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FAST1FAST1
Intraosseous infusion systemIntraosseous infusion system
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INDICATIONSINDICATIONS

• Inadequate peripheral accessInadequate peripheral access
• Need for rapid access forNeed for rapid access for
medications, fluid or bloodmedications, fluid or blood

• Failed attempts at peripheral orFailed attempts at peripheral or
central venous accesscentral venous access
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TYPICAL PROTOCOL PRECAUTIONSTYPICAL PROTOCOL PRECAUTIONS

FAST1 NOT RECOMMENDED IFFAST1 NOT RECOMMENDED IF::

• Patient is of small stature:Patient is of small stature:
– Weight of less than 50 Kg.Weight of less than 50 Kg.
– Pathological small sizePathological small size

• Fractured manubrium/sternum – flailFractured manubrium/sternum – flail
• Significant tissue damage at siteSignificant tissue damage at site
• Severe osteoporosisSevere osteoporosis
• Previous sternotomy and/or scarPrevious sternotomy and/or scar
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IV FLOW CAPABILITIESIV FLOW CAPABILITIES

• 30 ml/min by gravity30 ml/min by gravity
• 125 ml/min utilizing pressure125 ml/min utilizing pressure
infusioninfusion

• 250 ml/min using syringe forced250 ml/min using syringe forced
infusioninfusion
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Administering BloodAdministering Blood

• Blood is 4 X more viscous than NSSBlood is 4 X more viscous than NSS
• Result is 1/4 normal rate of flow whenResult is 1/4 normal rate of flow when
administering blood using gravityadministering blood using gravity

• Infusion catheter internal pressureInfusion catheter internal pressure
during gravity infusion = ~75 mm Hgduring gravity infusion = ~75 mm Hg

• Catheter can take up to 1,500 mm HgCatheter can take up to 1,500 mm Hg
• Solution?Solution? USE PRESSURE INFUSIONUSE PRESSURE INFUSION
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A SHORT-TERM DEVICEA SHORT-TERM DEVICE

Not to be left in place for > 24HNot to be left in place for > 24H
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Understanding PerpendicularUnderstanding Perpendicular

• FAST1 must be inserted perpendicularFAST1 must be inserted perpendicular
to the surface of the manubriumto the surface of the manubrium

• Device penetrates bone only 6 mmDevice penetrates bone only 6 mm
• Perpendicular relationship to the surfacePerpendicular relationship to the surface
of the manubrium critical for catheterof the manubrium critical for catheter
to enter marrow spaceto enter marrow space

• Rich vasculature drains manubrium…Rich vasculature drains manubrium…
FAST1 is equivalent to peripheral IVFAST1 is equivalent to peripheral IV
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Understanding PerpendicularUnderstanding Perpendicular

• Manubrium is upperManubrium is upper
aspect of sternalaspect of sternal
structurestructure

• Articulates withArticulates with
body of sternum atbody of sternum at
the Angle of Louisthe Angle of Louis



9Version 3 - December 2004

Understanding PerpendicularUnderstanding Perpendicular
• Note that thereNote that there

are three planesare three planes
relative to therelative to the
patientpatient
– Surface of groundSurface of ground
– Surface of body ofSurface of body of
the sternumthe sternum

– Surface of theSurface of the
manubriummanubrium
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Understanding PerpendicularUnderstanding Perpendicular
• Manubrium surfaceManubrium surface

angle is your pointangle is your point
of focusof focus

• Perpendicular meansPerpendicular means
at right angles toat right angles to
the surface of thethe surface of the
manubriummanubrium
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INSERTIONINSERTION

• Prepare site usingPrepare site using
aseptic techniqueaseptic technique
– BetadineBetadine
– AlcoholAlcohol
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INSERTIONINSERTION

• Finger atFinger at
suprasternal notchsuprasternal notch

• Align finger withAlign finger with
patch indentationpatch indentation

• Place patchPlace patch
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INSERTIONINSERTION

• Place introducerPlace introducer
needle cluster inneedle cluster in
target areatarget area

• Assure firm gripAssure firm grip
• Introducer deviceIntroducer device

must be perpendicularmust be perpendicular
to the surface of theto the surface of the
manubriummanubrium
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INSERTIONINSERTION

• Align introducerAlign introducer
perpendicular toperpendicular to
manubrium surfacemanubrium surface

• Insert using increasingInsert using increasing
pressure till devicepressure till device
releases (~20-30 pounds).releases (~20-30 pounds).
If more force than thatIf more force than that
needed, it’s notneeded, it’s not
perpendicularperpendicular

• Maintain perpendicularMaintain perpendicular
alignment to thealignment to the
manubrium throughoutmanubrium throughout
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INSERTIONINSERTION
• Following deviceFollowing device

release, infusionrelease, infusion
tube separatestube separates
from introducerfrom introducer

• Remove introducerRemove introducer
byby pulling straightpulling straight
backback

