BD TIVA Administration Sets

Intuitive design for optimal patient care
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A positive alternative

Maintenance of anaesthesia using
total intravenous anaesthesia
(TIVA) with target-controlled
infusion (TCI) is well-established
in clinical practice and has several
potential advantages over inhaled
volatile anaesthesia.

Benefits of TIVA over inhaled volatile anaesthesia 2

Improved neuromonitoring
during surgery

—

Reduced post-operative nausea
2 and vomiting (PONV)
Rapid and smooth

N recovery profile

+3 W

/-\ Improved overall quality of recovery,
Ll for example reduced post-surgical pain

+]
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Anaesthesia contributes
significantly to healthcare’s
substantial environmental
impact through greenhouse
gas emissions — TIVA could
help to reduce this impact.>**

Greenhouse gas emissions from propofol
(the most frequently used TIVA agent)
are lower than those from gases used

in inhalation anaesthesia®“?

Proportion of the carbon footprint Reduction in carbon footprint
TO N N E S (CO2e) of the NHS attributable to that the NHS has committed to

exhaled anaesthetic gases? between 2008 and 2050°
The annual carbon footprint of

the NHS in England in 2018°

* TIVA eliminates greenhouse gas emissions associated with volatile agents, but still has an environmental
impact through the manufacture, transport and syringe driver delivery of drugs used in the procedure.
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Delivering TIVA
with confidence

TIVAis indicated where inhaled
anaesthesia is not possible or
desirable.’

Informed by recent guidelines for “Safe practice of total
intravenous anaesthesia” published by the Association of
Anaesthetists of Great Britain and Ireland (AAGBI) and
the Society for Intravenous Anaesthesia (SIVA), BD TIVA
sets help anaesthetists deliver TIVA confidently in

all these situations.

Indications>”®

| Patient-related
History of severe PONV
Frequent repeated anaesthesia
Difficult intubation/extubation
Malignant hyperthermia

Contra-indications to
neuromuscular blockers

Patient choice

| Surgery-related
Airway surgery
Neurosurgery

Surgery requiring
neurophysiological monitoring

| Other factors

Anaesthesia in non-theatre
environments

Transfer of an anaesthetised
patient

Environmental concerns
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Optimising patient care

Designed specifically
for use in TIVA,” BD
TIVA sets aim to
promote patient safety
while being easy to use
and helping clinicians
deliver optimal care.

Luer-lock connector at
each end to help prevent

accidental disconnection “

Integrated
anti-syphon and
back-check valves
prevent accidental
siphonage and

2 2|

Colour-coded valves

and clamps (white for

propofol and green for

1 remifentanil) reduce
the likelihood of
misconnection errors

back-flow of drugs.
=
BD TIVA sets also offer:
Kink-resistant polyurethane Complete closed system Easy access for additional
tubing avoiding line reducing risk of infection emergency drugs, including
occlusions (no self-assembly/separate an integrated connection

parts)

route for a gravity infusion Diagram 1: BD TIVA set
line or fluid bolus

Drug and fluid lines join
as close to patient as

possible to reduce the
risk of drug interaction or
accumulation

BD TIVA sets
comply with joint
AAGBI/SIVA safe
practice
recommendations’



Driving clinical
efficiencies

As well as promoting the
highest standards of care,
BD TIVA sets may also help
drive efficiencies across

treatment areas and scenarios.

Standardisation

Standard practice and
consistency for ease of use

Ready to use

Each standardised set is ready to use meaning
minimal preparation is required by the operating
department practitioner

Avoiding drug wastage

Standardisation and reduction in priming volume
from PE-lined tubing prevents sorption and leaching
of phthalates into the fluid pathway
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[ntuitive design for optimal care

Detachable TIVA sets
500-002V 13 Rotating 1 1 v v PE, EVA and PVC 50
500-012V 215 Rotating 1 1 v v PE, EVA and PVC 50
500-003V 15 Rotating 1 2 v v PE, EVA and PVC 50
500-013V 192 Rotating 1 2 v v PE, EVA and PVC 50

Non-detachable TIVA sets

Reference l_:n:;_;]th Luer lock S:IikGCheCk c;‘f/i;syphon SmartSite™ zli:rc:p
MFX2291 200 Rotating 1 1 1
MFX2290 210 Rotating 3 2 2
MFX2290E 200 Rotating 3 2 2 2

Tubing
material

PVC
PVC

PVC

50

50

50
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