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Bomba	de	infusao	mdk	med

Medical	device	"Underdose"	redirects	here.	For	the	InMe	song,	see	Underdose	(song).	This	article	needs	additional	citations	for	verification.	Please	help	improve	this	article	by	adding	citations	to	reliable	sources.	Unsourced	material	may	be	challenged	and	removed.Find	sources:	"Infusion	pump"	–	news	·	newspapers	·	books	·	scholar	·	JSTOR
(September	2011)	(Learn	how	and	when	to	remove	this	message)	A	type	of	infusion	pump,	manufactured	by	Fresenius	An	infusion	pump	infuses	fluids,	medication	or	nutrients	into	a	patient's	circulatory	system.	It	is	generally	used	intravenously,	although	subcutaneous,	arterial	and	epidural	infusions	are	occasionally	used.	Infusion	pumps	can
administer	fluids	in	ways	that	would	be	impractically	expensive	or	unreliable	if	performed	manually	by	nursing	staff.	For	example,	they	can	administer	as	little	as	0.1	mL	per	hour	injections	(too	small	for	a	drip),	injections	every	minute,	injections	with	repeated	boluses	requested	by	the	patient,	up	to	maximum	number	per	hour	(e.g.	in	patient-
controlled	analgesia),	or	fluids	whose	volumes	vary	by	the	time	of	day.	Because	they	can	also	produce	quite	high	but	controlled	pressures,	they	can	inject	controlled	amounts	of	fluids	subcutaneously	(beneath	the	skin),	or	epidurally	(just	within	the	surface	of	the	central	nervous	system	–	a	very	popular	local	spinal	anesthesia	for	childbirth).	The	user
interface	of	pumps	usually	requests	details	on	the	type	of	infusion	from	the	technician	or	nurse	that	sets	them	up:	Continuous	infusion	usually	consists	of	small	pulses	of	infusion,	usually	between	500	nanoliters	and	10	milliliters,	depending	on	the	pump's	design,	with	the	rate	of	these	pulses	depending	on	the	programmed	infusion	speed.	Intermittent
infusion	has	a	"high"	infusion	rate,	alternating	with	a	low	programmable	infusion	rate	to	keep	the	cannula	open.	The	timings	are	programmable.	This	mode	is	often	used	to	administer	antibiotics,	or	other	drugs	that	can	irritate	a	blood	vessel.	To	get	the	entire	dose	of	antibiotics	into	the	patient,	the	"volume	to	be	infused"	or	VTBI	must	be	programmed
for	at	least	30	CCs	more	than	is	in	the	medication	bag;	failure	to	do	so	can	potentially	result	in	up	to	half	of	the	antibiotic	being	left	in	the	IV	tubing.	Patient-controlled	is	infusion	on-demand,	usually	with	a	preprogrammed	ceiling	to	avoid	intoxication.	The	rate	is	controlled	by	a	pressure	pad	or	button	that	can	be	activated	by	the	patient.	It	is	the
method	of	choice	for	patient-controlled	analgesia	(PCA),	in	which	repeated	small	doses	of	opioid	analgesics	are	delivered,	with	the	device	coded	to	stop	administration	before	a	dose	that	may	cause	hazardous	respiratory	depression	is	reached.	Total	parenteral	nutrition	usually	requires	an	infusion	curve	similar	to	normal	mealtimes.	Some	pumps	offer
modes	in	which	the	amounts	can	be	scaled	or	controlled	based	on	the	time	of	day.	This	allows	for	circadian	cycles	which	may	be	required	for	certain	types	of	medication.	A	Baxter	International	Colleague	CX	infusion	pump	A	patient	in	an	intensive	care	unit	in	a	German	hospital,	with	two	staples	of	four	or	five	stationary	infusion	pumps	each,	behind
