Dear Physician,

Thank you for giving this patient a PowerPort* device. This port not only facilitates infusions, but also
allows for the power injection of contrast media for CECT scans. As older technology ports could not
withstand power injections, some clinicians may not yet be familiar with a PowerPort* device, and may
not recognize that one can receive contrast injections through this port. To avoid unnecessary needle-
sticks for this patient, we request your help informing other clinicians of the added utility of this port.
To help other clinicians identify this patient as a patient with a PowerPort* implantable port, please
inform the patient that they have received a PowerPort* device and ensure they receive the Patient
Discharge Packet that was packaged with the PowerPort* implanted port packaging.

Thank you,
Bard Access Systems’ Port Team

New Important Information:

* This device is contraindicated for catheter insertion in the subclavian vein medial to the border of the
first rib, an area which is associated with higher rates of pinch-off.12

* For power injecting contrast media, a PowerLoc* Safety Infusion Set (SIS) must always be used
to access the PowerPort* implanted port.

¢ Contrast media should be warmed to body temperature prior to power injection.

Warning: Failure to warm contrast media to body temperature prior to power injection may result in
port system failure.

* |f possible, the patient should receive power injection with arms vertically above the shoulder with the
palms of the hands on the face of the gantry during injection. This allows for uninterrupted passage of
injected contrast through the axillary and subclavian veins at the thoracic outlet.

* Check for patency, via aspiration, then vigorously flush the PowerPort* device with a syringe and
sterile normal saline prior to and immediately following the completion of power injection studies. This
will ensure the patency of the PowerPort* implanted port and prevent damage to the port system.
Resistance to flushing may indicate partial or complete catheter occlusion. Do not proceed with power
injection study until occlusion has been cleared. Warning: Failure to ensure patency of the catheter
prior to power injection studies may result in port system failure.

* Do not exceed a 300 psi pressure limit setting, or the maximum flow rate setting shown below, on the
power injection machine if power injecting through the PowerPort* device:

PowerlLoc* SIS Gauge Size 19 Ga. 20Ga. | 22 Ga.
PowerlLoc* SIS Wing Color Cream Yellow Black
Maximum Flow Rate Setting 5 ml/s 5ml/s 2 ml/s

Warning: Do not power inject through a port system that exhibits signs of clavicle-first rib compression or pinch-off, as it
may result in port system failure.

Warning: Power injector machine pressure limiting feature may not prevent over pressurization of an occluded catheter.
Warning: Exceeding the maximum flow rate may result in port system failure and/or catheter tip displacement.
Warning: If local pain, swelling or signs of extravasation are noted, the injection should be stopped immediately.
Warning: PowerPort* Implanted Port indication for power injection of contrast media implies the port’s ability to with-
stand the procedure, but does not imply appropriateness of the procedure for a particular patient nor for a particular infu-
sion set. A suitably trained clinician is responsible for evaluating the health status of a patient as it pertains to a power
injection procedure and for evaluating the suitability of any infusion set used to access the port.
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5. When the vein has been entered, remove the syringe leaving the needle in place. Warning: Place
a finger over the hub of the needle to minimize blood loss and the risk of air aspiration. The risk of
air aspiration is reduced by performing this part of the procedure with the patient performing the
Valsalva maneuver.

6. If using a micropuncture set, insert the flexible end of the micropuncture guidewire into the needle.
Advance the guidewire as far as appropriate. Verify correct positioning, using fluoroscopy or ultrasound. Gently withdraw and
remove the needle, while holding the micropuncture guidewire in position. Caution: If the guidewire must be withdrawn while
the needle is inserted, remove both needle and wire as a unit to prevent the needle from damaging or shearing the guidewire.
Advance the small sheath and dilator together as a unit over the micropuncture guidewire, using a slight rotational motion.
Withdraw the dilator and guidewire, leaving the microintroducer sheath in place. Warning: Place a thumb over the opening of the

sheath to minimize blood loss and risk of air embolism.
7. Straighten “J ” tip of standard guidewire with tip straightener and insert tapered end of tip -

straightener into the needle ( or microintroducer sheath if using a micropuncture set). \
8. Remove the tip straightener and advance the standard guidewire into the superior vena cava. TS TR e e N

