
One simple step can  
help prevent SSIs.
3M™ Skin and Nasal Antiseptic helps 
reduce the risk of SSIs when part of a 
comprehensive preoperative protocol.1,2,3

 
 

A one-time application 
provides persistent antiseptic 

activity for up to 12 hours4
  

12hr
1x

Helps reduce the risk of 
surgical site infection (SSI) 

when part of a comprehensive 
preoperative protocol1,2,3

Control compliance with  
a single dose rather than  

a 5-day 2X/day dose2

Supports antibiotic 
stewardship
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$60K

A single SSI 
can cost up to

 per patient9

Why is this more important now?
Treating every patient with the highest level of evidence-based practices is 
proven to reduce risk factors that can lead to SSIs.
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“…basic preventive measures can reduce 
perioperative S. aureus transmission and SSIs.” 
– Loftus study, March 2020 10
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Protect your patients.  
Every time.
Make patient safety your top priority when returning 
to surgery during the COVID-19 pandemic.

 

One of the keys to reducing the risk of complications is following best practice guidelines 
as recommended by AORN, CDC, NICE, NSQIP, and ERAS Society.

Nasal decolonization  
protocol before COVID-19

Nasal decolonization  
protocol today

Standard 
Patient

Standard 
Patient

High Risk 
Patient

Every Patient.  
Every Time.

3M is your trusted partner.
You’re on the forefront of care, and we’re here to help transform outcomes 
by reducing the risk of preventable complications.

3M™ Skin and Nasal Antiseptic
For details and clinical evidence, visit go.3M.com/skinandnasal

“In the current era of the SARS-CoV-2 (i.e., COVID-19) pandemic, 
routine preoperative nasal swabbing for identification of Staph 
carriers in our patient population should be reconsidered…” 

“Thus, we suggest the routine decontamination of all patients  
needing urgent/emergent procedures, without preoperative testing  
to determine colonization.” 12

3M. A trusted name in patient care.
The effectiveness of 3M™ Skin and Nasal Antiseptic is backed by data from  
10 investigator-initiated clinical studies.

Improves patient safety 
and protocol compliance 

without antibiotics1

Zero S. aureus infection in  
per protocol analysis with 3M™ 

Skin and Nasal Antiseptic, 
compared to mupirocin1

Unique film-forming 
polymer increases 

persistence

ZERO

99.5%

*The clinical significance of in vitro data is unknown.

Today it’s recommended for every patient.10,11

Before COVID-19, pre-op nasal decolonization was reserved for high risk patients.

Take control with universal decolonization.

  
99.5%, in one hour4

including S. aureus by  
Reduces nasal bacteria, Effectively provides

broad spectrum antimicrobial
activity in the nose*


