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through
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Make catheter care safe

for your patients

and fast for your cliniciar
With BD PosiFlush™ Pre-Filled Syringes

S




Because so much
is on the line...

Still using manually prepared saline syringes?

e ! S m—
A
Pre-filled saline syringes are shown

to save clinicians up to 10 minutes
per patient per day"’ Learn more >

“For 5 flushes a day depending on frequency (e.g., daily flush plus before and after each medication dose).

Patient safety >

Clinician safety and time >

Hospital costs and reputation >

Confidence in using pre-filled saline syringes >

Reducing the risk of IV catheter-related complications >

Peace of mind with quality devices to deliver patient care >
Standardised flushing best practices to care for every catheter >

Implementing a seamless transition, from audit to training >



+90%

of all hospital inpatients require an IV Catheter’

5 i

+50% | +-29%

of peripheral intravenous of paediatric central
(IV) catheters don't meet lines need to be removed
their intended dwell time prior to completion of
and need to be removed therapy?

prematurely’
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Variations in practice and lack of standardisation
can lead to IV catheter failures, with

 complication rates as high as 62%"

IV catheters fail
largely due to preventable complications
such as, but not limited to*

© C

CABSIs* Occlusions Phlebitis Dislodgement

*The Infusion Nurses Society (INS) Standards of Practice 2021 Committee is using the terminology catheter associated
bloodstream infections or CA-BSIs to refer to bloodstream infections originating from either peripheral intravenous catheters
(PIVC) and/or central vascular access devices, given the variability in international definitions, outcome reporting and

application of the terms catheter-related bloodstream infection (CR-BSI) and central line-associated bloodstream infection
(CLA-BSI). | < | 4| »|




[V catheter-related
complications

can hurt your patients,
clinicians and hospital




IV catheter-related complications can hurt your

patients

Increased pain’

and risk’

caused by multiple
insertion attempts

LEARN MORE +

Repeated attempts at cannulation can be
frustrating for patients.? First-attempt IV
catheter insertions fail in up to 26% of
adults and up to 54% of children, leading
to vessel trauma which increases the risk
of subsequent catheter failures.2

CLA-BSI: Central-line associated bloodstream infection; CR-BSI: Catheter-related bloodstream infection.

Each complication may cause increased pain and discomfort to the
patient. Restarting a catheter can also delay or disrupt their timely
treatment. When severe, IV catheter-related complications such as
catheter-related bloodstream infection (CR-BSI) can extend length of

stay and may even be lethal.®

Up to

14 days

added hospital length
of stay (LOS)?

LEARN MORE +

A review of available data from four European
countries (France, Germany, Italy and the U.K.)
estimates that CR-BSIs add up to 201, 475

intensive care unit (ICU) days per year.?

Compromised

patient care

due to cancellation or
delay of treatments®

LEARN MORE +

Venous depletion resulting from repeated
failed catheters is an increasingly recognized
entity, and leads to the need for placing more
invasive and risky vascular access devices.?
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25%

mortality rate related
to central-line associated
bloodstream infection (CLA-BSI)>

LEARN MORE +

CLA-BSIs are one of the most common
bloodstream infections in Europe. These
infections can be deadly.® Of patients
who get a CLA-BSI, up to 1in 4 die.



IV catheter-related complications can impact your

- - - The impact of IV catheter-related complications can also rapidly
C l n I C I a n S spread to clinicians. The added time and steps required to restart
failed IVs or to manage complications might make healthcare
providers feel like they’re being pulled in many directions.’

Risk of touch Risk to healthcare worker

contamination’ safety’

LEARN MORE + LEARN MORE +
Inconsistent adherence to key Aseptic Non Touch Lack of appropriate vascular access best
Technique (ANTT®) principles was observed in practices can increase the risk to clinicians from
clinicians who manually prepared flush syringes. inadvertent blood exposure or fluid leaks.’
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Disrupted

workflows’

LEARN MORE +

Complications can impact time to care
for patients, with clinician attention
shifting to restarting catheters.’?

Reduced

efficiency’

LEARN MORE +

Using manually prepared flush syringes takes
up to 49 seconds longer compared to
pre-filled flush syringes. This can add up to
a difference of 10 minutes a patient a day.’



IV catheter-related complications can also cost your

s IV catheter-related complications such as CR-BSIs, or the resulting
O S p I a IV failures, are additional costs for the hospital—from replacing failed
catheters, to extended hospital stays and added staff hours.? More
importantly, it can damage your facility’s reputation and performance.?

