
1 IDENTIFY VEIN AND INSERTION SITE1 

2 CLEAN AND PREPARE INSERTION 
SITE PER INSTITUTIONAL POLICY 

3 REMOVE SHEATH FROM 
NEEDLE

5 ADVANCE GUIDEWIRE

4 INSERT NEEDLE2

6 REMOVE NEEDLE

7
ADVANCE THE  
DILATOR/CATHETER  
OVER THE GUIDEWIRE

8
REMOVE THE DILATOR  
(WHEN PRESENT) AND 
GUIDEWIRE2

9 ATTACH EXTENSION SET

10

11 DRESS SITE PER
INSTITUTIONAL POLICY

GUIDEWIRE INSERTION

Please consult product labels and inserts for any indications, contraindications, hazards, warnings, cautions and instructions for use. Immediately discard device into an approved sharps container.
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1 WARNING: (Pediatric) Insertion techniques and placement locations are often modified according to the size and 
developmental age of the child. Only clinicians experienced in proper positioning and placement of venous catheters in 
pediatric patients should place this catheter in this patient population.

2 WARNING: Place a sterile gloved finger over the hub of the needle to minimize blood loss and risk of air aspiration.   
  The risk of air embolism is reduced by performing this part of the procedure with the patient performing the  
   Valsalva maneuver.

Indications for Use: 
The PowerGlide ST™ Midline Catheter is inserted into a patient’s vascular system for short term use to sample blood or administer fluids intravenously. These catheters may be used for any patient population with consideration 
given to adequacy of vascular anatomy and appropriateness of the procedure. The PowerGlide ST™ Midline Catheter is suitable for use with power injectors.

Contraindications: 
The device is contraindicated whenever:

•	 The presence of a device-related infection, bacteremia, or septicemia is known or suspected.
•	 The patient’s body size is insufficient to accommodate the size of the inserted device.

•	 The patient is known or is suspected to be allergic to materials contained in the device.
•	 Local tissue factors and/or past treatment will prevent proper device stabilization and/or access.

DISPOSE OF SHARPS


