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NUTRISAFE® 2
YOUR SAFETY ENTERAL DELIVERY SYSTEM TO AVOID THE RISK
OF ACCIDENTAL CONNECTION WITH AN |V SYSTEM.

A NEW RANGE
INCORPORATING
ERGONOMICS AND EASE OF USE.

The Nutrisafe® 2 connection is a complete system which is not a luer.

It does not change the technique of the users and therefore does not require any special training:
“like a Luer, but not a Luer”.

Connecting Nutrisafe® 2 to a standard 6% Luer fitting is not possible. Nutrisafe® 2 features specific
and unique dimensions to achieve this result.

The Nutrisafe® 2 system eliminates the risk of accidental connection of an IV system to the enteral
system, or the enteral system to an IV system.

FOR TOTAL SAFETY
NO CHANGE IN HANDLING TECHNIQUE:

TOTAL SAFETY:

* Connecting Nutrisafe 2 to a standard vascular Luer fitting is not possible.
A standard syringe cannot be used with the Nutrisafe 2 connection.

* The Nutrisafe 2 range is easily identified thanks to the purple colour coding to enable
instant identification, this further reduces the risk of accidentally connecting devices
intended for use with I.V. lines.

* The lockable non-Luer connection makes accidental disconnection impossible

NO CHANGE IN HANDLING TECHNIQUE:

* The egg-shaped design was selected for its smoothness as it protects
against irritation of the patient’s fragile skin. No change in handling
technique for the users.
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NUTRISAFE® 2 FEEDING TUBES

3 materials are available according to the anticipated dwell time, we advise:

* PVC (DEHP*-free) tube when the use does not exceed 1 week

* Polyurethane tube when the use is 1 to 4 weeks

e Silicone tube when the use is from 2 to 6 weeks (and over)

The final decision for the healthcare professional treating the patient depends on the protocol of care and the condition of the patient.

361/362/363/364 PVC FEEDING TUBES (DEHP*-FREE)
LENGTH 04 Fr 05 Fr 06 Fr 08 Fr 10 Fr 12 Fr Box/case
40 cm 364.042 364.052 364.062 364.082 25/600
50 cm 361.042 361.052 361.062 361.082 361.102 50/600
75 cm 363.042 363.052 363.062 363.082 363.102 363.122 25/600
FEATURES
125 cm 362.042 362.052 362.062 362.082 362.102 362.122 25/600

* DEHP (di-2-ethylhexyl phthalate) is a plasticizer and a major component in the manufacturing of polyvinyl chloride (PVC)
devices commonly used in the healthcare setting. DEHP has been shown to be a developmental and endocrine disrupting toxicant.

AVAILABLE IN 4 LENGTHS:
¢ 40,50, 75 and 125 cm

* 50 and 125 cm for Silicone feeding tubes

1361/ 1362/ 1363 / 1364 POLYURETHANE FEEDING TUBES
AVAILABLE IN 6 SIZEs: 4, 5, 6, 8, 10, 12FR.
LenGTh 04 Fr 05 Fr 06 Fr 08 Fr 10 Fr 12F Boxcase * Colour coded cap
40em 1364042 1364052 1364062 1364082 25/600 * Size shown on the proximal end of the catheter
50 cm 1361.042 1361.052 1361.062 1361.082 1361.102 50/600 CENTIMETRIC AND NUMERICAL GRADUATIONS.
75 cm 1363.042  1363.052  1363.062  1363.082 1363102  1363.122  25/600 + from 5 to 35 cm for 40, 50 and 75 cm tubes
125 cm 1362.042  1362.052  1362.062  1362.082 1362102 1362122 25/600 « from 5 to 70 cm for 125 cm tubes
A ROUNDED TIP FOR ATRAUMATIC INSERTION.
BENEFITS:
2331/ 2332/ 2395 SILICONE FEEDING TUBES ) o
* Two lateral eyes: safety of an alternative opening in
case of tip blockage
LENGTH 04 Fr 05 Fr 06 Fr 08 Fr 10 Fr Box/case * Weighted tip (code 2395) helps to maintain the tube
50 cm 2331042 2331052 2331.062  2331.082  2331.102 107240 in the small bowel
125em  2332.042 2332062 2332082 2332102 10/240 * Marking at 20cm for easy and quick control of tube
125 cm weighted 2395062  2395.082 10/240 pesiboning
FEATURES
340 DUAL FLOW GASTRIC TUBE  ° DEHP-free PVC