Each CR-BSI episode Unnecessary peripheral intravenous
can result in an additional catheter (PIVC) restarts can cost a
: 200-bed hospital
associated cost of up to
R more than Up to 14 days
€11390 /69510 |- * - Y
) ) €1.02M /£735,000 -
. J increased length of stay?®
annually*?
LEARN MORE + LEARN MORE + LEARN MORE +
CR-BSIs are one of the most frequent, costly and Each PIVC that fails before its intended dwell CR-BSIs can extend patient length of stay by
potentially life-threatening central venous time has to be replaced at an average added up to 14 days per episode.® IV catheter-related
catheter (CVC) -related complications.® Data cost of €29 per patient—which can add up to complications may also require the hospital to
from four European countries showed that CR-BSIs a significant annual expense for the hospital.? incur more costs in treatments, and medical
result in annual costs of up to €130 million for or surgical procedures.’
healthcare systems.?
*Based off conversion rate of $1 to €0.916 at the time of Helm J et al 2015 publication (June 2015)."°
**Based off conversion rate of $1 to £0.659 at the time of Helm J et al 2015 publication (June 2015). I < I 8 I > I

#Annual estimate for a 200-bed hospital using 100,000 catheters, with a 35% failure rate and a conservative €29 average cost per PIV insertion.?
CR-BSI: Catheter-related bloodstream infection; PIVC: Peripheral intravenous catheter.

Indirect
costs and

lowered
efficiency’

LEARN MORE +

Catheter-related complications can also lead
to scheduled procedures being cancelled or
delayed, compromising patient care and
increasing demands on clinician time.?



— Confidence (%

Pre-tilled syringes are
demonstrated to help

and

| < | 9| »|



Significantly fewer

catheter-related complications

<+ Back

Watch webinar on how to help prevent PIVC failures >

7 7 % red U Ced rl Sk Significantly reduced 8 O (y fewer
of catheter occlusions*" . 12
PIVC failures :

IV medication errors*?

LEARN MORE + LEARN MORE + LEARN MORE +
A meta-analysis of 11 studies analysing both PIVCs A before-and-after intervention study analysing 3,853 Predesigned coloured labels, such as the ones provided
and CVCs showed that pre-filled syringes can lead to PIVCsin 1,915 patients showed a significant decrease on BD PosiFlush™ Pre-filled Syringes, have been shown
a significant reduction in the risk of catheter-related in catheter failures and increase in catheter dwell to significantly reduce medication errors in infusions.'
blood flow infections.*" times in the intervention period after the introduction Implementing policies for labeling use is an important
of pre-filled saline flushing syringes.' quality norm in patient care.™

*77% reduced risk obtained as an average of 83% reduction in PIVCs and 73% reduction in PICCs and CVCs.
CVCs: Central venous catheters; PICCs: Peripherally inserted central catheters; PIVCs: Peripheral IV catheters. | « | 10 | » |


https://event.webcasts.com/viewer/event.jsp?ei=1453955&tp_key=079fb2c728

And improved

clinical efhciency

<+ Back

Reducing hospital expenses with Increased CVC* dwell time Saving clinicians up to

0 2y naverage o 10 minutes per
6/7% lower cost 7 31 days" batient per dgyﬂj

vs. manually prepared saline syringes™'*
LEARN MORE +

LEARN MORE + LEARN MORE +
An economic assessment estimated that adopting pre-filled In a meta-analysis of 4 studies, pre-filled saline syringes In an observational study, nurses saved up to 49 seconds per flush
flush syringes would yield savings of €10.6 per flush.* extended CVC dwell time for patients by an average of with pre-filled flush syringes as compared to manual devices.
4.31 days."

* The cost per flushing is €5.31/£4.69 for pre-filled saline syringes, and €15.91/£14.06 for manually prepared saline syringes,

representing an absolute reduction of €10.60/£9.37 or 67%." Conversion from Brazilian Real Dollars $. R$ 32.88/6.192 = €5.31.R$

98.48/6.192 = €15.91.€15.91 - €5.31 = €10.60. Costs are calculated at the conversion rate of $1 to €0.884 at the time of Gomes M et al

2018 publication.’

** For 5 flushes a day depending on frequency (e.g., daily flush plus before and after each medication dose). | < | 11 | > |
CVC: Central venous catheter.



