
Make the move from 
traditional to advanced.
3M™ Cavilon™ Advanced Skin Protectant

3M™ Cavilon™ Advanced Skin Protectant allows you to manage damaged skin or protect 
at-risk skin. This innovative solution is non-stinging, flexible, breathable, comfortable to 
wear, features superior durability and lasts up to 7 days.* Switch from traditional methods 
to potentially realize time and cost savings under the most challenging circumstances.

*3M data on file. EM-05-01 3924.

Save Time and 
Treatment Costs
With faster application times and 
no need for timely paste removal, 
Cavilon Advanced Skin Protectant 
can help you achieve increased 
efficiencies to support improved 
economics.

6.9 hours
Potential time savings 
per week 

$231
Potential cost savings 
per week 

In a scenario with the average case 
of urinary and fecal incontinence = 
6 episodes a day, assumed 2  
clinicians required for cleaning  
and application1

Zinc Oxide Paste
3M™ Cavilon™ 
Advanced   
Skin Protectant

Application time 2 mins 00 sec2 45 sec3

Cleansing time 5 mins 00 sec2 2 mins3

Total time per week 9.8 hours 2.9 hours

Clinician cost per week $2891,4 $431,4

Estimated product applications  
per week 422 33

Product applications cost per week $12 $27

Estimated total cost per week $301 $70

This is an illustration and not a guarantee of actual individual costs, savings or outcomes. The results calculated are based on health economic modeling and on information provided 
by scientific studies. It gives suggestions about budgetary relationships for the purpose of optimization. The calculations are conducted with reasonable care, using the instruments/
parameters specified in the references. 3M shall not be liable for the results of the calculations and these results shall be seen as an indication only of the potential cost, savings and 
outcomes based on the information given and is in no way binding. Other factors, which might also have an influence on the results, may have not been taken into account.



Help manage multiple compromised  
skin conditions with one proven solution.

All forms of compromised skin are challenging. 
Incontinence-Associated Dermatitis (IAD) is the 
most common of these conditions with a reported 
43% of patients in the acute care setting known 
to have IAD.5 Every episode of IAD demands an 
immediate, effective response. 

100% 
 of patients 

who reported pain associated with 
IAD on Day 1 (n=9) experienced a 
reduction in pain resulting from the 
protective barrier provided by 3M™ 
Cavilon™ Advanced Skin Protectant.*6

3M™ Cavilon™ Advanced Skin Protectant 
allows you to overcome the limitations  
of traditional moisture barrier products:**

 ɗ Can adhere to wet, weepy, damaged skin
 ɗ Flexible and breathable to help increase patient 

comfort
 ɗ Unlike paste, it does not require removal
 ɗ Easy to apply without the mess of pastes
 ɗ Transparent to allow for skin assessments

*Cavilon Advanced Skin Protectant is not an analgesic.
**The protective barrier creates a favorable environment for healing.

Multiple types of painful, compromised skin. One clear solution.

Healthcare-acquired skin damage represents 
negative clinical outcomes that may result in 
potential complications such as infection, pain 
and suffering, and a poor patient experience. 
In addition, skin damage has been shown to 
increase the work and cost of care.6

3M™ Cavilon™ Advanced Skin Protectant 
allows you to manage damaged skin or protect 
at-risk skin with its easy application. 

Exposure over time to factors such as irritants, 
moisture, friction, shear and adhesives can lead 
to conditions of skin breakdown, including:

Incontinence-Associated 
Dermatitis

Peristomal Skin Damage

Periwound Skin Damage Intertriginous Dermatitis

Learn more by connecting with us at 3M.com/MASD
NOTE: Specific indications, 
contraindications, warnings, 
precautions, and safety information 
exist for these products and therapies. 
Please consult a clinician and 
product instructions for use prior to 
application. Rx only.
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