OFFICIAL
Market Engagement – Transparency Disclosure  
Invitation to offer for: NHS National Framework Agreement Home Delivery Service Pulmonary Hypertension 
Offer reference number: CM/MSR/17/5539
Period of framework agreement: 1 June 2020 to 31 May 2022 with option(s) to extend for up to a total period of 24 months.

To inform NHS England’s approach to this tender exercise framework feedback/review meetings were held on 25th March 2019 with the incumbent suppliers.

A further market engagement session was held with incumbent suppliers on 8th October 2019.  (Please note an invitation was sent out via the industry trade body (National Clinical Homecare Association) opening up the invite to all members, but no other companies requested to attend.)
The following organisations attended this meeting:

	NHS Organisations:
	Suppliers:

	Imperial College Healthcare NHS Trust
	Lloyds Pharmacy Clinical Homecare

	Royal Brompton & Harefield NHS Foundation Trust

	Polar Speed

	The Newcastle Upon Tyne Hospitals NHS Trust

	Healthcare at Home

	Great Ormond Street Hospital for Children NHS Foundation Trust
	Pharmaxo

	Royal Papworth Hospital NHS Foundation Trust

	HealthNet

	Royal Free London NHS Foundation Trust

	

	Sheffield Teaching Hospitals NHS Foundation Trust

	

	NHS England (Commissioning)
	

	CMU (NHS England)
	




To ensure no supplier has an undue advantage the key points and information conveyed have been summarised in the meeting notes below.





	
	Arrival - Suppliers

	1
	Welcome and Introductions

CMU welcomed everyone to the meeting, explaining that suppliers will have the opportunity to ask the stakeholders any general questions about the framework, therapies, service etc.  Each supplier will be offered an up to 20-minute individual time slots to ask any more commercially sensitive questions to the group.  Ammonised Q&A will be shared will all the suppliers present, and any future interested suppliers via the e-tendering portal.



	2
	Overview - CMU advised of 
· Structure of the Day (Open forum/one to one sessions / looking for all to contribute)

· Rules of engagement – not expecting actual pricing to be discussed or company sensitive information

· The Specification and other documents are still all draft and are subject to slight changes with feedback considered.
Any suggestions/changes there is only a short window to express and potentially change before the OJEU goes out.

· Purpose (what we want to achieve)
To minimise issues whilst tender is out. A smooth transition to the new framework.



	3
	Procurement Time-table
	Pre Tender Supplier Engagement Meeting
	8 October 2019 (Today)

	Dead-line for further comments on draft documents
	Noon 10th October 2019

	OJEU to be issued (provisional)
	17 October 2019

	ITO Close Date 
(provisional)
	21 November 2019

	Adjudication Day
	11th December 2019

	Award Recommendation Report Senior Approval
	February 2020

	Award notification
	Early March 2020

	Alcatel standstill period
	March 2020

	Framework Conclusion
	Early April 2020

	Framework Start date
	1 June 2020




	4
	Tender process:
CMU advised that we will be using the Bravo e-tendering system. 
One supplier advised that there has been some new information released today around Public procurement information after Brexit.
Action CMU to keep up to date with any additional requirements.  It may be that the BRAVO system will redirect to any new UK advertising platform that will replace TED in this situation, but we cannot assume this is the case. 

CMU advised of the following information 
Terms and conditions (T&C’s) – The Standard Homecare T&C’s will be used for this Framework.

CMU also advised that the new Data Protection Protocol will be issued with the tender but has not yet published in the public domain. The new Protocol recognises that both contractor and purchasing authority are data controllers in the Homecare setting. 


	5
	Draft Specification
· Instructions for Contractors
CMU Alerted to the file naming conventions and highlighted that it is useful to highlight the text, page numbers with in policies where required. 
· Definitions
· Introduction
· 5a_General points discussed 
CMU advised that if stating No you are unable to comply with any of the Compliance/Specification questions and there is a valid reason to not comply or acceptable equivalent alternative, then please give your reason or your alternative within the grey box marked (N/A).

CMU reminded suppliers of the following:
Sub-contractors – if changed throughout the life time of the contract will be subject to CMU Change control, and originally supplied information updated accordingly. 

