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POLICY 3005
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INORTH MEMORIAL AMBULATORY SURGERY CENTER AT MAPLE GROVE
CODE BLUE PROTOCOL

Policy

To ensure an established and organized plan in the event of a cardiac/respiratory arrest. Itis a
requirement for employees providing direct patient care to be BLS certified.

Definition: Code Blue - An emergency code called for anyone who requires immediate
resuscitation or impending loss of airway.

Procedure

1. Emergency supplies and equipment are maintained in designated areas and are
checked daily.
a. Supplies are secured in a manner to ensue integrity of the contents and rapid
access by personnel during an emergency code.
2. Initiate a code blue response by pushing the Code Blue button on the wall in the
area the emergency is occurring in.
3. The following activities are authorized prior to physician arrival:
a. BLS procedures according to current AHA protocols
b. ACLS procedures initiated by a certified RN according to AHA protocols
c. Initiating an IV of normal Saline
4. If available an Anesthesiologist will direct the code
5. If available a Nurse Anesthetist will direct the code until an Anesthesiologist is
present
6. If no anesthesia personnel are on site a certified RN will be responsible for the code
according to AHA standards.

Team Member Responsibilities

Many of the following activities may be enacted simultaneously. The order does
not mandate their exact sequence of occurrence in the code setting. The emergency
crash cart has a binder on top of cart with crash cart contents/ a daily check list/ monthly
outdate check list, plus Emergency Tape to use as a reference during pediatric
cardiac/respiratory arrest situations. Algorithms for Adults and Pediatric patients can be
found in this binder if needed to assist.

A. ALL personnel that are available shall respond!

1. The PACU Supervisor/designee will obtain emergency cart, monitor-
defibrillator, and cardiac board. Obtain portable O2 tank and portable
suction if code is in an area where in-line equipment is not available.

2. Place patient on cardiac board.

3. Maintain patent airway.
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4. Ventilate with 100% oxygen with bag-valve-mask unit or intubation by
trained personnel.
5. Continue chest compressions.

B. Identify team leader to assume the following responsibilities.

1. Record events on Code Blue flow sheet

2. The primary RN will assess patient.

3. The primary RN will direct and supervise team members until the
anesthesiologist arrives.

4. Anesthesiologist and/or anesthetist and/or ACLS trained RN will
determine 9-911 call.

5. The PACU Supervisor/designee will solve problems and assign a team
member to the family.

6. Report patient history and document information about events leading
up to the code.

C. Rhythm Diagnosis.
1. Connect chest leads to patient, but do not interrupt CPR.

D. Prompt defibrillation if indicated, by properly trained personnel.
1. Use correct algorithms.
2. Place pads in proper location.
3. Select appropriate power (joules).

E. Administer medications per AHA protocol

F. Provide ongoing assessment of the patient's response to therapy during
resuscitation.

Assess frequently.

Check if pulse is generated with CPR.

Check adequacy of artificial ventilation.

Check for spontaneous pulse after any intervention/rhythm change.

Check for spontaneous breathing with return of pulse.

Take blood pressure if pulse is present.

ook wN=~

J. The PACU Supervisor or most senior department head available should make
arrangements for transfer to a hospital.
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NORTH MEMORIAL

Code Blue Record

Ambulatory Surge enter . .
Y J _.v\mgao,wz Patient Sticker
20f2
Section 3000: Emergency Policy 3005 Attachment A Code Blue Record
m_ Write in Other Meds
Breathing] Pulse Vital Signs Circle Route (IV or 1O (dose/route)
a
gl ~1 98~ > 5 o Q Sle Q ofeQ
. 1813183 Els g g|55(25|E5|25(85 Comments:
E Ele2|E|els|El5s 3 .mm g W S 2 mm .m.m e.g., Peripheral Line Placement, 10, Vital Signs,
. S %] 5§ .m & m gl = [E & N_u o .m.m 2 g m o Response to Interventions
15| & cs (<8 8|8 8|%8
o
Provider Printed Name: Provider Signature: Date/Time:
Participant List:
Name and Department Name and Department




SECTION 3000: EMERGENCY
POLICY 3008

NORTH MEMORIAL AMBULATORY SURGERY CENTER AT MAPLE GROVE

Policy

CRASH CART MEDICATIONS AND SUPPLIES

To insure the immediate availability of emergency drugs and supplies. The emergency
cart is checked every day, Monday through Friday, and/or after each use. An itemized
list of the contents of each drawer of the crash cart is kept on the clipboard on the cart.

