2x 3 cm)
fluid level may be left in place for up to 3.5"x6"(8.9x15.2cm);
ui eve‘ - Zidays MSC9736 Pad: 15" x 4" (3.8 x 10.2 cm) 10/bx, 100/cs
* Helpsmaintaina Dressing change ill 3.5"x10" (8.9 x 25.4 cm);
moist wound-healing : dressggc ange rteqfu(:iengyW| MS(C97310 P- d'x1 o 8:' (3X8 ZOU; ' ) 10/bx, 100/cs
N —" epend on amount of drainage ad: 1.5" x .8x20.3cm
- Silicone adhesive MS(C97314 3.5°x14"(8.9x 35.6 cm) 10/bx, 100/cs

border

Contraindications
+ Third-degree burns

« Lesions with active vasculitis

« Individuals with a known
sensitivity to silver

Pad:1.5"x12" (3.8 x30.5cm)
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PrimaSeal® Post-Op Ag+ Antibacterial
Hydrocolloid Border Dressings

Effective post-operative protection.

=]

About PrimaSeal
Post-Op Ag+

- lonic silver provides
antibacterial barrier32
over incision sites

Indications

- Post-operative wounds

- Continuous antibacterial

effect= Change Frequency
- Can manage repeated

bacteria introduction3?
» Non-staining
» Hydrocolloid

adhesive border

» PrimaSeal Post-Op Ag+
may be left in place for
up to 7 days

» Dressing change frequency
will depend on amount

o ngh|y breathable of drainage
film to help maintain
moisture balance within
incision site Contraindications

+ Individuals with a known
sensitivity to dressing
components

Recommended Uses
- Incision sites
« All wound drainage levels

» Asaprimary or
secondary dressing

24 Medline Canada | canadacs@medline.com

POST-OP [I5

Clinical
highlight

Comparative Antibacterial Effect Study32
PrimaSeal Post-Op Ag+ achieves a faster 4 log kill than
a competitive surgical dressing

Number of hours required to achieve 4 log kill within
first 6 hours of microbe exposure32

Pseudomonas Klebsiella
aeruginosa E. Coli pneumoniae
Com;_:etltlve . 4 hours Not seen 6 hours
Surgical Dressing
PrimaSeal 2 hours 4 hours 2 hours

Ordering information

Item No. Description Pkg.
3.5"x4"(9x10 cm),

MSCPS34 Pad: 2" x 2" (51x 6.3 cm) 10/bx, 100/cs
MSCPS36 2;;:’(2?';((3_’;]?;1”1)'1 - 10/bx, 100/cs
MSCPS310 é;;f;g &)f (255 f;”; - 10/bx, 100/cs
MSCPS312 é':(;f;,zxn fg,.xé_? irgé e 10/bx, 100/cs
MsCPs3t4 32 X147(9x35cm), 10/bx, 100/cs

Pad: 2" x 12" (5.1x 30 cm)



SilvaSorb° Antimicrobial
Hydrogel Dressings

Sustained antimicrobial protection.

About SilvaSorb

» Helps manage bacterial
burden343s

« lonicsilver

« Continuous antimicrobial
protection3437

- Non-staining3*

« Advanced fluid
management3#

« Extended wear time37.3839

Recommended Uses

« All wound depths

 Light to moderately
draining wounds

« Asaprimary dressing

Recommended
Secondary Dressings

- Stratasorb Composite
+ Bordered Gauze
» Optifoam Gentle

» Gentac Silicone
Island Dressing

Indications

« Pressure injuries

- Partial- and
full-thickness wounds

- Legulcers
« Diabetic foot ulcers

« Graft wounds and
donor sites

« Skin tears
- Surgical wounds
« Lacerations and abrasions

+ First-and
second-degree burns

Change Frequency
« Amorphous gel may be left
in place for up to 3 days

« Dressing change frequency
will depend on amount
of drainage

Contraindications

« Individuals with a known
sensitivity to silver

Survival Curve with SilvaSorb3+

I Clinical
highlights

SilvaSorb

s MRSA has powerful
——VRE antimicrobial
activity (in vitro),
6-8 log reduction
within 4 hours.

-=-=-Ecoli

Log,, Viable Bacteria

Time (hours)

Pressure Ulcer Case Study3s

A 93 year-old wheelchair-bound male with no significant
nutritional deficits developed a chronic trochanteric
pressure ulcer. The ulcer was treated with various wound
care therapies for four months without progress. The
wound bed was friable and therefore presumptive for
high bioburden. It was elected to start an antimicrobial
dressing in conjunction with off-loading the affected hip.
Closure was attained within four weeks.

1

After 4 weeks

Ordering information

Item No. Description Pkg.
MS(C93025EP 0.25 0z (7.08 g), Tube 25/bx
MSC9301EP  1.50z(42.5g), Tube 12/cs
MSC9303EP 3 0z(85g), Tube 12/cs
MSC9308EP 80z (226.7 g), Tube 6/cs

1-800-268-2848 | medline.ca 25
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Moisture Balance

Achieving the right moisture balance can be a
challenge. Too much moisture can lead to periwound
maceration and skin breakdown, while too little
moisture can impede cellular activities and promote
eschar formation, resulting in poor wound healing.




Optifoam* Gentle Absorbent Foam
Dressings with Silicone Adhesive

Every wound deserves gentle care.

Optifoam Gentle helps ease the discomfort and trauma of dressing changes.
Featuring a specially-formulated silicone adhesive that helps keep it in place,
Optifoam’s superabsorbent core absorbs and retains fluid, helps manage bacterial
burden within the dressing”, and helps protect against shear and friction.

Treat and prevent
with Optifoam Gentle
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Silicone adhesive

Foam dressings can be used as part of a pressure minimizes trauma and
reduces discomfort

injury prevention protocol. upon wear or removal

Studies in the evaluation of the use of a foam
dressing with silicone border on patients at risk for Foam and superabsorbent core
hospital acquired pressure injuries (HAPI) resulted absorb and retain exudate
in a significant reduction in pressure ulcers over a

3-month period with lower monthly incidence and

enhanced prevention.40 =

More choices,
more gentle care
Absorbency Locaion = o=a
and retention of silicone
- Light - Face
- Moderate + Border
« Heavy - Face and
- Extra-heavy border
Antibacterial Shape
- Ag+ version only - Sacral
- Square
+ Rectangle
+ Heel Waterproof film keeps

dirt and germs out

Customizable

+ Non-border dressings
can be cut for
conformability

*Available on Ag dressings only
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Optifoam° Gentle Absorbent Foam Dressings with
Silicone Adhesive, continued

@

W

c

5 About Optifoam Gentle

g - Silicone adhesive provides gentle adhesion Recommended Secondary Dressings’
E « Highly conformable# dressing can be lifted + Gentac Tape

© and reapplied - Elastic net

= + Moisture vapor transmission rate (MVTR) - Medigrip Tubular Bandage

adjusts to fluid level
« Highly absorbent#
« Helps create ideal healing environment

» Waterproof outer layer protects wound
and keeps dirt and germs out

« Low friction and shear outer layer

“*Applies to Optifoam Silicone-Faced Foam only

Indications

 Pressure injuries

« Partial- and full-thickness wounds
 Legulcers

+ Donor sites

Recommended Uses ) _
- Lacerations and abrasions

« Skin tears
« First- and second-degree burns

« As aprimary or secondary dressing
+ All wound depths*

“May be used as a secondary dressing for deep wounds

« All wound drainage levels:

Change Frequency
Product Drainage Level ] )
Optifoam Gentle Lite Low . ](c)ptlfoimfdentle may be leftin place
Optifoam Gentle Lite Non-bordered Low or UP_ ° : ays - e :
Optifoam Gentle Low to Moderate - Dressing change requency will depen
. on amount of drainage
Optifoam Gentle Non-bordered Low to Moderate
Optifoam Gentle EX Moderate to Heavy o
Optifoam Gentle Flex Moderate to Heavy Contraindications
Optifoam Gentle LQ Heavy + Third-degree burns

. " —
Wi
191
i
Low Heavy
drainage drainage
levels levels

28 Medline Canada | canadacs@medline.com



Ordering information

Optifoam Gentle LQ

Silicone-faced foam and border dressings with Liquitrap core.

Item No. Description
3"x3"(7.6 x 7.6 cm);
MEIEZEREIER Pad: 1.75" x 1.75" (4.4 x 4.4 cm)
4"x 4" (10.2 x10.2 cm);
MSC2344EP Pad: 2.5"x 2.5" (6.4 x 6.4 cm)
MSC2366EP 6"x 6" (15.2 x 15.2 cm);

Pad: 4.5"x 4.5" (11.4 x 11.4 cm)

MSC2377EP  Sacrum:7"x 7" (17.8 x 17.8 cm)
MSC2399EP  Sacrum: 9" x 9" (22.8 x 22.8 cm)

Optifoam Gentle Flex

Silicone-faced foam and border dressings with
superabsorbent core.

Item No. Description
3"x3"(7.6 x 7.6 cm);
HSALEEER Pad: 1.75" x1.75" (4.4 x 4.4 cm)
4"x 4" (10.2 x10.2 cm);
MSCFLA4EP Pad: 2.5"x2.5" (6.4 x 6.4 cm)
MSCFL66EP 6"x 6" (15.2 x15.2 cm);

Pad: 4.5"x 4.5" (11.4 x 11.4 cm)

MSCFL77EP ~ Sacrum:7"x 7" (17.8 x 17.8 cm)
MSCFL99EP  Sacrum: 9" x 9" (22.8 x 22.8 cm)

Optifoam Gentle Heel

Silicone-faced foam and border dressings with
superabsorbent core.