him	on	the	right	(2015)	There	are	two	basic	classes	of	pumps.	Large	volume	pumps	can	pump	fluid	replacement	such	as	saline	solution,	medications	such	as	antibiotics	or	nutrient	solutions	large	enough	to	feed	a	patient.	Small-volume	pumps	infuse	hormones,	such	as	insulin,	or	other	medicines,	such	as	opiates.	Within	these	classes,	some	pumps	are
designed	to	be	portable,	others	are	designed	to	be	used	in	a	hospital,	and	there	are	special	systems	for	charity	and	battlefield	use.	Large-volume	pumps	usually	use	some	form	of	peristaltic	pump.	Classically,	they	use	computer-controlled	rollers	compressing	a	silicone-rubber	tube	through	which	the	medicine	flows.	Another	common	form	is	a	set	of
fingers	that	press	on	the	tube	in	sequence.	Small-volume	pumps	usually	use	a	computer-controlled	motor	turning	a	screw	that	pushes	the	plunger	on	a	syringe.	The	classic	medical	improvisation	for	an	infusion	pump	is	to	place	a	blood	pressure	cuff	around	a	bag	of	fluid.	The	battlefield	equivalent	is	to	place	the	bag	under	the	patient.	The	pressure	on
the	bag	sets	the	infusion	pressure.	The	pressure	can	actually	be	read-out	at	the	cuff's	indicator.	The	problem	is	that	the	flow	varies	dramatically	with	the	cuff's	pressure	(or	patient's	weight),	and	the	needed	pressure	varies	with	the	administration	route,	potentially	causing	risk	when	attempted	by	an	individual	not	trained	in	this	method.	Places	that
must	provide	the	least-expensive	care	often	use	pressurized	infusion	systems.	One	common	system	has	a	purpose-designed	plastic	"pressure	bottle"	pressurized	with	a	large	disposable	plastic	syringe.	A	combined	flow	restrictor,	air	filter	and	drip	chamber	helps	a	nurse	set	the	flow.	The	parts	are	reusable,	mass-produced	sterile	plastic,	and	can	be
produced	by	the	same	machines	that	make	plastic	soft-drink	bottles	and	caps.	A	pressure	bottle,	restrictor	and	chamber	requires	more	nursing	attention	than	electronically	controlled	pumps.	In	the	areas	where	these	are	used,	nurses	are	often	volunteers,	or	very	inexpensive.	The	restrictor	and	high	pressure	helps	control	the	flow	better	than	the
improvised	schemes	because	the	high	pressure	through	the	small	restrictor	orifice	reduces	the	variation	of	flow	caused	by	patients'	blood	pressures.	An	air	filter	is	an	essential	safety	device	in	a	pressure	infusor,	to	keep	air	out	of	the	patients'	veins.	Small	bubbles	could	cause	harm	in	arteries,	but	in	the	veins	they	pass	through	the	heart	and	leave	in
the	patients'	lungs.	The	air	filter	is	just	a	membrane	that	passes	gas	but	not	fluid	or	pathogens.	When	a	large	air	bubble	reaches	it,	it	bleeds	off.	Some	of	the	smallest	infusion	pumps	use	osmotic	power.	Basically,	a	bag	of	salt	solution	absorbs	water	through	a	membrane,	swelling	its	volume.	The	bag	presses	medicine	out.	The	rate	is	precisely
controlled	by	the	salt	concentrations	and	pump	volume.	Osmotic	pumps	are	usually	recharged	with	a	syringe.	Spring-powered	clockwork	infusion	pumps	have	been	developed,	and	are	sometimes	still	used	in	veterinary	work	and	for	ambulatory	small-volume	pumps.	They	generally	have	one	spring	to	power	the	infusion,	and	another	for	the	alarm	bell
when	the	infusion	completes.	Battlefields	often	have	a	need	to	perfuse	large	amounts	of	fluid	quickly,	with	dramatically	changing	blood	pressures	and	patient	condition.	Specialized	infusion	pumps	have	been	designed	for	this	purpose,	although	they	have	not	been	deployed.	Many	infusion	pumps	are	controlled	by	a	small	embedded	system.	They	are