340.062 : 6Fr - 60 cm

340.082 : 8Fr- 60 cm

* 6 lateral eyes

¢ Numbered graduations at 25, 35, 45 cm of the distal tip

INDIcATIONS: Gastric decompression in patients with gastric atony, ileus or
bowel obstruction to relieve pressure from gas or gastric contents and thus
prevent vomiting.

BENEFITS:

* Emptying the stomach before, during and after gastrointestinal
surgical procedures.

o Gastric lavage in patients with gastric bleeding

¢ Obtaining specimens for analysis.

829.01 NUTRISAFE'2 FEEDING TUBE CAP

DUAL FLOW GASTRIC TUBE

Gastric lavage

FEEDING TUBE CAP

Suction or feeding

COLOUR CODED CAPS

CLEARLY NUMBERED DEPTH MARKINGS CENTIMETRE + SIZE IN FR

Suction opening

N

——  —<fe—

ROUNDED TIP WITH TWO LATERAL EYES

Suction lumen

Rounded
) distal tip

I
Ventilation lumen



NUTRISAFE®2 SYRINGES NUTRISAFE®2 SYRINGES

1015 TRANSPARENT SYRINGES FEATURES TRANSPARENT
SYRINGES

On SYRINGE PUMPS, position of the 20 and 60 ml

Cope Vo:Tl]Jlme Gradmulation Connection Box/case syringe: CODAN except for the Fresenius Pilot
Enteral: position VYGON C-GON.
1015.002 0,5 0.01 centered 100/3200
BENEFITS:
1015.012 1 0.01 centered 100/3200 Double sided graduations: clear volume markings when .
S . Double graduation on 180° 5ml 2.5ml
1015.022 25 01 centered 1003200 the syringeis on the syringe-pump. 0.5 ml
i ) 10 ml ml !
1015.052 5 02 centered 100/1600 INDICATIONS:
1015.102 10 0.2 centered 10071200 | 01002 nfecton for mecicaton
1015.012: injection for medication
1015.202 20 1 centered 50/800 1015.022: injection for medication / residues
1015.212 20 1 offset 50/300 1015.052: gravity feeding / Injection for medication / residues 20 ml
1015.102/202/212/602: syringe-pump or gravity feeding Offset
1015.602 60 1 offset 25/300 connection Marked “enteral” 60 ml
AMBER-COLOURED SYRINGES
1022 AMBER-COLOURED SYRINGES  |xpicanions: preparation and administration of oral and enteral /
drugs. The opacity of the syringes guarantees a better conser-
Cobe Volume Graduation ~ Connection Box/case vation and protection of light-sensitive drugs.
1022.012 1 0.01 centered 50/2400 Non sterile syringes with cap.
1022.022 2.5 0.1 centered 50/2400
1022.052 5 0.2 centered 50/1200
1022.102 10 1 centered 50/600 2.5ml 5ml
Tml 10 ml
NUTRISAFE 2 SYRINGE KITS AND BOXES
1015.828: 8 Syr!nges of 20 m! offset. 20 unItS/bOX' CONTENTS OF SYRINGE KITS: syringes + syringe caps + 1 sampling SYRINGE KIT
1015.838: 8 Sy”nges Of 20 ml Centered. 10 UnItS/bOX. straw (|arge bore) code 817.302 Cod ]015'868
X . . ode 1015.
1015.866: 6 syr!nges of 60 ml. 10 un!ts/box. CONTENTS OF SYRINGE BOXES: syringes +display box
1015.868: 8 syringes of 60 ml. 10 units/box. | il el | ution foran
. . NDIC : It tl It tritl -
1016.928: 8 syringes of 20 ml. 1 unithox. NDICATION : daily preparation of the enteral nutrition for an indi

vidual patient.

