D.10 Product Circular

The product circular, which is a common product circular for blood collection
tubes, will be updated to reflect new claims associated with the device.

The existing product circular associated with the predicate devices currently state
the following with regard to serum tubes:

BD Vacutainer® Serum Tubes

BD Vacutainer® Plus Plastic Serum Tubes are coated with silicone
and micronized silica particles to accelerate clotting. Particles in the
white film on the interior surface activate clotting when tubes are
mixed 5 times by inversion. See Limitations of System, Precautions,
Specimen Collection and Handling Sections.

A silicone coating on the walls of most serum tubes reduces
adherence of red cells to tube walls.

Predicate Device Text

The common product circular, associated with the principal BD Vacutainer® Plus
Plastic Serum Tube, will be changed to state the following:

BD Vacutainer ® Serum Tubes

BD Vacutainer® Plus Plastic Serum Tubes are coated with silicone
and micronized silica particles to accelerate clotting. Particles in the
white film on the interior surface activate clotting when tubes are
mixed 5 times by inversion. See Limitations of System, Precautions,
Specimen Collection and Handling Sections.

BD Vacutainer® Plus Plastic Serum Tubes and BD Vacutainer®
Brand Glass Serum Tubes can be used for immunohematology
testing including but not limited to ABO grouping, Rh typing,
antibody screening, red cell phenotyping and DAT testing, which
requires red blood cells or serum.

Principal Device Text

A silicone coating on the walls of most serum tubes reduces
adherence of red cells to tube walls.

An example of where this text may appear on the existing product circular is shown later
in this section and is denoted as “Updated Text”.
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& BD Evacuated Blood Collection System

For In Vitro Diagnostic Use,
INTENDED USE

8D Vacutainer® Tubes, Needles and Holders am used togethar as a system for the callection of venous blaad. B Vacntaimer® Tubes
are used 6 transport and process blood for festing serim, plasma or whole blaod in the dinical taboratory.

PRODUCT DESCRIPTION

8D Vacutainer” Rubes are evacuated Wibes with color-coded {see table below) conventional stoppers or BD Hemogard” Closures,
BD Vacutainer” Plus Plastic Tubes are plastic tabas. Both tube types contain additives in varying concantrations dapeod
the amount of vauum and the reuired 2ddive to blood ratio for the tube. Soe sach shelf package or case label for specitic
additive quantity snd approxamate draw volume, Additive choice depends on the snalytic test method. it is specified by e
manufacirer of the test reagents andior instrument an which the test is performed. Tube interiors 2re stecle, Tube SKOPRRIS Gre
hibricated with silcone or ghycedae (see wdividual shelf package or case Jbel) to facilitate stopper jusertion.

BD Vacutalner® Tube Clasure Color Code Cross Reference
ADDITIVE GROUP/ADDITIVE CONVENTIONAL 8D HEMOGARD™
CLOSURE CLOSURE
Gel Separation fubes
BD ST Tubes with Ge| and Clot Activator Red/Grey Gold
BD PST™ Tubes with Gel and Lithium Heparin! Green/Grey Light Green
Nor-additive Tabes
Silicone Coated Red Red
Uncoated Red Pink
Serum Tubes with Additives
Thtombin? tellowlGrey Orange
Plus Plastic Serim with clot activator Reul {J
ThrombinZ, Soyhean Trypsin Inhibitor Light Blue Light Blue
Whole Blood/Plasina Tubes
K/EDTA or K3EDTA . Lavender Lavender / Pink
Citrate/CTAD {Coagulation) Light Blue Light Blue or Clear
Citiate (ESR) Black Black
Sodium Fluotide!Sodium EDTA (Ghicase) Grey Grey
Sodium FluoridefPotassium Oxalite {Glucose) Grey Grey
Heparin! Green Green
Acid Citrate Dextrose (ACD) Yellow NIA
Sodium Polyanetiol Sulfunate (SPS} Yellow NIA
" TFace Element Tubes
Silicone Coated, Heparin! or EDTA N/A Rojal Blue
Lead Tubes
Hepatin! N/A Tan
KEDTA NA Tan
THeparin source is porcine. ZThrombin source Is Dovne. .

