The thin effective

M e p i leX® Lite absorbent foam dressing

Polyurethane foam pad Safetac® layer
Absorbs exudate®™*" + Minimises pain and trauma,
Absorbs well under compression® - at dressing changes™
Highly conformable®#112 + Does not adhere to the moist

wound bed'® but to dry skin only

Seals the wound margins and
reduces risk of maceration®"

‘“‘WA

Polyurethane backing film
Breathable®
Water resistant?

Saretac

TECHNOLOGY

Safetac technology. Less damage and less pain

Dressings with Safetac® are clinically demonstrated to minimise
damage to the wound and skin at removal™™. By sealing the wound
margins, they help prevent maceration™. With less damage to the
wound and skin, pain at dressing change is minimised™™.

Without Safetac With Safetac

* Minimises pain and trauma at dressing changes'”
* Gentle adherence with stay-on-ability®’?
» Mepilex® Lite is comfortable for the patients 0"

» Does not slip under dressing retention and
can be cut to size
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Instructions for use Mepilex® Lite

1. Cleanse the wound in accordance with clinical
practice. Dry the surrounding skin thoroughly. Select
an appropriate dressing size. The dressing should cover
the dry surrounding skin by at least 1-2cm for small
sizes (sizes up to 12.5x12.5cm) and 3-5cm for large sizes.
If required, the dressing may be cut to suit various wound
shapes and locations. Remove the first release film.

How Mepilex Lite works

Mepilex Lite is a thin and highly conformable foam dressing that
absorbs exudate and maintains a moist wound environment.

The Safetac® layer seals around the wound edges, preventing the
exudate to leak onto the surrounding skin, thus minimises the

risk for maceration. The Safetac layer ensures atraumatic dressing
changes. Mepilex Lite can be cut to suit various wound shapes

and locations.

Benefits of Mepilex Lite
+ Minimises pain and trauma at dressing changes'”

+ Stays in place allowing for ‘hands-free’ to facilitate application
of compression or retention bandages’®?

+ Promotes patient comfort; thin and very comfortable to wears07-2
 Can be used to manage radiotherapy-induced skin reactions” 2%
+  Well suited to be used under compression bandages®

+ Can be cut to suit various wound shapes and difficult-to-dress

2. Remove the remaining release film and smooth
down the dressing on the skin. Apply the adherent
side to the wound. Do not stretch the dressing.
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3. When necessary, fixate Mepilex Lite with a bandage
or other fixation.

Areas of use

Mepilex Lite dressings have been shown to protect fragile skin from
external forces, such as friction and pressure resulting from frequent
use of medical devices??.

Mepilex Lite is designed for the management of a wide range of
non to low exuding wounds such as leg and foot ulcers, pressure
ulcers, partial thickness burns, radiation skin reactions and
Epidermolysis Bullosa. Mepilex Lite can also be used as a protection
of compromised and/or fragile skin.

Note

In case of signs of clinical infection, consult a health care
professional for appropriate treatment.
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+ Canremain in place for several days depending on the condition Mepilex Lite assortment (Sterile paCked)

of the wound, or as indicated by accepted clinical practice’810.212

Art. No. Size cm Size inch Pcs/shelf cont Pcs/transp. cont
« Can be lifted and adjusted without losing its adherent properties®
_ S 284000 6x8.5 24x34 5 70
+ Low potential for skin irritation and allergy?™#2
o ) o 284100 10 x 10 bx4 5 50
Mepilex Lite dressings have been shown to protect fragile skin from
external forces, such as friction and pressure resulting from frequent 284300 BxB 6x6 > 20
use of medical devices? . 284500 20 x 50 8x 20 4 24
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Disclaimer: The prophylactic use of dressings in reducing the risk of medical device related pressure injuries is well reported, however their use under
PPE in terms of maintenance of a seal and potential impact on viral transmission has not been tested by Mélnlycke or others to our knowledge.
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