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An Alternative to
Evacuated Bottles

By Dan Felix

For a long time, evacuated bottles have
been the status quo for disposing of ace-
tic and pleural fluid in radiology depart-
ments like ours. I oversee imaging services
for Tucson Medical Center (TMC), a
600-bed regional teaching hospital that’s
part of the Mayo Care Clinic Network.
Recently, two converging trends—cost
and safety—drove us to seek an alterna-
tive to evacuated bottles.

Our supply costs were regularly
exceeding budget by up to 15% because
of expensive evacuated bottles. We con-
duct over 500 paracentesis procedures
and 260 thoracentesis procedures annu-
ally. For each procedure, the average
cost for evacuated bottles and the fee to
dispose of them was $107.10. That’s out-
rageous, especially in our current envi-
ronment of flat reimbursements.

The exchange of evacuated bottles—
often up to five or six during a single
procedure—posed the risk of spills and
dropped bottles, which could expose
staff to potentially infectious waste
fluid. Not surprisingly, the handling of
potentially infectious materials is now
the second greatest concern among
healthcare risk managers, according
to Aon’s annual Health Care Workers
Compensation Benchmark Report.! In
fact, one in 10 healthcare workers in
the United States suffers a splash expo-
sure or needle stick injury every year,
according to one study.?

In addition to the concern for staff
welfare, exposure brings with it two other
concerns. First and foremost is patient
safety, since some studies have found
a link between staff and patient safety.

One study found hospitals with greater
levels of employee injury are more likely
to have nursing shortages, which can
lead to poorer patient outcomes.’

Another concern is the cost of expo-
sure: If a staff member is exposed to and
contracts a serious bloodborne infection,
TMC’s payout could reach a million
dollars—for medications, follow-up lab-
oratory testing, clinical evaluation, lost
wages and disability payments.*

The Answer: A Self-Contained Solution

We explored various options and found
a safer, lower-cost alternative in an FDA-
approved self-contained system that
automates the collection, measurement,
and disposal of waste fluids. It connects
directly from the patient to our facility’s

Figure 1 -The New System Set Up
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plumbing system, so it eliminates the
need for evacuated bottles and the haz-
ards of handling potentially infectious
waste fluid. See Figure 1.

Our infection control department,
which was involved in our initial review
of the new system, supported it because
it eliminated the handling of waste
fluid—both during the procedure and
afterwards to transport bottles to the
environmental services department for
disposal. Our lead technologist was also
involved in the initial review and sup-
ported the system from a user stand-
point, citing its user-friendly design and
programmable safety features, such as
preset volume and auto stop.

The cost savings was another major
draw. We saw a return on investment in
just nine months—making this one of
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the easiest purchase requests I've ever
had to make. Our medical supply cost
per procedure dropped from $107.10 to
$24.00. Installation costs for the direct-
to-drain system can range from a few
hundred dollars to a few thousand. Our
installation costs were on the higher end
because we chose to install the system
in a high-dose radiation room, which is
surrounded by lead bricks.

We installed the system in our dedi-
cated ultrasound room and use it for
roughly 80% of paracentesis and thora-
centesis procedures. Most of the other
procedures are portable; the patient can’t
be moved so we have to do the procedure
in the patient’s room.

Other benefits we realized with this
new system include:

« Easy to use, so minimal training was
required.

o Up toa25% reduction in procedure
time with high volume procedures,
since there’s no delay to exchange
bottles.

o Increased accuracy of extraction
volume, which our radiologists
appreciate.

« Greater focus on patients, since our
technologists don’t have to watch and
exchange bottles.

o Simple cleaning process, which
takes less than five minutes between
procedures.

As a leader at TMC, I feel its my
responsibility to applaud technologies
and techniques that reinforce our posi-
ton as a leading community hospital. The
system we implemented not only reduces
costs and increases safety, it also dem-
onstrates our commitment to offer our
community the most advanced medical

technologies. “&*
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6;- THE NEW ALTERNATIVE
- TO EVAC BOTTLES

Eliminate the cost and
risk of evacuated bottles
with the FDA-approved
STREAMWAY® System.

The FDA-approved STREAMWAY System from Skyline Medical is an
automated, seif-contained system that eliminates the need for costly,
high-risk evacuated bottles and canisters. It's changing the way imaging
departments collect and disposa of potentially infectious waste fluid from
paracentesis and thoracentesis procedures,

* Financing options include 0% for 3 years; and a pay-per-procadura aption

+ Tucson Medical Center's Imaging Department reduced its per-procedure
supply cost 78% and saw ROl in just 3 months with the STREAMWAY System,

What are you waiting for?
View a video and register for a demo at
www.skylinemedical.com/radiology

STREAMWAY’

DIRECT-TO-DRAIN MEDICAL FLUID DISPOSAL
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