stryker

Sage
Nose to Toes® Pre-Op Prepping Systems

Clinically proven

to address risk factors for your
surgical patients

stryker

Sage
2% Chlorhexidine
Gluconate* Cloth

Patient preoperative
skin preparation

Non-sterile

« Provides rapid bactericidal action against a

broad spectrum of microorganisms

« significantly reduces the number of
microorganisms on intact skin

* Demonstrates continued antimicrobial
activity for up to 6 hours icati

after application




during and after surgery

SSI and post-op pneumonia: primary threats
to your surgical patients

Your patients shouldn’t have to worry about post-op infections.
Unfortunately, 2 - 5% of all surgeries lead to a surgical site
infection (SSI) at a cost of between $3.5 and $10 billion per
year.! Additionally, SSIs and pneumonia are the two most common
types of hospital-acquired infections.? The lack of a controllable,
standardized process backed by clinically proven outcomes can make
SSIs and post-op pneumonia dangerous threats to your patients.

What makes surgical site infection and
post-op pneumonia so hard to address?

The lack of process control during
prepping the night before and morning of
surgery can result in inconsistent application
of solution.

S. aureus, which is the most common
cause of SSIs, is prevalent in the nasal
cavities of over 30% of the U.S. population.*
Additionally, it can be found in
bacterial reservoirs all over the body,
including the nose, mouth and skin.®

20 billion microbes in our mouths
replicate every 4-6 hours.® Pathogenic
bacteria can colonize in the oral cavity,
forming dental plaque, and these pathogens
can then be aspirated into the lungs,
causing respiratory infection.”

SSis are

in most cases
preventable
when patient

and hospital staff
members adhere to
proper prevention
practices.?

pre-op intection
prevention

We can help you overcome the challenges by addressing
risk factors for SSIs and post-op pneumonia. Our
clinically proven systems standardize your pre-op
approach for maximum efficiency and enhanced
compliance. Our early prepping systems reduce

risk factors for surgical infections consistently and
effectively by addressing three reservoirs of bacteria:
the nose, the mouth, and the skin.

Reduce risk factors

skinantl
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stryker

Sage
2% Chlorhexidine
Gluconate* Cloth

Easy-to-use, all-in-one kit
helps provide a consistent
pre-op prep




Not all CHG
cloths are
created equal

Chlorhexidine is widely used to address bacteria on
the skin. It's a broad-spectrum rapid antiseptic that's
been proven effective against gram-positive bacteria,
gram-negative bacteria, and fungi.

Help protect your patients

* Standardize your approach
* Improve compliance to protocol
* Provide the best care possible

80% =

Proven effective

against prevalent pathogens

Enterococcus faecalis & faecium  99.9%°
(including VRE)

Escherichia coli (E. coli) 99.9%°

Reduce risk

for surgical site infections

Total Hip Arthroplasty (THA) 63% reduction'?

Colorectal 68% reduction'*

BZK-free Alcohol-free

Benzalkonium Chloride (BZK) and alcohol
are well-known skin irritants.'®"

Adjuster ®
\' o
e —
Emollient — ,.. — Humectant
Smooths skin Hydrates skin

Healthy

BZK
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Chlorhexidine

Concentrated Impactful

40% more Clinically validated
concentrated dose and meets strict FDA
than other CHG cloths'® requirements’®

Persistent

Rinse-free formula provides
antimicrobial activity up to
6 hours after application

Fast

Fast-acting and effective
against a broad spectrum of
microorganisms, including
Candida auris®*!

27

published outcomes

Proven effective, specifically
targeting the reduction of SSIs

70%

less packaging
material

vs 3 separately
packaged

CHG 2-packs*

* Based on new packaging design vs. total packages sold in 2019.

Together, we can make a positive impact on the planet.
We're committed to helping you achieve your hospital’s green initiatives.

68%

less fabric
waste

than other
CHG cloths®

year shelf life

to help reduce
transport time and
maintain control of a
short supply chain*

300

tons
prevented
from entering
waste stream?®*”




The evidence- Biofilms: a il
based solution risk factor for e
created with ,_‘N_ pneumonia ==
3M science

~05floz (15 mL)
As part of a comprehensive protocol,
3M™ Skin and Nasal Antiseptic can help
reduce the risk of surgical site infections.