Procedure

1.

The integrity of the lock must be verified. If the seal is not intact, all contents
must be checked and items replaced as necessary before the cart is resealed.

Documentation Monday through Friday regarding the examination of the crash
cart and the verification of the integrity of the cart is the responsibility of the Pre
and Post-Op personnel.

The portable oxygen tank is checked to make sure the tank is 1/2 full or greater,
and there is an ambu bag present on the crash cart.

The crash cart items and emergency drugs should be checked for outdates on a
monthly basis, utilizing the itemized list and replacing outdates. This is the
responsibility of the Pre- and Post-Op RN's.

The monitor and defibrillator on the crash cart are checked and tested daily
during hours of operation. This is the responsibility of the Perioperative nurses.

Medical Director Date
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SECTION 3000: EMERGENCY
POLICY 3008a ATTACHMENT

NORTH MEMORIAL AMBULATORY SURGERY CENTER AT MAPLE GROVE
CRASH CART CONTENTS

Top of Cart

Defibrillator

Portable Suction Canister with Suction tubing,2 suction catheters(14Fr)
3 Ring Binder with CPR/Code forms

Handbook of Emergency Cardiovascular Care (ACLS)
ACLS/PALS current Algorithms

Broselow tape

Yankauers (2)

NRB/Ped masks

Quick Combo pads, Adult, x4

Quick Combo pads, Peds, x4

Second-line Med Request sheets

Electrodes

Calculator

Sides of Cart

02 tank

Peds Ambu Bag and 2 masks w/oral airways size 5,6,7
Adult Ambu Bag and mask w/oral airways size 8,9
Backboard

Pediatric Rebreather

Adult Rebreather

Drawer One: Crash Cart Medications

Medications, alcohol preps and labels (SEE attachment 3008 for med list)
Anaphylaxis Kit (Epi 1mg/ml, 30 ml vial, 3 TB siringes, 3 IM needles)

Drawer Two: IV supplies/Needles
See attachment 3008 for supplies

Micro drip tubing (1)

Secodary Tubing (2)

Primary Tubing (2)

IV Start Needles: 18g, 20g, 22g, 249 (5 of each size)
Control a flo Regulator Ext. Tubing

Extension Tubing
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SECTION 3000: EMERGENCY
POLICY 3008a ATTACHMENT

Three-way stopcock (3)
Durapore tape
Tourniquet (3)
19g x 1.5 inch needles (5)
25g x 1.5 inch needles (5)
25¢g x 5/8 inch needles (5)
Filter needles (2)
Spinal needle, 22g (1)
Microclave adapters (saline locks) (2)
Needleless vial adapters (5)
Syringes: 60cc (1)

20cc (3)

10cc (5)

6cec (5)

3cc (5)
Insulin syringes (3)
IV Start Kits
TB syringes

Drawer Three: Airway Supplies

Stylets:14F (2)

NRB masks (2)

Surgical Lube

Oral Airways: sizes 7, 8, 9, 10
Nasal Aiways: sizes 6, 7, 8, 9
Cuffed ET tubes : sizes 6,6.5,7, 7.5, 8
Suction handles (2)

Suction tubing 10 Fr (2)
Suction tubing 14 Fr (2)

Salem Sump tubing (1)

Syringe 60cc (1)

ETT blades (3) with light source
Colorimetric

Drawer Four: IV fluids and IV medications

IV medications (SEE attachment 3008)
Intralipid 500 ml (for Local Anesthetic Toxicity) (5)
Lipid Start Kit: IV start kit
60 ml syringes (3)
189g needles (3)
IV tubing: primary (1), secondary (2)
Luer tip valves (2)
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SECTION 3000: EMERGENCY
POLICY 3008a ATTACHMENT
Extension set catheter
Tourniquet (1)
Tape

Inside Doors

IV Pressure Bag

LMA’s sizes 2, 2.5, 3,4, 5

I/O needle sets 3-39kg (5)

I/0O Stabilizers for 3-39kg sets (5)

I/0 needle sets >40kg with stabilizers (5)
Intraosseous Dirill

Flashlight and 2 extra D batteries

EKG paper

Scissors
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SECTION 3000: EMERGENCY
POLICY 3008a ATTACHMENT