Item No. Description

Bordered Heel: 9" x 9"
MEIEERE (22.8 x 22.8 cm)
Optifoam Gentle EX

Pkg.
10/bx,
100/cs

10/bx,
100/cs

10/bx,
100/cs

5/bx,
40/cs

10/bx,
100/cs

Pkg.
10/bx,
100/cs

10/bx,
100/cs

10/bx,
100/cs

5/bx,
40/cs

5/bx,
25/cs

Pkg.
10/bx,
50/cs

Silicone-faced foam and border dressings, superabsorbent core.

Item No. Description
MSCEX33EP  3"x3" (7.6 X 7.6 cm)
MSCEX44EP  4"x 4" (10.2x10.2 cm)
MSCEX55EP  5"x 5" (12.5 x 12.5 cm)
MSCEX66EP 6" x 6" (15.2 x15.2 cm)
MSCEX88EP 8"x8"(20.2x20.2cm)
Sacrum: 7" x 7"

(17.8 x17.8 cm)
Sacrum: 9" x 9"

(22.8 x22.8 cm)

MSCEX77EP

MSCEX99EP

Pkg.

10/bx, 100/cs
10/bx, 100/cs
10/bx, 100/cs
10/bx, 100/cs
5/bx, 50/cs

5/bx, 40/cs

5/bx, 25/cs

Optifoam Gentle Post-Op

Silicone-faced and bordered post-operative foam dressings with

superabsorbent core.

Item No. Description

MSC2148 ﬁ;ﬁzsz"-v(l%? (ﬁg?sc? z;m)

MSC21410 ‘F‘faﬁfgf;“gi %;12)(5_2%? C)m)

o SEIRRST
Optifoam Gentle

Silicone-bordered foam dressings.

Item No. Description

MEIEZITE2E Lgdx()28(4xx1?2u(2)x 3cm)
MsC0EP L e 2 em)
MSCROHEP [ s ()
MSC2066EP 6"x 6" (15.2x15.2 cm);

Pad: 4.5"x 4.5" (11.4 x 11.4 cm)

MSC2077EP  Sacrum:7"x 7" (17.8 x 17.8 cm)
MSC20109EP Sacrum:10"x 9" (25.4 x 22.9 cm)
Optifoam Gentle Non-bordered

Non-bordered silicone-faced foam dressings.

Item No. Description
MSC2244EP 4" x 4" (10.2 x10.2 cm)
MSC2266EP  6"x6"(15.2x 15.2 cm)
MS(C2288EP  8"x 8" (20.3x20.3 cm)

Optifoam Gentle Lite

Lite silicone-faced and bordered foam dressings.

Item No. Description
MSC28162B  1.6"x2" (4 x5cm)

MS(C2833B 3"x3"(7.6x7.6 cm)
MSC2844B  4"x 4" (10.2 x10.2 cm)
MS(C2866B 6"x6"(15.2x15.2 cm)
Optifoam Gentle Lite

Lite non-bordered silicone-faced foam dressing.

Item No. Description
MSC2944NB 4" x 4" (10.2 x10.2 cm)
MSC2966NB 6" x 6" (15.2 x 15.2 cm)

1-800-268-2848 | medline.ca 29

Pkg.
10/bx,
100/cs

10/bx,
100/cs

10/bx,
100/cs

Pkg.
10/bx,
70/cs

10/bx,
100/cs

10/bx,
100/cs

10/bx,
100/cs

5/bx,
50/cs

5/bx,
50/cs

Pkg.

10/bx, 100/cs
10/bx, 100/cs
5/bx, 50/cs

Pkg.

10/bx, 100/cs
10/bx, 100/cs
10/bx, 100/cs
10/bx, 100/cs

Pkg.
10/bx, 100/cs
10/bx, 100/cs
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Optifoam® Foam
Dressings

Versatile protection.
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= i icti Clinical H : :
= Coefficient of Friction i Ordering information
2 of Film Backing+
= Optifoam Adhesive
Adhesive bordered foam dressings.
Optifoam Heel has Opii)foam ll-)leel Item No. Description Pkg.
ansorps Dy 4
) 4"x 4" (10.2 x10.2 cm), 10/bx,
sfeiétggis ‘:4% more MSCI044EP pag 25" x 2.5" (6.4 x 6.4 cm) 100/cs
. under compression "
th::: h:(:?rilsnsginheel than the leading heel MSC1066EP g ng-) 4(155'24X51"5(ﬁ Zm)ﬁ 4cm) 18()3)(’
P g shaped dressing ad: 4.5x 4. A x11.4cm cs
Sacrum: 6" x 5.5" 10/bx,
TR e (15.5 x 14.2 cm) 100/cs
B Optifoam Heel Optifoam Non-Adhesive

W Allevyn® Heel

Non-bordered foam dressings.

Item No. Description Pkg.
. MSC1244EP 4" x 4" (10.2x10.2 cm) 10/bx, 100/cs
About Optlfoam MSC1266EP 6" x 6" (15.2 x 15.2 cm) 10/bx, 100/cs
« Moisture vapor Indications Optifoam Heel _ _
transmission rate (MVTR eel-shaped, non-adhesive foam dressings.
( ) o Heel-shaped dh f d g
adjusts to fluid level « Pressureinjuries o
et . Partial- and full- Item No. Description Pkg.
) ) thickness wounds MSC1200EP  Heel Shaped 5/bx, 40/cs
« Helps create an ideal healing
environment ° Eeg ulce.rs Optifoam Basic
+ Waterproof outer layer T ponor s-|tes Foam dressings without polyurethane layer.
protects wound and keeps - Lacerations and
dirt and germs out (except abrasions Item No. Description Pkg.
Optifoam Basic) - Skin tears MSC1133 3"x3" (7.6 x7.6 cm) 10/bx, 100/cs
T Sr el e mscrizsF 3 X3 76X 76 cm 10/bx, 100/cs
Recommended Uses
MSC1145 4"x5"(10.2x12.7 cm) 10/bx, 100/cs
» Allwound depths*
« Allwound drainage levels Change Frequency Optifoam Site
« Asaprimary or secondary - May be leftin place for Circular site dressings with radial slit and starburst opening
[ to7d
dressing ;p 0, ayhs Item No. Description Pkg.
“May be used as a secondary ° Diressz e a_nge " i
dressing for deep wounds frequency will depend on MSC1104 gr(e1s(js'ii Cn;),,APc;Zeswe ?Sé?(:gs
amount of drainage &
Recommended Optifoam Thin
Secondary Dressings** Contraindications Thin, adhesive-faced dressings.
. Medfix™ Tape - Third-degree burns Item No. Description Pkg.
. Gentac™ EZ Tape . Lesions with active MSC1523EP  2"x3"(51x 7.6 cm) 10/bx, 100/cs
vasculitis MSCI544EP 4" x 4" (10.2x10.2 cm) 10/bx, 100/cs

» Medigrip™ Tubular Bandage
“*Applies only to Optifoam Non-

Adhesive, Optifoam Basic and
Optifoam Heel
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OptiView® Transparent Dressing
with HydroCore Technology”

The solution is clear with OptiView.

Transparent HydroCore™ island takes the guesswork out of skin
assessments, leading to less dressing changes and longer wear time.

aduejeg aan}siop

OptiView™ is indicated for partial and full thickness wounds with low drainage and can be
used as part of pressure injury prevention protocol. The unique design lets you spend less
time changing dressings, and more time focusing on patient care.

Greater dressing flexibility
adapts to patient movement
and leads to longer wear time

without a dressing change Waterproof

backing
helps protect
underlying skin

Innovative clear island allows
for visibility to the skin without
lifting the dressing

Silicone face and
border aids in
gentle removal

HydroCore™
Technology helps
redistribute
pressure, reduce

shear forces .
and manage ' HydroCore™ Technology

microclimate draws heat away from the

skin creating a cooling effect
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OptiView* Transparent Dressing with HydroCore Technology", continued

OptiView reduces peak pressure

Clinical

0/ 43

g by as much as 62% highlights
c
L
(1]
o
@
S .
= . . . Scale* Control Mepilex
w Peak pressure reduction relative to no dressing )
-4 High
(=]
b 70% *

@ 60%

a

$ 50%

a.

-

T 40% @

< a

E 30% 62% o OptiView Allevyn Life

S &

1

3 20%

s 35%

o

x  10%

0% v
Low
m OptiView m Mepilex Allevyn Life
“Red indicates higher pressure while blue/purple indicates lower pressure readings.
Figure 1. Peak pressure reduction with each dressing Figure 2. Pressure map for each dressing over the 5 minute period of testing.

compared to no dressing.

About OptiView

« Designed to be used as part of a pressure injury Recommended Uses
prevention protocol and is ideal for partial and full- - Low drainage levels
thickness wounds with low drainage

Effectively mitigates the key forces of pressure injury

development: shear and microclimate (equivalent to
current standard of care)

« Pressure injury prevention
« As aprimary dressing

- Clear HydroCore island allows for visibility to skin Change Frequency
without lifting the dressing . OptiView can be left in place for up to 7 days
» Greater dressing flexibility helps improve depending on amount of drainage/moisture
conformability and adapts to patient movement
« HydroCore Technology draws heat away from skin, Contraindication

helping to create a cooling effect

+ HydroCore center cushions and helps protect
underlying skin while silicone face and border aid in
gentle removal

+ Third-degree burns
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OptiView helps keep skin cooler* _—
highights

Figure3

OptiView Mepilex Allevyn Life
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Darker red/purple indicates lower temperature readings.

