ARROW' | LMA' | RUSCH'

Emergency Medicine
Pocket Guide

Intraosseous Access and
Airway Management Products



Risch® TruLite Secure™
Single-Use Blade and Handle
Laryngoscope

All-in-one design minimizes the risk of
incompatibility

Color-Coded Sizes
To ease size identification
and selection

e

Solid, Stainless-Steel
. oapapananay Construction
8 With bevelled blade tip
Universal-Sized Handle

With textured finger grips for
user comfort and ease of use

Reinforced Blade
and Handle Connection

LED Light Source
Provides strong, focused
and reliable illumination

Battery Compartment
Contains two alkaline AAA batteries;
safety features help to prevent re-use

Riisch® DispoLED™ Single-Use
Laryngoscope Handle

Riisch® DispoLED™

Single-Use Fiber Optic Laryngoscope Handle

CIRCUMFERENCE ~ DIAMETER LENGTH WEIGHT CASE
ITEM NUMBER (cm) (cm) (cm) (@ aqry

77700 9.42 2.7 12 88.0 20




RiUsch®TruLite Secure™ Single-Use Blade and Handle

Laryngoscope

OVERALL DISTAL
HS;\\AABER DESCRIPTION LE’E‘I\(I;\B-; W(IV»II)\:\'IIP; WEIG(HGT) gglﬁgk %‘TSVE
MACINTOSH BLADES
004671002 | Mac 2 100 | 113 104 Blue 10
004671003 | Mac3 130 | 150 125 Yellow 10
004671004 | Mac 4 155 | 150 135 Pink 10
MILLER BLADES
004670010 | Mill 00 67| 118 97 Beige 10
004670000 | Mill 0 78| 18 98 Violet 10
004670001 | Mill 1 103 | 118 104 Orange 10
004670002 | Mill 2 155 | 137 125 Grey 10
004670003 | Mill 3 195 | 137 137 Green 10
004670004 | Mill 4 205 | 137 141 Lavender | 10

Stainless-Steel Pin
Built to withstand the forces

of intubation

Compatible with
Green System Blades
Conforming with

IS0 7376

Textured Grip
Ergonomically designed finger grips
for user comfort and ease of use

Battery Compartment
Contains two alkaline AAA batteries;
safety features help prevent re-use



LMA® Supreme™ Airway

Insertion

o Fully deflate the mask. Attach a syringe. Compress the
distal tip of the mask with thumb and index finger. Apply
slight tension to the inflation \ \ D
line while removing all air until a
vacuum is felt. Disconnect the
syringe. Generously lubricate the
posterior surface of the cuff and
airway tube.

ePIace the patient’s head in a neutral
or slight “sniffing” position. Hold
the LMA® Supremem Airway at ° ?\
the proximal end with the =
connector pointing downward to

the chest and the tip of the distal —=—"\$ S “{‘\) )
'/

end pointing toward the palate. 5560000

Dlagnostlc Tests

Cricoid
Cartilage

After the LMA® Supreme™ Airway is inserted,
secured and inflated, diagnostic tests #1 and #2
should be performed to confirm the complete
separation of the respiratory and alimentary tracts,
or the LMA® Supremem Airway oropharyngeal and
esophageal seal, respectively. Diagnostic test #3

is optional.



9 Press the tip of the mask
against the hard palate. While
maintaining pressure against
the palate, continue to rotate
the mask inwards in a circular
motion following the curvature
of the hard and soft palate.

o Continue until resistance
is felt. The distal end of the
mask should now be in
contact with the upper
esophageal sphincter. The
device is now fully inserted.

Diagnostic Test #1: Fixation Tab Test
(Recommended to confirm correct size and esophageal seal)

After fixation, the taping tab o
should be positioned 1 to 2.5 cm
from the upper lip. If the taping

tab is more than 2.5 cm from the
upper lip, this suggests the device |
may be too big. If the taping tab

is less than 1 cm from the lip, this
suggests the device may be too
small. At no time should the

taping tab be in contact with the
upper lip. Use clinical judgment to replace a mask that
appears too big or small.

Diagnostic Test #2: Gel Test
(Recommended to confirm correct size and esophageal seal)

Apply V4 inch of (viscous) water-soluble sterile lubricant to
the proximal end of the drain tube and hand ventilate.

The gel should remain covered across the top of the drain
tube. This indicates that the esophageal seal has been
achieved by ensuring the tip of the mask is against the
upper esophageal sphincter.



eWhiIe maintaining inward pressure, secure the mask into
position by taping cheek to cheek
across the fixation tab. This should be
done prior to inflation. Inflate with the
minimum amount of air needed to
achieve an effective seal. The
recommended intracuff pressure
should not exceed 60 cm H,0.