Biofilms are a thin, usually resistant layer of
microorganisms (such as bacteria) that form on
and coat various surfaces.?” One biofilm commonly

known as dental plaque is associated with various

eriodontal diseases, including gingivitis.
* A pH-balanced formulation?® with a P & &8

scientifically developed film-forming

polymer to increase persistence Convenient oral care options

« Improves patient safety and protocol
compliance without antibiotics?®

Toothbrush ADA

Accepted

© ADA-approved |

Dental
Association e

Outperforms the competition * Ultra-soft toothbrush contains nylon

(] (]
3M™ Skin and Nasal Antiseptic showed significantly Fi I m —fO rming bristles to gently remove plaque, debris,
more persistent antiseptic activity against methicillin- and oral secretions
resistant S. aureus (MRSA) when compared to 10% ‘/ pOIymer
Betad.me, Povidone Ioc.hne Nasal.Antlseptlc Swabs — pH for persistence Applicutor swab
Medline,"or Profend™ in an ex vivo study** * Perpendicular ridges clean between teeth
balanced
8  Lifts debris and mucus from teeth and gums
7
H 1 hour
6 - 6 hours 2 oral rinse options
[ 24 hours

< Single dose bottle of Chlorhexidine
Gluconate 0.12% Oral Rinse
effective against gingivitis, a risk factor
for post-op pneumonia

See label on page 10

The clinical significance of Chlorhexidine Gluconate Oral Rinse’s antimicrobial

Log,, reduction of bacteria

. . . T C N
° activities is not clear. Three months after Chlorhexidine Gluconate Oral Rinse was
BurSt PouCh Of Corlnz Antlseptlc discontinued, the number of bacteria in plaque had returned to baseline levels

0 . o e . and resistance of plaque bacteria to chlorhexidine gluconate was equal to that at
CleanSIHg and MOIStur 121ng oral Rlnse baseline. Clinical effectiveness and safety of Chlorhexidine Gluconate Oral Rinse

have not been established in children under the age of 18.

Provides antiseptic cleansing and

Chlorhexidine Gluconate Oral Rinse is indicated for use between dental visits as part

moisturi Zing to re duce b acteri a of a professional program for the treatment of gingivitis. Chlorhexidine Gluconate
3M™ Skin Betadine™ Povidone Profend™ Oral Rinse should not be used by persons who are known to be hypersensitive to
. chlorhexidine gluconate or other formula ingredients. The effect of Chlorhexidine
and. Nus:.:l Iodm? Nﬂ.sdl Gluconate Oral Rinse on periodontitis has not been determined. The most common
ANflseP"C AnﬂsePflC side effects associated with chlorhexidine gluconate oral rinses are: 1) an increase in
Swabs - staining of teeth and other oral surfaces; 2) an increase in calculus formation; and 3)

Medline™ an alteration in taste perception; see full prescribing information.




Making an impact
on patients’ lives

Partnering with us can make

a real difference

Here’s the proof

oo
&

SSIs reduced from
a baseline of

4%
% 302%to
:0%

A study published in

the National Association
of Orthopaedic Nurses
implemented a bundle
approach to reduce SSI
rates in patients receiving
nasal povidone iodine and
CHG cloths applications
the night before and
morning of surgery.?

Observed cases of
MRSA-caused SSI

A study published in the
Journal of the American
Medical Association
examined the effect of a
decontamination protocol
on SSIs in patients under-
going elective orthopedic
surgery with hardware
implantation.?

