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What to “drop” in the sterile pan...

Or the CloraPrep
“big stick”

If you are going to
use Lidocaine

#10 blade
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Instruments & Procedure
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First set of instruments “Hemostats”
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Blunt Dissection of Chest Wall
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Securing the Chest Tube

SMAYO:HEGAR PLUS NH 7% Tung Carbjaw inserts:i =
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The size of needle holder will
generally be determined by
size of the needle and the
depth of use.

“Tungst‘en Carbide Inserts”
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Securing the Chest Tube

“RatTooth"
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side and a singl_e' large tboth on

“the opposite side.
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The drainage system

Filtered High Negativity Relief Valve: Provided to vent excessive @ Quick Disconnect with Needleless Sample Port: Locking
negativity. Depress the button to relieve negativity. Filtered air will connectors {red and blue) are provided in the patient tube
enter the unit and the water level in the water seal will drop. Release for quick connection to a new chest drainage system. Use
the button when the desired level of negativity, as indicated by water only a standard luer lock syringe to withdraw samples from
level in Water Seal Pressure Scale, has been attained. the connector.

Dry Suction Control Dial: Suction level determined by position of ® Patient Tubing: Not made with natural rubber latex.

edge of red stripe. Rotate and click to prescribed setting.
@ Patient Tube Clamp: Clamp on patient tube should be placed
@ Suction Control Indicator: When suction is applied and the orange away from patient, avoiding accidental closure.

float appears in the suction indicator window, the approximate

suction imposed is determined by the dial setting (red stripe). As long @ Floor Stand: Helps prevent tipover. Swings out for stability in use.

as the float appears in the window, the unit is operating at the suction The floor stand contains an automatic locking mechanism that
setting that appears in the suction control window. locks the floor stand in the open position. To close, press locking @
tab to retract floor stand.

@ High Negativity Float Valve: Water floats the valve up into the closed
position when excessive negativity occurs; valve opens upon decrease ® Suction Port: Use to fill Water Seal Chamber to establish patient

in negativity. protection. If suction is prescribed, connect to suction source. If
gravity drainage is prescribed, the port should remain
® Patient Air Leak Meter: Quantifies the size (1) low to (7) high and UNCAPPED and free of obstructions.

progress of the air leak. The higher the numbered column through
which the bubbling occurs, the greater the degree of the air leak.

® Collection Chamber: Marking surfaces are for making notations.
Use pen or pencil.

Pleur-evac® A-6000-08LF
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Presenter Notes
Presentation Notes
MC-000096-Rev1 Pleur-Evac Cactus Series Setup Poster.pdf (teleflex.com)

https://www.teleflex.com/usa/en/product-areas/surgical/educational-portal/pleur-evac/MC-000096-Rev1%20Pleur-Evac%20Cactus%20Series%20Setup%20Poster.pdf 
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Suction Setup

MEKESSON

B Suction Connecting Tubing

NON-CONDUCTIVE | STERILE
wmale Can rs, 1 Straight Male Conne

e .2

WARNING:
AUTION:
TORAGE: &
ats 6T E
e e R onr
| satisfaction Guaranteed
wrr# 16-66302

i




VANDERBILT E? UNIVERSITY
MEDICAL CENTER

Connecting Chest Tube to Atrium

Wrap with 3” tape starting
at chest tube and working
down to Atrium tubing

Leave yellow cap on
until ready to connect
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Dressing
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Rib Retractors: Rib retractors are generally of a 3 piece design

1. ensure the blades are oriented in the proper directions. (pic 1)
2.

Handle

insert the handle into the opening. (pic2)

Finochietto

Ret rd Cto r/ o Geared re:crract_gi‘m
Rib Retractor T o) benssnrnannnoones

3.

Slide the geared retractor arm/blade into the opposite blade.

When they meet, turn the handle to engage the gears with the
handle. (pic 2)
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Opening ﬂ

blade

& ]
Closed is the proper way to hand

| the retractor to the surgeon.
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LEBSCHE KNIFE & MALLET
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Debakey Peripheral
Angled Vascular Clamp
(Aortic Cross Clamp)
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Clamp Glover
Coarct Straight Clamp
(Aortic Cross Clamp)

Straight

Jaw length 2-1/8in (5.4cm)
Overall length 9in (23cm)
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