EUROPEAN ARROW SELECT KITS (EASK) SERVICE
An integrated evidence based approach for better outcomes

WHY SWITCH TO
ARROW CUSTOMISED
PROCEDURE KITS
Teleflex is a leading global provider of a broad range of specialty medical devices
and brands used in critical care and surgery. We are dedicated to providing
innovative solutions for improved patient outcomes and to ensuring patient and
provider safety.
Teleflex’s customised CVC kits are designed to facilitate the implementation of
clinic specific treatment protocols and procedures in the workflow. This should
result in increased workflow efficiency, improved safety and reduced inventory
and waste.
The clinical, economic and logistical benefits of customised procedure kits help
to achieve the most important goal of clinicians, health care providers and suppliers: Improved quality of patient care.

A BIG STEP TOWARDS
CLINICAL EFFICIENCY
AND PATIENT SAFETY
KEY CLINICAL BENEFITS:
• time savings in laying up an operating room (OR) in preparation for a procedure
• enhanced risk management by standardisation of products and processes
• one provider - one consistently high standard of quality
KEY ECONOMIC BENEFITS:
• reduced costs associated with the storage of individual items
• less waste due to reduced packaging of individual items
KEY LOGISTICAL BENEFITS:
• reduced number of suppliers and products that need to be ordered
• improved management of consumables

MINIMISE RISK - MAXIMISE PATIENT SAFETY - WITHOUT COMPROMISE
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RISK MANAGEMENT HELPS TO INCREASE
SAFETY AND EFFICIENCY

The Swiss Cheese model1 of accident causation is used
as a risk analysis and risk management model in healthcare. In this model, an organization’s defences against
failure are modelled as series of barriers (the cheese
slices), with individual weaknesses in individual parts
of the system (the holes in the cheese). The system as
a whole produces failures when all individual barrier
weaknesses align (a continuous hole through all
cheese slices), permitting “a trajectory of accident
opportunity”, so that a hazard passes through all of the
holes in all of the defenses, leading to a failure.

The Swiss Cheese model includes both active faults,
committed by operators who are in direct contact with
the patient, plausibly execution errors (slips and lapses)
and latent errors, i.e, remote in time and decisions
related to system design, planning errors (mistakes).
Since active faults can never be permanently deleted,
to increase the security of a system, it is necessary to
affect the latent criticality, on which active faults are
triggered.2
There is evidence that one important factor in risk
management is standardisation, i.e. reducing the
number of variables that can influence the outcome
of the procedure.

FAILURE

HARM

Increased probability of occupational injury,
e.g. from possible accidental cuts during
opening and handling of the material

Non-productive staff time

Accidental contamination not noticed
by the operator

Increased CRBSI rate and costs
related to treatment

Contamination noticed by the operator

Increase in material costs and
staff time for CVC replacement

Staff engaged for a longer time in
the preparation of the manoeuvre

The operator might not be able
to take care of other safety-related
activities at the same time

no patient harm

SYSTEM DEFENSES

THE POWER OF STANDARDISING
PROCEDURES

THE COST / BENEFIT RATIO OF STANDARDISED
PROCEDURES

THE DEFINITION OF “PROCEDURE”
“Procedure” is a set of predetermined actions designed
to achieve a particular objective; the purpose of the
procedure is to standardise activities and behaviours,
reducing the variability of the work of the individual
operator therefore improving clinical outcomes
and reducing adverse events.
THE COSTS OF A PROCEDURE
The total cost of the procedure is calculated by adding
the direct, tangible costs (those related to the material
used) to the indirect costs (logistics, organisation, personnel, material storage, treatment of any complications
etc.), the latter being much harder to measure.
According to John Wilkinson, Eucomed Chief Executive,
spending on medical device consumables accounts for
only 3% of total health expenditure, whereas spending
on hospital organisation (internal processes, staff and
others) accounts for 70%.3 Savings might therefore be
easier achieved by making clinical processes leaner.

Central venous catheters (CVC) are important life-saving
devices and inserting a CVC is an expensive procedure.
However, bloodstream infections associated with the
insertion and maintenance of central venous catheters
(CRBSI) are among the most dangerous complications
that can occur. Besides the impact on the patient’s
health, these complications might prolong hospital stay
and increase the cost of care.
For example, as noted by Hu et al., the routine use of
MSB increases procedure costs by approximately 40
dollars due to increased material costs and staff time.
However, the routine use of MSB (“maximal sterile
barriers) results in an important reduction of mortality
(0.4%), number of CVC-related infections (2.5%) and
catheter colonisation (2,6%); not accounting for the
increased costs required for the care of patients suffering from these complications. The so-called MSB technique requires the person inserting the CVC to wear a
head cap, a face mask, a sterile body gown and sterile
gloves and to use a full-size sterile drape around the
insertion site.4