Updated Text

BD Vacutainer® Tubes for Lead and Trace Element Tests

Tubes for lead esting and other trace elements are labeled specifically for these purposes on the shalf package and ¢ :
Use onfy approgriately labeled tubes for these tests, BD Vacutainer® glass Tubes with a tan clostire fot fead testing coatain.sodim
heparin and have been tested to » maximum of 10 Lt of lead. B Vacutainer® Plus Plastic Tubes for fead testing have K7EDTA
anticoaguiant. The Plus Plastic Tubes have a maxinkem of 2.5 pg/L. of lead and are also suitable for rowsing hematalogy test-
ing. The tubes for trace alements have been tested by water or acid extaction of the stoppered tube for 4 hours. Atomic shserption
spectroscopy testing yielded results hiclow these concentration fimits:

LIMITATIONS OF SYSTEM

The quaniity of Ulood drawn varies with altitudle, ainbient temperature, batometric pressure, tube age, venous pressiey, and filling
technique. Jubes with draw volume smaller than the apparent dimensions indicate {pantial drasy tubes), may fifl more slowly
than tubes of the same size with greater draw volume,

for those tubes subjected te contrifugation to generate phagma ar serum for testing, standaed processing conditions do pot
necessaily completely sediment all calts, whether or not bartier gel is present. Acordingly, cefl-based metabolism, as wall a5
naturai deagradation 6x vivo affects il analyte conc tivities beyond acellular changes, It is rexammended
that testing for glicose, uric acid, and lactate deyydrogenase {LD) be performed as soon after callection and separation as pos-
sible. Due to natural degradation, delay in sepsration of the serumn or pl;asma fromn the celhular mass or in testing after separation
will result in erronecus tesults for those snalytes. i

Prior 1o using CIAD tubes to collect specimiens from warfarin patienss for P1 detenminations with citrate sensitive reagents, please
contact the B0 Tachnical Services Department o1 1-800-631-0174,

BD chutainm" SST™ Tubes, PST™ Tubes, and Plus Plastic Serum Tubes are not recommended for coflection of samples for blood
banking pracedures, Glass EDTA and glass Serum Tubes are acceptible for blood banking procedures. BD Vacutainer® S5T™ glass
Tubees, PST™ Tubes and wubes with steppers. containing TBEP are not recommended for collection of samples for therapeutic dritg
moiitoring (YDM) assays. BD Vacutainer™ $ST™ Plus Plastic tubes can b used for zertain TOM assays

Please contar.t B Technical Services Department at 1-800-631-0174 for details.

Do not use BD Vacutainer® PST™ Tubes for lithium measumsment.

For congulation tasts, il patient hematocrit is above 55%%, the final citrate concentration in the specimen should be adjusted.

PRECAUTIONS

1. Storage of glass tubes comaining biood at or helow 4°C may result in tube breskage.

Do nat remove somventional rubber stoppers by rolling with thumb. Remove stappars with 4 twist and pull motion,

3. Danat use wibies o needles if foreign matter is presert .

& The gfpm label covering the connection of the needle shields will tear vheo the needle is apened. De not use neadle if label

has peen tors before veripencture,

5. CTAD tuhes must be protected from artificial and natsal light during storage, Accurulted fight exposure in excess of 12 hours
can cause additive inactivation,

8. BD Vacutainer® Pliss Plastic Serum Tubes with elot activator are not to be used as & discard tube for coagulation studies.

7. Separation of serm or plaseria from the cells should take place within 2 hours of coflection to prevent erroneatis test results.