BN

75%3

in post-op pneumonia

\ 4

$3 [ 4M saved

A hospital-acquired
pneumonia prevention
initiative (HAPPI)
poster presented at
AORN 2016.%°

Our commitment
to you and your patients

We believe building partnerships can deliver better outcomes. Our
goal is to provide you with the products, training, education, and
support you need to provide the best possible care for your patients.

o O

Ongoing product and process

in-servicing and education

CustomerOne tracking
and reporting

FocusRN - a clinical education

program that includes speaker [
programs, online learning, and P
accredited CE modules

Pre- and post-intervention
assessments

Dedicated Medical Science
Liaison to discuss evidence-
based information with you
and your team

Helping you drive
change at your tfacility

Our CustomerOne Value Analysis Program
measures, analyzes, and reports

Changing practice involves lots of effort and, above all else,
data. You may know a change is needed, but you lack

the evidence to gain acceptance. Evaluation is critical,
but you may not have resources to gather, analyze, and
report on your own. We can help. Our exclusive team of
CustomerOne professionals are your expert resource for
customized measurement and data analysis.

Let us help validate your success!




Product

Pre-op prepping systems

2% Chlorhexidine Gluconate (CHG) preoperative prep cloths

Nose to Toes Skin Antisepsis,
Oral Cleansing, Nasal Antisepsis
(1) Package containing:
(6) 2% Chlorhexidine Gluconate* cloths

(1) Package containing:
(1) Single dose bottle of Chlorhexidine
Gluconate 0.12% Oral Rinse

(1) Ultra-Soft Toothbrush
(1) Untreated Swab

(1) Package containing:
(1) Single dose bottle of 3M Skin and Nasal
Antiseptic (Povidone-Iodine Solution 5%
w/w (0.5% available iodine) USP) Patient
Preoperative Skin Preparation

(4) Sterile Swabs

20 systems/case

Skin Antisepsis and Oral Cleansing

(1) Package containing:
(6) 2% Chlorhexidine Gluconate* cloths

(1) Package containing:
(1) Single dose bottle of Chlorhexidine
Gluconate 0.12% Oral Rinse

(1) Ultra-Soft Toothbrush
(1) Untreated Swab

20 systems/case

with Corinz Antiseptic Cleansing and Moisturizing Oral Rinse

Nose to Toes Skin Antisepsis, Oral
Cleansing, Nasal Antisepsis
(1) Package containing:

(6) 2% Chlorhexidine Gluconate* cloths

(1) Package containing:
(1) 7 mL Burst Pouch of Corinz Antiseptic
Cleansing and Moisturizing Oral Rinse

(1) Ultra-Soft Toothbrush
(1) Applicator Swab

(1) Package containing:
(1) Single dose bottle of 3M Skin and Nasal
Antiseptic (Povidone-Iodine Solution 5%
w/w (0.5% available iodine) USP) Patient
Preoperative Skin Preparation
(4) Sterile Swabs

20 systems/case

Skin Antisepsis and Nasal Antisepsis

(1) Package containing:
(6) 2% Chlorhexidine Gluconate* cloths

(1) Package containing:
(1) Single dose bottle of 3M™ Skin and Nasal Antiseptic
(Povidone-Iodine Solution 5% w/w (0.5% available
iodine) USP) Patient Preoperative Skin Preparation

(4) Sterile Swabs

20 systems/case

*Equivalent to 500mg Chlorhexidine Gluconate per cloth

2% Chlorhexidine

Gluconate Cloth*

(2) Cloths per package
7.5"x7.5"

96 packages/case

2% Chlorhexidine

Gluconate Cloth*

(6) Cloths per package
7.5"x7.5"

32 packages/case

CHLORHEXIDINE GLUCONATE
0.12% ORAL RINSE

NDC 53462-003-15

INGREDIENTS:0.12%chlorhexidinegluconateinabasecontainingwater, 11.6%alcohol,
glycerin, PEG-40 sorbitan diisostearate, flavor, sodium saccharin, and FD&C Blue No. 1.

