EZ - 10 ADULT INTRAOSSEOUS INFUSION

INDICATIONS:

e Intravenous access is indicated
» Two (2) unsuccessful peripheral intravenous attempts
« Patient is unresponsive to verbal stimuli/unconscious AND has one of the foliowing:

1. Cardiac arrest where the presenting rhythm is VENTRICULAR FIBRILLATION or PULSELESS
VENTRICULAR TACHYCARDIA

2. impending arrest

3. Shock

APPROVED 1.0. SITES:

1. Proximal medial tibia :
2. Distal tibia (medial malleolus)
3. Proximal Humerus

CONTRAINDICATIONS

. Infection at the site selected for insertion (choose alternate site)

. Fracture of the bone selected for 10 infusion (choose alternate site)

. Excessive tissue preventing identification of landmarks (choose alternate site)

. Previous significant orthopedic procedures. (1O within 24 hours, prosthesis- choose altemnate site.

EQUIPMENT:

EZ-10 Driver Tape

EZ-10 needle set Sterile Gloves
10 ml syringe Dressing
Normal Saline IV solution, regular IV tubing Skin prep pad
PROCEDURE:

15. Select appropriate insertion site
16. Prepare insertion site using aseptic technique
17. Identify Landmarks:
i. Proximal Tibla; Palpate tibial tuberosity, move (2) fingers below and medial to it
ii. Distal Tibia; Palpate medial malleoius move fingers two (2) finger width above it
(inside ankie bone)
ii. Proximal Humerus: Adduct arm (humerus against body) with the elbow at 90 degrees,
the hand on the umbilicus, and the elbow resting on ground or stretcher. Palpate the
mid-shaft humerus continuing proximally toward the humeral head identifying a small

protrusion, the greater tuberosity insertion site.
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%10 ADULT INTRAOSSEOUS INFUSION (cont.)

#18. Prepare the EZ 10 driver and appropriate needie set.

19. Stabiiize sitz and insart appropriate neadis sat.

20. Drill until loss of resistance is felt.

21, Remove EZ-I0 driver from needie set while stabilizing catheter hub

22. Remove stylet from catheter.

23. Confirm placement by attempting to aspirate bone marrow or blood

24, Flush with 10cc of normal saline

/ 25. Assess for signs of infiliration

26. Begin utilizing pressure bag for infusion if 10 flushes easily and no infiltration
27. Dress site, secure tubing

28. Monitor EZ-10 site for swelling

29. MAXIMUM 2 ATTEMPTS (2"° ATTEMPT MUST BE AT ALTERNATE SITE)
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The 5 Riahts of the EZ-10

1. Tne Ripht Site

2. The Right Needie

3, The Right Lidocaine Administration
4, The Ripht Flush

£, The Right Amount of Pressure

Ez-va

Who Needs an 10?7
Acuts patients who...

+ Have limited or no vascular actess

+ Previpusty reguired central venous access for infusion
due to difficul vascular access

« Have an immediate need for drugs or fiuids

+ Reguire multiple IV sticks to obtain vascular access for
medication or fiuid infusion

+ Reguire rapid intubabion or sedabion

» Need access in emergenass
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Contraindications for EZ-10 Access

Fracture (tarpeted bone)

« Previous orthopedic procedures near insertion site
«Brpsthatic Limb o joint

10 within past 24 hours (tarpeted bone)

Infection at the insertion site

Inabliity to locate landmarks or excessive tissus

* Are in cardiac or respiratory armest
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Anatomy of Intracsseous Access
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The Right Site
She selechion s depsndent upon:

+ Absenc of contreindications

= Accessiblily of the site

« Abliity tv monitor and secure the she
+ Desired fiow mates

The Right Needle

Selection based o
+ Nesdie Length (15 mm, 25 mm, and 45 mm)
+ Soft trssus depth estimated by using your finger
» Visuafization of a black fine after penetration of the skin
+ The 45 mm needie should be considered for all provamal
humernus Insertions - patients >40 kg
+ Spedal stustions
- Ecessive st bssue
- Bxcesoive musce tssue
- Edems