CAUTION:
- Practice Standard Pracautions, Use gloves, gowns, eye protection, other personat protective equipment, and engi-
neering controls o protect from blood splatter, blood akagzg, and potential exposure to bloodborne pathogers,
. All glass has the potential for breakage, Examine alf glass for potential damage in transit before use, and take
Krecauzianary measures during handiing.
andle all biologic samples and blood olfection “sharps” flancets, needles, luer adapters, and blood collection
sets) according to the policies and procedures of you facility, Obtain appropriate medical attention in the event of
any exposure to biologic samples {for example, thraugh a punctune injury), since they may transmit virad hepatitis, RV
{AIDS}, or other infectious diseases. Utilize any built-in used needle protector, if the blood coflection device pro-
vides one. BD does not secommend reshielding used needles. However, the poficles and procedures of your facit
ity may differ and must always be followed,
Discard all blaod callection "sharps” in biohazard containers approved for their disposal,
Transfersing a samrle collected usin(lyesy(inge and needle to a tubs s not rec ded. Additi
of shams, such as hollow bore needles, increases the potential for needlestick injury.
Transfarsing samples from syringe to an evacuated tube using a non-shatps device should be pernrmed with
caution for the reasons described helow. * Depressing the syringe plunger during transfer can create a %osiﬁve
pressure, forcefully displacing the stapper and sample, causing splatter and potential blood exposure. » sing a
syringe for blood transter may also cause over os undertilling of tubes, sesulting in an incorrect Moot to-additive
ratio and patentially Incarrect analytic results. * Evacuated tubes are designed to draw the volume indicated,
fitling is complete when vacuum no Ion?er continues to draw, though some tubes may partially fill due to plunger
resistance when Blied from a syringe. The laboratory should be consulted regarding the use of these samples,
If blaod is collected through an intravenous (V) rﬁne, ensure that line has been deared of 1.¥, solution before
beginning to fil bload coflection tibes. This is critical to avoid enroncous faboratory data fram LY. fluid
contamination.
Overtilling or underfilfing of tubes will result in an incorrect blood-to-additive ratio and may lead 1o Incorract
analytic rasults or poor product parformance.
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8D Vacutainer® Trace Element Tubes Contamination Upper Uimits
ANALYTE Pyl | ANALYTE Mo | ANALYTE poft. | ANALYTE pyft
Antimony 68 Calcium 400.% | tron 80 Manganese L3
Arsenic 10 Chromivm [X] Lead 25 Zine 407
Cadmium 6.6 Copper 8.0 Magnesium 60*

*Flame technique, all others Hameless

BD Vacutainers SST” Tubes and Transport Tubes

The interior of the tube wall is coatad with micronized sifica paticies to accelerate clotting, A barier polyner is present at the tuba
bottom, The density of this material causes it to move upward dining centrifugation 1o the serunvlot inderface, whete it ks 4
barrier separating serum from fiorin and cells. Serum may be as';f)lirated irectly from the collection tube, eliminating the nexd for
transfer to another container. BD SST™ Transpart Tubes cortain the same dot activator as BD SST™ Tubes with approximataly twice
the quantity of barder, his additionl matesial produces a larger barsier between e serum and cefts that is more stable fer ship-

ping from a phicbotomy site to a testing site. See Limitations of System, Precautions, Spacimen Colfection and Handling Sections

8D Vacutainer® PST" Tubes ) )

‘The interior of the tube wall is crated with lithium in % inhibit clotting. Heparin activates anithrombsing thus blocking the
coagulation cascade and producing a whole blood/plasma sample instead of clotved blood plus serum, A barrier

present at the tube hattom. The density of this material causes it to move upward during centrif pla
interfiace, where it forms a barder separating plasma from cells, Supematant plasma may be dspiated dirac

tion tube, eliminiating the need for smanual Tanster to another container, Plasma obtained i t
vemavesd fram the twbe within 2 hours of colfection according to the NCCLS Guidelines. Sex Limitations of System, Precamtions,
Spesimen Collection and Rancing Sections.