Figure4
. . Figure 3 (above). The images show the heat index of the skin
Temperature of skin substitute after removal . - :
substitute after application, with temperature scale between
3 30.0°C (dark purple) and 40.0°C (bright yellow/white).
[S)
= 368
2
2 366 .
= \ Figure 4 (left). The graph shows the temperature
2 364 i T I( I readings over time after application. Data are presented
E 36.2 L I T as the mean = standard deviation. OptiView has p<0.05
§‘_a 36 ! compared to Mepilex and AllevynLife.
§ 35.8
=
B 356 I/K_’_l/“‘
2 354
g >
= 352
35
0 5 10 15 20
Seconds after Dressing Removal
m OptiView m Mepilex Allevyn Life
Ordering information
Item No. Description Pkg.
MSCOVM3EP  Multisite, 3" x 3" (7.5 x 7.5 cm) 100/cs
MSCOVM6EP  Multisite, 6" x 6" (15.2 x 15.2 cm) 50/cs
MSCOV44EP  OptiView Bordered Square, 100/cs
4"x 4" (10 x 10 cm)
MSCOV77EP Sacrum, 7" x 7" (17.8 x 17.8 cm) 40/cs
MSCOV99EP  Sacrum, 9" x 9" (22.8 x 22.8 cm) 25/cs
MSCOV1200B  Heel, 9" x 9" (22.8 x 22.8 cm) 25/cs
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Opticell° Chitosan-Based Gelling
Fiber Dressings
Highly conformable.

(_JII’_TICE LL

About Opticell

» Chytoform™ gelling
fiber technology

« Controls minor bleeding
 Highly conformable

+ No lateral wicking—limits
maceration

+ Highly absorbents

- Maintains a moist wound-

healing environment

- Surface area memory
(SAM)—retains its size

« Gentle removal from
the wound

« Designed to minimize
pain upon removal

Recommended Uses

« All wound depths
- All drainage levels
» Asaprimary dressing

Recommended
Secondary Dressings

» Optifoam® Gentle
» Bordered Gauze
» Stratasorb® Composite

- Gentac Silicone
Island Dressing

Indications

- Partial- and full-
thickness wounds

« Venous stasis ulcers

« Pressureinjuries

« First-and
second-degree burns

- Diabetic foot ulcers

- Surgical wounds

« Trauma wounds

- Donor sites

« Arterial ulcers and leg
ulcers of mixed etiology

» Oncology wounds

Change Frequency

« Opticell® may be leftin
place for up to 7 days

 Opticell may remain
in place up to 14 days
in the context of burn
treatment

« Dressing change

frequency will depend on
the amount of drainag

Contraindications

« Individuals with a
sensitivity to chitosan
which is derived from
shellfish

« Third-degree burns
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Surface Area Memory (SAM) Results+

Retains its shape and size to maintain complete

wound coverage.
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Opticell Aquacel Extra®

Durafiber®

1]

Wet Tensile Strength+s
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Reinfornced Aquacel AG+

Opticell Ag+ Ribbon

Ribbon

Tensile strength (N/cm)

Ordering information

Item No.

MSC7822EP

MSC7844EP

MSC7866EP

MSC7818R

Description

Gelling Fiber Sheet
2"x2"(51x5.1¢cm)

Gelling Fiber Sheet
4.25"x4.25" (10.8 x10.8 cm)
Gelling Fiber Sheet

6"x 6" (15.2 x15.2 cm)
Gelling Fiber Ribbon
0.75"x18" (1.9 x 45.7 cm)

Pkg.
10/bx,
100/cs
10/bx,
50/cs
5/bx,
50/cs
5/bx,
50/cs



Maxorb° Calcium
Alginate Dressings

Superior absorption. =
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0 Maxorb II
Maxorb Il Competitive Leading
CMC/Alginate Gelling Fiber Item No. Description Pkg.
Sheet
MSC7322EP 2"x 2" (51x 51 cm) 10/bx, 100/cs
About Maxorb MSC7344EP  oe€l 10/bx, 50/cs
4" x 4" (10 x10 cm)
+ Maxorbllis a100% Indications MSC7348EP i?ee;,, 102 %203 5/bx, 50/cs
calcium alginate dressing 5 S x8"(10.2x20.3 cm)
. MaxorbExtraisablend ~  CooorelmUnies o MSC7366EP Srleet” 5/bx. 50/cs
& EMIE =] zltdiur - Partial- and full-thickness 6"x 6" (15.2x15.2 cm)
alginate fibers wounds MsC7312pp  Reinforced Ribbon 10/bx. 50/cs
. Maxorb ES is reinforced  * Legulcers 1"x 12" (2.5%x30.5 cm) '
for easy removal from - Diabetic ulcers Reinforced Ribbon
tunneling wounds « Surgical wounds MSC73TBEP r ¢ 1 (2.5x45.7 cm) 10/bx, 50/cs
+ Superior fluid handling*¢ . Donor sites
+ Highwet strength— - Lacerations and abrasions Maxorb Extra
removes [ A3 (RSES » First- and second-degree burns Item No. Description Pkg.
T o Tt MsC7022Ep  -reet 10/bx, 100/
wick laterally 2"x2"(51x5.1cm) x ©
- Improved gelling Change Frequency Sheet
capability - May be leftin place for MSC7044EP s g (10.2x10.2 cm) 10/bx, 50/cs
up to 7 days Sheet
: MSC7048EP v on 5/bx, 50/cs
Recommended Uses ° Dressmg change frequency 4"x 8"(10.2 x 20.3 cm)
will depend on the amount CMC/Alginate Ribbon
o Al EEgis of drainage MSC7012EP  1"x12" (2.5x30.5 cm), 5/bx, 20/cs
» Moderate/heavy Rope
drainage ) )
. ) Contraindications CMC/Alginate Ribbon
+ Asaprimary dressing MSC7112EP  1"x 12" (2.5x 30.5 cm), 5/bx, 20/cs
« Individuals with a known Flat Rope
sensitivity to alginates
Recommended - Third-degree burns Maxorb ES
Secondary Dressings . i
‘ ry I & ;O R hleavy St Item No. Description Pkg.
» Optifoam® Gentle » Asasurgical sponge ) )
Reinforced Ribbon
- Bordered gauze « Dry or lightly draining wounds MSC7918EP () ocn ) g (19 x 45.7 cm) 5/bx, 50/cs

- Stratasorb® Composite

« Gentac Silicone Island
Dressing
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OptiLock® Superabsorbent Dressings

For heavily exuding wounds.

About OptiLock

» Superabsorbent
polymer core

Indications

» Pressure injuries

« Partial- and full-
thickness wounds

« Locks in drainage under
compression

« Adjusts absorption to
the amount of drainage

 Protects skin from
maceration

» Non-adherent wound
contact layer

« Legulcers

» Lacerations and
abrasions

- Wounds under
compression

Change Frequency

+ OptiLock may be leftin
place for up to 7 days

« Dressing change
frequency will depend on
amount of drainage

Recommended Uses

» Allwound depths*
- Moderate to heavy drainage
» Asaprimary dressing

“May be used as a secondary
dressing for deep wounds

Contraindications
Recommended _
Secondary Dressings " Third-degree burns
o « Individuals with a known
+ Medfix" Tape sensitivity to the product
- Elastic net itself or its components

» Gentac® EZ Tape
« TwoFlex
» Accuwrap

OptiLock is ideal for highly draining venous leg ulcers because of
its gentle contact layer and fluid-locking feature. Even under high
compression bandages, the fluid is retained in the dressing. Use

OptiLock in conjunction with AcculWrap compression bandage
system. To learn more, see pg. 50.
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Clinical
highlights

OptiLock Absorbs and Retains More Fluid+

OptiLock’s remarkable absorption and fluid retention
capabilities raise the bar for gentle wound care.

Super-Absorbent Free Swell Absorption Study+s

Compared to all traditional super absorbent dressings,
Optilock absorbed the most and significantly more than
ConvaMax and KerraMax.

Free Swell Absorption (g/100cm?)
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ConvaMax !
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H
H

Non-Adhesive

Mextra

KerraMax

ConvaMax

Qwick

Qwick
Fenestrated

Drawtex

Ordering information

Item No. Description Pkg.

MSC6433EP  3"x3"(7.5x7.5cm) 10/bx, 100/cs
MSC6444EP 4" x 4" (10.2 x10.2 cm) 10/bx, 100/cs
MSC6455EP 5" x 5.5"(12.7 x 14 cm) 10/bx, 100/cs

MSC64610EP  6.5"x 10" (16.5 x 25.4 cm) 10/bx, 50/cs

MSC64812EP 8" x 12" (20.3 x30.5cm) 10/bx, 80/cs



Qwick” Superabsorbent
Aquaconductive” Dressings

Quick wicking for draining wounds.

Aquaconductive Technology

Aquaconductive Technology is the mechanism by which the three
layers of Qwick pull exudate away from or out of the wound to help
create an optimal wound healing environment.

The blue layer is the top layer,
which faces away from the wound
and helps serve as an indicator of
how the dressing should be applied.
Exudate can pass through this layer
into a secondary dressing.
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The storage layer consists of
super absorbent polyacrylate
fibers designed to absorb and
retain large amounts of exudate.

The wound contact layer is composed of a blend of
hydrophobic and hydrophilic fibers. Hydrophilic fibers
attract exudate, resulting in fast wicking. Hydrophobic
fibers regulate and channel exudate vertically, away
from the wound and into the storage layer.

Clinical

- - - 49
Qwick outperforms competitive product highlishts
Average Absorbency (g/100 cm2) Average Fluid Retention Under Compression (g/100 cm?)

60 60
Qwick
50 50 +
Qwick
40 40
Competitor

30 30 Competitor
20 20
10 10
0 0

Qwick dressing is nearly twice as absorbent Qwick can retain nearly 60% more fluid than

as the competitor’s dressing. the competitor’s dressing under pressure.
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Qwick"” Superabsorbent Aquaconductive” Dressings, continued

About Qwick

o

v

c . o B = =

5 + Multilayer construction wicks and Indications

a retains fluid to help protect the skin - Pressure injuries

o i ! .

= e maceratpn « Partial- and full-thickness wounds

- + Can be cut to fit

u + Legulcers

o . [ . :

= Flexible - Lacerations and abrasions
* Superabsorbent « Wounds under compression
+ Wicking

« Featuring Aquaconductive™ Technology

Change Frequency
« Can be used as a transfer layer

+ Qwick may be left in place for

up to 7 days

Recommended Uses Dressi :

« Dressing change frequency will
« All wound depths depend on the amount of drainage
« Moderate to heavy drainage
» Asaprimary dressing Contraindication

« Third-degree burns
Recommended Secondary Dressings

+ Bordered gauze

+ Gentac® Silicone Island Dressing
+ Optifoam® Gentle

« Elastic net

Ordering information

Item No. Description Pkg.