Venue AT
e Yows b & o=

EZ-1IP w vcimcmr=

VESTL ACTETL
S Vead Meecd | Moss

EZ-1IP » o=

—' .
mmdmwmsumu

* Labortory Anahysis:
> Draw 2 ml for waste
> Aspirate 10 blood for
standardized labs
> May use heparintzed
syringe

Confirm and Clean Approved Insertion Site




EZ-I6 » omzew

Irrmedinn: VarnmT Access
W o head T Mo

Padiatric EZ-10 Insartion

Bediatric insertion reguires
@ pentie grip and & soft
ouzh

One stze does not fit all -
Consider fissue deptn in
neadie sslection

Be cautious of driver recoll
- reiease the igper when
you feel the lack of
resistance

on newboms and infants is
highly recommantsd

| + Stabliization of the catheter
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FIeTECTE Vasnubes Accans
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Prepare Equipmeant

Inspezt needis cartridge or
padaging for damage and
sterflity {verify seal)

Open EZ-Connz2t and pimes
w/saline (or lidozaine for
conscious patients)

Leave syringe attached w EZ-
Connect

Open cartridge and atiach driver
to Needie Seat (leave cap on
naedie untll ready to insert)
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Remove Needle Set Safety Cap

Stabilize Extremity
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Insert Needle Set at a 90° angle to the bone - Needis Sizep:
insert through the skin until you touch bone
Size matters!
15 mem Hesdie St Eas-nmun_-ra‘-esn
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Neadie insertion

Remove Driver from Needle Set
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Put Stylets Where They Belong . . .
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Cbnﬁrrn Catheter Placement

Confirm by noting one or
more of the foliowing:

» Firmiy seated catheter

+ Flash of blood In the catheter
hub or blood on aspiration *
» Pressurized Aulds fiow without
difficulty

» Pharmacologic effects

" vy or may ot ba sble o sepirate blood

Intracsseous Usage and Pain

Insertion pain s specthc,
Iocal and of short
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Anasthesia vs. Analoesiz

« Lidocaine directly blocks the sansation of
pain at the sourcs

e 2% lidozaine without presarvatives or
epinephrine (cardiac lidocaine)}- given 10 -
has bzan shown to offer effective jozal
anasthesia in most patients rasponsive to
pain

Anesthasia vs, Analgasia

» Pain managzmeant with analgesic agents
can cause systamic affects and may not
aliminatz local pain

« Analgasics alter the parception of pain while
anasthadcs block sensation

i )

EZ-I8 ~

Frneshane Vasoer AR
e Yo heec! E Most

The Right Lidocaine Administration

» *Prescribed dosapes must be piven Slowly
in smal increments (pive 0.2 m! at & time
until pain ts resolved)
= At with any orug sheeys comd the pharmecsstics! DR fr

BT D u
= Enzury pehan’ does not hawe se abergy bo idocwine

« Prime the extension sat with lidozaine

Aliow 15-30 seconds for anesthetic effect.
following agministration of prescribed dose

+ Repeat as nzedad for pain managemeant
« Do not exceed 3mp/kg/24hr
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The Right Flush

The 10 space Is filied with 2 thick fibrin mesh

The medullary space must be pressure fiushed to obtain
maximum flow rates

10m! of normal saline is reguired for initial bolus

Flush must overcome inltial resistance felt with bolus
admintstration

More than one flush may be reguired to achieve maximum flow
rate

responsive to pain usually
require 2% hdocaine without
preservatives or epinephnne
(cardiac lidocaine)
intrapsseous PRIOR to
syringe flush