1016.966: 6 syringes of 60 ml. 1 unit/box.
1016.968: 8 syringes of 60 ml. 1 unit/box.

ACCESSORIES FOR NUTRISAFE 2 SYRINGES

INDICATIONS: transformation of 60 ml and 20 ml syringes

818 VENTED BOLUS CAPS FOR NUTRISAFE 2 Box/case 50/400. Nutrisafe® 2 for gravity feeding

VENTED BOLUS CAP
Usk: the plunger is removed and replaced by the vented
cap in order to protect the solution.

818.22 For 20 ml syringe. ® 818.62 For 60 ml syringe.

Thanks to a nylon filter, the protective cap allows the
passage of the air but not the particles.

SYRINGE CAP
828  NUTRISAFE 2 SYRINGE CAP
Box/case 100/4800

828.01 Single packaging.
828.08 pack containing 8 caps..



NUTRISAFE® 2 SAMPLING DEVICES

817 NUTRISAFE® 2 SAMPLING STRAW
Available in 2 diameters:
¢ Standard bore for drawing up mothers or powdered milk
¢ Large bore for drawing up fortified milk
Length for “milk bottles” Standard bore Large bore Box/case
@1.5x2.5mm) (@2.0x3.3mm) (@3.0x4.2 mm)
5 cm 817.052 - 50/900
15 cm 817.154 817.152 817.153 50/900
20 cm 817.202 817.203 50/900
30 cm - 817.302 50/600
50 cm 817.502 20/240
817 AMPOULE SAMPLING DEVICES
Cobe Description Box/case Cone Description Box/case
817.002 Ampoule sampling 25/1000 817.105 Filter straw 50/900
needle
821/281 NEEDLELESS VIAL ACCESS CAP AND SPIKE NUTRISAFE® 2

Cap with male connection: used with Nutrisafe® 2 syringes for drug sampling.

Cap with female connection: is connected to glass recipients of enteral solutions administered by gravity. The perforator is

then connected to a Nutrisafe®2 extension tube and to the feeding tube.

0 cap Male connection Female connection Box/case
14 mm 821.012 821.112 50/400
20 mm 821.022 821.122 25/200

Spike: used with Nutrisafe® 2 syringes for drug sampling.
Cobe Box/case
261.062 10/240
820 LOCKABLE CAPS FOR MEDICATION BOTTLES
CobE @ (mm) Box/case
820.20 20 mm 20/1920
820.22 22 mm 20/1920
820.28 28 mm 20/1920

NUTRISAFE® 2 SAMPLING DEVICES

SAMPLING STRAWS l

Code 817.302
Code 817.153

|/

Feeding bottle Milk container Milk bottle

Code 817.154

AMPOULE SAMPLING DEVICES

-

A

A

Code 821.122

Code 817.105

sennouaclml

NEEDLELESS VIAL ACCESS DEVICES
— . Code 281.062

Code 821.022

Code 817.002

)
!

)

N
It

)

Code 821.112 Code 821.012

LOCKABLE CAPS FOR MEDICATION BOTTLES

Code 820

Medication bottle



NUTRISAFE®2 CONNECTION ACCESSORIES NUTRISAFE®2 CONNECTION ACCESSORIES

368.02 FEED SET ADAPTER NUTRISAFE® 2 Code 36507
Allows connection of a Nutrisafe® 2 feeding tube to a feeding set. FEEDING PUMP ;D > <