carefully	designed	so	that	no	single	cause	of	failure	can	harm	the	patient.	For	example,	most	have	batteries	in	case	the	wall-socket	power	fails.	Additional	hazards	are	uncontrolled	flow	causing	an	overdose,	uncontrolled	lack	of	flow,	causing	an	underdose,	reverse	flow,	which	can	siphon	blood	from	a	patient,	and	air	in	the	line,	which	can	cause	an	air
embolism.	Elastomeric	pumps,	also	known	as	balloon	pumps	or	ball	pumps,	rely	on	the	gradual	contraction	of	an	internal	elastomeric	reservoir	to	deliver	medication	at	a	pre-determined	flow	rate	over	several	hours	or	days.	These	pumps	do	not	require	electricity	and	offer	simplicity	and	portability,	making	them	suitable	for	administering	various
medications,	including	antibiotics,	in	situations	where	continuous,	low-rate	infusion	is	required.	These	features	make	them	useful	for	infusions	in	outpatient	settings,	such	as	outpatient	parenteral	antibiotic	therapy	(OPAT).	However,	due	to	their	limited	features	and	programmability,	they	are	not	suitable	for	all	medications	or	flow	rates.[1][2]	This
section	needs	to	be	updated.	Please	help	update	this	article	to	reflect	recent	events	or	newly	available	information.	(February	2024)	The	range	of	safety	features	varies	widely	with	the	age	and	make	of	the	pump.	A	state	of	the	art	pump	in	2003[update]	might	have	had	the	following	safety	features:	Certified	to	have	no	single	point	of	failure.	That	is,	no
single	cause	of	failure	should	cause	the	pump	to	silently	fail	to	operate	correctly.	It	should	at	least	stop	pumping	and	make	at	least	an	audible	error	indication.	This	is	a	minimum	requirement	on	all	human-rated	infusion	pumps	of	whatever	age.	It	is	not	required	for	veterinary	infusion	pumps.	Batteries,	so	the	pump	can	operate	if	the	power	fails	or	is
unplugged.	Anti-free-flow	devices	prevent	blood	from	draining	from	the	patient,	or	infusate	from	freely	entering	the	patient,	when	the	infusion	pump	is	being	set	up.	A	"down	pressure"	sensor	will	detect	when	the	patient's	vein	is	blocked,	or	the	line	to	the	patient	is	kinked.	This	may	be	configurable	for	high	(subcutaneous	and	epidural)	or	low	(venous)
applications.	An	"air-in-line"	detector.	A	typical	detector	will	use	an	ultrasonic	transmitter	and	receiver	to	detect	when	air	is	being	pumped.	Some	pumps	actually	measure	the	volume,	and	may	even	have	configurable	volumes,	from	0.1	to	2	ml	of	air.	None	of	these	amounts	can	cause	harm,	but	sometimes	the	air	can	interfere	with	the	infusion	of	a	low-
dose	medicine.	An	"up	pressure"	sensor	can	detect	when	the	bag	or	syringe	is	empty,	or	even	if	the	bag	or	syringe	is	being	squeezed.	A	drug	library	with	customizable	programmable	limits	for	individual	drugs	that	helps	to	avoid	medication	errors.	Mechanisms	to	avoid	uncontrolled	flow	of	drugs	in	large	volume	pumps	(often	in	combination	with	a
giving	st	based	free	flow	clamp)	and	increasingly	also	in	syringe	pumps	(piston-brake)	Many	pumps	include	an	internal	electronic	log	of	the	last	several	thousand	therapy	events.	These	are	usually	tagged	with	the	time	and	date	from	the	pump's	clock.	Usually,	erasing	the	log	is	a	feature	protected	by	a	security	code,	specifically	to	detect	staff	abuse	of