Normal working hours/delivery hours – if suppliers can’t meet those stipulated then advise what you can do in your return. 
Stock levels – the importance of having a 14 day stock at home for IV patients to ensure patient are not anxious.  Ensure not over stocking either.
Waste Management - same day/visit as their delivery.  
Travel Plans – CMU advised that it is useful to know what travel service/advice companies provide.  

There was a discussion about having ‘Emergency kits’ supplied to hospitals, i.e. 2 pumps and standard list of ancillaries.   However, CMU made it clear that this is not a requirement of the specification and not homecare, so did not need to be factored in.  

· 5b_Prescribing & Dispensing points discussed 
KB advised the framework is for service only.  The drugs are procured separately via generic or branded medicine procurement and recharged back to relevant Trusts at the NHS price (where available.)

· 5c_Delivery points discussed
NHS to try and support notice for care away from home.
However, as delivery patterns for the majority of patients will be 4 weekly, it is usual that ‘tweaks’ can be made to allow patients to take holidays in-between deliveries.

One supplier raised Good Delivery Practice and if there is anywhere in the Specification that this is mentioned.  Action CMU – to investigate and see if this should be incorporated in the wider homecare specification review. 
· 5d_Equipment and Ancillaries discussed

· 5e_Home Access discussed

· 5f_Governance points discussed

Compliance with Appendix 19 
Defected devices and medicines apply as part of appendix 19

· 5g_Finance points discussed
Std – 1st line 2nd line products, it’s is up to the clinician to advise if there is an issue with the 1st  line product. The communication needs to be open between Trusts and supplier for this to run smoothly.  Being aware of necessary alternatives before the  invoice stage is required.

· 5h_Eqipment List points discussed
Action PH Centres – to check and update if required  



	6
	Draft Ancillaries Lists

A PH Centre Nurse advised that there might be items still on the master list that might not being used.  

Action  – that individual to check over the master lists to double check and let CMU know if any items need removing (This exercise has been completed.) 

Blue Robust Carry Case – purchase over and above. Needs to be added to the Pricing Schedule as a one off item (SIB item).


	7
	Award Criteria

Award criteria explained by CMU in terms of % split.  No questions on this raised by the supplier base.
Price weighting increased to highlight the importance of restraints on the NHS budget. 


	8
	Draft Tender Pricing Schedule

Pricing schedule
CMU shared and talked through document 6 structure

Smith’s medical pumps – CADD Legacy discontinued Homecare Providers advised that they did not know about this until a few weeks ago.  

Blood testing kit raised by a supplier – don’t need monthly blood kits anymore.  Use via homecare.  Only pay for when required.  Currently supplied a box per month.

Ilse of Man – do terms apply to them in terms of turnaround time etc.  One provider advised that there were some challenges around time slots, but fundamentally committing to the specification requirement.  All suppliers were advised to submit realistic timeline for this rather than just stating ‘yes’.

Solis VIP pump use same cassette as CADD. And largely same ancillaries.  Smiths have advised that servicing will be available for another 5 years.
Action: CMU to gain further clarification from Smiths about this timeline.
12-16 weeks from now for all patients if there was a change now. 
An estimated 360 pumps in total would be required.

Due to other issues, all T60 patients will need to change pump – this is likely to need to be to the new Cadd Solis pump and is likely to be required under the remaining lifespan of the existing framework.
ACTION: CMU to pick up and address to ensure continuity of treatment.

Action CMU – To ensure fairness within the scoring mechanisms of the pricing schedule regarding the fact that not all suppliers will wish to submit a price for all the pumps i.e. It is understood that suppliers new to supplying IV services will not wish to invest in a pump that is being discontinued/ phased out.  This evidently applies to the Crono pump (very few still in circulation), the Cadd Legacy and the T60.

CADD legacy pump being discontinued in March 2020 and is included in the specification and pricing schedule.  New Patients will move to the new Solis pump.  The PH NHS Stakeholder group will need to work on a phased transition, with T60 patients being treated as urgent to transfer. 

Action PH Stakeholder Pharmacy Member- CADD Solaris VIP pump – model number required as there are 3 different pumps. 
key - quantity and specification 
rechargeable battery packs - quantity and specification
bag quantity and specification
Will these be included in the initial set up and/or individual consumables?
Smiths need to communicate the Pump spec and requirements.
ACTION: CMU/Stakeholders to agree and incorporate into final specification and pricing schedule. 