Rx only

KEEP OUT OF REACH OF CHILDREN

DESCRIPTION: Chlorhexidine Gluconate is an oral rinse containing 0.12% cf gluconate 2.l idi IRi es,suchastoothsurface DOSAGEANDADMINISTRATION:Chlorhexidi i rouldbeinitiateddirectl
amn flenebis{5-(p-chlorophenyl)biguanideldi-D-gluc i iningwater,116%  ar hetongue, llysignificantii staining.  followir wylaxis PatientsusingCt i
alcohol,glycerin,PEG-40sorbitandii charinandFD&CBlueNo.1.Chlorhexidine  Inclinicaltesting,56%ofCl idi i ibi bleincreaseinfacial i dsati ths.Recommer istwicedail insing
Gluconateisanear-neutralsolution(pHrange5-7).Chlort i i rexidineand  anteriorstair 15;15%o0fChlorhexidineGluconateOralRinse  for nds,! lingandeveningafter ing.L is15mL
gluconic acid. Its chemical structure is: d jt i ofc i 15.5tain OralRinse. i
P \cedinpati ieracc i dpl: i i i gCt OralRinse.C| idi linseisnot
Nﬁ-l NHH Nﬁ-l NHH hlorhexidineGluconateOralRinsedoesnotadh I healtt intended for ingestion and should be expectorated after rinsing.
i wenti i tictechniques. HOWSUPPLIED:CI - onateOralRinsei . i 0
CI—@—N—C—N—C—N—[CHz]s—N—C—N—C—N_ @—m Adito berequirect Discetionst cduhenprescbingto 10" : GluconateC T dounes
‘ ‘ ‘ ‘ ‘ ‘ o excursions permitted to 15°C to 30°C (59°F to 86°F) [See USP controlled Room Temperature].
HoH H  HOHH onateOral
jonisunacceptable. i b Rx only. KEEP OUT OF REACH OF CHILDREN.
T O‘H T '"l dental prophylaxis and on rare occasions may necessitate replacement of these restorations. WHAT TO EXPECT WHEN USING CHLORHEXIDINE GLUCONATE ORAL RINSE
2| HO0C~C~C-C-C~CH,0H 3.Some patients may experience an alteration in taste perception while treatment with isthas prescribed Chlorhexidi treatyourgingiviti e
‘ ‘ ‘ ‘ ct idi OralRinse.Rareir i ingCH idi redness, and swelling of your gums, and also to help you control any gum bleeding. Use Chlorhexidine
OH H OHOH Gluconate Oral Rinse use have been reported via post-marketing product surveillance. ralRRir i your iti dailybrushing.Spitoutafteruse.
Chlorhexidine Gluconate Oral Rinse should not be swallowed.
CLINICALPHARMACOLOGY:ChlorhexidineGluconateOralRi idesantimicrobialactivityduring | eoNVANCY: TERATOGENIC EFFECTS Pregnancy Category B. Reproduction Studies have been o 1o alergic symptoms suchas skin ash,tch, generalized swelling, breathing difficultes,light
oralrinsing ThedlinicalsignificanceofCt idi ateOralRir imicrobialactivitiesisnotclear. respectively andh idenceoft Howey = ° :’N > idh hordiarrk idi
Microbiologic i ictionofcountsofcertair teria,both i N ) ) ictiveof Gluconate Oral Rinse should not be used by persons who have a sensitivity to it or its components.
aerobic and anaerobic, ranging from 54-97% through six months use. N N P
UseofChiorhexidi S linic \ysignificantchanges human response, this crug should be used during pregnancy only if clearly needed. Chlorhexidine Gluconate Oral Ri ooth disc increasein tartar (calculus)
inbacterialresi " e 8 \angesintheoral NURSIN(.EMOT‘- HERS i .' ; M.‘d.in,' imanmilk Bec: u ‘ u fnrrnaﬁnn. i i er .uina. i Il isi ) e ¢ i |
microbialecosystem; hlorhexidi onateC inuedthenumberof er edinhumar I“n:m tonshoud isedwhen in of any stain or tartar at least every six months or more frequently if your dentist advises.
bacteriair i i teriatoc idi nate o yourdenti: ygienist.Cl idi iconateOl
was equal to that at baseline. effectstosuc " . N N o cause permanent discoloration of some front-tooth fillings.
wereover anthatwt ofC O N " . . g
T oloration, dfloss dail by discolor.