MSC5822  2"x2"(5.1x51cm) 10/bx, 50/cs

MSC5844  4.25"x4"(10.8 x10.2 cm) 10/bx, 50/cs
Fenestrated, 4.25" x 4"

MSC5844F (10.8 x 10.2 cm) 10/bx, 50/cs

MSC5868 6.125"x 8" (15.6 x 20.3 cm) 10/bx, 50/cs
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Exuderm® Hydrocolloid Dressings

Keep wounds in a moist healing environment.
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Water Absorptions° - m
. Clinical o]
Percent of absorption at 24 hours. highlight :’T
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o Ordering information
° Exuderm Satin DuoDERM Signal® Exuderm Satin Hydrocolloid
Hydrocolloid wound dressings with satin-finish backing.
Item No. Description Pkg.
MSC5422 2"x 2" (51x5.1cm) 20/bx
MS(C5444 4"x 4" (10.2 x10.2 cm) 10/bx
MSC5466 6"x 6" (15.2 x 15.2 cm) 5/bx
AbOUt EXUderm MS(C5488 8"x 8"(20.3x20.3 cm) 5/bx
y drai 0tohel Indicati MS(C5470 Sacrum: 4" x 3.6" (10.2 x 9.1 cm) 10/bx
+ Manages drainages° to help ndications o ;
maintain a moist wound o MS(C5475 Sacrum: 6" x 6.5" (16.3 x 16.5 cm) 5/bx
healing environment + Pressureinjuries
- Longer wear time o avilel sl Exuderm LP Low Profile Hydrocolloid
) ) ) thickness wounds ) ] )
- Protective, occlusive barrier Thin hydrocolloid dressings.
o N « Legulcers
« Satin-finish backing is low ) Item No Descrition Pk
friction for longer wear time ~ * Donor sites ) p 8
« Wounds with |ight to MSC5122 2"x2"(51x51cm) 20/bx
moderate drainage MS(C5133 3"x3"(7.5x75cm) 20/bx
Recommended Uses - Lacerations and MSC5124 2"x 4" (51x10.2 cm) 20/bx
- Allwound depths* aF)rasmns MSC5100 4"x4"(10.2x10.2 cm) 10/bx
« Alldrainage levels : E'rSt' and second-degree MSC5146 4"x6"(10.2 x 15.2 cm) 10/bx
' : urns
* Asaprimary dressing MSC5125 6'x 6" (15.2x15.2 cm) 5/bx

*May be used as a secondary

dressing for deep wounds Change Frequency

« Exuderm dressings can
be leftin place for up to
7 days

« Dressing change
frequency will depend on
amount of drainage

Contraindication
« Third-degree burns
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Skintegrity®° Hydrogels
and Hydrogel Products

Fill irregularly-shaped wounds.

Cytotoxicity Test for Skintegrity Hydrogel*'

Clinical
highlight
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Using Murine L929 Embryo Fibroblasts
Agar Overlay Neutral Red Assay

Test Material IDRCC#278  Negative Positive

(Wound Gel) Control Control
Concentration 100% N/A 100%
Exposure (Time) 21 Hours 21 Hours 21 Hours
Zone of
Inhibition (mm) 0 0 0
Comments/ Entire disk
Observations 0/ None 0/ None was clear/
(Grade and Reactivity) cells dead

Skintegrity Hydrogel is not harmful to tissue.

About hydrogels Ordering information
+ Donat ist icati . .
9na ¢ mA(l)lstre Indications Skintegrity® Eco Hydrogel
° [RTER S - Pressure injuries o
the wound ) ) Item No. Description Pkg.
: . « Partial- and full-thickness
+ Skintegrity 1-0z. bellows UGS MSC6201  1-0z.(29.5 mL), Bellows Bottle  30/cs
bottle reduces waste
and eases application « Legulcers MSC6204  4-oz. (118 mL), Tube 12/cs
« Surgical wounds "y 4"
L ¢ tione. abras MSCHS44 Q/X“d(%”g C";r)] . 10bx, 60/cs
Recommended Uses acerations, abrasions ound Dressing Shee

and skin tears

« Allwound depths - First- and second-degree
» No/minimal drainage burns

« Asaprimary dressing

Change Frequency
Recommended . « Skintegrity may be leftin place
Secondary Dressmgs for up to 3 days
. Bordered gauze « Dressing change frequency will

. Stratasorb® Composite depend on amount of drainage

« Gentac’® Silicone Island R )
Dressing Contraindications

- Patients with a known
sensitivity to components
of the gel

+ Heavily draining wounds
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DIMES

Edge/Environment

If the wound edge isn't migrating after appropriate
wound bed preparation (debridement, infection/
inflammation, moisture balance) and healing is stalled,
advanced therapies should be considered.

Biologically-derived cts feature a scaffold where
native cells can p ate and ultimately rebuild tissue.




Puracol® Collagen Wound Dressing

Break the non-healing cycle with native collagen.

Venous ulcers, pressure injuries, diabetic ulcers and surgical incisions are
all wounds that may be likely to stall. What can you do when this happens?

One approach is adding collagen. As one of the body’s primary natural
resources and a component within the dermis, collagen plays a key role
in each phase of wound healing.
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Gentle processing
makes the difference

Puracol’s exclusive manufacturing process preserves |
the collagen’s natural, triple helix structure. The result?
A dressing that more closely resembles our body’s
native collagen.

This high quality collagen dressing jump starts wound
healing and stays in contact with the wound bed for
alonger period of time.52

Collagen with a higher level of nativitys3

This in vitro study shows that Puracol Plus and Puracol Plus Ag+ have
the highest quantity of collagen and native collagen per dressing. This is
achieved through our unique manufacturing process.

8,000

92.3%

7,000

6,000 -

Clinical
highlight

5,000 -

4,000 A

3,000 +

m Collagen Quantity
2,000 1

Collagen quantity within dressing

m Native Collagen Quantity

1,000 A

Puracol Plus Puracol Plus Ag+  Collagen/Alginate Collagen/ORC  Collagen/ORC-Silver
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Evaluation of a Bovine
100% Native Collagen for the
Treatment of Chronic Woundss4

83%

After managing the wounds with achieved wound
a bovine-derived, 100% native, Type | closure

collagen, 83% achieved wound closure
within 90 days (15 out of 18 patients).5

juawuoJinug/a8p3

About Puracol

Puracol Plus

» 100% collagen with a high degree of nativitys35s

+ High gelintegrityse

» Helps promote a natural wound environment I m—-—‘,.——s
conducive to wound healing | 4

- Biodegradable

+ Can be used in combination with negative
pressure wound therapy (NPWT)s?

Recommended Uses
- All wound depths

« Alldrainage levels

« Asaprimary dressing

Recommended Secondary Dressings

» Optifoam® Gentle

- Stratasorb® Composite . . .
. Bordered gauze Ordering information
« Gentac’ Silicone Island Dressing
» Optifoam® Adhesive

MSCCA8622

Puracol Plus

Item No. Description Pkg.

Indications
MSCCA8622 2"x2.25"(5.1x5.7cm) 10/bx, 50/cs

« Pressure, venous, diabetic ulcers

- Partial- and full-thickness wounds

- Ulcers caused by mixed vascular etiologies

« Donor sites and other surface wounds

» Abrasions

- Traumatic wounds healingby secondary intention
« Dehisced surgical wounds

Contraindications

» Active vasculitis or patients with known
sensitivity to collagen

» Third-degree burns

1-800-268-2848 | medline.ca 43



Support Products

Compression systems, skin protectants,
cover dressings, surgical glue, tapes, and
wound cleansers often play a critical role in
the context of chronic wound care.

. Cbzmp‘ieséion,products support healthy venous blood
* flow to reduce edema and promote healing.



Marathon® No-Sting Cyanoacrylate
Skin Protectant

Innovating skin protection with Cyanoacrylate Technology. w
)
©

Marathon No-Sting Cyanoacrylate Skin Protectant provides g %

a long-lasting, robust barrier that defends damaged or intact g S

skin from breakdown caused by moisture, friction, shear and - 5

adhesive stripping. Breathable -

This technology bonds to the skin through the polymerization Ib

process, becoming an additional layer of skin that will wear i

Long lasting

off as the epidermis naturally renews.

Tested and proven™

Anindependent study tested 12 subjects ages 60+ and
compared how bare skin, skin with an application of Marathon,
and skin with an application of Cavilon® resisted exposure

to a corrosive fluid (synthetic urine).

Results:

Areas where Marathon was applied showed better resistance
after each of the five urine and wash-off cycles compared to
the areas where Cavilon or no product at all were applied.

P10 [

Clinical
highlight

Percentage of retained dye after all five urine
and wash-off cycles (mean percentage)se

Comparison Percentage

Percent Dye Remaining (mean percentage)

Marathon 94%
Cavilon 66%
---------------------------------------------------------------------- Skin with No Treatment 18%
Cavilon vs Marathon <0.05
e N Cavilon vs No Treatment >0.05
B Marathon Liquid Skin Protectant Marathon vs No Treatment <0.001

B 3M Cavilon No Sting Barrier
B No treatment barrier

Immediately
After Skin Barrier After After After After After
Application Cycle1 Cycle2 Cycle3 Cycle 4 Cycle 5
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Marathon® No-Sting Cyanoacrylate Skin Protectant, continued

Marathon XL"

Clinical
highlight

Solvent-Based Cyanoacrylate

Skin Protectant®

100% cyanoacrylate

5-10% cyanoacrylate

5x thicker and more robust

Less adherent to skin

Reduces external force
transmitted to tissue

More external force is
transmitted to tissue

A higher threshold of strain
must be applied before tearing

A lower threshold of strain
must be applied before tearing

Non-sticky film

Sticky film

Violet tint for easy visualization

Cyanoacrylate-based Barrier

Transparent

Solvent-based barrier

A >20 pm layer of cyanoacrylate-based barrier
can be clearly seen at x200 magnification.