CMU requested that when completing the master ancillary list please pay attention to each/box/pack.  The expectation is that suppliers will split packs if required.
SIB listing some ancillaries have been removed.





Information provided at individual meetings:

· Many questions will be answered in full on reading of the full tender pack once available

	Q&A Summary: 

	Question:
	Response:

	Can we have more information on the new Solis pump?
	Further information is available form the manufacturer Smiths Medical.  Please find attached links to leaflets produced by them. (There may be other information available in addition to these.)  




	There are 3 versions of the new pump, which will the NHS use? NHS will be looking at 1 version only based on cost and simplicity.

	[bookmark: _GoBack]The NHS is looking at using the Standard Pump – 21-2127-0105-50.
This will be clearly specified in the final tender documents.

	How can we get an idea of the numbers that might need to transfer on to the Solis pump? 


	The specification contained a link to the PH Audit report and included a brief summary. The Audit report does give therapy numbers, which can be used as a guide.  Patients on the T60 pump are likely to be first to be moved, and the group will look at using for new patients and phasing in the transfer of those on Legacy pumps.  Any transition will be done in collaboration with the stakeholder group.

As with any pump, stock levels held by a homecare provider must include enough for spares to cover being sent out when both urgent replacements are required and when standard servicing and maintenance is being carried out.

	Changing to a new pump is a big outlay for homecare providers, it may be worth raising with the industry body NCHA.
	The discontinuation of the Legacy pump is unfortunately beyond NHS control.  Happy for this t be raised with the NCHA.

	What is meant by ‘installations’ in the ‘Home Access’ tab?
	In the context of the PH framework, this is the delivery of pumps or other equipment into a patient’s home.  

	Are pump stands required?
	No.  The patient wears the pump in a carry pouch 24 hour a day.

	Notice periods on change of drug
	The NHS should give 28 days’ notice when a drug price changes (or a larger scale switch of drug is being made i.e. not just case of clinical change for specific patient) to allow homecare companies to manage their stocks accordingly.

	The pumps being discontinued will not be available for purchase, will the adjudication of the pricing schedule allow for this to ensure fair comparisons? 
	Yes, this will be taken into account.

	Is it possible to offer delivery to other venues?
	The specification states that ‘the service is to deliver at a place convenient to the patient.  This may be their home or other suitable community setting e.g. workplace, friend or relative’s address, day care centre.’

We would not expect delivery to ever be made to a GP or a hospital due to the V.A.T. implications.

Although we are aware that some companies are looking to offer a service where collection can be made from pharmacies, until the National Homecare Medicines Committee are completely happy with the Governance issues surrounding this, then it is not a service we would wish to include in the specification.




Question to All Suppliers - to be followed up after the meeting and replies back to KB as ASAP.

How many CADD legacy Pumps are in stock and out in circulation? – feedback to KB 
Post meeting note: replies received from incumbent suppliers – thank you. 
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System Fault Alarm

An unrecoverable error may
have occurred, such as a
hardware or software fault.
The amber indicator light

is on along with a two-tone
alarm and a red screen. To
clear the alarm, remove
power from the pump.

High Priority Alarm

The pump pauses or stops

if itis running. The pump
screen is red and the alarm
continues until a key is
pressed or the condition that
triggered it goes away.

Medium Priority Alarm

The pump does not stop if it
is running. The pump screen
is amber and the alarm
continues until a key is
pressed or the condition that
triggered it goes away.

Low Priority Alarm

The pump does not stop if itisr
screen is blue and the alarm
continues for five seconds or
until a key is pressed or the
condition that triggered it

goes away.

Informational Message

The pump does not stop if el i atia ol
itis running. The message ' i

appears in the status bar. Pragraw M|

. Haoni-Lilvary Prefecal il
The alarm continues for
five seconds and may
be silent, requiring no
acknowledgement.

Prime tubing?

If Bebing has bean pae-primed
choosa T, Contaet health eare
[prowider if usure,

Troubleshooting

Screen is blank and alarm is sounding

Alarm Priority High. The pump was delivering and
the batteries were removed or the battery door was
opened. The pump has lost power and is no longer
delivering. Clear the alarm by turning the pump back
on, or the alarm will stop after the power has been off
for a minimum of two minutes.

