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  NO.   SIZE   QTY.

400130  3F Box (10 each)

400140  4F Box (10 each)

400110  5F Box (10 each)

400150  6F Box (10 each)

400120  7F Box (10 each)

400160  8F Box (10 each)

400180  10F Box (10 each)

400200  12F Box (10 each)
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All You Need is Just One...  
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BECAUSE PATIENTS DESERVE BETTER®

JUST ONE 
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LIFE OF  
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THE RISK 
OF CLABSI

DECREASES 
REPLACED 
LINES

Improved Securement for the Life of the Line 
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Reduces Risk of CLABSI

•  University of Arkansas for
Medical Sciences (UAMS)
analyzed 7,779 patients over
four years of Central Line
Associated Bloodstream
Infection (CLABSI) data1

•  Analysis compared outcomes
of patients whose PICCs were
secured with a the SecurAcath
to those secured with an
adhesive device

•  Study found a substantial
difference in relative risk
among securement devices

•  Adhesive device had a 288%
increase in risk of CLABSI
compared to SecurAcath

Dramatically Decreases 
Catheter Dislodgement
•  Catheter dislodgement defined

as accidental removal or
movement that resulted in
loss of function

•  SecurAcath clinical data
publications show very low
dislodgement rates of 0–1.6%2-7

•  Adhesive securement devices
have published dislodgement
rates of 7-12%8-11

•  Many accidental dislodgements
occur during dressing changes
when catheter is not secured

•  Catheter replacement cost 
is approximately $500 at
bedside, $1,000 in IR12, $1,200 in
pediatrics; these are decreased
with SecurAcath

Prevents Catheter 
Movement
•  Catheter movement at the

insertion site can introduce
bacteria beneath the skin13

•  Improved stability may promote
healing at insertion site which
acts as a natural barrier to
infection

•  May reduce phlebitis,
thrombosis and infection

Improves Efficiency

•  One SecurAcath secures for the
life of the line

•  Catheter remains secure during
dressing changes

•  Saves time during routine
dressing changes

•  Dressing change can be done
three minutes faster

•  Allows for easy catheter
repositioning if catheter tip
must be pulled back

Allows 360 Degree Site 
Cleaning While Secured

•  Excellent cleaning access
around the entire insertion site

•  Catheter remains stable and
secure during cleaning

•  Improved stability and cleaning
may help reduce infections

Eliminates Suture 
Needle Sticks
•  Eliminates costly suture needle 

stick risk
•  Average cost of needle stick 

injury is $82514-17

•  There are over 92,000 suture 
needle stick injuries to 
healthcare workers in the
U.S. each year18


