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Jan-Marie Morgan, RN (EC) NP, MScN, is a practice development nurse and wound-care specialist at the Rashid Hospital in Dubai, United Arab
Emirates. She was previously the wound-care specialist at St. Joseph’s Health Care, Hamilton, Ontario, where she co-ordinated an outpatient
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diabetes foot ulcer clinic. She is a primary health-care nurse practitioner and holds a master’s degree from McMaster University in Hamilton.
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T-3 M
Adjustable Therapy for the
Management of Venous Stasis Ulcers
• Clinically Proven Effective
• Clinically Proven Pressure
• Clinically Proven Gradient
The new and improved T-3 M CircAid®
non elastic compression legging is the only
clinically proven, instantly adjustable and
reusable pressure range and gradient compression system. Used as a secondary dressing for
the management of venous stasis ulcers.
The three interlocking bands provide one of
3 prescribed pressure ranges: 20-30mmHg,
20-40mmHg or 40-50mmHg.

THE T-3 M CIRCAID® NON ELASTIC COMPRESSION THERAPY LEGGING
AND THE VASCULAR DIABETIC ASSIST PACKAGE.

VASCULAR DIABETIC ASSIST
The Vascular Assist provides advanced diabetic
assessment, with PPG technology and rapid easy
ABPI & TBPI measurements. The PPG sensor
is placed on the appropriate digit to replace
Doppler as the detecting device and allows
waveform and pressure to be recorded. Bi-lateral
measurements of ABPI and TBPI can be taken
in half the time.

LOOK GOOD. FEEL BETTER.

The widest selection of
compression garments
for all your venous and
lymphatic problems.

MANUF./DISTR. J. VAILLANCOURT CORP./LTÉE/LTD, 597 DUVERNAY, VERCHÈRES QC CANADA JOL 2R0

For the well-being
of your legs

www.valco.ca
1.800.361.3153
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Rashid Hospital in Dubai, United Arab Emirates.
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continued on page 54
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Another advanced low air loss therapy
system brought to you by KCI.
A step up for your high acuity patients

An advanced surface for optimized
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400 lb weight limit accommodates a wide variety of patient sizes
Optimizes skin microclimate delivery via Low Air Loss
Helps reduce edema through pulsation therapy
Turning therapy; continuously rotating patient

For more information,
including facility case study results,
call us toll-free at
1-800-668-5403
or visit our website at
www.kci-medical.com
First Step All In One™ MRS units have specific indications, contraindications, safety information
and instructions for use. Please consult product labeling and instructions for use prior to use.
Caution: KCI therapeutic support products are medical devices that require the order of a doctor or a licensed
healthcare professional at a licensed healthcare facility.
©2008, KCI Licensing, Inc. All rights reserved. KCI USA, Inc., PO Box 659508, San Antonio, Texas 78265-9508, 1-800-275-4524. In Canada, call 1-800-668-5403.
GORE® is a registered trademark of W.L. Gore and Associates. All other trademarks and service marks designated herein are property of KCI, its affiliates and licensors.
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Canada is excited that Mike
is joining the team and wishes
him great success in his new
role. To discover more about
the organization, visit www.kcimedical.com.

utilizes negative pressure to
promote healing by creating
controlled tissue strain and
removing excess fluid. Every
aspect of this system, from
the wound interface to the
user interface, has been
designed to attain optimal
clinical and economic
outcomes. For additional
information, call 1 (800)
465-6302.

News in Wound Care ...continued
in Geneva. The conference
will be trilingual, with all
conference materials and
sessions provided in English,
French and German. Online
registration and abstract
submission will open on
November 1, 2009. The
abstract submission deadline
is January 15, 2010.
For additional information, visit
www.ewma.org/ewma2010.
EWMA 2011 Conference
in Belgium
The EWMA 2011 Conference will
take place in May 2011 in Brussels.
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These are four women who
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The conference will be held in
co-operation with the Belgium
Federation of Wound Care.

Industry News
KCI Announces
New Director of Sales
KCI Medical Canada, Inc.,
is pleased to announce
the appointment of Mike
Jessop to the position of
director of sales. With over
23 years of industry experience,
Mike brings excellent sales
leadership skills to this
organization. KCI Medical

ConvaTec to Introduce
a Negative Pressure
Wound Therapy System
in Canada
ConvaTec Inc., is pleased
to announce that it will be
launching a negative pressure
wound therapy system in
Canada. This system features
innovative technology that

All Industry News is supplied by the
companies or their agencies and is
published as a courtesy by the CAWC.
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Wound Management
In A New Light with
Cutimed®
Advanced
Wound
Care

Best of 2 worlds:
Cutimed® Siltec®

A unique foam dressing with both a silicone wound
contact layer and super absorbers

Let’s get physical:
Cutimed® Sorbact®

Antimicrobial dressing for all colonised and
infected wounds

BSN Medical, maker of quality brands you trust  Hypafix Coverplast Leukomed

BSN Medical Inc. 4455, autoroute Laval ouest, suite 255 Laval, (QC) Canada H7P 4W6 1-877-978-5526