Diagnostic Test #3: OG Tube Placement (Optional)
(Inserting an OG tube allows the option to either suction
or decompress the stomach. Successful passage of an
OG tube is definitive confirmation of drain tube patency
and tract separation.)

To facilitate gastric decompression and/or drainage,
an OG tube can be placed into the drain tube of the
LMA® Supreme™ Airway and advanced into the stomach
at any time during the procedure. N

The OG tube should be well lubricated and \
passed slowly and carefully. Suction should /T,i
not be performed until the gastric tube has

reached the stomach. Suction should not be
applied directly to the end of the drain tube.
It is clinical preference to either remove the
OG tube or leave it in place. If left in
place, in the unlikely event of active
or passive (non-suctioned)

regurgitation, the drain tube
would lose its patency.




Sizing Guide

LMA® Supreme™ Airway

ITEM MASK PATIENT SIZE OG TUBE | CASE
NUMBER | SIZE WEIGHT (KG) | (MM/FR) QTY
175010 1 upto5 6 10
175015 | 1.5 5-10 6 10
175020 |2 10-20 10 10
175025 |2.5 20-30 10 10
175030 |3 30-50 14 10
175040 |4 50-70 14 10
175050 |5 70 - 100 14 10
Plus Packs**

178130** | 3 30-50 14 10
178140** | 4 50-70 14 10
178150** | 5 70 -100 14 10

OG = orogastric tube

It is recommended that the cuff be inflated to a maximum of
60 cm H,0 intracuff pressure.

** Plus packs include LMA® Supreme™ Airway, 60 mL syringe
and lubricant

Alternative Sizing Method

Oral Airway Comparison

Size the oral airway according to the traditional sizing
method (angle of the jaw to the corner of the mouth).

Choose the appropriate size LMA® Supremem Airway,

based on the following:’

80 mm oral airway (#3) = Size 3 LMA® Supreme Airway
90 mm oral airway (#4) = Size 4 LMA® Supreme Airway
100 mm oral airway (#5) = Size 5 LMA® Supreme™ Airway

_E_ teleflex.com/em



Arrow® EZ-]0® System

Overview

The Arrow® EZ-10® Intraosseous Vascular Access
System offers multiple sites for proven?, fast® and
effective® vascular access in emergent, urgent, or
medically necessary cases.

Advantages of proximal
humerus site include:

» Flow rates average 6.3 L/hr>¢
3 seconds to heart with O = :‘:J?v)l(érlj\SL
medication/fluids®’

Lower insertion
& infusion pain>*

Less medication
required for pain
management? 1%

DISTAL FEMUR
(Pediatrics only)

PROXIMAL TIBIA

DISTAL TIBIA

Do NOT use the powered EZ-I0® System in the sternum

Potential complications may include local or systemic
infection, hematoma, extravasations, or other complications
associated with percutaneous insertion of sterile devices.

24-Hour Clinical Support 888-413-3104



Arm Pos ng Options

Using either method below, adduct elbow,
rotate humerus internally.

Place the patient’s hand over
the abdomen with arm secured tight to the body.

OR - Place and secure the arm tight against
the body, rotate the hand so the palm is facing
outward, thumb pointing down.

[} rking

o Place your palm on the
patient’s shoulder anteriorly.

+ The area that feels like
a “ball” under your
palm is the general
target area

» You should be able
to feel this ball, even
on obese patients, by
pushing deeply




Landmarking

e Place the ulnar aspect of
one hand vertically over the
axilla. Place the ulnar aspect
of the opposite hand along
the midline of the upper arm
laterally.

"\

e Place your thumbs together
over the arm.

« This identifies the vertical
line of insertion on the
proximal humerus

e Palpate deeply as you climb up the
humerus to the surgical neck.

« It will feel like a golf ball
on a tee — the spot where
the “ball” meets the “tee”
is the surgical neck

The insertion site is on the

most prominent aspect of

the greater tubercle,

1to 2 cm above the

surgical neck.

Point the needle tip at a
45-degree angle to the anterior
plane and posteromedial.

Epiphyseal plate |
(growth plate)




Insertion

o Locate the insertion site.

Q|
=74 Growth
=7 Plate

Proximal Proximal Distal Distal Femur
Humerus Tibia Tibia (Pediatrics Only)

e Clean insertion site per hospital
protocol. Stabilize extremity.

e Gently press needle through the skin until
the tip touches the bone. The 5 mm black
mark on the catheter must be
visible prior to insertion.
Squeeze the trigger, apply
gentle steady pressure.

°Stabilize hub and remove driver
and stylet. Place stylet in an
appropriate sharps container.

e Place the EZ-Stabilizer® Dressing
over the catheter hub.