— Reducing the risk A\

BD PosiFlush™ Pre-filled Syringes
are designed with innovations 1

To help you reduce the risk of IV catheter-associated
complications such as ,

and , enabling you to raise the
standard of vascular access care with every flush

¥




A\
Designed to reduce IV
catheter-associated infections

BD Luer-Lok™ Tip Cap provides a tight Externally sterile, with sterile pathway Terminally sterilized 0.9% sodium chloride

seal for closure integrity, to help in BD PosiFlush” XS Pre-filled Syringe, solution with sterility assurance level of 10,

prevent touch contamination supports contamination reduction in which may help to reduce the risk of
sterile field contamination’®

Data on file from REF-33981 Posiflush TDS. | < | 13 | > |
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Designed to reduce occlusions

and catheter damage

<+ Back
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BD PosiFlush™ Pre-filled Syringe stopper is
designed to reduce the likelihood of
syringe-induced catheter reflux’’

* A 3 mL BD PosiFlush™ Pre-filled Syringe requires 19.75 PSI compared to a
standard 3-mL syringe that requires 55 PSI."®
PSI: pounds per square inch.

| < |14 | » |

Patented stubby design with consistent 10 mL
syringe barrel diameter reduces PSI force* and
generates lower pressure than smaller-diameter
syringes—the lower PSI has shown to reduce
the risk of catheter damage'®®
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Designed to reduce

inadvertent errors

<+ Back

#lindy o

b 0 R L L

= BD PosiFlush™ XS ﬁy.rli‘l'll“ &
0.9% Sodium Chloride
{0.9% NacCl) 5 mL

FOR FLLISHIKNG OWNLY - POEER B
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Pre-filled syringes eliminate the Ready to use without requiring Clear labelling with bold print complies with
requirement for ‘drawing up’, reducing additional manipulation, minimising medication administration requirements, helping
the risk of needlestick injuries' the risk of microbial contamination®'® to reduce the risk of medication errors™

| < |15 | » |



— Peace of mind M@M

Not all pre-tilled saline syringes
are created equal

BD PosiFlush™ is a

created with

Designed with
and

| < |16 | » |




Q

Every BD PosiFlush™ Pre-filled Syringe hold the

highest medical device classification (Class-I11),

giving you manufacturing excellence you can trust N éf
o /4"

< Back Unlike other pre-filled saline syringes that are classified as Class-Ila CE devices, BD PosiFlush™ Pre-filled Syringes are
classified as Class-III Medical Devices meeting more stringent, mandatory requirements'

— ~Y

ol 1]

Product Design Certification Mandatory IFUs
by a notified body per individual product provided to end users
vs. vSs.
Class-IIa CE devices that are applicable IFU optional for Class-IIa CE devices

for certification per product family

i T

Mandatory online access PSUR reviewed annually
for SSCP information by a third-party regulatory agency
Vs. Vs.
SSCP not applicable for Class-IIa CE devices Reviewed once every two years for

Class-ITa CE devices

Class III vs. Class I1a requirements
Extensive third-party reviews and easy access to usage details'?°

LEARN MORE +

Being a Class III designation mandates extensive quality assessments of
the device itself. All technical specifications are also reviewed annually by
third-party for appropriate safety and efficacy, and evaluated against the
most recent overarching usage guidelines. This offers customers confidence
knowing that extensive efforts have gone into maintaining a high safety
profile for the associated device.

IFU: Instructions for Use; PSUR: Periodic Safety Update Report; SSCP: Summary of Safety and Clinical Performance.

Class III medical devices also offer comprehensive IFUs, including intended
usage, guiding instructions and contraindications. Clinicians using a Class
I1I device get easy online access to SSCP reports that detail the safety
features on this device. They can also use it with peace of mind, knowing
that the device is aligned to the most recent recommendations for use, and
provides everything they need to use it as intended.

| < |17 | » |



% Created with start-to-finish
sterile manufacturing

In an end-to-end fully automated plant

<+ Back

Proprietary

process to ensure

quality consistency
LEARN MORE +

Using a fully-automated production process enables us
to manage the quality process end-to-end, starting
from the saline compounding stage, and limits interruptions
due to potential lapses in the supply chain.

Closed-loop

manufacturing minimises

potential contamination
LEARN MORE +

From raw material to finished syringe, the process is

completely “hands free” to maximise product sterility.

BD PosiFlush™ Pre-filled Syringes are sterilised
using moist heat, which eliminates microorganisms.?'

| < |18 | » |
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21 step inspection

to ensure complete quality control

LEARN MORE +

Regular inspections, including chemical and biological lab
tests, are performed throughout the process. Tests at the
end of each production cycle help to ensure each syringe
contains the least number of defects possible.


https://www.bd.com/en-eu/company/video-gallery?video=6261686849001
https://www.bd.com/en-eu/company/video-gallery?video=6261686849001
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Designed with attention

r_fow oy
t O eV e r y d et a i ‘ Every component and process to create BD PosiFlush™ Pre-filled Syringes ._lt {

is owned entirely by BD, with no third party vendors, enabling us to 1 elally . I ! '
maintain quality end to end. :
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Easy to |dent|fy

LEARN MORE +

Clear label enables users to easily identify

the solution type, syringe volume, lot number,
UDI code and expiration date.