BD Vacutainer® Tubes for Immunohematolo%y )
The: Bl Vacutainer™ Fits Plostic Tubz KEDTA 45 well as the BD Vacutalier™ Glass Serum and K3EDTA Tubes ey be ngad for
routine Immunatismatology testing 1.e. red cell grouping, Rh typing and antibody screens. Tubes must be filled 1 _
Suntil vacuum is eximus!«d{ Additive tubes Ky or K3) must be inverted 8 to 10 times to assure complte n

as efronenus resuits may oca. See Limitations of System, Precautions, Specimen Collection and Handling

BD Vacutainer CTAD Tubes ) ) o
The CTAD tube Is wsed for the collection and transport of sﬁ‘e(imens Tor hamostasis testing. The CTAD solution is & mixtire ¢f
soddivm citrate, theophylline, adenosine and dipyr le. The puspase of the additive is to anticoogulate the specimen and 1o
minimize in vitro platelt activation. See timiations of System, Precautions, Specimen Collection and Hardling Secrions

BD Vacutainer® Plus Plastic Citrate Tubes . .

The tube component is ised ol two plastic ubes sssembled together to maintain the drasw volume and fiquid accitwe. the
tube containg 01640 bultered sodium citrate additive. All tube configurations are “full draw’ and wilize BO Homagaed™
closures. See Lanitaticns of System, Precautions, Specinten Colfection and Handling Sections,

The product performance has hen wmparad to the 4.5ml glass tube for routine coagulation assays oo a variery of
tions with shinically equalent cesubie oftained. Note: al stidies were performed on donors with hematourits bere:

BD Vacutainer® Blood Collection Needles

8D Vacutainer™ Blood Coltection Teedies ate single-use, doukle-ended, stainfess stoel apedles. They have & thivaded
into the threars of all BD Vacutainee® Nee Hers. The venipunctire end of the heedle has a point pecially desgned
the skin sasily during metisre, The neede is Jubricated with silicone.

8D Vacutainer Mult ieedles have a rubber sleeve cavering the non-patient end of the needie the ¢
af blooi into the holder aipuncies. This Protiuct Contalns Dry Natural Rubber.

45 Woskane

the and ate pushed arts the back end of the needle, allowing the
i avaitable in 1 and 1-172 inch lengibs, in 20, 21, and

neetle sssembly.

The whes shide in
taa predetenmine
e are printed

STORAGE

Stare tubes at 4-257C (39-77°F), unless otherwise noted on the
cleae and calnrless, except CTAD which is yellow. Do not wse if g
freage-dried adulitives such as EDTA, heparin, and thrombin ace white; fucride and flucride/oxalate may be pale pink, Ds not use
#calor has changed. Do ot use tubes after theit expiration date

SPECIMEN COLLECTION and HANDLING
READ THIS ENTIRE CIRCULAR BEFORE PERFORMING VENIPUNCTURE,
Required Equipment Not Provided for Specimen Collection

1. Practice Standard Precautions, Use gloves, eye protection, coals o gowns, and other apprepriate appare! for protection from
sxposure to bloodhorne pathogens of other potentially infecticus materials,

ackage label, Al figuid pruservatives and anticoanulants are
ey are sfiseclored or cantain precipitates: Powderad and

2. Any BI} Vacutainer® Needle Holders of the standard size may he used with 13 or 15 mm diameter tubes, Use the small
{pediatric) neadie holder with 10.25 mm diameter bss. A pediatric ube adapter should he used to modify the standard
holder to fit the 10.25 mm diameer tubes,

3. Akohol swah for cleansing site. i acklitional tubes sequiring sterite collections, such a5 blood cultures, are Hlled From the same
venipur ture, use tineure of iodine or suitable shemative tor cieansing. Foliow the labotiory policy for sterle sample
«ollection for site prepatation and tube handling instructions. o not use alohol hased cleansing materials when samples
are to be used for blood aleohnl tasting,

4. Dy sterile gauze.

5. Teuniguet, L

5. Needie dispesal container for used needle ur needie/holder combination.

Required Equipment Not Provided for Specimen Processing

1. Disposable transfer gvpets if divext sampling from the instrument is not used of if specimen is stored separately.

2. Centrifuge capable of generating the recommended RCF at the tube hotiom. A herizontal centrifuge head is preferred for
sier quakity with BD SST and PST™ Tubes and to obtain plateiet poor plasmia for coagulation studies.

