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YOU WORK IN

NEVERLAND

WHERE POSITIVE DISPLACEMENT NEEDLELESS CONNECTORS

PUT PATIENTS AT RISK.

The FDA has become aware of information that raises concerns about the safety of positive displacement

needleless connectors.™

POTENTIAL RISKS

SAFETY CONCERNS

- Rate of CRBSIs has been shown to
increase when split-septum connectors
were replaced with mechanical valve
needleless connectors: 6.15 vs. 9.49
BSls per 1000 CVC-days (P<0.001)®

- To date, four CRBSI outbreaks have
been associated with the introduction
of positive-pressure valves’ 10

- Three reports of deaths have been
associated with CRBSIs and positive
needleless connectors®

FDA REQUIRED ACTION

« Manufacturers of positive displacement

needleless connectors should conduct
a postmarket surveillance study on
these connectors to assess®:

— Whether they may be associated with
a higher rate of device-associated
BSls than other types of needleless
connectors

— The factors that may contribute to
a possible increased risk

AVOID THE RISK

- SHEA recommends that positive
displacement needleless connectors
with mechanical valves should not be
considered a routine part of infection
prevention and should not be used
without a thorough assessment of
risks and benefits!!

- CDC recommends split-septum valves
over mechanical valves due to increased
risk of infection!?

*FDA. Letter to infection control practitioners regarding positive displacement needleless connectors. Referenced from the FDA Web site on November 2, 2010.°
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MAKES IV RISKS MORE MANAGEABLE.

THE CLEAR CHOICE TO REDUCE THE RISK OF CRBSI

INTERNAL ] . .
FLUID PATH - Neutral displacement reduces blood reflux with less opportunity

for occlusions and avoids FDA concerns about safety of positive

SILICONE SEAL .
displacement needleless connectors®!3

S L - Closed device with internal fluid pathway and minimal residual volume
HOUSING UNIT offers significant protection from catheter tip and hub colonization to
reduce risk of infection'4

- Split-septum design, preferred by CDC over mechanical valves,
maintains a microbiological barrier proven to reduce contamination

12,15,16
NOW AVAILABLE of CVCs
T - Smooth, swabbable intravenous connection system designed to eliminate

intravenous-related needlesticks!*
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IT'S TIME TO INVEST A CLEAR DIFFERENCE FROM THE COMPETITION
IN IV SAFETY.

TECHNICAL
SPECIFICATIONS

MICROCLAVE CLEAR'” MAXPLUS® CLEAR!8-20

In needle-free IV drug

delivery, MicroCLAVE CLEAR Displacement Neutral Positive
provides the premier Split septum res No

Internal fluid path Yes No
needle-free connector Residual volume 0.04 mL 0.32 mL (average)
for optimal comfort, Flow rate at gravity 165 mL/min 183 mL/min

convenience and safety.

MicroCLAVE CLEAR is manufactured by ICU Medical, Inc. MaxPlus Clear is a registered trademark of Medegen, Inc.

CONTACT YOUR HOSPIRA REPRESENTATIVE OR CALL 1-877-946-7747. LIFESHIELD"

PREMIER IV SAFETY SYSTEM
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