Air-in-line detected. Press “acknowledge” then
prime tubing

Alarm Priority High. The air detector has detected air

in the fluid path. The pump was delivering and is now
stopped and will not run. Select Acknowledge to clear
the alarm. If the fluid path contains air bubbles, close the
clamps, disconnect the fluid path from the patient, then
prime the tubing to remove the air and restart the pump.

Battery depleted. Pump stopped.

Alarm Priority High. If the AC adapter is attached,
select Acknowledge to clear the alarm. Remove

the batteries and install four new AA batteries or a
rechargeable battery pack. To start delivery, good
batteries must always be installed even when an
external source of power is connected. If appropriate,
restart the pump.

Battery low. Replace battery.

Alarm Priority Low. Select Acknowledge to clear the
alarm, or it will automatically clear after five seconds.
Recharge or change the rechargeable battery pack or
replace the four AA batteries soon.

Downstream occlusion. Clear occlusion between
pump and patient.

Alarm Priority High. The pump has detected high
pressure, which may be resulting from a downstream
blockage, kink in the fluid path, or a closed tubing clamp.
Delivery pauses and resumes if the occlusion is removed.
Remove the obstruction or select Stop Pump to silence
the alarm for two minutes, then remove the obstruction
and restart the pump.

Reservoir volume low

Alarm Priority Medium or Low. The priority depends on
how the alarm is programmed in Admin Settings. The
level of fluid in the reservoir is low. Select Acknowledge
to clear the alarm and prepare to install a new reservoir,
if appropriate.

Use PharmGuard® medication safety software to view
and download reports. It may not be used to create a
Protocol Library for the Standard Settings pump.

Troubleshooting continued

Reservoir volume is zero. Pump stopped.

Alarm Priority High. The reservoir volume has

reached 0.0 mL. The pump will stop and not run. Select
Acknowledge to clear the alarm. Attach a new reservoir
and reset or edit the value of the reservoir volume,

if appropriate.

Upstream occlusion. Clear occlusion between
pump and reservoir.

Alarm Priority High. Fluid is not flowing from the fluid
container to the pump, which may be due to a kink,
closed clamp, or air bubble in the tubing between

the fluid container and pump. Delivery is paused and
will resume if the occlusion is removed. Remove the
obstruction to resume operation. The alarm will clear
when the occlusion is removed. You must acknowledge
this alarm after it clears if it has occurred and cleared
more than three times with 15 minutes.

Smiths Medical ASD, Inc.
6000 Nathan Lane North

MMSPCA-0259

Minneapolis, MN 55442, USA Rx
Tel: 1-614-210-7300

Toll-Free USA: 1-800-258-5361 ONLY
www.smiths-medical.com smtths

Find your local contact information at
www.smiths-medical.com/customer-support

Smiths Medical is part of the global technology business Smiths Group plc.
Product(s) described may not be licensed or available for sale in all countries.
CADD and the Smiths Medical design mark are trademarks of Smiths Medical. The
symbol ® indicates the trademark is registered in the U.S. Patent and Trademark
Office and certain other countries. ©2018 Smiths Medical. All rights reserved.
IN193598EN-062018
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CADD®-Solis VIP

Ambulatory Infusion Pump With
Standard Settings

Quick Reference Card for Clinicians

Battery Compartment Remote Dose Cord Jack
Display Keypad

Indicator Lights Cassette Latch

USB Port Cassette/Keypad Lock
Blue AC Power Light

AC Power Jack

Power Switch





Screensaver

The screensaver allows the pump to conserve battery
power when not in an edit mode or if no keypad buttons
have been pressed for 30 seconds. The pump displays

a blank screen. Press any button on the keypad to turn

on the display, except the PCA dose key when in PCA mode.

Blue Text

Blue text that appears on the screen provides further
instructions for that particular screen.