Box/case: 100/800

Code 5802.01
5802.01 3-WAY STOPCOCK NUTRISAFE® 2
Allows medication administration during feeding or checking of gastric residuals.
Medication
Box/case: 50/300. MEDICATION
I O < ADMINISTRATION Resibue
O O + FEEDING SAMPLING
368 CONNECTORS NUTRISAFE® 2
Cone Description Box/case Cobe Description Box/case
368.42 Y connector 50/300 368.22 Male-male 100/800
connector
FEE &:Exm
Code 368.42 Code 368.22
Cobe Description Box/case Cone Description Box/case
368.12 Taper connector 100/800 368.32 Taper connector 25/300
for gastrostomy tube for stomach decompression
ode .
Code 368.12
5307 EXTENSION TUBES FOR GASTROSTOMY NUTRISAFE® 2

To connect a Nutrisafe 2 syringe to a gastrostomy button type MIC-Key® (Kimberly Clark).
* STRAIGHT: for bolus administration

* ANGLED : for continuous feeding ‘

Copk Extension tube Length Copk Extension tube Length Code 5307.1103

5307.1103 Straight 30cm 5307.2103 Angled 30 cm

5307.1106 Straight 60 cm 5307.2106 Angled 60 cm '-
Code 5307.2103

368/369 NUTRISAFE® 2 EXTENSION TUBE
Available in 2 diameters: Code 368 - Standard bore Code 369 - large bore W PUMP INFUSION SETS
* Standard bore for mothers milk and powdered milk
o Large bore for fortified milk Code 368.02
LENGTH standard @ Large bore Box/case '-. '
(@1,5x2,5mm) (@3,0x4,2mm) . :
30 cm 368.032 . 25/300 :
100 cm 368.102 . 25/300 :

368.1021 (with clamp) .‘-. E
‘e . 'g’ BE
150 cm 368.152 369.152 25/300 "'._

368.1021 (with clamp)

250 cm - 369.252 50/200 el I
| @ BE




OTHER ACCESSORIES

367.001 METALLIC HOLDER FOR FEEDING BOTTLES 367.001

Unit sale.

367.011 20 AND 60 ML SYRINGES HOLDER FOR GRAVITY FEEDING. 367.011

Secures syringe to drip stand for gravity feeding.

5804.11 NUTRISAFE® 2 GRIPLOK FIXATION DEVICE

For neonatal feeding tube applications. The device is made with Velcro and the skin contact adhesive is hydrocolloid.

NUTRISAFE® 2 PUMP SETS

OVENUM 34V PuMmP SET NUTRISAFE® 2, FOR PUMPS MINI 1000/2000 (Fresenius ex-vial) ¥ connector IFEEDl NG PUMPI Roller clamp Drip chamber
Pump set in DEHP-free PVC @ 3,0 x 4,1 mm - Length 230 cm. Box/case: 30/128 I | |

OVENU)J 34V  MULTICOMPATIBLE INFUSION SET NUTRISAFE® 2 FOR SOFT BAGS

Pump set in DEHP-free PVC - @ 3,0 x 4,1 mm - Length 240 cm.
Universal pump set for soft bag for pumps with a drip chamber : P7000 (Nestlé), Frentamat (Fresenius), | somea
Flocare 800 (Nutricia), Compat (Novartis), Jumbo 5 and 8 (Medwin). Box/case: 30/128

OVE NUK 34V PumP SET NUTRISAFE 2 FOR PUMPS KANGAROO® 224, 324, 624, 2100
Pump set in DEHP-free PVC @ 3,0 x 4,1 mm - Length 240 cm. Box/case: 30/128

1

SOFTBAG

OVENUM 33V  PuUMP SET NUTRISAFE® 2, WITHOUT Y CONNECTOR, FOR PUMPS MINI 1000/2000
Same as OVENUM34V without Y connector.

OVENU) 33V MULTICOMPATIBLE PUMP SET NUTRISAFE’ 2, WITHOUT Y CONNECTOR, FOR SOFT BAGS
Same as OVENUJ34V without Y connector. l

[l SOFT BAG

OVE NUK 33V PumP SET NUTRISAFE® 2, WITHOUT Y CONNECTOR, FOR PUMPS KANGAROO® 224, 324, 624, 2100
Same as OVENUK34V without Y connector.