• Cap introducer usingCap introducer using
post-use cappost-use cap
suppliedsupplied
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INSERTIONINSERTION

• Connect infusion tubeConnect infusion tube
to tube on the targetto tube on the target
patchpatch

• Assure patency by useAssure patency by use
of syringeof syringe administer 1administer 1
ml. blast of salineml. blast of saline
– Clears any tissue debrisClears any tissue debris

in the infusion catheterin the infusion catheter
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INSERTIONINSERTION

• Connect IV line toConnect IV line to
target patch tubetarget patch tube

• Open IV and assureOpen IV and assure
good flowgood flow
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INSERTIONINSERTION

• Place domePlace dome
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INSERTIONINSERTION

• Be certain thatBe certain that
remover device isremover device is
attached to patientattached to patient
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INSERTIONINSERTION

• We are in the process of aWe are in the process of a
packaging modification that willpackaging modification that will
attach the remover to theattach the remover to the
dome. That change will assuredome. That change will assure
that the remover will alwaysthat the remover will always
travel with the patient.travel with the patient.
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INSERTIONINSERTION
• Problems:Problems:

– InfiltrationInfiltration
• Usually due to insertion not perpendicularUsually due to insertion not perpendicular
to manubriumto manubrium

– Inadequate flow or no flowInadequate flow or no flow
• Infusion tube occludedInfusion tube occluded
• Use 1 ml saline flush recommendedUse 1 ml saline flush recommended
• Infusion catheter inserted at other thanInfusion catheter inserted at other than
a perpendicular angle to the manubriuma perpendicular angle to the manubrium
surfacesurface
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REMOVALREMOVAL

• Stabilize targetStabilize target
patch with onepatch with one
handhand

• Remove dome withRemove dome with
the otherthe other
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REMOVALREMOVAL

• Terminate IVTerminate IV
fluid flowfluid flow

• DisconnectDisconnect
infusion tubeinfusion tube
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REMOVALREMOVAL
• Hold infusion tubeHold infusion tube

perpendicular toperpendicular to
manubriummanubrium
– See prior slidesSee prior slides
addressing the anglesaddressing the angles

• Maintain slight tractionMaintain slight traction
on infusion tubeon infusion tube

• Insert remover whileInsert remover while
continuing to holdcontinuing to hold
infusion tube in slightinfusion tube in slight
tractiontraction
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REMOVALREMOVAL
• Advance removerAdvance remover
• THIS IS A THREADEDTHIS IS A THREADED

DEVICEDEVICE
• Gentle counterclockwiseGentle counterclockwise

movement at first may helpmovement at first may help
in seating removerin seating remover

• Make sure you feel theMake sure you feel the
threads seatthreads seat

• Turn it clockwiseTurn it clockwise untiluntil
remover no longer turnsremover no longer turns

• This firmly engages removerThis firmly engages remover
into metal (proximal) end ofinto metal (proximal) end of
the infusion tubethe infusion tube
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REMOVALREMOVAL
• Remove infusionRemove infusion

tubetube
• Use only “T” shapedUse only “T” shaped

knob and pullknob and pull
perpendicular toperpendicular to
manubriummanubrium

• Hold target patchHold target patch
during removalduring removal

• DO NOT pull onDO NOT pull on
the Luer fittingthe Luer fitting
or the tube itselfor the tube itself
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REMOVALREMOVAL

• Remove targetRemove target
patchpatch
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REMOVALREMOVAL

• Dress infusion siteDress infusion site
using asepticusing aseptic
techniquetechnique

• Dispose of removerDispose of remover
and infusion tubeand infusion tube
using contaminatedusing contaminated
sharps protocolsharps protocol
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REMOVALREMOVAL

• Problems encountered during removalProblems encountered during removal
– Performed properly…should be none!Performed properly…should be none!
– Be certain threads on remover engage threads at distalBe certain threads on remover engage threads at distal

end of infusion catheterend of infusion catheter
– Moving remover around with tip as axis while in theMoving remover around with tip as axis while in the

infusion catheter may shear off end of removal toolinfusion catheter may shear off end of removal tool
• If removal fails or proximal metal ends separates:If removal fails or proximal metal ends separates:

– Anesthetize with local - make small incisionAnesthetize with local - make small incision
– Remove using clamp and close as appropriateRemove using clamp and close as appropriate
– This is “serious injury” as defined by the FDA and is aThis is “serious injury” as defined by the FDA and is a

reportable eventreportable event
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QUESTIONS?QUESTIONS?
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Richard A. Clinchy, Ph.D.Richard A. Clinchy, Ph.D.
Unconventional Medical SolutionsUnconventional Medical Solutions

Director of Business Development, Pyng Medical, Inc.Director of Business Development, Pyng Medical, Inc.
8164 Navarre Parkway8164 Navarre Parkway

Navarre, FL 32566-6906Navarre, FL 32566-6906
Phone: 850.982.4567Phone: 850.982.4567

E-mail: doc@uncon-med.comE-mail: doc@uncon-med.com