UDI: Unique device identifier.

Simple to use

LEARN MORE +

Each syringe is individually wrapped, easy to open,
and packed in a carton shelf pack, helping to simplify
inventory management and shelving.

| < |19 | » |

Lasts for 3 years

LEARN MORE +

Each BD PosiFlush™ Pre-filled Syringe has a
3-year shelf life, enabling you to stock your
inventory ahead of time.



" Used and trusted by facilities

around the world

< Back
I
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Supported by Over 14 billion
clinical studies  pre-filled syringes Compliant
produced and used with ISO standards"?

So when you choose BD PosiFlush™ Pre-filled Syringes for your facility, you can be confident
that you are empowering your clinicians with a tried-and-tested solution.

* Data on file from REF-33981 Posiflush TDS.
ISO: International Organization for Standardization. | « | 20 | » |



— Standardised flushing

)))])

latest international infusion therapy standards of practice??

E “Use commercially available
pre-filled syringes to reduce the
risk of Catheter-associated
bloodstream infection (CA-BSI),
save time for syringe preparation,
and aid optimal flushing technique
and objectives.”*

LEARN MORE +

Switching to pre-filled saline syringes can enable
every clinician to standardise vascular care with
optimal flushing for every catheter and patient.

CA-BSI: Catheter-associated bloodstream infection; INS: Infusion Nurses Society;

PIVCs: Peripheral IV catheters; VAD: Vascular access device.

E “In 2 prospective cohort studies,
intermittent flushing [..] with 0.9%
sodium chloride was associated with
a lower rate of complication and
similar duration of patency when
compared to continuous infusion in
PIVCs placed in newborns.”?

LEARN MORE +

Using pre-filled saline syringes for flushing PIVCs in your
facility could help to reduce complications and improve
the quality of care.

| <21 ] »|

/l;:l' INS 2021 Infusion Therapy Standards of Practice recommend
>
P

the use of pre-filled saline syringes for flushing®’
- N Using BD PosiFlush™ Pre-filled Syringes throughout your facility will enable you to comply with the

“Consider flushing all lumens of a
multilumen catheter after obtaining
blood samples to reduce the possibility
of changing intraluminal pressure
causing blood reflux into the other
lumens.”??

LEARN MORE +

Pre-filled flush syringes enable clinicians to align
with the INS-recommended practice to apply
positive-pressure techniques and minimize blood
reflux into the VAD lumen while flushing.



In Europe, several other evidence-based best practice guidelines also strongly
support the use of pre-filled saline syringes for flushing vascular accessories*

Best practice guidelines recommend the use of pre-filled saline syringes over manually prepared saline syringes

For catheter care and maintenance

&

STERILE

Royal College of Nursing standards?*
and NICE-accredited epic3 guidelines®®
recommend using sterile saline (sodium
chloride 0.9%) injections to flush catheter
lumens that are accessed frequently,

to help improve catheter patency and
reduce IV catheter-related complications

The authors of the CLEAN 3 open-label
randomised trial*® conducted at Poitiers
University Hospital, France recommend
the use of innovative solutions, including
pre-filled flush syringes before and after
each drug administration, to help prevent
catheter failure

INICC: International Nosocomial Infection Control Consortium; ISMP: Institute for Safe Medication Practice;
NHS: National Health Service; NICE: National Institute for Health and Care Excellence.

| <22]»|

For flushing to minimise drug interactions

)

N
Global safety alerts by INICC?”, NHS*® ISMP? and The Joint Commission®°
and ISMP? all recommend ready-to-use have also issued medication
injectables, such as pre-filled syringes administration guidelines to reduce
or single-dose vials, to help prevent the risk of medication errors

medication errors



— Implementing @

We can help your facility upgrade to
BD PosiFlush™ Pre-filled Syringes

With expert partners, at each step, to drive a seamless transition

Nn the current vascular care practices in your facility >
25

= the right vascular care solutions for each patient >
 —

o=

— your clinicians in standardised vascular care best practices >




il

Establish a baseline of your current practices with BD
to drive facility-wide standardisation and compliance

<+ Back

i, Assess

LEARN MORE +

First, our experienced consultants perform a
comprehensive assessment of vascular care
practices, devices and protocols throughout
your facility, leveraging proprietary digital tools.