There are NO visible gaps between the skin and
Marathon, since it bonded directly to the skin.s®

The approximate <5 pm layer of a solvent-
based barrier at x200 magnification is seen in
this image. The gap between the skin and the
solvent-based barrier is visible.s
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Marathon® No-Sting Cyanoacrylate Skin Protectant, continued

About Marathon

 Robust, flexible and long-lasting

- Non-stinging; contains no solvents
or activators

» Protects from the effects of friction
and shear

« Protects from moisture- associated
skin damage caused by urine, exudate,
perspiration, and other body fluids

« Can be used on intact or damaged skin
» Fastdrying
+ Breathable

Recommended Uses

« Protection from moisture- associated
skin damage

« Protection from friction and shear

« Protection from adhesive trauma

Marathon provides robust, breathable
protection which facilitates wound closure.

Use Marathon in conjunction with Opticell
Ag+ to treat or prevent maceration of the
periwound. To learn more, see pg. 16.

Ordering information

Item No. Description

MSC093001 0.5 g ampoule
MSC093005 0.5 gampoule
MSC093001XL 1.5 gampoule

47 Medline

Indications

Protects intact or damaged skin from:

« Body fluids

« Moisture

« Friction and shear
 Adhesive stripping

Change Frequency
» Up to 3 days, reapply as needed

Contraindications
Do not apply directly to:

» Deep, open, bleeding, or chronic wounds

« Second- or third-degree burns
« Infected areas

Pkg.
5/bx
10/bx

5/bx

1-800-268-2848 | medline.ca 47
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Sureprep°® Skin Protectants

Protection against friction and incontinence.

Transepidermal Water Loss (TEWL)s°

On day 4 and day 5, subjects using Sureprep
No-Sting experienced significantly less water
loss than subjects using 3M Cavilon™ No-Sting.

Mean Water Loss (g/m?/hour)

About Sureprep

25

20

DEVA Day 2

Day 3 Day 4 Day 5

e==== Sureprep No-Sting == 3M Cavilon No-Sting

Protects from adhesive
strippings'.62
Safe for delicate skin¢3

Outperformed 3M Cavilon®
in controlled studys°

Fast drying64
Vapor permeable

Creates a waterproof
barrier on periwound skin

Protection from friction
and body fluids

Transparent

Recommended Uses

Protection from moisture
associated skin damage
Protection from
corrosive fluids
Protection from

adhesive trauma

Indications

To be applied to intact
or damaged skin in order
to provide a primary
barrier against:

+ Bodily fluids

« Adhesive stripping

Change Frequency

» Upto 72 hours or with
every dressing change

Contraindications

« Oninfected areas of skin
+ Near the eyes

« Asthe only coveringin
situations that require
additional dressing
protection from
bacterial contamination/
penetration, e.g.,
intravenous therapy
catheter sites and full- or
partial-thickness wounds

48 Medline Canada | canadacs@medline.com
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Ordering information

Sureprep No-Sting
Water-based no-sting skin protectant.

Item No. Description Pkg.
MSC1505 Protective Wipes, 1mL 50/bx, 500/cs
MSC1510  Wand Applicator, 1mL 25/bx, 125/cs

MSC1513  Wand Applicator, 3 mL 25/bx,100/cs

Sureprep Rapid Dry
Fast-drying no-sting skin protectant.
Item No. Description Pkg.

MSC1605 Protective Wipes, 1 mL 25/bx,100/cs

MSC1610  Wand Applicator, 1 mL 25/bx,100/cs

MSC1613  Wand Applicator, 3 mL 25/bx,100/cs

MS(C1528 Spray, 28 mL 12/cs
Sureprep Wipes

Skin protectant for intact skin; contains alcohol.

Item No. Description Pkg.

MSC1500 Protective Wipes, 1mL 50/bx, 1,000/cs



AccuWrap” 2-Layer
Compression Bandage System

Manage venous disease with accurate compression.

Venous leg ulcers are caused by an obstruction of the venous system
or a defective venous valve. The condition begins with leg swelling and
skin inflammation, which can lead to a venous ulcer. These wounds heal
slowly and 70% return after healing. Compression therapy is a primary
strategy to treat recurrence.s566

Put the comfort in compression

AccuWrap is a two-layer system that delivers therapeutic compression
to manage venous disease and associated edema for up to 7 days.
AccuWrap is more comfortable and breathable under clothing,
making it easier for patients to wear throughout treatment.

AccuWrap promotes patient education
Research shows that when patients
understand why they're receiving
compression therapy, they are

more likely to be compliant.s¢

Thinner than
other leading

Short stretch brands®®

padding layer

v

100% polyester

\ ¢

Comfortable
and breathable

Woven short 0 m - VA‘

tretch
l® co:'llg:fe:sion M M
’ wer Sturdy, breathable  Accuracy indicators confirm

Slight cohesive woven fabric ideal compression level

texture helps it
stay in place
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About AccuWrap

AccurWrap" 2-Layer Compression Bandage System, continued

v
b
=}
3
'§ « Low-profile system Recommended Use Change Frequency
e_', easily fits under clothing - Venous leg ulcers « AccuWrap compression system
o and footwear .
S _ may be left in place for up to 7 days
o ’ Absprbent PEIZ e el Recommended Dressings « Dressing change frequency will
& IS AR ol T eI}y depend on amount of drainage
prominences o Qwick™
« Stocking included - Opticell® Ag+ o
to ease movement . OptiLocke Contraindications
« Extra-long kit available . loPlex® « AccuWrap and AccuWrap XL are
for larger legs contraindicated for a patient with
- Easy and consistent o severe arterial occlusive disease
Indication with an ABI of less than 0.8

application method

+ AccuWrap and AccuWrap
XL are designed to provide
30-40 mmHg of therapeutic
compression®’

 AccuWrap Lite is designed
to provide 20-30 mmHg of
therapeutic compressions?

« To deliver therapeutic « AccuWrap Lite is contraindicated
compression to manage venous for a patient with severe arterial
disease and associated edema occlusive disease with an ABI of

less than 0.5

Ordering information

Item No. Description Pkg.

AccuWrap Kit
MSC7800 Padding: 4" x 4.4 yd. (10 cm x 4 m) 8 kits/cs
Cohesive: 4" x 6 yd. (10 cm x 5.5 m) stretched

AccuWrap XL Kit
MSC7800XL  Padding: 4" x 5.5yd. (10 cm x 5 m) 8 kits/cs
Cohesive: 4" x 7 yd. (10 cm x 7.5 m) stretched

AccuWrap Lite Kit
MS(C7802 Padding: 4" x 4.4 yd. (10 cm x 4 m) 8 kits/cs
Cohesive: 4" x 6 yd. (10 cm x 5.5 m) stretched

AccuWrap 1%
=3

1
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TwoFlex

"2-Layer

Compression Bandage System

Conformable under layer promotes greater patient compliance.

Foam padding layer

» Softand conformable,
which helps with
comfort and promotes
patient compliance

- Foam bandage
absorbs moisture

« Flexible to allow ankle
motion and to wrap
the heel

+ Can be torn by hand

About TwoFlex

» Low-profile system
easily fits under clothing
and footwear

- Stocking included
to ease movement

- Both layers are easily
torn by hand

- Patientinformation card
included in every kit

» Extra-long kit available
for larger legs

« Easy and consistent
application method

Recommended Use

» Venous leg ulcers

Recommended
Dressings

» Qwick”

» Opticell Ag+*

» OptiLock®

- loPlex®

Indication

« To deliver therapeutic
compression to manage
venous disease and
associated edema

Change Frequency

» TwoFlex compression
system may be leftin place
for up to 7 days

 Dressing change frequency
will depend on amount
of drainage

Contraindications

« TwoFlex and TwoFlex XL
are contraindicated for
a patient with severe
arterial occlusive disease
with an ABI of less than 0.8

- TwoFlex Lite is
contraindicated for
a patient with severe
arterial occlusive disease
with an ABI of less than 0.5

Ordering information

Item No.

MSC6800

MSC6800XL

MSC6802

Description

TwoFlex Kit

Padding: 4" x 3.4 yd.

(10 cm x 3.1 m) unstretched
Cohesive: 4" x 6.5 yd.

(10 cm x 5.9 m) unstretched

TwoFlex XL Kit

Padding: 4" x 5.5 yd.

(10 cm x 5 m) unstretched
Cohesive: 4" x 7 yd.

(10 cm x 7.5 m) unstretched
TwoFlex Lite Kit

Padding: 4" x 3.4 yd.

(10 cm x 3.1 m) unstretched
Cohesive: 4" x 6.5 yd.

(10 cm x 5.9 m) unstretched

« Canbe torn by hand

Cohesive compression layer

« Shortstretch bandage

« Cohesive texture to help
it stay in place

Pkg.

8 kits/cs

8 kits/cs

8 kits/cs
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ThreeFlex® and FourFlex® Multilayer
Compression Bandage Systems

Effective therapeutic compression.

ABI Chartss

Clinical
To determine the Ankle Brachial Index highlight

(ABI), divide the ankle systolic pressure
by the brachial systolic pressure.