Drawer Five: Pediatric Emergency Kits

Red/Pink | Purple Yellow White Blue Orange Green
ETT 3.5 4.0 4.5 5.0 5.5 6.0 6.5
Stylet yes 10fr 10fr 10fr 10fr 10fr 10fr
Laryngoscope Miller #1 Miller#1 Miller#2 Miller#2 Miller / Miller / Miller /
Blade Mac #2 Mac #2 Mac #3
Oral Airway 5 6 6 6 7 8 8
NG 8fr 8fr 10fr 10fr 14fr 14fr 14fr
Suction Cath 10fr 10fr 10fr 10fr 10fr 10fr 12fr
02 Mask Peds NRB | Peds NRB | Peds NRB | Peds NRB | Peds NRB | Peds NRB | Peds NRB

Braselow Tape
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North Memorial Ambulatory Surgery Center

SECTION 3000: EMERGENCY
POLICY 3008b ATTACHMENT

Crash cart medication list / Expiration Monitoring Form

ITEMS THAT EXPIRE

ASC Crash Cart Medications/Supplies —

YEAR:

MONTH:

INITIALS (FILLED/CHECKED):

MEDICATIONS/SUPPLIES (Drawer 1) FORM | QY
adenosine 6mg/2ml VIAL 4
amiodarone INJ 150mg/3ml VIALOR 9

AmP
atropine 1mg/10m! SYRINGE 3
calcium chloride 1g/10ml SYRINGE 3
dextrose 50%, 50ml SYRINGE 1
EPINEPHrine 1mg/10ml SYRINGE 7
(1:10,000)
EPINEPHrine 1mg/ml vial 1
(1:1,000)
lidocaine 100mg/Sml SYRINGE 2
magnesium sulfate 1g/2ml 2MLVIAL 2
nitroglycerin tabs 0.4mg 1bottle 1
Narcan 0.4mg/ml SYROR 2
(naloxone) AMP
Levophed 4mg/4m| AMPUL 7
(norepinephrine)
sodium bicarbonate 5Cmeq/50ml SYRINGE 2
{4.2g, 8.4%)

normal saline 0.9% flushes SYRINGE 5
3ml syringes N/A 5
Aspirin 81 mg N/A 1

bot

#36

SUPPLIES w/EXPIRATIONS (Drawer 2) FORM Qry

IV needles (18g, 20g, 22g, 24g) N/A Sea
Filter needles N/A 2
Microclave adapters N/A 2
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SECTION 3000: EMERGENCY

POLICY 3008b ATTACHMENT
MONTH: - - 7 8 9 (10|11 | 12

Needleless vial access N/A 5
Spinal needle N/A 1
25g 5/8” needles N/A 5
IV start kits 2

SYRINGES THAT EXPIRE: FORM Qry
20ml N/A 3
10ml N/A 5
6ml N/A 5
3ml N/A 5
insulin syringes N/A 3
3-way stopcock N/A 3
TB syringes 3
DRAWER 3 N/A 3

Check lights and 3 blades
Surgilube (2™ Drawer) N/A 1
(topical emollient)
Colorimetric

IV MEDs (Drawer 4) FORM qQry
dextrose 5% water, 100ML BAG 1
dextrose 5% water, 250 ML BAG 1
dextrose 5% % NS, 1000ML BAG 1
sodium chloride 0.9%, 1000ML BAG 1
lactated ringers, 1000ML BAG 2
Intralipid 20% IV emulsion BAG H
Lipid Start Kit {Local Anesthesia Toxicity) ki 1

PEDIATRIC KITS (Drawer 5) FORM Qry
Green KT 1
Orange KT 1
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SECTION 3000: EMERGENCY

POLICY 3008b ATTACHMENT
MONTH: - - 7 8 9 |10 (1112
Blue K 1
White ar 1
Purple KiT 1
Yellow K 1
Red/Pink v 1
INSIDE DOORS FORM Qry
Intraosseous power driver BOX 1
1/0 needle sets (3-39kg) PKG 4
1/O stabilizers (for 3-39kg sets) BOX 4
1/0 needle sets (>40kg) with stabilizers PKG 5
Flashlight with 2 batteries in it N/A 1
LMA’s: 2,25,3,4,5 N/A 5
Sterile Gloves 6,7,8
TOP OF CART FORM Qry
Electrodes 1pack 1
PediPads 2 packs 4
Adult 3 packs 4
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Arrow® EZ-10® Intraosseous Vascular Access System
Procedure and Competency Validation Template

Please refer to Instructions for Use (IFU) on all products prior to use.

I. PURPOSE:
To provide procedural guidance and skills validation for establishment of intraosseous vascular
access using the Arrow® EZ-10® Intraosseous Vascular Access System.