PHARMACOKINETICS: Pharmacokinetic studies with Chlorhexidine Gluconate Oral Rinse indicate
i 0%oftheactivei ient chi i o |cavi N

thexidineglucor

Gluconate Oral Rinse per day.

tinsing.Thi " ductedont ectsand PEDIATRIC USE: Clinical effectiver f Ct iconate Oral Rinse have not been
A established in children under the age of 18.
t.Themean
pl idinegluconatereac i inutesafterthey ~ CARCINOGENESIS, MUTAGENESIS, AND IMPAIRMENT OF FERTILITY: In a drinking water study
inc d hedrug.Detec idli presentinthe  inrats,carcinogeniceffectswerenotob g/kg/day. Mt iceffec
jects12hoursaftertt | Excretionofchlorhexidi onate i lianinvi fieswith i Thehighestdoses
occurredprimarilythroughthefeces(~90%).Lessthan1%ofthect idinegluc i dbyth ofchlorhexidi dir domit amster i 00mg/
subjects was excreted in the urine. 9 ivel id impai il b di
INDICATIONANDUSAGECH upto 100mg/kg/day.
par i ingivitisascharacter lingofth AADVERSEREACTIONS:Themostc tsassociatedwithc idi in:
ingivae,includinggingi i ing.Cl idi onateOralRinset are:1)aninc inii hand i 3)
i utenecrotizingulcerativegingivitis(ANUG) Forpati i analterationi CAUTIONS Oralinitati type
and periodontitis, see PRECAUTIONS. tsassoci i idi onate
CONTRAINDICATIONS ChlorhexidineGluconateOralfinseshouldnotbeusec el s e rationenythémades Incaltials:
to be hypersensitive to chlorhexidine gluconate or other formula ingredients. Keratinization,geographictongue mucoceleandshortfrenum, Eachocct y .
tofCl idlit uconateOralRil i it ined. 1%.A il iated
Aninc i ingivalcalc inclinic ingil dii iconateO: withChlorhexidi onateC itis, gingivitis, glossitis,ulcer,d h i
c i i ifChlorhexidi i inanincrease i falc 1amation ofth h:
insubgingivalcalculus.Calc i beer i i i lort OralRinse.Therehavebeer
i i i jicreaction: i ing wellingandir i i i it i i i idin
use with dental products containing chlorhexidine, see CONTRAINDICATIONS. Gluconate Oral Rinse.
PRECAUTIONS: OVERDOSAGE: Ingestion of 1 or 2 ounces of Cl idi Oral Rinse by Il child (~10
GENERAL: kgbodywei i i icdi includi i oholintoxication.Medical
1F i i stinggingiviti i iti eorabsenc jingivali jion  attentionshouldk i hlorhexidi inseisi dk il
llowi onateOralRi jorindicatorof  child or if signs of alcohol intoxication develop.
underlying periodontitis.

« Chlorhexidine Gluconate Oral Rinse may taste bitter to some patients and can affect how foods and
beverages taste. This will become less noticeable in most cases with continued use of Chlorhexidine
Gluconate Oral Rinse.

jithe idit onate( i D i ithwater

or other mouthwashes immediately after rinsing with Chlorhexidine Gluconate Oral Rinse.

Ifyout ionsor idi onateOralRinse, contact:

pharmacist.

Callyour healthcare provider for medical advice about side effects. Youmay report side effects to FDA at
1-800-FDA-1088.

INGREDIENTS:0.12%chlorhexidi inab
sorbitan diisostearate, flavor, sodium saccharin, and FD&C Blue No. 1.

11.6%alcohol,glycerin,PEG-40

STORE at 20°C to 25°C (68°F to 77°F), excursions permitted to 15°C to 30°C (59°F to 86°F) [See
USP controlled room temperature].

Manufactured for:
Sage Products LLC
Cary, IL60013

1-800-323-2220
Revised: November, 2015
SAGE150RBTLLBLC

*Equivalent to 500mg Chlorhexidine Gluconate per cloth
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stryker

Simple interventions.
Extraordinary outcomes.

We are your partner for proven prevention. Our
market-leading products solve real healthcare problems
and are backed by clinical evidence. Our products allow
you to deliver essential patient care with confidence by
addressing risk factors that can lead to infections, skin
injury, and caregiver injuries.

We are driven to solve real problems and make
healthcare better for you and your patients.

Find our nurse trusted products at
homecare.stryker.com or call 800 490 6493
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