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Every Step
Counts

Clean the debris,
disrupt what's

holding healing back

Contain exudate
and protect the skin 

from breakdown

CLEAN COVER

Manage the
underlying venous

pressure

REDUCED
FULL
COMPRESSION

Mepi™ Press 2
~30-40 mmHg

Mepi™ Press 2 Lite
~20-30 mmHg

ABI 0.8 - 1.3 ABI 0.6 - 0.8

MONITOR
Keep the dressing in place as clinically appropriate; 
change frequency should follow clinical judgment, 
the dressing IFU, and facility protocol.

The Safetac® soft silicone wound contact layer 

minimizes skin damage and pain at dressing changes.1

One connected approach
to venous leg ulcer care.
Effective management of a venous leg ulcer requires addressing multiple 

factors. Debris in the wound bed can delay healing, drainage can harm 

nearby skin, and underlying venous insufficiency continues to contribute 

to the problem. Clean. Cover. Compress. Three essential steps that work 

together to support healing, because every step counts.

Granudacyn® Mepilex® Up

COMPRESS
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