BD Vascular Access Management
AllPoints™ Asisdament Repart
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Analyse

Next, we analyse the data obtained for your facility to
establish a baseline against evidence-based guidelines
and standards related to vascular care and infusion
therapy, developing insights to improve practices.

| < |24 | » |

2= Act

LEARN MORE +

Finally, we present the completed report to your
facility, providing a detailed Action Plan to help
you standardise and align best practices across

the vascular access continuum.
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= Select and standardise pre-filled saline syringes

for every patient need in your facility

e Peripheral IV catheters

e Advanced peripheral
IV catheters

o Midlines

e Peripherally inserted
central catheters

o Acute dialysis

<+ Back

BD PosiFlush™ Pre-filled Syringes are a part of our
comprehensive portfolio of devices and technologies for
every point on the vascular care continuum.

o Skin antisepsis

- i Y \

e Ultrasound guidance

2
;El i;} H | . M Clll‘ltal n J » Integrated guidewire systems
l 'I” !_ I : ; & e Tip confirmation systems (TCS)
] mily F.' !
| B -
e gy E -
= Fans ‘
e Antimicrobial dressings [ -
¢« eo0 Pre-filled flush syringes ‘.hsecure
« Disinfecting caps
e Antiseptic scrubs
e Dressing change systems
BD PosiFlush™ XS Pre-filled Syringes BD PosiFlush™ SP Pre-filled Syringes

| < | 25| » |



Leverage our continuing training and education programs

to help your clinicians improve their proficiency

<+ Back

Q\@ Clinical Excellence Webinars to provide clinical
education and updates

=
> Learn how pre-filled saline syringes can help
= clinicians to reduce PIVC" failures
—>
Q= In-service product training to seamlessly manage

{q {q {q conversions to clinically-proven BD devices

| < | 26| » |


https://event.webcasts.com/starthere.jsp?ei=1453955&tp_key=079fb2c728
https://event.webcasts.com/starthere.jsp?ei=1453955&tp_key=079fb2c728

Still using manually prepared saline syringes?

Let’s see how they compare against pre-filled saline syringes

| < |27 | » |



Every manually prepared saline syringe

increases the risk

Of negative Of negative impact
clinical outcomes on patients

Variations in flushing technique Re-use of single-dose vials/ampules
+ other catheter care processes + multi-dose containers

¢ may compromise
Increased risk of patlent Safety

occlusions, phlebitis \ 4

and other complications’ Leading to serious
infectious outbreaks

including hepatitis B,3"3? hepatitis C,3233 HIV32

and death”

| < | 28| » |



Risk taken in preparing syringes manually

can also cost the hospital

o

f_\-
! I [ >

Potentially affecting its
efficiency and reputation

Labeling errors
+ Adverse drug events

\ 4

~0—0N Medication errors leading to
extended length of stay by

O 34
m UP to 5.5 days
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It takes clinicians longer to prepare

syringes manually’

Time to prepare and complete flushing

Manually prepared flushes

169 seconds’

LEARN MORE +

A time and motion study of PIVCs flushing practice using
manually prepared vs. pre-filled flush syringes showed a

mean difference of 49 seconds (95% CI, 35-64, P > .001).

Preparation time constituted the largest individual task.’

PIVCs: Peripheral IV catheters.

Pre-filled flushes

120 seconds’

LEARN MORE +

The mean preparation time for manual flushes was 75
seconds versus 44 seconds for pre-filled flushes, with a
mean difference of 31 seconds (95% CI, 22-39, P < .001)."

| < |30 ]| » |
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Using pre-filled flush syringes

can save clinicians

up to 49 seconds for
each flushing procedure’

LEARN MORE +

In the clinical setting, the difference of a minute per flushing
episode would translate to time savings of as much as 10 minutes
a patient a day for 5 flushes a day, depending on frequency
(e.g. daily flush plus before and after each medication dose).’

Improve clinical efficiency with pre-filled saline syringes >




Pre-filled saline syringes offer

a safer standard

Click on any of the benefits below to learn how using BD PosiFlush™ Pre-filled Syringes can help you and your patients =5
Q2 ol =HO
o Q
— FEE A -
+ || :E.:z 2 E
R
For patients For clinicians For the hospital o3
to improve their care to stay safer with fewer steps to save costs in time, =
and well-being length of stay and treatments ?,'EZ r?'ll'::
gres
By reducing the risk of IV By reducing the risk of Demonstrated in jE% 3"3 -
catheter-associated complications > inadvertent errors > clinical papers > b E Z
0
EEE =
=¥
H =

} 20

For peace of mind For consistency
by complying with the latest in caring for catheters

evidence-based guidelines
With standardised procedures "'-'—__
for flushing each line >

With guidance aligned to
best practices >
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