Y CONNECTOR ROLLER CLAMP DRIP CHAMBER

GASTROSTOMY TUBING <D:|:
For drugs injection For flow adjustment. For flow adjustment
and for hydration. and control.
FEATURES: -

DEHP-Free PVC - @ 3.0 x 4.1 mm
Usk:

With a pump or a flow rate regqlator. A”OV\{S connection of a bag or a bottle to DG TUEE ] m>:|:
a Nutrisafe 2 feeding tube.

INDICATIONS :
Nutrition, hydration/rinsing.

0 9




OFFICIAL RECOMMENDATIONS

FOR SAFE ENTERAL NUTRITION

The circular note n® 97.3158 of April 22nd 1997, and the Decree of the may 14" 1998, follows
to quality reports of enteral feeding tubes mistakenly connected to [.V. lines in
many hospitals.

The purpose described in this decree aims to improve the safety of enteral nutrition devices:
* It specifies that the devices must be easily identified
* To eliminate any source of confusion, it is ordered that devices that may be connected to I.V. lines are withdrawn

* It is forbidden to put onto the market any enteral nutrition devices that allow a connection to a conical assem-
bly female 6 % (luer) or to an assembly to locking female to 6 % (luer-lock), standard connection for the vascu-
lar access.

Many european standards recommend a safety system in particular the european standard, NF EN 1615 of June 2001
relative to the feeding tubes and sterile non-reusable devices for enteral feeding .

Some recommendations in order to avoid mis-connections

° Keep the Luer standard connection for the I.V. infusion

* Educate all clinical staff who use Luer devices about the hazards of misconnecting tubing and devices.
° Use safety sytems which are designed for enteral feeding to avoid misconnections.

* Read and follow the equipment manufacturer’s recommendations and precautions, especially regarding compati-
bility with other devices.

* Inform nonclinical staff, patients, and patients' families that they must get help from clinical staff whenever
there is a real or perceived need to connect or disconnect devices or infusions.

* Recheck connections and trace all patient tubes and catheters to their sources upon the patient's arrival to a new
setting or service as part of the handoff process.

° Always trace a tube or catheter from the patient to the point of origin before connecting any new device.

* Facilitate proper identification and proper route of administration by the end user with special packaging
of all medications intended for intrathecal administration.

* Never use a standard Luer syringe for oral medications or enteral feeding.

° Remove unnecessary parenteral lines as soon as possible.

HYGIENE RECOMMENDATIONS
FOR THE PREPARATION,
HANDLING AND STORAGE OF FEEDING BOTTLES

From “Hygiene recommendations for the preparation, handling and storage of feeding bottles ”, AFSSA (Agence
Francaise de Sécurité Sanitaire des Aliments — Health Sub-department for environmental risk management
Office of Foods) - July 2005. For the institutions.

WARNING

Do not keep feeding bottles at room temperature for more than one hour after their preparation.

Do not store refrigerated feeding bottles at a temperature below or equal to 4°C for more than 30 hours after
their preparation.

Do not take more than one hour to give the infant the bottle. If the feeding bottle has been reheated, this period
is reduced to 30 minutes.

Do not reheat feeding bottles in a microwave.

Do not forget to check that the temperature inside refrigerated chambers is less than or equal to 4°C, recorded
and controlled regularly, and that regular calibration of this temperature is performed.

Do not transport feeding bottles to the site of consumption without using a refrigerated container when transporta-
tion takes more than 10 minutes.

Do not exceed a storage time for human breast milk of more than 48 hours in the refrigerator at a temperature not
exceeding 4°C, and more than 4 months in a freezer at - 18°C.

Do not exceed a duration of 4 hours between removing nutritional fluids not ready to use for enteral nutrition
and the time that these nutritional fluids are completely consumed by the infant.

The complete article “Hygiene recommendations for the preparation, handling and storage of feeding bottles “published by the AFSSA in July 2005

is available on request.
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