Ankle P
nkle Pressure - ABI

Brachial Pressure

Interpretation of the Ankle Brachial Index

Abnormally high range

han 1. d
Gz A 1.2 (more studies are needed)

0.8t013 Normal range

Indicates mild to moderate arterial disease,

0.50 to 0.80 compression should only be used under
direct medical supervision

Severe arterial insufficiency, compression

Below 0.50 is contraindicated

About ThreeFlex and FourFlex

» Effective therapeutic Indication
compression

) « To deliver therapeutic
- Extended wear time P

_ compression to manage
+ Absorbs drainage venous disease and
» Educational packaging associated edema

» FourFlex XL is 25% longer
for larger legs
« FourFlex and FourFlex XL Change Frequency

delivers 30-40 mmHg of + Multilayer compression

compression?© bandages may be leftin
- ThreeFlex delivers 20-30 place for up to 7 days
mmHg of compression?® - Dressing change frequency
will depend on amount
of drainage
Recommended Use
* Venousleg ulcers Contraindication
- Patients with severe
Recommended arterial disease
Dressings
» Qwick”
» Opticell Ag+
+ OptiLock®
 loPlex*
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Ordering information

ThreeFlex Three-Layer Compression System
For lighter compression or for mixed etiology.

Item No.

MSC4300

Description
Padding:
4"x4yd. (10 cm x 3.6 m)

Light Conforming:
4"x 4.9 yd. (10 cm x 4.5 m) Stretched

Cohesive:
4"x 6.9 yd. (10 cm x 6.3 m) Stretched

FourFlex Four-Layer Compression System
For the management of chronic venous insufficiency.

Item No.

MSC4400

MSC4400XL

Description

FourFlex Kit

Padding:

4"x4yd. (10 cm x 3.6 m)

Light Conforming:
4"x 4.9 yd. (10 cm x 4.5 m) Stretched

Compression:
4"x9.5yd. (10 cm x 8.7 m) Stretched

Cohesive:

4"x 6.9 yd. (10 cm x 6.3 m) Stretched
FourFlex XL Kit

Padding:

4"x5yd. (10 cm x 4.6 m), 25% Longer
Conforming:

4"x6.3yd. (10 cm x 5.7 m) Stretched,
29% Longer

Compression:

4"x12.3 yd. (10 cm x 11.2 m) Stretched,

29% Longer

Cohesive:
4"x 8.9 yd. (10 cm x 8.1 m) Stretched,
29% Longer

Pkg.

8 kits/cs

Pkg.

8 kits/cs

8 kits/cs



Unna-Z" Stretch Unna Boot Bandages

Elasticity for enhanced conformability.

About Unna-Z

» Provides semi-rigid support for
conditions requiring mild compression

» Impregnated with zinc oxide paste
+ Improved knitted design
- Inner plastic core for easier application

» Unna-Z Stretch provides greater
elasticity

Recommended Use

» Venous leg ulcers

Recommended Dressings

+ Qwick”

» Opticell Ag+*
» OptiLock®
 loPlex*

Recommended Covering Wrap

« Medline cohesive wraps
» Bulkee® Gauze Wrap

Indication

» Venous leg ulcers

Change Frequency

+ Unna-Z may be leftin place for
up to 7 days, depending on drainage

Contraindications

 Patients with a known sensitivity to
components (zinc)

Ordering information

Unna-Z Stretch
Elastic zinc impregnated bandage.

Item No. Description
3"x10 yd Stretched
(7.6 cm x 9.1 m), Elastic

4"x10 yd Stretched
(10.2 cm x 91 m), Elastic

NONUNNAS130

NONUNNAS140

Unna-Z Zinc Oxide Compression Bandages

Item No. Description
NONUNNA13 3"x10yd (7.5 cm x 91 m)
NONUNNA14 4"x10yd (10 cm x 91 m)

Pkg.

12/cs

12/cs

Pkg.
12/cs
12/cs
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Medigrip” and Medigrip” LF
Elasticated Tubular Bandages

Provides excellent support.
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Ordering information — N—=

Item numbers with "LF" are not made with natural rubber latex (Medigrip LF).

About Medigrip

Medigrip” Tubular Bandage

» Provides excellent support 11yd. (10 m) long
for joints
- Easy toapply and reapply Standard Latex Free Size Width Application Pkg.
. - SKU (LF) SKU
» Wide range of applications .
) ) MSC9500 MSC9500LF A 1.75" (4.5 cm) Small Extremities 1ea
» Good for securing dressings
. MS(C9501 MS(C9501LF B 2.5"(6.3cm) Hands and Small Arms 1ea
 Canbe used as mild . )
compression when doubled MSC9502 MS(C9502LF C 2.625" (6.8 cm) Medium Arms, Small Ankles 1ea
+ Also comes in latex-free MSC9503 MSCO503LF* D 3" (7.5 cm) Large Arms, Medium Ankles, 1ea
VEFSET Small Knees
MSC9504° MSC9504LF* E 35" (875cm)  or8e Ankles, Medium Knees, Tea
Small Thighs
Recommended Uses MSC9505* MSC9505LF* F 4" (10 cm) Large Knees, Medium Thighs 1ea
- Dressing retention MS(C9506" MSC9506LF* G 4.75" (12 cm) Large Thighs lea
« Light compression MSC9507 MS(C9507LF J 6.75" (171cm)  Small Trunks 1ea
MS(C9508 MS(C9508LF K 8.25"(201cm)  Medium/Large Trunks 1ea
Recommended *Available 1.1yd. long at 30/cs. Add "YD" at end of SKU.
Dressings
RS Medigrip sizing chart Medigrip LF sizing chart
- Opticell Ag+*
+ OptiLock® Com ; ;
. . pression Level for . . Compression Level for
. loPlex® Limb Measurement Double Layer Limb Measurement Double Layer
(Low {Vledium :'Iigh Low  Medium High
. . 5-10 10-20 (20-30 (510  (10-20 (20-30
Indications mmHg) mmHg) mmHg) mmHg) mmHg) mmHg)
: idema I 5'-6"(13-15cm) B 5'-55"(13-14cm) A
- Treatment of chronic venous g
6'-7" (15-18 B 6" (14-
e e - 8"(18 20cm) - . 55'-6"(14-15cm) B A
- Dislocations 8”_9" EZO_ 23cm)) 5 5 st ) £ B A
« Sprains 9"_10“ 23‘ 3 cm - ; 7'-8"(18-20cm) D B A
- As aretention dressing _ ( -25cm) 8'-9"(20-23cm) E C B
10"-12"(25-30cm) E D 9"-10"(23-25cm) F D B
12'-15"(30-38 cm) F E B 10"-12" (25-30 cm) F E C
Change Frequency 15"-18" (38-46 cm) G E C 12"-15" (30-38 cm) G F D
+ Medigrip may be leftin place 18"-23" (46-58 cm) G E D 15"-18" (38-46 cm) G F E
forup to7 days 23'-28"(58-71cm) J F E 18"-23" (46-58 cm) J G F
. Dr_essmg change frequency 28"'-38" (71-97 cm) K G . 23'-28" (58-71cm) J G
will depend on amount .
of drainage 28"-38"(71-97.cm) K J

“For full arm coverage, measure the largest part of the forearm. For full leg or below the knee coverage,
measure the widest point of the calf. For the hand, measure around metacarpophalangeal joint.
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Versatel® and Versatel® One
Contact Layer Dressings

Reduce trauma from secondary dressing v
wound adherence. il E:
Fluid Transfer Studys hilgl::fi;ht s
" Flow Rate (g/min) by Product §-
A fluid transfer lab study @
s found that Versatel One
has a significantly
. higher average flow

rate than that of the
leading competitor.

Flow Rate (g/min)

Leading Versatel
Competitor One

About Versatel

Versatel is designed

. Siﬁcone’?aseddh ' Indications - to allow wound fluid
° ragma e .eswe + Dry to heavily R : to easily transfer into
- Flexible and pliable to draining abrasions ¥ : a secondary dressing.s®

conform to body contours
and improve comfort

» Versatel One features
one-sided silicone contact
for easy handling

» Reduces potential trauma
from secondary dressing ~ + First-and second-
wound adherence degree burns

. Channels allow fluid - Blisters, cuts and lacerations Versatel One

to easily transfer to an Surgical and trauma wounds
absorbent dressing

« Partial- and full-
thickness wounds

« Venous ulcers or
pressure injuries

« Skin tears

Ordering information

One-sided silicone contact layer dressing for easier handling.

 Translucent for easy Item No. Description Pkg.
wound visualization Change Frequency MSC1823EP 2" x3"(5.1x 7.6 cm) 10/bx, 50/cs
 Versatel may be leftin place MSC1834EP  3"x 4" (7.6 x10.2cm) 10/bx, 50/cs
for up to 7 days PR
Recommended Use ; p_ : v . MSCI845EP  4"x5"(10.2 x 12.7 cm) 10/bx, 50/cs
© LS CiEgg3 A HEney MSC1847EP 4" x7"(10.2x17.8 cm) 10/bx, 50/cs
- To prevent secondary will depend on amount of .
dressing adhesion el MSC18812EP 8" x 12" (20.3 x 30.5 cm) 5/bx, 25/cs
to the wound
Versatel
Contraindications Two-sided silicone contact layer dressing.
Recommended Third-degree burns
- : ) Item No. Description Pkg.
Secondary Dressings -~ : P g
il k:'y B . '”d"’_'t‘?'“_i'stw't_*l‘_a e MSC1723EP  2"x3" (5.1 7.6 cm) 10/bx, 50/cs
’ th.' EC i‘ents]l . (_)S'l ',Conle . MSC1734EP  3"x 4" (7.6 x10.2 cm) 10/bx, 50/cs
. " . otrorsurgical Implantation
MW'C - gicalimp MSC1747EP  4"x 7" (10.2 x 17.8 cm) 10/bx, 50/cs
axor MSC17812EP 8" x 12" (20.3x 30.5 cm) 5/bx, 25/cs
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Gentac’ Silicone Island Dressing

Easy on and off.

About Gentac

- Silicone adhesive
for gentle removal

» Water-resistant backing

+ Low profile design
increases flexibility
and comfort

« Can be lifted and
reapplied

Recommended Uses

+ All wound depths

» Minimal drainage levels
» Primary dressing

« Secondary dressing

Indications

« Partial- and full-
thickness wounds

- Surgical and drain sites

Change Frequency

» (Can be leftin place for
up to 7 days

» Change the dressing as
indicated by the amount of
drainage or as frequently as
the primary dressing indicates

Contraindications

+ Third-degree burns

- Patients with a known
sensitivity to components
of the dressing
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Ordering information

Item No.

