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SecurAcath® provides improved catheter
securement for the life of the line

Reduces risk of catheter-related infections
Decreases catheter dislodgements and migrations
Prevents therapy interruption

Improves vessel health and preservation

Lowers total cost of patient care

Reduces Risk of Catheter-related Infections

* University of Arkansas for Medical Sciences (UAMS) analyzed 7,779 patients over four years of
Central Line Associated Bloodstream Infection (CLABSI) datd’

* Analysis compared outcomes of patients whose PICCs were secured with a the SecurAcath to
those secured with an adhesive device

* Study found a substantial difference in relative risk among securement devices'
* Adhesive device had a 288% increase in risk of CLABSI compared to SecurAcath!
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Dramatically Decreases Catheter Dislodgement

* Catheter dislodgement defined as accidental removal or movement that resulted in loss of
function

* SecurAcath clinical data publications show very low dislodgement rates of 0-1.6%2¢

* Adhesive securement devices have published dislodgement rates of 7-12%°

* Many accidental dislodgements occur during dressing changes when catheter is not secured
* Decreased catheter replacement costs

* PICC replacement cost is approximately $500 at bedside, $1000 in IR",
$1200 in pediatrics

Prevents Catheter Movement INSERT
* Catheter movement at the insertion site can introduce bacteria beneath the skin'?

* Improved stability may promote healing at insertion site which acts as a natural barrier to
infection

* May reduce phlebitis, thrombosis and infection

Improves Efficiency
* One SecurAcath secures for the life of the line
* Catheter remains secure during dressing changes

* Saves time during routine dressing changes
* Dressing change can be done 3-5 minutes faster SNAP

* Allows for easy catheter repositioning if catheter tip must be pulled back

Allows 360 Degree Site Cleaning While Secured

* Excellent cleaning access around the entire insertion site
* Catheter remains stable and secure during cleaning
* Improved stability and cleaning may help reduce infections

Eliminates Suture Needle Sticks

* Eliminates costly suture needle stick risk

* Average cost of needle stick injury is $825'3-'¢

* There are over 92,000 suture needle stick injuries to healthcare workers in the U.S. each year"”
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Effective in a Wide Range of Applications
* SecurAcath has demonstrated its effectiveness
at securing catheters in a variety of applications
including tunnelled and non-tunnelled venous
catheters, external ventricular or spinal CSF drains,
chest and other general drains in neonates as young
as 32 weeks. '

Protecting our youngest patients from premature
line replacements, adhesive or suture related skin
tears and infection is key to achieving the desired
outcomes from these percutaneous catheters.'®?

FEMORAL CHEST TUBES

CSF VENTRICULAR
DRAINS
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” Adoption of SecurAcath in paediatric
neurosurgery is an egg of Columbus.
It is effective and safe in children
and even in premature babies.
Indeed, the subcutaneous
securement eliminated the risk
of dislodgment of CSF external
, drainages, either ventricular or
spinal, and significantly reduced
the risk of secondary infection,
allowing a proper disinfection of the exit
site. Consequently, our department completely abandoned
sutures and other methods of securement and techniques to
secure CSF drainages to the skin.”

— Dr. Paolo Frassanito - Neurosurgeon, MD, PhD
Pediatric Neurosurgery
Fondazione Policlinico Universitario Agostino Gemelli IRCCS
Rome, Italy

" Before the introduction of the
subcutaneously sutureless
stabilization system as a mean to
anchor the thoracic catheter in
neonates, these patients were
forced to position various devices
as they were easily dislodged,
compromising their conditions,
causing pain and stress, increasing
risk of complications and prolonging
their hospitalization time. Our main goal
in assisting these critical patients was and is providing and
granting an efficient securement of a pivotal device such as
the thoracic catheter. We succeeded only when we decided
to try and use a different method of securement never
utilized in neonates before: Securacath®. In our experience
the dressing changes of the thoracic catheter became easier
since we started to use Securacath®. The antisepsis of the
exit site can be done all around it, at 360° without fearing
of dislodgement. It keeps the catheter securely anchored
leaves the exit site always visible, easy to inspect, and clean.
The subcutaneously sutureless system Securacath® for the
securement of thoracic catheters in neonates has proved to
be highly efficient, safe, comfortable and, last but not least,
cost-efficient.”

— Dr Carmen Rodriguez - Consultant Neonatal & Paediatrics
Maria Grazia Romitti - Neonatal Intensive Care Nurse
Dr Elena Pezotti, Neonatologist - NICU, Childrens’ Hospital
ASST Spedali Civili  Brescia, Italy
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ORDERING INFORMATION

NO. SIZE QTYy.