BENEFIT OF THE ROUTINE USE OF MSB

MSB

$621

5.3%

saves
(per 1000 catheters)

2.8%

Decrease of CRBSI4

$369

Cost reduction
per catheter insertion 4

$ 250,000
26 CRBSIs
4 lifes4

FROM STANDARDISATION TO CUSTOMISATION –
EASK (EUROPEAN ARROW SELECT KITS)
FOUR STEPS TO YOUR CONVENIENT
CUSTOMISED KITS

ANALYSIS
• Define and describe product related procedural
steps (e.g. how do you place a CVC?)
• Describe guidelines & SOPs you follow
• Consider economic & ecologic aspects / operating
figures

1
CONSULTING
• Assist in maintaining compliance with current
guidelines & SOPs
• Simplify the buying process – one quality
from one source
• Provide updates on latest innovations

2
DEVELOPMENT
• Individual, tailor made packs specific to your
requirements and your hospital standard
procedures
• Sampling step with option to modify

3
REALISATION
• On-time delivery
• High supplier reliability
• After-sales service:
- modification of your EASK whenever you want
- continuous adaption to new hospital & market
requirements

4

ARROW – A BRAND DESIGNED TO SUPPORT
YOUR NEEDS
SAFETY
Easy & safe way of moving used
sharps from procedure to sharps
container and protect you from
needle stick injuries under the current standard 2010/32/EU.

MSB
COMPONENTS

ANTIMICROBIAL
IMPREGNATION

The maximal sterile barrier (MSB)
technique requires the person
inserting the CVC to wear a head
cap, a face mask, a sterile body
gown and sterile gloves and to use
a full-size sterile drape.

Over 30 studies and reviews
prove ARROWg +ard catheter
technology’s ability to decrease
the incidence of catheter related
bloodstream infection (CRBSI),
reduce costs and save lives. 5

Why is

ARROW

the first choice
for my kit?

EASK
COMPONENTS

HIGH QUALITY
PRODUCTS

We offer a large range of components designed to perfectly cover
your procedural needs.

CVC, PSI, MAC, arterial catheters
or regional anesthesia products:
all ARROW catheters can be
included in your individual EASK.

Teleflex is a leading global provider of specialty medical devices used for
diagnostic and therapeutic procedures in critical care, urology and surgery.
Our mission is to provide solutions that enable healthcare providers to
improve outcomes and enhance patient and provider safety.
We specialise in devices for general and regional anaesthesia, cardiac care,
respiratory care, urology, vascular access and surgery and we serve healthcare
providers in more than 150 countries. Teleflex also provides specialty products
for medical device manufacturers.
Our well known brands include arrow ®, deknatel®, gibeck®, hudson rci®,
kmedic ®, lma™, pilling®, pleur-evac ®, rüsch®, sheridan®, taut ®, tfx oem®,
vasonova™, vidacare ® and weck®, all of which are trademarks or registered
trademarks of Teleflex Incorporated.
Teleflex global operations: Australia, Austria, Belgium, Canada, China,
Czech Republic, France, Germany, Greece, India, Ireland, Italy, Japan, Malaysia,
Mexico, Netherlands, New Zealand, Portugal, Singapore, Slovak Republic,
South Africa, Spain, Switzerland, United Kingdom, Uruguay and USA.
YOUR INTERNATIONAL CONTACTS:
TELEFLEX HEADQUARTERS INTERNATIONAL, IRELAND
Teleflex Medical Europe Ltd., IDA Business and Technology Park,
Dublin Road, Athlone, Co Westmeath
Phone +353 (0)9 06 46 08 00 · Fax +353 (0)14 37 07 73
orders.intl@teleflex.com
AUSTRALIA/NEW ZEALAND +61 (0)3 9081 0600
AUSTRIA +43 (0)1 402 47 72
BELGIUM +32 (0)2 333 24 60
CHINA (SHANGHAI) +86 (0)21 6163 0965
CHINA (BEIJING) +86 (0)10 6418 5699
CZECH REPUBLIC +420 (0)495 759 111
FRANCE +33 (0)5 62 18 79 40
GERMANY +49 (0)7151 406 0
GREECE +30 210 67 77 717
INDIA +91 (0)44-2836 5040
ITALY +39 0362 58 911
JAPAN +81 (0)3 3379 1511
NETHERLANDS +31 (0)88 00 215 00
PORTUGAL +351 22 541 90 85
SINGAPORE +65 6439 3000
SLOVAK REPUBLIC +421 (0)3377 254 28
SOUTH AFRICA +27 (0)11 807 4887
SPAIN +34 918 300 451
SWITZERLAND +41 (0)31 818 40 90
UNITED KINGDOM +44 (0)1494 53 27 61
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