BD Medication Preparation
and Delivery Assessment

EH Over 1,000 sharps injuries are
]

estimated to occur every day in U.S. hospitals.’

The challenge:

Operational efficiency and healthcare worker (HCW) safety can
be undermined by non-standardized safety injection devices
and practices. HCWs may be exposed to ongoing risk for NSI
and exposure to bloodborne pathogens.

Non-standardized safety devices

Operational inefficiency
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It is estimated that
up to $1.1B in costs related to needlestick
injuries (NSI) burden healthcare every year.”

The impact:
NSI can result in HCW safety
concerns, testing and treatment
costs, decreased productivity and
emotional burdens.>®

Hospitals face significant
operating budget costs
associated with

medical supplies.”
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The BD Medication Preparation and —]
Delivery Assessment is designed to standardize D

C:l
safety device utilization and help reinforce best practices @ -+ ED + Q\/
which includes BD product recommendation and training
which may help to reduce potential risk factors affecting Proven Proprietary Best practice
NSI rates and costs. methodology tools recommendations

This BD Assessment is the first step toward improved outcomes

p— The effectiveness of our recommendations is It includes:
= driven by the quality of the data. Our assessments
M are conducted by experienced professionals. @ NSI data review Staged assessments
) @ Clinical interviews Practice observations
‘ Once an assessment is complete, we analyze your
data, comparing your policy, practice and product

. ||I| utilization across care settings to best-practice
standards and guidelines.

‘ The assessment report provides a detailed,
actionable road map of BD product
O/ recommendations and training, from device
= selection and placement to preparation, care
and maintenance.

Act today to help reduce the risk of NSI in your facility

Speak with your BD sales representative today to learn more

about the BD Medication Preparation and Delivery Assessment
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