Insert Batteries

Open the battery compartment and insert four AA
batteries matching the + and - markings inside the
battery compartment, or insert a rechargeable
battery pack

Close the compartment cover tightly when the batteries
are in place

Turn the gray knob to close the battery compartment

Remove Batteries

Stop the pump
Press and hold the power switch to turn off the pump
Turn the gray knob to open the battery compartment

Remove the batteries

Power On

Press and hold the power switch

The pump carries out self-tests and sounds six beeps
when the tests are complete

Home screen is displayed

With the key

Unlocking the Pump

With the code

Press A or V¥ until the first digit of the code is shown
Press Select to advance to the next digit

Repeat with the second and third digits then press
Select or Accept Value

Insert into the lock and turn
counterclockwise

Setting up the Pump for a New Patient

Insert a fresh set of four AA batteries or a rechargeable
battery pack

Press and hold the power switch to turn the pump on
Pump displays the home screen

Select Tasks, then View Advanced Tasks, then Start
New Patient

The next screen informs you that completing this task
will overwrite all delivery settings

Note: To edit individual settings rather than starting a new
patient or protocol, see Editing Individual Delivery Settings.

Press continue to unlock the keypad using the security
code or the pump key . 2

Select the therapy -
press A or V¥ to highlight
the desired therapy and
press Select

To review the pump setting,
press Review

Press Select to edit the patient
specific parameters. Press A
or ¥ until the desired setting is
highlighted, then press Save

Carefully check the patient
specific parameters. Press
Accept Value on each
parameter

When you have finished the
review, press Next to continue

Deas Daation Tralis
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Editing Individual Delivery Settings

The delivery settings are patient-specific parameters
of a therapy that are directly related to the drug being
infused.

To view and edit delivery settings:
Press the Program button
Press A or V¥ until the

desired setting is highlighted,
then press Select

If requested, unlock the | —
keypad Infission beging when
Press A or ¥ until the - pump starts
desired value appears on the s
screen, then select Save

Change any additional settings by scrolling through the
remaining delivery settings and press Select to edit each
setting as necessary.

Note: Editing individual delivery settings in Step or Taper
mode will reset the infusion back to the beginning.

Attaching a Cassette
Clamp the tubing and open the cassette latch
Place the pump upright on a m
firm, flat surface, and press

down on the latch side of the SE— |
pump so the cassette fits

Insert the cassette hooks into
the hinge pins on the bottom
of the pump. Swing the
cassette to the latch position

tightly against the pump

Lift the cassette latch into
the closed position. If you
experience resistance when
lifting the cassette latch
handle, do not force the latch.
If the pump doesn’t latch
easily, unlatch the cassette
and repeat the process

Verify the cassette is attached properly. Looking from
left to right, the top of the cassette should line up
evenly with the bottom of the pump and be securely
attached. If an uneven gap exists, unlatch the
cassette and repeat the process

To lock the cassette, insert the pump key into the
lock and turn it clockwise into the locked position

Resetting the Reservoir Volume

Removing a Cassette

Make sure the pump
is stopped and clamp
the tubing

If the cassette is locked,
insert the pump key

and the turn the lock
counterclockwise into the
unlocked position

Push down on the
cassette latch until the
cassette detaches

After attaching a new cassette

The screen displays Reset reservoir volume to XX
mL? Select Yes to reset the volume or No to keep
the volume at the current setting

Without changing the cassette

Stop the pump if it is running

In the Tasks menu, press A or V¥ to highlight Reset
Reservoir Volume and press Select

The screen displays Reset reservoir volume to XX
mL? Select Yes to reset the volume

Priming the Tubing

Ensure that the pump is stopped, the tubing is
disconnected from the patient, and the tubing
clamps are open.

After changing a cassette

If a cassette is attached after the pump is powered
on, a Prime Tubing? screen will appear. Select Yes
(unlock the keypad if required)

Select Prime

Select Stop Priming when the air is removed or the
delivery will stop at 10 mL (or 20 mL if a high volume
set is attached)

No cassette is changed

In the Tasks menu, press or to highlight Prime
Tubing and press Select (unlock the keypad  if
required)

Select Prime

Select Stop Priming when the air is removed or the
delivery will stop at 10 mL (or 20 mL if a high volume
set is attached)

Patient Permissions

Reports can be viewed at any [ e e
time, with the pump ———— AT
running or stopped. fios

In the Tasks menu, press

A or ¥ to highlight View
Reports and press Select

Press A or ¥ to highlight
the desired report and
press Select

Ty s 5 porrdl Satiingn
Chasgs Tims ssid Uate

Press Back to return to the Select Report menu and
then Back again to return to the Tasks Menu

Stop the pump if it is running.
In the Advanced Tasks menu,
press A or V¥ to highlight
Patient Permissions and
press Select.