MS(C3322

MS(C3344

MS(C3366

MS(C3348

MS(C33410

MS(C33414

Description

2"x 2" (51%x5.1¢cm);

Pad: 1"x 1" (2.5 x 2.5 cm)
3"x4"(10.2x10.2 cm);

Pad: 2.5" x 2.5" (6.4 x 6.4 cm)
6"x 6" (15.2 x 15.2 cm);

Pad: 4.5" x 4.5" (11.4 x 11.4 cm)
4"x 8"(10.2x20.3 cm);

Pad: 2"x 6" (5.1x15.2 cm)
4"x10" (10.2 x 25.4 cm);
Pad: 2"x 8" (51x20.3 cm)

4" x14"(10.2 x 35.6 cm);
Pad: 2" x 12" (5.1x30.5 cm)

Pkg.

15/bx, 150/cs
15/bx, 150/cs
15/bx, 150/cs
15/bx, 150/cs
15/bx, 150/cs

15/bx, 150/cs



Cover Dressings

Easy-to-use and convenient secondary dressings.

About Cover Dressings
+ Non-adherent deluxe Change Frequency

soaker pad )

; + Canbe leftin place for up
- Non-woven adhesive
to 7 days
border ch the dressi
: » Change the dressing as

° WERe0) FRE indicated by the amount of

(Stratasorb)

drainage or as frequently
as the primary dressing
indicates

- Ideal forincision sites

Recommended Uses

- All wound depths
- Alldrainage levels

Contraindications

+ Third-degree burns

- Patients with a known
sensitivity to components
of the dressing

» Primary dressing
- Secondary dressing

Indications

« Pressureinjuries

- Partial- and full-thickness
wounds

- Incision sites

Ordering information

Stratasorb° Composite
Waterproof, convenient secondary dressing.
Item No. Description
4"x 4"(10.2 x10.2 cm);
MBLEI0A Pad: 2.5" x 2" (6.4 x 5.1cm)
6"x6"(15.2 x15.2 cm);
MSE3066 Pad: 4" x 4" (10.2 x 10.2 cm)
6"x 7.5" (15.2 x 191 cm);
MEEE Pad: 4" x 6" (10.2 x 15.2 cm)
4"x10" (10.2 x 25.4 cm);
M5C30410 Pad: 2" x 8" (5.1x 20.3 cm)
MSC30414 4" x14" (10.2 x 35.6 cm);

Pad: 2" x 12" (51 x 30.5 cm)

Bordered Gauze
Water-resistant, easy-to-use secondary dressing.

Item No. Description

2"x2"(51x5.1cm),
Pad: 1" x1" (2.5x 2.5 cm)

4" x 4" (10.2 x10.2 cm),

MS(C3222

MSC3244  pag. 25" x2.5" (6.4x 6.4 cm)
I égzzsg"(loé?ST (152&7;21){ cm)
e e
msczzes o %O 152 (X1(1)5,'22xc1n;)).12 cm)
MSC32410 ;‘;2fSQ“S-‘fJff’SE%)
MSC32414 ;‘;§:1§?'ffz'? (E_?igé?)’cm)
Msc323e 3 X6 (76x15.2cm),

Pad: 1" x 4" (2.5 x10.2 cm)
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Pkg.

10/bx, 100/cs
10/bx, 100/cs
10/bx, 100/cs
10/bx, 100/cs

10/bx, 100/cs

Pkg.

15/bx, 150/cs
15/bx, 150/cs
15/bx, 150/cs
15/bx, 150/cs
15/bx, 150/cs
15/bx, 150/cs
15/bx, 150/cs

15/bx, 150/cs
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Dressing Retention Tapes

Non-woven, silicone and zinc oxide options.

About dressing retention tapes

MedFix

- MedFix tapes are
water resistant

« MedFix has a printed s-curve
release liner

StickRight

« StickRightis linerless
and perforated

» StickRightis hypoallergenic
and has low-sensitivity that
is gentle on skin

GentacEZ

» Gentac EZ uses gentle and
repositionable silicone adhesive

» Gentac EZ s easily torn to size

Pinc

« Pinc utilizes a zinc
oxide adhesive

+ Pinc tape is waterproof
and adheres well even in
moist conditions

Recommended Use

+ Dressing and device retention

Indications

+ Tosecure primary dressings

« Tosecure gastrostomy tubes
and other feeding tubes

Change Frequency

» Dressing change
frequency will depend on the
primary dressing and amount
of drainage

Contraindication

« Contraindicated as
a primary dressing

MedFix

StickRight

L)

GentacEZ

58 Maedline Canada | canadacs@medline.com

Ordering information

MedFix Tapes

Non-woven tapes with S-curve liner.

Item No.

MSC4002
MSC4004
MSC4006

Description

>
4
6'

"x11yd. (51 cm x10 m)
"x11yd. (10.2 cm x 10 m)
"x 11yd. (15.2 cm x 10 m)

StickRight" Tapes
Linerless non-woven tapes with perforations for easy tearing.

Item No.

MSC4201EP
MSC4202EP
MSC4203EP
MSC4204EP
MSC4206EP
MSC4222EP
MSC4224EP
MSC4226EP

Description

1"x10 yds. (2.5 cm x 9.1 m)
2"x10yds. (51cmx9.1m)
3"x 10 yds. (7.6 cm x 9.1 m)
4"x10yds. (10.2cm x 9.1m)
6
2
2
2

x 10 yds. (15.2 cm x 9.1 m)

"x2yds. (51cmx1.8m)
"X 4yds. (5.1cmx3.7m)
"X 6yds. (5.1cmx5.5m)

Gentac EZ Silicone Tape

Silicone tapes.

Item No.
MSC1411
MSC1421
MSC1415
MS(C1425

Pinc” Tapes

Description

.
>
.
>

x 1.5 yd. (2.54 cm x 1.37 m)

'x1.5yd. (5.1cmx1.37m)

x 5.5 yd. (2.54 cm x 5 m)

"x5.5yd.(5.1cmx5m)

Zinc oxide adhesive tapes.

Item No.
OMAMS55CS
OMAM111CS

Description
0.5"x5yd. (1.3 cm x 4.57 cm)

1"

x 5yd. (2.54 cm x 4.57 m)

OMAM222CS 2"x5yd.(5.1cmx4.57 m)

Pinc

Pkg.
1ea
Tea
1ea

Pkg.

12/bx
12/bx
12/bx
12/bx
12/bx
12/bx
12/bx
12/bx

Pkg.
500/cs
250/cs
120/cs
60/cs

Pkg.

36/cs
36/cs
36/cs



Wound Cleansers

A variety of cleansers for all types of wounds.

About wound
cleansers

- Adjustable trigger, PSI
of 8.6 at 3" - PSl is within
Wounds International
guidelines

« PureWash contains
hypochlorous acid
(HOCI), which is a key
preservative that inhibits
microbial contamination
within the solution

« Purewash has a neutral
pH, non-cytotoxic,
non-irritating, and non-
sensitizing

Recommended Use

« Cleansing all types
of wounds

Indications

To clean a wide variety of
wounds including:

« Pressureinjuries

- Partial- and full-thickness
wounds

« Infected and non-infected
wounds

Change Frequency

« Withevery
dressing change

Contraindication

- Patients with a known
sensitivity to ingredients
in the wound cleanser

Ordering information

' f- ‘ Skintegrity®

N Surfactant-based wound cleanser with spray and stream nozzle.
Item No. Description Pkg.
MSC6008EP  Spray Bottle, 8 0z. (236 mL) 6/cs
MSC6016EP  Spray Bottle, 16 0z. (473 mL) 6/cs
MSC6001 Squeeze Bottle, 10z. (30 mL) 30/cs
PureWash"

Hypochlorous Acid Wound Cleanser.

Item No. Description Pkg.
MS(C9004 Pour Bottle with Flip Top Cap, 4 oz. (118 mL)  12/cs
MS(C9008 Bottle with Trigger Sprayer, 8 0z. (236 mL)  12/cs

Cell-friendly solution: PureWash is gentler on fibroblast cells?

Fibroblasts are essential for wound healing and tissue regeneration. They migrate
to the injury site, help close wounds by contracting edges and produce collagen
and extracellular matrix to rebuild tissue. Fibrobasts also promote the formation
of new blood vessels and regulate immune responses. Preserving fibroblast
viability ensures proper vascularization, immune balance and structural repair.

In vitro cytotoxicity assays were conducted with PureWash and leading
competitor, Brand V, following modified fibroblast MEM cytotoxicity protocols

in accordance with I1SO 10993-5 and USP <87> standards. Confluent L -929
monolayers were exposed to each test solution for 15 seconds, followed by MEM
replacement and 1-hour incubation. The exposure cycle was repeated 4 times.
Cellular morphology was graded using light microscopy after each incubation.

Single Exposure Repeat Exposure

L . .
PureWash Brand V PureWash Brand V

Light microscopy images (200X) of L-929 fibroblast monolayers following repeated exposure to PureWash and Brand V test solutions. Cells were
exposed to each solution for 15 seconds followed by 1-hour incubation, repeated over four cycles.

After the initial exposure, PureWash showed slight reactivity (Grade 1: high cell density, few rounded cells, no extensive detachment) (A), while Brand V
showed mild reactivity (Grade 2: increased cell rounding and early detachment) (B). By the fourth exposure, PureWash remained at Grade 1(C), whereas
Brand V progressed to moderate reactivity (Grade 3: mostly rounded cells, cell lysis, sparse distribution, and detachment) (D).
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OptiClose” Topical Skin Adhesives

Innovating wound closure with cyanoacrylate technology.