Application

eAttach primed
EZ-Connect® Extension Set.
Firmly secure to catheter
hub with clamp open.

a Remove adhesive from back
of EZ-Stabilizer® Dressing and
apply to skin.

e Confirm placement. Flush the EZ-10® Catheter
with normal saline (5-10 mL for adults; 2-5 mL for
infants/children). May require multiple flushes.

\

Prior to flush, consider /&A
/
/

intraosseous 2% preservative- ’
and epinephrine-free lidocaine U/
10 for patients responsive
to pain — follow institutional
0 Deliver medication and fluids as ordered. ‘ J
If adequate 10 flow rates cannot be achieved
with an infusion pump, a pressure bag

protocols/policy.
should be considered. A
SN
e y
I
W e

(

Removal

@ Using a sterile luer-lock syringe as a
handle, attach to hub of needle, maintain
alignment and rotate clockwise while
pulling straight up. Avoid rocking the
needle on removal. Dispose of catheter
with syringe attached in an approved
sharps container.
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Consider Using Anesthetic for Patients Responsive to Pain




*W02'}I0JW0D01Z3° MMM }ISIA 9Sea|d UOIIeWIojUl [eUOINIPPE

104 uaned Aue Jo JuaWiEaL} [EDIPAW BY) Ul UOIBWIOUI SIY} O uonelasdialul 1o uonedijdde ayy oy Ajiger| |je swiepdsip pajelodiodu|
X3|J3[3] "UOIIeIIPaW JaYl0 AUk 10 auled0pl| Jo uonessiuiwpe 0} Jorud sbujuiem pue suonnedsald ‘SUOIIEIIPUIBIIUOD ‘S}O34d BPIS

‘SUOIIBDIPUL |[B U}IM JBI[ILUBY 3] PUB 3SN 10J SUOIIIBIIP JO SUOIIINIISUL S,J8INJOBINUBW BU} M3IASI PINOYS SI3SM dUIBI0PI| JO Janjoejnuew
ay3 jou si pajesodiodu| xayala) 's|02030.d JuaWILaI) S,u01INASUI INOA 10 JuawBpn( [ed1uld PUNOS 10j 31N}ISYNS B 3 0} PaPUSIUI 10U S|
UOIBWLIOJUI SIU| “S|ELIB}EW 3JUBIJa] PAHID A} Ul pUNoj uolewlojul jo Alewwns e si papiaosd uonew.oyul ay | “pajesodiodu] xaya|a)

JO UOIEPUSWILIOY3] [BIDLJ0 UE 10U S puUB Jaquasaid pauijenb 1o Jo1pauip [eaipaw ‘ueiisAyd Bunean ayy jo Anjiqisuodsal ayy si O] 40 Al
uanIb “autedopl| Buipnioul ‘uoijedipaw Aue Jo asn pue uoi3da|aS “UON|OS Jad ISOP WIHUOI ‘BUIEDOPI| 10} SUOIED|PUIRIU0I/SUOIINED dAIISIQ
saawiepdsIq

awi} |e10} ulW ¥ =

autedopl| O 0} Buipuodsaus Jou syuaned 1oy [043u0d uled d1WL)SAS J1apISUOD) "NYd 1eaday

ysn|} pue auljes |ewJlou ypm pawiid 39S UOISUIIXD Yoeny

SPU023S (09 JAAO (3SOP |eniul Jo JBY) auledopl| asnyul A|mo|s




Ordering Information

PATIENT | QTY/

ITEM NUMBER | DESCRIPTION WEIGHT | CASE

9058 EZ-10® Vascular NA 1
Access Driver

9079P-VC-005 | EZ-10® 45 mm =40 kg 5

Needle Set” +
EZ-Stabilizer®
Dressing

9079-VC-005 | EZ-10® 45 mm =40 kg 5
Needle Set

9001P-VC-005 | EZ-10® 25 mm =3 kg 5
Needle Set” +
EZ-Stabilizer®
Dressing

9001-VC-005 | EZ-10® 25 mm =3 kg 5
Needle Set

9018P-VC-005 | EZ-I0® 15 mm 3-39 kg 5
Needle Set™ +
EZ-Stabilizer®

Dressing

9018-VC-005 | EZ-I0® 15 mm 3-39 kg 5
Needle Set’

9066-VC-005 | EZ-Stabilizer® NA 5
Dressing

*Each Needle Set includes a 15 gauge sterile EZ-10® Needle,
EZ-Connect® Extension Set, Patient Wrist Band and
NeedleVISE® Sharps Block

teleflex.com/em

Download the EZ-10® System App

NDROID APP ON #_ Download on the
Google play |§ @ App Store
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