[] Indications for Use:

For intraosseous access anytime in which vascular access is difficult to obtain in
emergent, urgent or medically necessary cases for up to 24 hours. For patients = 12
years old, the device may be extended for up to 48 hours when alternate intravenous
access is not available or reliably established.

0 Adults [] Pediatrics
Proximal humerus Distal Femur
Proximal tibia Proximal humerus
Distal tibia Proximal tibia

Distal tibia

[ ] Contraindications:

Fracture in target bone

Previous, significant orthopedic procedures at insertion site, prosthetic limb or joint
|O access (or attempted 10 access) in the targeted bone within the past 48 hours
Infection at area of insertion

Excessive tissue (severe obesity) and/or absence of adequate anatomical landmarks

[1 EZ-IO® System equipment/supplies:

EZ-10® Power Driver

EZ-10® Needle Set

EZ-Connect® Extension Set

EZ-Stabilizer® Dressing (plus pack inclusion)
NeedleVISE® Sharps Block for sharps containment

[l Additional equipment/supplies needed:

* Non-sterile gloves

e Insertion site cleanser (per institutional protocol/policy)

e Luer lock syringe with sterile normal saline flush (5-10 mL for adults, 2-5 mL for
infant/child)
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L1 Additional equipment/supplies if indicated/ordered:
* 2% preservative-free and epinephrine-free lidocaine (intravenous lidocaine), following
physician order, institutional protocols and policy
e Intravenous fluid
* Infusion pressure pump or pressure bag, tubing, 3-way stop cock
e Supplies for lab samples

[l Preparation:

e Explain procedure to patient/family when possible
e Obtain assistance as needed
e Wash hands in preparation for aseptic technique

[] Insertion site identification:

Palpate site to locate appropriate anatomical landmarks for needle set placement and to
estimate soft tissue depth overlying the insertion site. Utilize the correct technique below
based on patient and site selected:

(1 Proximal Humerus (Adult/Pediatric)
Internally rotate and adduct the arm using one of the following methods: 1) Place the
hand over the abdomen with the arm tight to the body, or 2) place the arm tight against
the body and rotate the hand so the palm is facing outward, thumb pointing down.
Palpate the surgical neck of the proximal humerus. The insertion site is on the
anterolateral part of the arm, 1-2 cm above the surgical neck, in the most prominent
aspect of the greater tubercle. Insert needle set into the greater tubercle at an
approximately 45-degree angle, as if aiming toward the opposite hip.

[ Distal Femur (Neonate/Infant/Child)

Secure site with leg outstretched to ensure knee does not bend. The insertion site is
approximately 1-2 cm proximal to the superior border of the patella and approximately
1 cm medial to the mid-line (depending on patient anatomy). Aim the needle set tip at
a 90-degree angle to the bone for insertion.

(] Proximal Tibia (Adult/Older Child)
Extend the leg. Insertion site is approximately 3 cm below the inferior border of the
patella and approximately 2 cm medial to the tibial tuberosity along the flat aspect of
the tibia (depending on patient anatomy). Aim the needle set tip at a 90-degree angle
to the bone for insertion.

[0 Proximal Tibia (Neonate/Young Child)

If the tibial tuberosity can be palpated the insertion site is approximately 1 cm medial to
the tibial tuberosity. If the tibial tuberosity cannot be palpated, the insertion site is
approximately 1-2 cm below the patella and approximately 1 cm medial, along the flat
aspect of the tibia (depending on patient anatomy). Aim the needle set tip at a 90-
degree angle to the bone for insertion.
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(] Distal Tibia (Adult/Older Child)

Insertion site is approximately 3 cm proximal to the most prominent aspect of the
medial malleolus (depending on patient anatomy). Palpate the anterior and posterior
borders of the tibia to ensure that your insertion site is on the flat center aspect of the
bone. Aim the needle set tip at a 90-degree angle to the bone for insertion.

[ Distal Tibia (Neonate/Young Child)
Insertion site is approximately 1-2 cm proximal to the most prominent aspect of the
medial malleolus (depending on patient anatomy). Palpate the anterior and posterior
borders of the tibia to ensure that your insertion site is on the flat center aspect of the
bone. Aim the needle set tip at a 90-degree angle to the bone for insertion.