L. . Nl ared Deciisians Sattingn
Priming security on/off Alares Saminga

Baguilty Gaiings

Setting this value to off allows
patients to prime the tubing

without having to enter a security code.

In the Patient Permissions menu, press A or ¥ to
highlight Priming Security On/Off and press Select

Unlock the keypad

Press A or ¥ to set the security to on
(security code required) or off (no security
code required) and select Save

Delayed start security on/off

Setting this value to off allows patients to set delayed
starts without having to enter a security code.

In the Patient Permissions menu, press A or ¥
to highlight Delayed Start Security On/Off and
press Select

Unlock the keypad

Press A or V¥ to highlight on (security code
required) or off (no security code required)
and select Save
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CADD®-Solis VIP Ambulatory Infusion System

Multi-Therapy Smart Infusion System
Easy for everyday use. Durable of life.

&






Easy for Everyday Use Durable for Life






Immediate visual
indication of pump
status with color-coded
status bar

Drug protocol is
displayed on Protocol
Bar with selected
Therapy, Qualifier
and Drug

Intuitive programming
with step-by-step
instructions on
color-coded screen

Easy navigation with
soft key interface

Eliminate
numeric key
press errors

with scrolling keys

CADD®-SOLIS
VIP AMBULATORY INFUSION SYSTEM

T ) G G

Continuous 3:21 PM
Chemo - 4 Day Infusion
5-FU (4-day) in 100mL

v/ | Continuous Rate 1 mL/hr I

v/ KVO Rate 0 mL/hr
v/ Reservoir Vol. 100 mL

'Accept Value', or press 'select' to edit

Accept Value

[Actual pump size]

Create clinician
confidence with pump
lock status indicator

Reduce medication
errors with clearly
displayed infusion
delivery parameters
with unit of measure

Effortless disposable
attachment with
cassette latch lever

Convenient PCA
dosing while
ambulatory

with PCA dose key

THE CADD®-SOLIS [VIP] PUMP’S COMPACT, LIGHTWEIGHT DESIGN
PROMOTES PATIENT MOBILITY, WHICH IS ASSOCIATED WITH

IMPROVED CLINICAL OUTCOMES, REDUCED LENGTH OF STAY,
REDUCED TREATMENT COSTS AND HUGE SAVINGS IN BED DAYS.?






PATENTED HELP SCREENS

Patented help screens assist with
troubleshooting, if alarms occur, to help
reduce clinician field visits

100% of patients agreed that the help

screens were easy to follow and provided

good assistance leading to patients
independently resolving alarms without

contacting the home health care provider.®

A\‘ Downstrea

& occlusion.C
A occlusion bet
A\‘ pump and pa

Stop Pamp

Alarm- Downstream Occlus

wnstream Occll

Adjust curr

position A\\\ Open all clam

>

Stop Pump

Examples of high pressure alarm help
screens-illustrations guide the patient
through the troubleshooting process

T &

Alarm- Downstream Occlus TT6 P &

Unkink Tubin

wnstream Occlusion

A\\\ Remove any cap.
\\\

DIFFERENTIATED ALARMS

Differentiated alarms by color and sound
with high (red], medium (amber) and
low (blue) priority

T ) = G5

1028 AM o'

c L mL
Alarm

»

Downstream

S  occlusion. Clear
A occlusion between
S pump and patient.

e 0O e
=
O 0O

High priority alarm

L
Alarm

Cannot start pump
without a latched

>
A cassette

Acknowledge

N Downstream

occlusion. Clear
occlusion between
pump and patient.

‘Acknowledge Sience

e 08
—
o0 O

Medium priority alarm

Low priority alarm

ON-BOARD REPORTS

On-board reports provide trending data
and simple patient assessments®

PCA Dose Graph
W Atompted. M Gven

Dosing report screen

L e )
Delivery History & Pie Chart
Last £ 6 Hrs 0 Min
10mL
46mL
4mL
60 mL

Delivery history report screen

WE LIKE THEM [THE REPORTS] BECAUSE THEY ARE EASY

TO SEE EVERY TIME SOMEONE TOUCHES THE PUMP.”






