
Pro tec t  t he  ca the te r  f rom con tamina t ion

F low ra tes  o f  g rea te r  than  600mL/min

U l t ra  sma l l  and comfor tab le  fo r  the  pa t ien t  w i th
the  f i r s t  non -abras i ve  ex te r io r

ICU Medical is the world leader in needlefree intravenous connection
devices. Our landmark technologies seek to improve patient outcomes
while eliminating the risk of needle stick injuries in health care workers.
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Never before in dialysis...a closed system for Central
Venous Catheters

Never before in dialysis...a closed system for Central
Venous Catheters
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Straight through fluid path
accommodates ultra-high
flow rates.

A mic rob io log ica l l y  and mechan ica l l y  c losed connec to r :

Ten  percen t  (10%)  o f  pa t ien t s  w i th  a  long te rm cen t ra l  venous  ca the te r  fo r  ch ron ic
hemodia lys i s  w i l l  deve lop a  ca the te r  re la ted  b lood s t ream in fec t ion  (CRBS I ) 1-8.  The
Tego Connec to r  can  reduce  the  r i sk  o f  CRBS I  resu l t i ng  f rom repea t  exposure ,  o r
‘open ing ’  and man ipu la t ion  o f  t he  ca the te r  hub. 15

The treatment of CRBSI can result in
the increase of total hospital costs of
more than $56,167 per incidence.9

C O S T  S A V I N G S
F low ra tes  g rea te r  than  600mL/min :
The  Tego Connec to r  remains  in  p lace  dur ing  the  hemodia lys i s  t rea tmen t .  I t
p e rm i t s  f l ow  r a t e s  t h r o ugh  an  unob s t r u c t ed  f l u i d  pa t h  o f  g r ea t e r  t han
600mL/min . 10   The  Tego has  been va l ida ted  fo r  func t iona l  and mic rob io log ica l
e f f i cacy  fo r  up  to  seven  days . 18

P E R F O R M A N C E

How does  i t  work? :

The  Tego Connec to r  c rea tes  a  mechan ica l l y  and
mic rob io log ica l l y  c losed sys tem when a t tached
t o  t h e  h ub  o f  a  ca t h e t e r .  I t  e l im i na t e s
man ipu la t ion  o f  t he  ca the te r  hub whi le  a t tach ing
or  remov ing b lood l ines .  S imp ly  d i s in fec t  t he
Tego by  swabbing be fo re  each  access !

E l im ina te  Open Ca the te r  Hubs !


