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REPLACEABLE PRESSURE
INFUSOR BAG

INSTRUCTIONS FOR USE

DESCRIPTION OF THE PRODUCT

The pressure infusor bag (PIB) consists of a bag with a bladder, an enve-
lope for holding the fluid bag, a pressure gauge, and tubing with an infla-
tion bulb and a stopcock. Once the fluid bag is loaded in the envelope,
the bag will then be inflated to the desired pressure.
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Non-sterile

INTENDED USE
A pressure infusor bag is used to apply pressure to a sealed bag of sterile
fluid assisting in the infusion of the fluid.

CONTRAINDICATIONS
There are no Contraindications or Warnings identified for this device.

CAUTIONS

« Read instructions prior to use.

+ Ensure adequate inflation pressure during use.

« BONLY Caution: Federal (USA) law restricts this device to sale by or on
the order of a physician.

INSTRUCTIONS FOR USE
1. Insert intravenous bag between mesh and pressure bag.
2. Slide hanger loop through top of intravenous bag.
3. Inflate: Close valve on inflation bulb. Pump inflation bulb until
gauge indicates the proper pressure.
4. Rotate stopcock to "Maintain Pressure” position.
5. Deflate: Open valve on inflation bulb.

Storage Conditions: Room temperature, ventilation, dry, away from
light.

Transportation Conditions: Do not expose to excessive heat or humid-
ity during transportation.
1. To deflate pressure bag turn the “off” handle on the stopcock/valve
towards the bulb.

STORAGE CONDITIONS
Room temperature, ventilation, dry, away from light.

TRANSPORTATION CONDITIONS:
Do not expose to excessive heat or humidity during transportation.

Caution

Do not use if package is damaged and consult
instruction for use
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