[J EZ-I0® Needle Set selection:

Select EZ-I0® Needle Set based on patient weight (kg), anatomy, and clinical judgment.
The EZ-10® Needle Set is marked with black lines. Prior to drilling, with the EZ-IO® Needle
Set inserted through the soft tissue and the needle tip touching bone, adequate needle
length is determined by the ability to see at least one black line outside the skin.

e EZ-10%° 45 mm Needle Set (yellow hub) is indicated for patients 240 kg. This needle
length should be considered for proximal humerus site in most patients weighing 240 kg,
to accommodate for any inadvertent movement of the extremity after insertion. This
needle length should also be considered for patients with excessive tissue over any
insertion site.

e EZ-10%25 mm Needle Set (blue hub) is indicated for patients =23 kg

e EZ-10®15 mm Needle Set (pink hub) is indicated for patients 3-39 kg

[l Insertion:
e Use aseptic technique
e Clean insertion site per institutional protocol/policy
e Prepare supplies
o Unlock clamp on EZ-Connect® Extension Set
o Prime EZ-Connect® Extension Set, purge air
o Attach EZ-IO® Needle Set to EZ-IO® Power Driver and remove safety cap

Il. ADULT INSERTION TECHNIQUE

[J Proximal Humerus - Adult

1. Aim the needle set at a 45-degree angle as if aiming toward the opposite hip

2. Push the needle set tip through the skin until the tip rests against the bone

e The 5-mm mark must be visible outside the skin for confirmation of adequate needle
set length

Squeeze trigger and apply gentle, steady pressure

4. Gently drill. In the proximal humerus for most adults the needle set should be advanced
until the hub is flush or against the skin (this may be more than approximately 1 cm)

w
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[ Tibia - Adult

1. Aim the needle set at a 90-degree angle to the bone

2. Push the needle set tip through the skin until the tip rests against the bone
e The 5-mm mark must be visible outside the skin for confirmation of adequate needle

set length

3. Squeeze trigger and apply gentle, steady pressure

4. Continue advancing the needle set approximately 1 cm after entry into the medullary
space

lll. INFANT/CHILD INSERTION TECHNIQUE

[1 Proximal Humerus — Infant/Child

1. Aim the needle set tip at a 45-degree angle as if aiming toward the opposite hip

2. Push the needle set tip through the skin until the tip rests against the bone
a. The 5-mm mark must be visible outside the skin for confirmation of adequate

needle set length
3. Squeeze trigger and apply gentle, steady pressure, immediately release the trigger when
you feel a sudden “give” or “pop” as the needle set enters the medullary space

a. Avoid recoil — do NOT pull back on the driver when releasing the trigger

[] Femur and Tibia — Infant/Child

1. Aim the needle set at a 90-degree angle to the bone

2. Push the needle set tip through the skin until the tip rests against the bone
a. The 5-mm mark must be visible outside the skin for confirmation of adequate

needle set length
3. Squeeze trigger and apply gentle, steady pressure, immediately release the trigger when
you feel a sudden “give” or “pop” as the needle set enters the medullary space

a. Avoid recoil — do NOT pull back on the driver when releasing the trigger

V. INSERTION COMPLETION

1. Stabilize Needle Set Hub, disconnect EZ-IO® Power Driver, and remove stylet
2. Place stylet into NeedleVISE® Sharps Block for sharps containment
a. Place the NeedleVISE® Block on a flat stable surface. Immediately following use
of a needle, use a one-handed technique holding the stylet hub, firmly insert the
sharp pointed tip straight down into the opening in the NeedleVISE® Block until it
stops. Do not hold NeedleVISE® Block with free hand. Dispose of opened sharp
into NeedleVISE® Block whether or not it has been used

3. Obtain samples for lab analysis, if needed (stabilize cannula)
a. Only attach a syringe directly to the EZ-IO® Cannula Hub when drawing blood for
laboratory analysis, administering anesthetic or removal
4. Place EZ-Stabilizer® Dressing over cannula hub
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5. For patients responsive to pain, consider 2% preservative-free and epinephrine-free
lidocaine (intravenous lidocaine), follow institutional protocols/policy”
6. Attach a primed EZ-Connect® Extension Set to the hub, firmly secure to cannula hub by
twisting clockwise, ensure clamp is open
7. Pull the tabs off the dressing to expose the adhesive and adhere to the skin
8. Flush the EZ-I0® Cannula with normal saline (0.9% Sodium Chloride; 5-10 ml for adults,
2-5 ml infant/child)
a. Prior to flush, aspirate for blood/bone marrow (2™ confirmation of placement)
b. Inability to withdraw/aspirate blood from the cannula hub does not mean the
insertion was unsuccessful
9. Administer medications and fluids as ordered and pressurize fluids up to 300 mmHg for
maximum flow
10. Verify placement/patency prior to all infusions. Use caution when infusing hypertonic
solutions, chemotherapeutic agents, or vesicant drugs
11. Stabilize the affected limb and monitor site for extravasation or other complications.
a. For proximal humerus insertions, apply arm immobilizer or another securement
device
b. For distal femur insertions, maintain securement of the leg to ensure the knee
does not bend
12. Document date and time on pink wristband and place on patient

V. 10 INFUSION PAIN MANAGEMENT USING 2% LIDOCAINE (preservative-free and
epinephrine-free)*

Review lidocaine manufacturer’s IFU prior to administration and observe recommended
cautions/contraindications.