N\ o | = Some patients may require
multiple syringe flushes
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Syringe FLUSH Catheter The Right Amount of Pressure
; \\._ + Prime and use extension set
+ Reminger: Patients + The pressure in the medullary space v ol

s approximately 1/3 of the pabents
arterial pressure

Pressurizing fuids for infusion is
required to obtain maximum fiow
rates

For aggressive fluid resuscitation a
rapid infuser may Iincrease flow
rates
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Infuse Fluids with Pressure EZ-10 Removal
Maumtain mdal slgnment
- DO NOT rock the

2a

Regriiate fud delrvery
for ALL petients nnd take
pabent condibion ntn scCrsunt

with pimoures Oelrvered
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The 5 Rights of the EZ-10

1. The Right Site

2. The Right Nesdle

3, The Right Lidocaine Administration
4, The Ripht Flush

5. The Right Amount of Pressure

Cleaning & Disinfecting

* Wipe dean with motstened doth

+ Spray with anti-microblal solution

« Momentarily depress trigger several times during
cheaning

« Clean around drive shaft with cotton applicator - check
to ensure nothing has attached to the magnebic tip

* Wipe dry
» Inspect driver and retumn to case or replace trigper puard
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Clinical Support

+ Wrist band

+ 24 hour Emergency Line
- 1-800-680-4911

+ yov, vidacare,com
« Web Feedback form

e o Need! & Moss
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Questions?




1. EZ-10® 15mm (3-39 KG), EZ-I0® 25mm (40 KG AND
GREATER) AND EZ-10® 45mm (EXCESSIVE TISSUE)
DEVICE DESCRIPTION: EZ-I0 Needle Sets are comprised of 2 Safety
Cap, a Stylet and a Catheter. Whan the Stylst is removed a standard Luer
lock is exposed. Needle Sets are made of 304 Stainless and Catheters
are 15 gauge. Needle Sets are provided sterile, non pyrogenic and in

protective packaging. Needle Sets are intendad for use with the E2-10
Power Driver (Figure 1).

EZ-10 45mm

T
i

EZ-10 25mm

EZ-10 Power Driver and Needle Sets (FIGURE 1)



INSERTION STEPS:

1. BSI/PPE precautions.

2. Aseptic technique.

3. Locate insertion site. (Agure 2)

4, Prepare insertion site. (Figure 3) /

Tibial site shown for darity. [ g
5. Prepare infusion system. FIGURE 3
6. Ensure that the Driver and Needle Set are securely seated. (Figure 4)

7. Remove and discard the Needle Set Safety Cap from the I0 Needie
Set installed on the EZ-10 Power Driver. (Figure 5)

8. Insert EZ-10 Needle Set.

FIGURE 4 FIGURE 5



IMPORTANT: Only handie Needie Sat by the plastic hub.
IMPDRTANT: Control the patient’s movement prior to and during
Needle Set insertion,

a. Position Driver at inserbon site with
Needle Set at a 90-dearee angle to the
bone. (Fgure 6) Gently power or
press Needle Set until Reedle Set tip
touches bone.

b. Ensure at least 5 mm of the catheter
1s visible. (Figure 7)

FIGURE 7

wn



c. Penetrate bone cortex by squeezing the Driver’s trigger and applying
gentle, steady downward pressure.

d, Release Driver's trigger and stop insertion process when:
1. A sudden “give” or “pop” is felt upon entry into the medullary space.
2. The desired depth is obtained.

IMPORTANT:
Use gentie-steady pressure. DO NOT USE EXCESSIVE FORCE. Allow
the Needle Set rotation and gentle downward pressure to provide
the penetrating action.

Note: If the Driver stalls and will not penetrate the bone you may be

applying too much downward pressure.

Note: In the unlikely event of o driver failure, remove the Power Driver,

grasp the needle set by hand and advance the needle set into the

medullary space while twisting the needle set / " i
}

9. Remove Power Driver and Stylet. (Figure 8) e
10. Confirm Catheter stability.
/
11. Attach EZ-Connect® Extension Set. (Rgure 9) /
Prior to attaching the EZ-Connect®
perform the following steps:
a. Open Clamp if required.
b. Attach female adapter to product source.
c. Prime set and purge air.
d. Attach male adapter to access device
with a firm push and best motion.
e. Engage the Luer lock collar in order
to prevent accidental disconnection.
f. Continue with procedure for fluid transfer.