Anesthetics Hydration Patient Controlled Analgesia (PCA)
Analgesics Inotropes Thalassaemia

Antibiotics Intravenous Immunoglobulin Total Parenteral Nutrition (TPN)
Chemotherapy®’ Therapy (IVIG)’ and more

[100m._ [ Roming_+ ] = | 255w vurving_s ] 7= 1000 vurming_» ] = 1200 i Rurming_ ] =]
[2(67. 716 AM & ntermittent 4 Continuous 7A5AM @ m—
PCA Dosing Taper Up Dosing Continuous Step
—— o B — L
Infusion complete in Dose complete in Reservoir volume empty in Current rate is 36 mL/hr
12 Hrs 0 Min 1 Hrs 0 Min 12 Hrs 0 Min
— e—— | I—

Incremental rate
increases from an
initial rate to a specified
maximum plateau rate
for a total volume

Constant,
programmed rate

Plateau rate with
optional tapering at the
beginning and end

Pain Management using
the following delivery
methods individually

or in combination with

Specific volume at a
scheduled interval over
a specified duration

each other:
Continuous rate
PCA dose

Clinician bolus

PROGRAMMING THE PUMP IS EASY."?

IT CAN DO EVERY SINGLE THING WE
NEED IT TO DO, WE CAN PROGRAM IT
FOR ANYTHING WE NEED.’

Pump training
and familiarity A
10 hours

Helps reduce the risk of
programming errors

Consistent pump parameters for easy-
to-understand terminology

Standardize patient-focused,
therapy-specific protocols

Customize hard and soft safety limits
to provide confidence when adjusting

Enables download of pump programming

history logs

248 protocol drug library creation time
required 54 total hours over 9 days for
the 3 team members’?
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bringing technology to life

1. Gomelski, J., Knepley, C., and Atienza, H. Development of a home infusion drug library for implementing smart pump technology. Presented at NHIA,
March 2014.

2. CADD®-Solis VIP ambulatory infusion pump establishes itself as a valuable device for implementation of ambulatory chemotherapy care and
treatment in two large teaching hospitals in the UK. Smiths Medical. December 2014.

3. Aworkflow and satisfaction study evaluating the implementation of a new “smart” ambulatory infusion system. Data on file at Smiths Medical.

4. Acker, N., Kampf, M., Brown, T., Sweeney, M., Michael, M., Seiberlich, L. Can Patients be Satisfied and Self-Sufficient Using a New Smart Ambulatory
Infusion Pump in the Home Setting? Presented at NHIA, March 2015.

5. 5,760,000,000 hours based on 250,000 pumps x 8 years x 360 days x 8 hours (30% utilization)

6. Laura Seiberlich, Kathy Puglise, Mary Ward, David DeBelser, Mike Kersch. Development of a New Infusion Pump Delivery Mode Targeted for Safer and
Smarter IVIG Therapy. Presented at IgNS. September 2015.

7. St. James University Hospital Saves over 1000 Bed Days. Smiths Medical Press Release 28 Feb 2014.

8. Caroline Newton, Bethan Ingram. Ambulatory chemotherapy for teenagers and young adults. British Journal of Nursing, 2014 (Oncology Supplement)
Vol 23, No 4.

9. CADD® pump customer from CADD®-Solis System Post-Market Surveillance. Global Customer Insight. July 2013.

CLINICIANS SAY 100% OF PATIENTS
ARE SATISFIED WHEN USING THE

CADD®-SOLIS VIP PUMP.

For more information visit our website at www.smiths-medical.com

PRODUCTI(S) DESCRIBED MAY NOT BE LICENSED OR AVAILABLE FOR SALE IN CANADA AND OTHER COUNTRIES

Smiths Medical ASD, Inc. MPAUCA-1490
6000 Nathan Lane North

Minneapolis, MN 55442, USA

Phone: 1-614-210-7300 Rx
Toll-Free USA 1-800-258-5361 0473 ONLY
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