With the stabilizer in place, carefully attach syringe directly to 10 catheter luer-lock hub, without
extension set in place.
1. Slowly infuse initial dose of lidocaine over 120 seconds and allow to dwell for 60
seconds
e Adult: initial dose 40 mg
e Infant/Child: initial dose 0.5mg/kg (NOT to exceed 40 mg)
1. Flush IO catheter with normal saline
e Adult flush: 5-10 mL
o Infant/Child flush: 2-5 mL
2. Slowly infuse lidocaine (half of initial dose) over 60 seconds
3. Attach extension set primed with normal saline and flush

Repeat PRN. Consider systemic pain control for patients not responding to 1O lidocaine.
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VI. REMOVAL TECHNIQUE

1. Remove EZ-Connect® Extension Set

2. Lift and remove EZ-Stabilizer® Dressing

3. Stabilize cannula hub and attach a Luer lock syringe to the hub

4. Maintaining axial alignment, twist clockwise and pull straight out. Do not rock or bend
the cannula.

5. Dispose of cannula with syringe attached into sharps container

6. Dress site per institutional protocol/policy

*DISCLAIMER: Observe cautions/contraindications for lidocaine, confirm dose per institution. Selection and use of any medication,
including lidocaine, given IV or |0 is the responsibility of the treating physician, medical director, or qualified prescriber and is not an
official recommendation of Teleflex Incorporated. The information provided is a summary of information found in the cited reference
materials. This information is not intended to be a substitute for sound clinical judgment or your institution’s treatment protocols.
Teleflex Incorporated is not the manufacturer of lidocaine. Users should review the manufacturer's instructions or directions for use
and be familiar with all indications, side effects, contraindications, precautions and warnings prior to administration of lidocaine or
any other medication. Teleflex Incorporated disclaims all liability for the application or interpretation of this information in the medical
treatment of any patient. Any health care provider using this material assumes full responsibility for the medical care and treatment
of their patients. For additional information please visit www.eziocomfort.com.

Teleflex Incorporated is not the manufacturer of lidocaine. Users should review the manufacturer's instructions or directions for use
and be familiar with all indications, side effects, contraindications, precautions and warnings prior to administration of lidocaine or
any other medication. Teleflex Incorporated disclaims all liability for the application or interpretation of this information in the medical
treatment of any patient. Any health care provider using this material assumes full responsibility for the medical care and treatment
of their patients.

For additional information please visit www teleflex.com.

Rx Only.

CAUTION: Federal (USA) law restricts this device to sale by or on the order of a physician.

The Arrow® EZ-IO® Needle Set is Sterile, Single Use: Do not reuse, reprocess or re-sterilize. Reuse of device creates a potential risk of serious injury and/or infection which
may lead to death. Refer to Instructions for Use for complete warnings, indications, contraindications, precautions, and potential complications.

This material is not intended to replace standard clinical education and training by Teleflex Incorporated, and should be utilized as an adjunct to more detailed information which
is available about the proper use of the product. View educational resources at Teleflex.com or contact a Teleflex clinical professional with any detailed questions related to
product insertion, maintenance, removal, and other clinical education information,

Selection and use of any medication, including lidocaine, given IV or 10 is the responsibility of the treating physician, medical director, or qualified prescriber and is not an official
recommendation of Teleflex Incorporated. The information provided is a summary of information found in the cited reference materials. This information is not intended to be a
substitute for sound clinical judgment or your institution’s treatment protocols.

Teleflex, the Teleflex logo, Arrow, EZ-10, EZ-Connect, and EZ-Stabilizer are trademarks or registered trademarks of Teleflex Incarperated ar its affiliates, in the U.S. and/or
other countries. All other trademarks are trademarks of their respective owners. All rights reserved. © 2020 Teleflex Incorporated. Information current as of 11/01/2020. MC-
000270rev1