3. Gloves and other personal protective equiprient a5 necessary for protection from expesire to hlaodbomme pathogens,

Preparation for Specimen Collection

Be sure the following materials are readily accessible before pertorming venipuncure:
1. See Required Equipment Not Provided for Specimen Collection abave.

2. All neeessary wbes, identified for size, draw, and additive.

3. Labals for posiive patient identification of samples,

Recommended Order of Draw
3. Tabes for sterile samples 3. Tubes for coagulation: studies &
2. Tubes withuut additives 4. Tubes wit ditives (e.
BD SST* Tubes and BD Vacuteiner® Plus Plastic Serum Tubes contain particuiate clot activators and are considered additive tubes.
Theretore Plus Plastic Serum Tubes are not to be used as discard tubes before drawing citrate tubes for coagulation studies. A glass
<iscard tube must he used if only citrate tubes are drawn with o Biead Collection Set for venipunsture,

Prevention of Backflow
Since some evacuated blood collection Wibes contain cheiice
e possibifity of adverse patient reactians, To guard again
1. Place patient’s arm in a downward position.
2. Hold tube with the stopper uppennost. i
3. Release towrniguet as 5000 as bloodd stats 10 flow it tube,
4. Make sure whe additives do not touch stopper or end of the nisdke durin

ity aportant to aveid possible backfiow from the tube, with
v chsieve the following precanions:

ipunctire.
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Venipuncture Technique and Specimen Collection
General Instructions
WEAR GLOVES DURING VENIPUNCTLRE AND WHEN HANDLING BLOOO COLLECTION TUBES TO MINIMIZE EX) POSURE HAZARD,
1. Select wube or tubes appropriote for requirad speeimen. For sterife collections, see the specific instructions noted = the ol ©
lection device product circuts.
Assemble needie in holder. Be sure needle is firmly seated to ensure needie doas not unthread during ase. i drawing ster-
ife speciman, use a stefile bolder
. Gently tap tubes containing additives t disiodge any aterial 1hat may be adberdag to te stopper
. Place tbe into holder. Note: Do not puncture stopper,
Sefect site for veniguncture,
(A{:&H&wqiqnel. Prepare venipurcise site with an appropiate antiseptic, 0O NOT PALPATE VENIPUNCTURE AREA AFTER
g SING,

it

P

Place patient’s rm in 2 downward position,

8. Remove eedie shiekl. Perdomn venipuncture WITH ARM DOWNWARD AND
TUBE STOPPER UPPER-MOST.
3. Center tubes in hokler when punetrating the stopper to prevent sidewal!
\"} penetratinn snd resultaot premature vacum loss, Push tube ot needle,
puncturing stopper diaphre;s%r(l).
10, REMOVE“?DURNIQUET A5 SQON AS BLOOD APPEARS INTUBE. DO ROT
ALLOW CONTENTS OF YUBE TO CONTACT THE STGPPER OR END OF THE
NEEDLE DURING PROCEDURE.

Haote: Bloxd may occasionally leak from the needle steeve, Practice Standard Precautions to minimize exposure hazard, If no
blood flows intn nibe or if blood seases 1o fiow bofore an adequate specimen is colfected, the following sieps are suggested
to complete satisfactory collection:
4. Push tibe farward until tube stopper has been penatrated. If necessany, hold in place to ensure compiate vacum dowy.
b. Confirm correct position of rieedte canniila in vein.
¢ If the BD Vacutainer” Multiple Sumple Needie is used, reinave tube and place new whe onto the holder
d. f second tube doey nat draw, remave needle and discard. Repeat procedure from Step 1.

11, When first tube has filled 10 it stated volune and blood flaw ceases, rmove it from holder,

12, Place succeeding tubes in holder, punctuding diaphragia to begin flow. See Recommended Orckr of Drow:

13, Whi!e‘each suceussive tube is filling, wm l‘}‘w filled tube up‘z&vdnwn and return it 10 upright position, This is cne complate
inversion.
for proper additive pecformance. invest 80 SST Tubes, and Plus Plastic Serum Tubes 5 times. thvert Citraie o CTAD tubes
34 times. nvent all other flied additive tbes 810 times, Do not shake, Vigorous mixing may cause foaming or hemolysis,
Insulficient mixing or delayed mixing in sarum tubes may result in delayed dotting and incorrect test residts. In tubes with
anticoagulans, inadequate mixing may result in platelet clumping, dotting andlor incarraet test results.