400130 3F Box (10 each)
400140 4F Box (10 each)
400110 5F Box (10 each)
400150 6F Box (10 each)
400120 7F Box (10 each)
400160 8F Box (10 each)
400180 10F Box (10 each)
400200 12F Box (10 each)

Additional SecurAcath® product information
* Not made with natural latex rubber
* MRI Conditional

More information available at www.securacath.com

Download the
SecurAcath® app
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2 Download on the GET ITON
[ ¢ App Store [l P> Google play

181 Cheshire Lane, Suite 100

i nterra d Plymouth, MN 55441 USA

MEDICAL +1.763.225.6699

www.securacath.com

Please refer to instructions for use for indications, contraindications, hazards,
warnings, cautions and directions for use.

SecurAcath is indicated for use on vascular access and general/abscess
drains in the U.S., other applications are not indicated.

securAcath.
v

Rowe, et al, “Catheter Securement Impact on PICC-related CLABSI: A University
Hospital Perspective” American Journal of Infection Control, Vol. 48, Dec 2020

N

McParlan et al, “Intravascular catheter migration: A cross-sectional and health-
economic comparison of adhesive and subcutaneous engineered stabilisation devices for
intravascular device securement.” Journal of Vascular Access (2020) Jan;21(1):33-38.

3. Pittiruti, et al. “Clinical experience of a subcutaneously anchored sutureless system for
securing central venous catheters.” British Journal of Nursing (2019) Jan 24;28(2):
S4-14.

4. Zerla et al. “Evaluating Safety, Efficacy, and Cost-Effectiveness of PICC Securement
by Subcutaneously Anchored Stabilization Device.” Journal of Vascular Access 18.3
(2017):238-242.

5. Dolcino et al. “Potential Role of a Subcutaneously Anchored Securement Device in
Preventing Dislodgement of Tunneled-Cuffed Central Venous Devices in Pediatric
Patients.” Journal of Vascular Access 18.6 (2017):540-545.

6. Hughes, Meinir Elen. “Reducing PICC migrations and improving patient outcomes.”
British Journal of Nursing 23:Sup1, (2014): S12-S18.

7. Paquet, F et al. “Impact of arm selection on the incidence of PICC complications: results
of a randomized controlled trial,” JVA (2017) 18(5),408-414.

8. Gibson, C. et al. “Peripherally Inserted Central Catheters: Use at a Tertiary Care
pediatric Center,” JVIR (2013) 24, 1323-133.

9. Le Royer, C. et al. “Prospective follow-up of complications related to peripherally inserted
central catheters”, Médecine et Maladies Infectieuses (2013) 43, 350-355.

10. Yamamoto, Alvin J., et al. “Sutureless securement device reduces complications of
peripherally inserted central venous catheters.” Journal of Vascular and Interventional
Radiology 13.1 (2002): 77-81.

11. Cardella et al., Cumulative experience with 1,273 peripherally inserted central catheters
at a single institution. JVIR 1996; 7:5-13.

12. Abebe, A., Catheter-Related Bloodstream Infection Review. Hosp Med Clin, Jan. 2014,
(3) e32-e49.

13. Jagger, J., Direct Cost of Follow-up for Percutaneous and Mucocutaneous Exposures to
At-Risk Body Fluids: Data from Two Hospitals. Adv Expos Prev, 1998. 3(3):25-34.

14. Lee, W.C., Short-term Economic Impact Associated with Occupational Needlestick
Injuries Among Acute Care Nurses. Current Medical Research and Opinion, 2005.
21(12): 1915-1922.

15. O’Malley, E.M., Cost of Management of Occupational Exposures to Blood and Body
Fluids. Infect Control Hosp Epidemiol. 2007. 28(7):774-782.

16. CDC, Workbook for Designing, Implementing and Evaluating a Sharps Injury Prevention
Program. (2008).

17. Centers for Disease Control and Prevention Stop Sticks Campaign www.cdc.gov/niosh/
stopsticks

18 Rodriguez Perez, et al, Subcutaneously Anchored Sutureless Device for Securement
of Chest Tubes in Neonate with Pleural Effusion: Three Case Reports Case Reports in
Paediatrics, March 2020)

19 Barone, et al, Centrally inserted central catheters in preterm neonates with weight below
1500 g by ultrasound-guided access to the brachio-cephalic vein. Journal of Vascular
Access, June, 2020

20. Cellini, et al. Guidelines of the ltalian Association of Pediatric Hematology and Oncology
for the management of the central venous access devices in pediatric patients with
onco-hematological disease. The Journal of Vascular Access, Nov 2020

21. Frassanito, et al, Securing CSF catheters to the skin: from sutures and bolt system to
subcutaneous anchoring device towards zero complications. Child’s Nervous System,
June 2020

22. Fitzsimmons, et al, An observational study of the securement of central venous access
devices with a subcutaneous anchor device in a paediatric population at a tertiary level
hospital. Journal of Vascular Access, May, 2020

www.securacath.com/patents

Interrad Medical, SecurAcath, For the Life of the Line, and Patients Deserve Better
are trademarks of Interrad Medical, Inc.

© 2021 by Interrad Medical, Inc. All rights Reserved.

1329-039 Rev A C€o0473






