BD PosiFlush
Pre-Filled Syringes
Designed to help improve clinician
efficiency and patient outcomes

¢ Available in a ready-to-use, prefilled syringe
e Designed to prevent solution from entering a non-sterile area of
the syringe

e Range of sizes available to meet priming volume recommendations

4% Sodium Citrate Lock USP
'\ 02g/5mL(0.04 g/mL)

Anticoagulant sodium citrate
Citrate de dium anticoagulant

e_

ﬂ Unique stubby design Q BD Luer-Lok™ tip cap

Tighter seal for closure
integrity helping prevent touch
contamination and infection.

Effectively minimizes
the likelihood of syringe-
induced reflux.

€ Clear labelling @ Consistent 10 mL

Meets the Joint Commission’s syringe diameter

recommendation for medication
labelling, reducing the risk of
medication errors.

May help lower the risk of catheter
damage due to injection pressure.

BD PosiFlush pre-filled syringes offer a range of safe,

effective patency solutions, including 0.9% sodium
chloride (USP), heparin and 4% sodium citrate
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RBecause so much

IS on the line

BD PosiFlush™ 4% Sodium Citrate
Pre-Filled Lock Syringes

Maximize catheter patency. Minimize risk of adverse events.
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BD PosiFlush
4% Sodium Citrate
Pre-Filled Lock Syringes

Maximize catheter patency.
Minimize risk of adverse events.

4% Sodium Citrate Lock USP
— ’\\” 0.2 g/5mL (0.04 g/mL)
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Citrate de sodium anticoat I

In clinical studies vs heparin 5,000 U/mL,
4% sodium citrate lock solution demonstrated:”

59% 8 57%8

reduction in catheters reduction in catheter-related
exchanged (1.33 vs 3.24/1,000 bloodstream infections (CRBSIs)
catheter-days, p = 0.002)' (0.81 vs 1.90/1,000 catheter-days,

67%0  100%

reduction in systemic bleeding free of risk of heparin-induced
events (7 vs 21, p = 0.035)* thrombocytopenia (HIT)?

International guidelines support the use of 4% sodium citrate
lock solutions to help maintain catheter patency*~’

* Current data only validated in hemodialysis catheters.

Maintain catheter patency
without the risks associated
with heparin

Locking with 4% sodium citrate solution provides significant benefits
vs locking with heparin 5,000-10,000 U/mL"

Heparin 5,000~
4% sodium citrate ,
0 10,000 U/mL
Equivalent / \/
anticoagulation
ét and maintenance Similar antithrombotic
of catheter efficacy and maintenance

patency28-1° of catheter function

Equivalent \/ X

L ]
@ patency without Not associated with systemic
L ]

h:parln-reluteti oo anticoagulation, bleeding
adverse events*® risks or HIT

v Improves CVC Time from catheter insertion
@ + dwell time?8-1° to CVC exchange was

significantly improved
(174 vs 84 days; p = 0.04)

l Associated with Significantly fewer CRBSIs
significantly fewer  with 4% sodium citrate vs
CRBSIs'"2810 5,000 U/mL heparin

(0.81 vs 1.90/1,000
catheter-days, p = 0.026)

% May help ‘/ x
%I;é prevent biofilm Efficiently inhibits biofilm
formation™2 formation and cell growth of
S. aureus and S. epidermidis

) May be more v X
& cost-effective than Up to 85% reduction in costs

h-epl’c:zr::\ locks in associated with catheter-
vials locking therapy

* Current data only validated in hemodialysis catheters.

Part of BD vascular
access management

An integrated approach to vascular access care

@ Comprehensive

portfolio of products
Reduce the risk of infections and
occlusions at every point on the line

@ Clinical assessments
Chart an actionable strategy
for reducing variations

© Training BD PosiFlush
and education W‘; 4% sodium
Help make your nurses ~ citrate pre-filled

proficient and compliant ~ lock syringes

Together, we can advance vascular
access care.

BD has the expertise to assess your clinical practice and
develop customized solutions to reduce complications and
achieve a higher standard of care.