4. As soan oy blond stnps Howiag in the fast tube, remove peedle from vein, applying pressure o puncture sits with diy

sterile swab until bleeding stops.

15, Onee clotting has occurred, apply bandags if desired.

16, After venipuncture, the top of the smﬁ;wt may contain residual blood. Take pfogw precautions when handling wbes te avoid
contact with this blood. Any needle helder that becomes contaminalird wib blood s considered hazardous and should be

decontaminated with bleach or disposed of,
- Dispose of the used needle using an appropriate disposal device. DO NOT RESHIELD. Reshietding of needles incraases the
rigk of needlestick injury and bload euposise,

Clotting Instructions
Aliosy bload to dot thoroughly before centiifugation. The following table gives the tecommended minirmum clotting times for
spacilic tube types or additives: BD $ST™ Tubes, and Plus Plastic Serum Tubes should be inverted five times.

3

Centrifugation RCF and Time
PRODUCT RCF {a) TIME (min}
BD 557 and PST™ Tubus (qlass) 1068 - 1300 19
8D S8 Plus Plastic and PST™ Flus Plastic Tubes — 13mm 1160 - 1300 10
{ BD SST"Plus Plastic and PST™ Plus Plastic Tubes ~ 16mm 1060 - 1300 19
BD ST Teansport Tubes 10 - 1360 15
Al pan-gel tubes 51300 10
Citrate Tubes™ - 1500 15

RCF = Relative Centrifugal furen g's

*Citrate tubes sheuld be conteifuged at a speed and time 1o consisiently prodsce plateln-poor plasms fplatelet connt « 1 6,0007ut)
et NCCLS Guidelirres.

Ensure thor tubis are progerly seated i the centifuge canier, lepenplete sesseg could sesolt in separation of the 8D Hemagaid™
Closure from the tube or eatension of the tube above the carrier. Tubes extending above the: canier could catch an centiifuge Aead,
resilting in break, ¢ twhes to minimize the thance of glass breakage. Motch tbes 1o tubes of the same fill levet, gliss tibes
0 glass, B Hemogard™ Closure to others with the Clesure, gt tubes to gel wbes, BD Yacutainer® Plus Plastic Yy
with Plus Tubze, and tube size to tube size.

The falloviing tahle relates radius of centrifuge arm w0 minkmim requited speed, in order ta oorain the appropriste g-force.

Centrifuge Radius / Speed

RADIUS SPEED | RADIUS SPEED | RADIUS SPEED | RADIUS SPEED
{cm) {rpm) {em) {rpm) {cm) {rpm} {cm) (rpm)

7 3750 12 2900 17 2400 2 2100

8 3500 13 2750 18 2350 23 2060

9 3300 14 2650 19 2280 24 2030

10 3150 15 2550 20 2200 25 2000

it 3600 16 2500 21 2160 26 1950

Abuays allovs cenirifuge to come to a coimplete stop before attempling to remove whbes. When centrifuge head has stopped, open
the fid and exarnine for possible broken tubes. If breakage is indicated, ose mechanicai device such as forceps or hetriostit to
remove tubes. Caution: Do not remove broken ru%e: by hand.

See sentrifuge instruction manual for disinfection instructions,

Barrier Information
The: flow properties of the barrier material aie emperature-related, Flaw may be impedsd if chilled before or during centrifugation.
o optimize flow and prevent heating duri ion, st refrigg ifuges to 25°C (77°F). Gel separation tubes
shottld be ventrifugad no later than 2 hours aher collection.

