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Safety and Efficacy Considerations:
1o not use if package has been previously opened or damaged.

War

Prior to use read all package insert warmings.

precautions, and instructions. Failure 1o do so may result in
severe patient injury or death.

The product is designed for single use only. Do not resterilize
or reuse. Do not alter catheter or any Kit/set components
during insertion, use or removal.

Procedure must be performed by trained personnel well

versed in ical |

hi £o1

ks, safe

and

complications.

Indications for Use:
The Arrow* Arterial Catheterization Device permits access to the
peripheral arterial circulation.

Contraindications:
Inadequate collateral arterial circulation.

Warnings and Precautions:™

Woar : Practitioners must be aware of complications
associnted  with  arterial - procedures’ ™" including
bacterenin’  septicemin. vessel  wall  perforation,

inravascular  clotting  and  embolization.  hematoma,
arterial spasm, tisue necrosis, hemorrhage, iihisis,
peripheral ischemin and  infar peripheral nerve

dumage.” gir embolism,” and ocelusion,

Warning: In brachial procedures, collmeral flow cannot be
guaranteed, and therefore introvascalar clotting can result
in tissue necrosis,'

Warn
HLTE
cists,

I padial arters procedures, practitioners must
in that definite evidence of collateral ulnar flow

Warning: Care should be cvercised that indwelling
¢ s ot inadvertently Kinked at hub when
ing catheter to patient. Kinking may weaken wall of
catheter and cause a fraying or futigue of marerial. leading
1o pussible separation of the catheter.

Warning: Due 1o the risk of exposore to HIV (Human
tmmunodeficiency Virusy or other blood horme § Eehs,
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Always allow alcahol to dry completely prior to applying
dressing,

disinfectanis used @t the catherer
contain solvents, which can attuck the
catheter material. Assure insertion site §s dry before
dressi

Precaution: Some
insertion  sife

. Precaution:  Indwelling  catheter should be routinely
Inspected for desired flow rate, security of dressing, and
possible migration, Do not use scissors (o remove :I'n:ssin_p_r
o minimize the risk of cutting catheter,

A Suggested Procedure:
Use sterile technique.

I~

S

Assess for ad coll

Prep and drape anticipated puncture site per hospital protocol
Utilize local anesthetic as required.

Remove protective shield. Trial “advance and retract spring-
wire guide through needle using actuating lever to ensure
proper function. Precaution: Prior to insertion, i

Jever must he retracted prosimally as far as possible or
hiood Mashback may be inhibited,

| arterial circulation.’©

Puncture vessel using a continuous, controlled, slow, forward
motion. Avoid transfixing both vessel walls. Precantion: 17
hoth vessel walls are punctored. sabsequent advancement
of spring-wire guide could result in inadvertent sub-
arterinl placement. Blood fashback in clear hub of
introducer needle indicates successful entry into vessel (refer
to Fig. 1).

health care workers shuuld routinely use universal blood
and body-fluld precautions in the care of all patients,
Pre un: Do not suture directly 1o outside dinmeter of

catheter body 1o minimize the risk of dan @ the
cathety versely alfecting monitoring capahilities,

0
Precaution: In order to minimize the risk of problems
associated with disconnects, it I8 reco nded that oniy
bing be used with this deviee.”

Luer-Lock connecting
Pr
of polyurethane muterials. Check |
sprays and swabs for acetone and alcohol co
Acetone: Do not use acetone on catheter surface. Acerone
may be applied o skin but must be allowed o dry
completely prior to ppplying dressing.

Aeahol: Do not use aleohol to soak catheter surface or 1o
restore catheter pateney. Care should be taken when
Instilling drugs containing high concenir of aleohal.

aution: Alcohol and acetone can weaken the structure
cdients of prep
1.

Fig. |

. Subilize position of introducer needle and carefully advance

spring-wire guide as far as required mto vessel using actuating
lever (refer to Fig. 2). Precaution: Do not advance wuide
wire unless there is free blood fashback.




7. Advance entire pl

9. Hold catherer in place and

When lever is fully retracted, soft tip of spring-wire guide is at
the needle tip. Precaution: IT resistance is emcountered
while advancing spring-wire guide do not force feed.
Warning: Do not retract spring-wire guide against edge of
needle while in vessel to minimize the risk of spring-wire
guide damuge. I resistance is encountered during spring-wire
guide advancement withdraw entire unit and attempt new
puncture.

device a m of | 102 mm

further into vessel.

8. Firmly hold introducer needle hub in position and advance
catheter forward. with a slight rotating motion, over spring-
wire guide into vessel (referto Fig. 3).

Fig. 3

remove  spring-wire  guide
assembly. Pulsatile blood flow indicates positive arterial
placement. Precaution: Do not reinsert needle into catheter
o minimize risk of catheter damage

10, Anach desired stopeock, mjection cap or connecting tubing to

catheter hub. Secure catheter 1o patient in preferred manner
using sufure wings of suture groove. Warning: Care should
be exercised that indwelling catheter is not inadvertently
kinked at hub area when securing catheter 1o patient.
Kinking may weaken wall of catheter and cause a fraying
or fatigue of material, leading 1o possibile separation of the
catheter. Precaution: Do not suture direetly (o outside
diameter of catheter body o minimize the risk of
damagi e catheter or adversely affecting monitoring
capubilities. Dress according 10 hospatal protocol.

Catheter Removal Procedure:

K

Remove dressing. Precaution: To minimize the risk of
ter do not use scissors 1o remove dressing,

- Warning: Exposure of arterial circulation 1o atmospheric

pressure may result in entey of air into circulation. Remove
suture(s). Be careful not to cut catheter. Remove catheter
slowly, pulling it parallel 1o skin. As catheter exits site, apply
pressure with a dressing until hemostasis occurs. Apply light
pressure dressing 1o site,

1

3. Upon removal of catheter, inspect it to make sure that entire
length has been withdrawn.

4. Document removal procedure.
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Arrow International, Inc. recommends that the user be acquainted
with the reference literature.

* 1f you have any questions or would like additional reference
information, please contact Arrow International, Ine.