Advance the guidewire as far as appropriate for the procedure. Verify correct positioning, using

fluoroscopy, or appropriate technology. ﬂ
9. Gently withdraw and remove needle (or microintroducer sheath if using micropuncture set). \

Caution: If the guidewire must be withdrawn while the needle is inserted, remove both the needle A

and wire as a unit to help prevent the needle from damaging or shearing the guidewire. F o T mee s

Peel-Apart Sheath Introducer Instructions

1. Advance the vessel dilator and sheath introducer as a unit over the exposed wire using a rotational motion. Advance it into the
vein as a unit, leaving at least 2 cm of sheath exposed. Note: Placement may be facilitated by making a small incision to ease
introduction of vessel dilator and sheath introducer. Warning: Avoid vessel perforation.

. Release the locking mechanism and gently withdraw the vessel dilator and “J” wire, leaving the sheath in place.

. Warning: For non-AirGuard* introducers, hold thumb over exposed opening of sheath to prevent air aspiration. The risk of air
aspiration is reduced by performing this part of the procedure with the patient performing the Valsalva maneuver.

4. Insert catheter into the sheath. Advance the catheter through the sheath into the vessel to the desired infusion site. Catheters

should be positioned with the catheter tip at the junction of the superior vena cava and the right atrium.

5. Verify correct catheter tip position using fluoroscopy, or appropriate technology.

6. Grasp the two handles of the peel-apart sheath and pull outward and upward at the same time.

7. Peel the sheath away from the catheter completely. Make sure the catheter is not dislodged from vessel.
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Catheter Tunneling Procedure

1. Create a subcutaneous pocket using blunt dissection.
Note: Do a trial placement to verify that the pocket is large enough to accommodate the port and that the port does not lie
beneath the incision.

Attachable Catheters
Create a subcutaneous tunnel from the venous site to the port pocket site using tunneler or long forceps per the following:
a. Make a small incision at the venous entry site.
b. Insert tip of tunneler into the small incision.
c. Form tunnel by advancing tip of tunneler from the venous entry site to the port pocket site.
Caution: Avoid inadvertent puncture of the skin or fascia with the tip of the tunneler.
d. Remove catheter lock from the catheter. Caution: Never use a catheter lock that appears cracked or otherwise damaged.
e. Attach end of catheter onto the tunneler barb with a twisting motion. Note: Barb threads must be completely covered by
the catheter to adequately secure the catheter as it is pulled through the tunnel. A suture may be tied around the catheter
between the tunneler body and the large barb to hold it more securely.
f. Pull the tunneler through to the port pocket site while gently holding the catheter. Note: The catheter must not be forced.
g. Place catheter lock back onto catheter, ensuring the black radiopaque ring or strain relief sleeve faces distally (toward the
end of the catheter that will be placed centrally).
h. Cut the catheter to the proper length at a 90" angle, allowing sufficient slack for body movement and port connection. Check
catheter for any damage. If any damage is noted, cut damaged section off before connecting catheter to port.

Connect Catheter to Port

1. Flush all air from the port body using a 10 ml syringe with a non-coring needle filled with heparinized saline (100 USP U/ml).
Insert the needle through the septum and inject the fluid while pointing the stem up.
Caution: Remember that some patients may be hypersensitive to heparin and these patients must not have their port flushed
with heparinized saline.

2. Cleanse all system components with irrigation solution.
Caution: Prior to advancing the catheter lock, ensure that the catheter is properly positioned. A catheter not advanced to the
proper region may not seat securely and lead to dislodgment and extravasation. The catheter must be straight with no sign of
kinking. A slight pull on the catheter is sufficient to straighten it. Advancing the catheter lock over a kinked catheter may
damage the catheter. Do not hold the catheter or cathlock with any instruments that could potentially damage either
piece (e.g.,hemostats).