Tobes shiould not be re-centrifuged once barrier has fonmed. Bariers are more stable when tubes are spun in centrifuqes with hor
izontal {sviinging buucket) heads than those with fixed angle lveads. Plasma and serum from non-gel tubies should be remeved from
the cel layer within 2 hours of sample collection. Note: Some push-dawrn 1iters may not be compatible with plastic tubes dus to the
vapared inher diseeter of the tube,

Separated sevum or plasma is ready oruse, The tubes rmay be placed directly on the insteursenit carrier o serini
ted inta an e cup. Some instrurents can sample divectly from & separator tube with the stopper in ac
ment manulacturer’s instructicns.

ANALYHIC EQUIVALENCY

Evaluitions of 3D Vorutalna® Tubes have bgen performed for an arvay of analytes over a variety of test methods and thne periods.
The BD Technical Services Departmant is available o answer questions regarding these studies, Mease contact them to obtain ref-
erences and technical reports on these evaluations and any other information regarding the use of BB Yaautainer® Tubes with your

5103 Iy be pipet
. Follow the instiu-

Mii Clotting Time Recommendations
PRODUCT TIME {min}
Serum Tubes {Red or Pink Closures) 60
B SST™ Tubes 30
Thrambin Tubes 5

Recomtmended times are based upon an intact clatting process. Patients with abnormat clotting due to disease, of those receiving
anticoragulant therapy tequire mor= tinse for complete deot Farmation, Separation of serum or plastra from <efls sherild take place
within 2 hours of collection to prevent eveneous test resulls according to NCCLS gquidetines, See Limitations of Systers,
Preciutions, Specimen Collection and Hanwdling Sections.

Centrifugation

Caytion: Do not centrifuge glass tubes at forces above 2200 RCF in a horizontal head {swinging bucket) cen-
trifuge as breakage may occur. Glass tubes may break if cantrifuged above 1300 RCF in fixed angle con-
trifuge heads.

BO Vacutalner® Plus Plastic Tubes will withstand up to 10,000 RCE In 4 balanced centrifuge. Always use
appropriate carriers or inserts, Use of tubes with cracks or chips or excessive tentrifugation speed may
cause tube breakage, with releass of sample, droplets, and an aerosol into the centrifuge bowi, Reloase
of these potentially hazardous materials can be avoided by using specially designed sealed containers
in which tubes are hekl during cantrifugation. Centrifuge carriers and inserts should be of the size
specific 1o the tubes used. Use of carters 100 Jarge or too smalf for the tube may result in breakage.

RCF is related to centrifuge speed setting {mink using either of the foliowing equations:
rpm = 10,000
or approximately A r

whiere *1”, expressed in am, is the radial distince from the center of tre centrifuge head to the bottem of the tube. The Tollmwing
table gives recommended centrifuge RCE s time.

spswem,
BD Yechmal Sewvices may be reachen a1 BOD-831-03 24, You may write 10 B0 Diagr:
D Technical Services
8L, Franklin Lakes, N} 07417
viviwedd.com
anging any mianufacturer's blood collection tube type, si2e or sivtage condition for a pasticulir biborary assay, the
personned shouid review the tube manufacturer's data and their own data to establisivuarify the referenca range for &
instrumentireigeot syster. Based ors such information, thie laboratory can then decide if cdhanges are apprnpriats.

tics for infarmation at:
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Instructions for Removal of
8D Hemogard™ Closure

LOOSENED.
Move thumb away before lifting cleswre. DO NOT

jad

as the BD Hemogard™ Closure is lorsenerd.

00 KOT REASSE]

1. Grasp the BD Vacutainer™ Tube with one hand, placiag the thumb under the D Her " C
{for added stability, place arm on sofid surface) With the other haad), tr 81) Hemogard” Closuse.
while simultaneously pushing up with the thumd of the ather ham o 3

Caution: Any glass tube has the potential 1o cack or
blood, an expdsure hazard exists. To help prevert injury 6
that the ihamb used ta push upward on the closure he rmoved i

. Lift dosure off tbe. in the unfikely event of the plastic shieid separ
LE CLOSURE. Caretully remove rubber stopgeer from ¢

Instructions for Reinsertion
ot; 8D Ht-:mogarrgg Closure
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