L] L]

g Designed with doctors

° ’

£ to meet today’s needs

£

a Now more than ever, efficient and effective

S options are needed to answer all of Shorter Longer

“a today’s wound closure needs. We offer wounds and wounds and
a comprehensive selection of innovative incisions incisions
wound closure alternatives designed to suchas: such as:
increase efficiency, promote healing, and - Thyroid - Shoulders
elevate traditional wound care. - Pacemaker - C-sections
Ideal for use in the office and the OR, these - Catheter + Hips
topical applications provide a smarter, - Laparoscopic - Knees
faster way to work—while keeping patient - Hernia repair - Ankles
comfort and cosmetic outcome in mind. - Excisions

- Lacerations

OptiClose Rapid

« Accelerant-coated tip speeds up the adhesive drying
process and helps reduce patient turnover time

« Porous foam tip helps control the application of the
adhesive without dripping

- Winged applicator protects fingers from the risk of
glass shards and makes it easy to activate, express and
control with one hands

- Highlighter shape allows for accurate application

of broad or thin lines OptiClose Rapid

Other products™

-

Why clinicians choose OptiClose Rapid Greater wound closure strength”

Benefits and features OptiClose Leading
Rapid competitor OptiClose Rapid
Adhesive set time 30 seconds 90 seconds™
Fill volume 0.8 mL 0.7mL
Risk of glass puncture No Yes
Force needed to express 45N 63N 10 20
2-octyl 2-octyl Megapascal Pressure Unit (MPa)

Formula

Microbial barrier

Heat of polymerization

cyanoacrylate
Yes
9°C

60 Medline Canada | canadacs@medline.com

cyanoacrylate
Yes
15°C

Stronger and more durable to help prevent dehiscence.



OptiClose Essential
- Low exothermic reaction means patients who aren't
under general anesthesia do not feel a burning sensation

- Extended application time for use on multiple
incisions without risk of clogging

- High viscosity allows for more control during application
« Versatile foam tip allows for broad and narrow strokes

- Elevated ridges on applicator intuitively position
user finger tips for enhanced grip and safety
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Delivers more adhesive?4

OptiClose [ Yield Per Applicator
Essential Testing performed on
. polymer surface

Dermabond
Advanced”

I Volume per applicator
Y volume Delivered

Dermabond®
Mini

Yields more adhesive per applicator than competitors

OptiClose Secure

« Mesh strip redistributes tension away from the wound to the
surrounding healthy surface area

- Significantly greater skin holding strength than skin staples or sutures
+ Controlled adhesive application that dries quickly on skin

- Effective microbial barrier

+ Water resistant and shower safe

- Doesn’t stick to post-op dressings like competitors do

- Lasts for up to 14 days on the skin

Dries faster than competitors? How OptiClose Secure compares

OptiClose Secure Leading competitor

Adhesive set time 102 seconds 207 seconds™

One-hand activation Yes No

Activation method Winged applicator Pinch and twist activation

Applicator tip Wide foam tip Rubber nozzle

Clear mesh alignment guide  Yes No

Accelerant In applicator (will dry ‘On'm‘esh (will run if adhesive
. . . on or off mesh) isn't in contact with mesh)

OptiClose Secure Leading competitor
Formula 2-octyl cyanoacrylate 2-octyl cyanoacrylate
Mesh length 22,44 and 66 cm 22,42 and 60 cm
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About OptiClose 2-octyl cyanoacrylates

« Provide an effective microbial barrier
for infection prevention

» Makes a strong, flexible film that
provides a durable, long-lasting
wound closure

» No need for removal; sloughs off
naturally

- Faster than competitors and the
traditional methods of wound closure

« Ideal alternative to sutures and staples

Ordering information

OptiClose Rapid
Item No. Description
MSC091050 0.8 mL
OptiClose Essential
Item No. Description
MSC091040 0.55mL
OptiClose Secure
Item No. Description
MSC091060 22cm
MSC091070 44 cm
MSC091080 66 cm
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Recommended Uses

» OptiClose Rapid and Essential
for shorter wounds and incisions

 OptiClose Secure for longer wounds
and incisions

Indications

« Acute lacerations and surgical incisions
with easily approximated skin edges

Pkg. A

6/bx, 36/cs

Pkg.
12/bx, 72/cs

MSC091050

Pkg.

2/bx, 12/cs
2/bx, 12/cs
2/bx, 12/cs

Contraindications

» Infected wounds
+ Animal bites
« Allergies to cyanoacrylates

Wear Time

+ OptiClose Rapid and Essential:
5-10 days
» OptiClose Secure: up to 14 days

MSC091040

MSC091060



NE1° Wound Assessment Tool

Measure and assess all types of wounds.

About the NE1 Wound
Assessment Tool

« One time use tool to assist with wound
evaluation upon admission, throughout
healing and at discharge

- Easy-to-use colour-matching technique

» Reduces errors and promotes accurate
wound assessment

« Standardizes wound documentation
» Free online education

NETHEALING PROGRESSION RATE [HPR)

H MEY FHOTOERAPHIC
WOLIND DI LIMENTATION

This comprehensive documentation form simplifies
the assessment and documentation process. A PDF
can be found at www.MedlineNE1.com.

MEDLINE

Wound Assessment Study”

The study showed a statistically

significant improv

ement in wound

Clinical
highlight

assessment. Overall, the clinicians more
than doubled their accuracy with the
help of the NE1 Wound Assessment Tool.

80%—

70% —

60% —

50% —

40%—

30% —

Wound Assessment Accuracy (%)

20% —

10% —

All Clinicians

’ [l Vvithout NETWAT

[l ith NETWAT ‘

71.4%

All Students Physical

Theranicte

Ordering information

Item No.
MSCNE1TOOL
MSCNE1TOOLPK

Description
Wound Assessment Tool
Wound Assessment Tool
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71.8%

Registered Licensed
Nircoc Practical Nircac

Pkg.
100/bx
10/pk
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Educational packaging

Many nurses find themselves in situations on
a daily basis where valuable time is wasted
searching for the right dressing. Often the
wrong dressing is used or the dressing is not
used properly.

By listening to you, Medline has found a way
to improve this process and ensure that
nurses have the information they need. It is
called Educational Packaging. The package
focuses on patient safety and correct
product application. Each package serves as
a 2-Minute Course on Wound Care™.
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Medline University on HealthStream®
Get instant online access to exclusive clinical education courses
covering skin and wound care, including:

+ 100+ courses and 20 CEs to reinforce best practices

« Skin Health resource center: articles, webinars
and patient education

Sgaw  Ceacen Al

—
RSITY

PROGAAMS 4 MATHNTEDUEATION

« Clinical guides for caregivers, patients
and HME staff to enhance care quality

 Product guides with over 40 competency
assessments to ensure proper use of

ini ion,
our products Clinical educat

onboarding and more.
Visit www.medlineuniversity.com
for more information.

Over 600000 healthcing morsers.
chanee un for onee edutilicn 78 Uaning

cormnung
cay professionas
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Skin Health Digital Platform

From prevention to treatment, empower
staff to confidently care for skin.

Advance wound healing with our digital platform
and improve patient outcomes

Research shows—many caregivers feel they don't have the tools or training they need to
provide proper skin and wound care. Make it easier for staff to assess, treat and monitor
wounds, and deliver evidence-based care to patients, with our Skin Health digital platform.

% Product Recommendations

Videas

Braden Score

6

Braden
View products
Scale P

14

Skin Protectant (5}

Healthvy Skic
Magainee - |
7

Primary (17]

13

High

12
1

Email risk assessment

Medline Optifeam Gentle
Antimicrabist Silicone Face an
Boeder [ g

Risk assessment Education and training Product selector

Predict pressure ulcer risk Trending best practices Select the ideal products

using Braden or Norton scales.  to keep staff up to date, to help treat patients in a
including detailed product specific clinical context.

information and usage videos.

Download the app to learn about
skin and wound care, repositioning
and offloading, nutrition and more—
all from your smartphone.

Available on the

@& AppStore l P Google Play
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Skin Health
Education Program

Become a Skin Health Partner and gain access to education,
tools and resources on Skin and Wound Care.

Built on Best Practice Recommendations from Wounds Canada and provincial
nursing guidelines, the Skin Health program reinforces evidence-based practice.

Best Practice Expertise Caregiver Education System of Products

Customized recommendations Training and education that Intuitive, complementary and
| based on insights | help care providers function multi-functional system of |
from industry, clinical and more consistently and | products paired with
operational benchmarks. effectively. education to support best
practices.

Clinical Support Specialists deliver customized education for Registered Staff
and PSWs, reinforcing evidence-based practice. We are here to meet you virtually
through Zoom!

Topics include:

- Wound Assessment and Documentation

- Pressure Injury Prevention and Management

- Diabetic Foot Ulcer

- Venous and Arterial Wounds

- Skin Tear Prevention and Management

- Skin Care

- Prevention and Management of Moisture Associated Skin Damage

Additional tools and support:

- Canadian E-learning courses now available through Medline University
- Clinical decision making tools and algorithms

- Wound identification guides

Make skin health second nature

medline.ca/skin-health
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Make skin health
second nature

Empower your frontline staff to confidently manage
and treat wounds using best-in-class products.

Discover these tools Best Practice Guidance
and resources to hE|p Customized recommendations
standardize care and based on insights and analysis

. to help reduce variation.
reduce skin breakdown

/ () \ Education and Training

Resources that fit every learning
style to help staff work more
consistently and effectively.

System of Products

Intuitively designed products paired
with utilization recommendations to
support best practices.

We make Medline Canada, Corporation | 1-800-268-2848 | medline.ca

MIEDLINE healthcal'e ©2026 Medline. All rights reserved. MEDLINE is a registered trademark of Medline Industries, LP. All product names, regardless of whether
or not they appear with a trademark symbol, are the property of their respective companies unless otherwise noted.

run better MKT19W8101742 / eCA268 / 96




