Bridle every Patient Every Time.

The new standard of care
Routine bridling has become the standard of care for

many ICUs due to improved nutritional outcomes and cost Family Of Nasal Tu be Retaining SyStemS

management. Rather than restrict bridling to suspected

“problem” patients, the cost savings have compelled Family of Nasal Tube Retaining Systems
universal use on all nasal tubes.
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Simple Technique to Prevent The Unintentional Removal of
Nasoenteric Feeding Tubes.

AMT Bridle™ & Bridle Pro™

» Flexible Bridle Catheter Nasal tube not included. All AMT Bridle™
« Retrieval Probe family products are packaged with 5 kits
per box.

- Safety Stylet Guide

* Pre-Attached Clip

» Removal Tool

« Packet of Water Soluble Lubricant

Improving
Nutritional Outcomes

Reducing
Pullout Costs

Securement in

_ : - Less than a minute
Innovating. Educating. Changing Lives.
For a complete list of products visit us at www.AppliedMedical.net LargeS‘t Range Of

800 869 7382 . . .
cs@AppliedMedical.net Pediatric & Adult Sizes

Applied Medical Technology, Inc.

[ MR Safe 8006 Katherine Boulevard

; Brecksville, OH 44141 .
: www.AppliedMedical.net =
Made In USA An ISO 13485 Registered Company C €

@ @) n) |

Connect with AMT ) p
©2018 Applied Medical Technology, Inc. C-3802-M

Patents: http.//www.AppliedMedical.net/Patents/ — Trademarks: http://www.AppliedMedical.net/Trademarks/ |nﬂOV8J[|ﬂg Educatlng Changlﬂg LIVGSW




Applied Medical Technology, Inc.

Improving Nutritional Outcomes with the Family of Nasal Tube Retaining Systems

Optimize Nutrition

* Dramatically reduces pullouts by 72%**
* Avoids skin breakdown by ineffective sticky tapes
* Reduces complications associated with:

—Aspiration —-Sinusitis

—Pneumothorax —Pressure necrosis

—Radiographic exposure  —Interruptions to nutritional support

—Early and unnecessary
transition to PEG/TPN

Reduce Costs

A nasal bridle is a securement method used to
discourage patients, young or old, from pulling on their
nasoenteric feeding tube. Reports show that 40%**
of nasogastric feeding tubes are dislodged, which
may lead to the unnecessary surgical placement
of a feeding device or conversion to parenteral
nutrition support. A nasal bridle is an effective and
safe way to secure a patient’s nasal tube, retaining
the nutrition flow to the patient. The AMT Bridle™
has been shown to reduce pullouts by 72%.**

The AMT Bridle™ family of devices may reduce
costs in the following ways:

* New nasal tube, formula and supplies

» X-ray or fluoroscopy

* Unreimbursed expenses under managed care
» Shortend length of stay due to optimal nutrition

Hospital Stay = Savings Secure

Pediatric Highlights

It is critical to maintain nasal tube securement in the
neonatal and pediatric populations to ensure essential
nutrition delivery to their growing bodies and avoid
unnecessary tube replacements.

Conventional methods of tube securement using tape
often lead to premature pullouts, dislodgement and
skin breakdown.

Traditional Securement

Bridle Pro™ Securement

Safe Placement

The AMT Bridle™ family of devices work by passing
magnets within the nasopharynx to draw the bridle
catheter through one nare, around the vomer bone and
out the other nare. The bridle catheter is then secured
to the nasal tube with a clip, pro clip or pro range clip.
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Family of Nasal Tube Retaining Systems
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The AMT Bridle™ family of devices’ benefits: See Back Cover For More Details
» Streamlined packaging for quick handling
e Less than a minute for clinician placement 7
» Lubricant included in each package Advance catheter safety 3
» Full ranges of sizes 5F-18F stylet in patient'’s left ' Im
¢ Cleared for any nasal tube brands nare & probe in right nare
* No sedation required: until  magnets connect
(you may hear an audible
—Reduced x-ray exposure “click”) Remove stylet
—Reduced risk of aspiration from the bridle catheter.
—Secured without adhesive or sutures
After proper placement of any AMT W MR Safe Slowly remove probe, drawing Cut the excess bridle catheter Place nasal tube in groove of Secure clip 1cm below nose.
Bridle system, the device is MR safe. the bridle catheter around off, leaving enough length to tie clip. Place bridle catheter in Below the clip, tie both strands

of the bridle catheter in a simple
knot and cut excess tubing.

the vomer bone and out the a knot, and then discard.
patient’s right nare.

hinge of the clip.

**See references at www.AppliedMedical.net/References/