DO NGT ATTACH A SYRINGE DIRECTLY TO THE EZ-10 CATHETER HUB EXCEPT
WHEN DRAWING BLOOD FOR LABORATORY ANALYSIS, WITH THE NEEDLE
SET STABILIZED.
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12, Flush the EZ-I0 catheter with 10 ml of Normal Saline.

IMPORTANT:
Prior to fiush consider the aspiration of a small amount of blood
ta confirm placement.

* Consider I0 2% lidocaine without preservatives or epinephrine
(cardiac lidocaine) for patients responsive to pain prior to fiush.
Follow institutional protocols/policy,

o Medications intended to remain in the medullary space, such as 2
local anesthetic, must be administered very slowly until the desired
anesthetic effect is achieved.

© NO FLUSH = ND FLOW. Failure to appropriately flush the EZ-I0 catheter
may result in limited or no flow. REPEAT FLUSH AS NEEDED.

o Once EZ-I0 catheter has been flushed, administer fiuids or medications
as indicated.

Note: Frequentiy monitor the insertion site for extravasation.

13. Apply dressing and EZ-I0 wristband.
14, Remove catheter from patient.
Attach Luer lock syringe, continuously
rotate clockwise while slowly and gently
applying traction to catheter. DO NOT _
ROCK OR BEND THE CATHETER FIGURE 10
DURING REMOVAL. (Figure 10)

Once removad, immadiately place catheter in appropriate sharps container.

15, Dress site as appropriate.

CAUTION: Do not leave the catheter inserted for longer than 24 hours,

tion 202 4iainirg matedals availeble at Vidacare.com




Vidacare.com

U.S. AND CANADA 24 HOUR TOLL FREE

EMERGENCY NUMBER:

1-800-680-4911

vicacare

4350 Lockhill Selma, Suite 150
Shavano Park, Texas 7B249
1 B66 479 B500
Vidacare.com

CAUTION: Federal (US.A) Law

restricts tis device tb saie by ce
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Name:

EZ-10® Competency Exam

Date:

1. TorF

2. TorF

3. TorF

Optimal flow rates for the EZ-IO can be obtained using gravity
drip rates.

A rapid syringe bolus (flush) of the EZ-IO immediately after insertion
will ensure optimal flow. “No flush, no flow”

The EZ-10 is indicated for patients needing immediate vascular
access and/or emergent additional vascular access.

4. Which of the statements concerning placement of the EZ-IO are correct?
1. Grip the driver lightly & avoid excessive force during insertion
2. Maintain a 90-degree angle to the bone during insertion
3. Monitor the extremity for signs of complications
4, Avoid attaching a syringe directly to the EZ- IO® catheter hub

5. TorF

6, TorF

7. TorF

8. TorfF

9. TorF

10. You a

T-619,RevC

a) 1,2 &3
b) 2,3, &4
c) 1,3 &4
d) All of the above

For patients that respond to pain consider:
2% lidocaine without preservatives or epinephrine (cardiac
lidocaine) - IO prior to initial sterile saline bolus or flush

The 45mm needle is the recommended needle for the proximal
humerus on patients weighing greater than 40kg.

The proximal humerus offers better flow rates and is optimal for
patients who respond to pain.

In case of emergency, product failure or need for immediate
assistance, clinicians should call the emergency number
listed on the EZ-IO wristband and removal poster.

The 25mm needle is only for adult patients and the 15mm needie is
only for pediatric patients.

re unable to aspirate blood when confirming placement, you should:
a) try to flush the 10 while looking for signs of extravasation

b) remove the IO and try a new site
c) do not use the 10 and continue looking for a peripheral IV site



