TEGO- Connector

Never Before in Dialysis...A Closed System for Central Venous Catheters
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A microbiologically and mechanically closed connector:

Ten percent (10%) of patients with a long term central venous catheter for chron-
ic hemodialysis will develop a blood stream infection (CRBSI)"®. By use of the
microbiologically closed Tego Connector health care workers can reduce the risk
of CRBSI resulting from repeat exposure, or ‘opening’ and manipulation of the
catheter hub.”™ The Tego has been validated for functional and microbiological
efficacy for up to seven days.™

The treatment of Catheter Related Blood Stream
Infections can result in the increase of total hospital
costs of more than $56,167 per incidence.’

Flow rates greater than 600mL/min:

The Tego Connector remains in place during the hemodialysis treatment. It per-
mits flow rates through an unobstructed fluid path of greater than 600mL/min.™

ht through fluid path accommodates ultra-high flow rates.




Infinite Positive Pressure:

Twenty-five percent (25%) of long term central venous catheters used in
Hemodialysis develop thrombotic occlusions.”' The Tego provides an automatic
positive displacement of fluid at the end of each catheter flush. This positive pres-
sure prevents the reflux of blood into the catheter lumen which may lead to throm-
botic occlusion.'®"

The cost of catheter replacement due to infectious or
thrombotic complications can be

0 infuse an infinite
ure without any blood
ection.

TEGO- Connector

How does it work?

The Tego Connector creates a mechanically and microbiologically
closed system when attached to the hub of a catheter. It will prevent
the ingress of micro-organisms by maintaining a seal while attaching or
removing blood lines, flush syringes and when it is not being accessed
at all. Simply disinfect the Tego by swabbing before each access and
the sterility of the fluid path will NOT be compromised!
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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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