the	pump	or	patient.	Many	makes	of	infusion	pump	can	be	configured	to	display	only	a	small	subset	of	features	while	they	are	operating,	in	order	to	prevent	tampering	by	patients,	untrained	staff	and	visitors.	By	2019	intravenous	smart	pumps	were	being	introduced.	They	could	include	wireless	connectivity,	drug	libraries,	profiles	of	care	areas,	and
soft	and	hard	limits.[3]	Infusion	pumps	have	been	a	source	of	multiple	patient	safety	concerns,	and	problems	with	such	pumps	have	been	linked	to	more	than	56,000	adverse	event	reports	from	2005	to	2009,	including	at	least	500	deaths.[4]	As	a	result,	the	U.S.	Food	and	Drug	Administration	(FDA)	has	launched	a	comprehensive	initiative	to	improve
their	safety,	called	the	Infusion	Pump	Improvement	Initiative.[5]	The	initiative	proposed	stricter	regulation	of	infusion	pumps.	It	cited	software	defects,	user	interface	issues,	and	mechanical	or	electrical	failures	as	the	main	causes	of	adverse	events.	Intravenous	drip	Pharmacy	informatics	Syringe	driver	Total	parenteral	nutrition	^	Diamantis	S,
Dawudi	Y,	Cassard	B,	Longuet	P,	Lesprit	P,	Gauzit	R	(February	2021).	"Home	intravenous	antibiotherapy	and	the	proper	use	of	elastomeric	pumps:	Systematic	review	of	the	literature	and	proposals	for	improved	use".	Infectious	Diseases	Now.	51	(1):	39–49.	doi:10.1016/j.medmal.2020.10.019.	PMID	33576336.	S2CID	230762015.	^	Spencer-Jones	J,
Luxton	T,	Bond	SE,	Sandoe	J	(August	2023).	"Feasibility,	Effectiveness	and	Safety	of	Elastomeric	Pumps	for	Delivery	of	Antibiotics	to	Adult	Hospital	Inpatients-A	Systematic	Review".	Antibiotics.	12	(9):	1351.	doi:10.3390/antibiotics12091351.	PMC	10525832.	PMID	37760648.	^	Davis,	S.;	Blanchard,	C.;	Lewis,	J.	(26	October	2018).	"Implementing
Smart	Pumps	to	Enhance	Patient	Safety".	Hospital	Pharmacy.	54	(4):	217–219.	doi:10.1177/0018578718809252.	PMC	6628554.	PMID	31320768.	^	Pharmacy	Practice	News,	May	2010	^	"White	Paper:	Infusion	Pump	Improvement	Initiative".	FDA.	14	January	2020.	Retrieved	from	"	Descrição	Geral	Bomba	de	Infusão	MI23	–	Mdkmed	Descrição	Uma
bomba	de	infusão	é	um	dispositivo	médico	avançado	projetado	para	administrar	fluidos,	como	medicamentos,	nutrientes	ou	soluções	terapêuticas,	de	maneira	precisa	e	controlada	diretamente	no	corpo	do	paciente.	Essencial	em	ambientes	clínicos	como	hospitais,	casas	de	repouso	e	até	em	cuidados	domiciliares,	a	bomba	de	infusão	assegura	que	a
quantidade	e	a	taxa	de	infusão	sejam	rigorosamente	ajustadas	conforme	a	necessidade	individual	do	paciente.	Esse	controle	preciso	é	crucial	para	tratar	condições	médicas	específicas,	gerenciar	tratamentos	complexos	e	garantir	a	segurança	e	eficácia	do	tratamento.	Características	Defina	a	taxa	de	fluxo	de	infusão,	defina	VTBI	e	exiba	dados	em
tempo	real.	Exiba	o	volume	já	infundido.	Purgar/bolus	Alarme	Altere	automaticamente	a	taxa	de	fluxo	para	KVO	após	o	alarme	de	infusão	concluída;	Silenciar	temporariamente	o	som	do	alarme	e	temporizador	para	recuperar	o	som	do	alarme.	Exiba	o	Volume	a	ser	Administrado	(VTBI).	Limpe	os	dados	de	VTBI.	Suporte	a	várias	marcas	de	conjuntos	de
infusão;	Bateria	interna.	Adaptador	DC	externo.	Conectividade	sem	fio	WiFi	Especificações	Técnicas	Dimensões:	132mm	X	95mm	X	165mm	(L*A*P)	Peso:	1,33	Kg	Adaptador	de	energia:	entrada	A.C.	100V-240V~	47-63Hz	0,7-0,	35A,	saída	D.C	15V-	1,66A	Tensão	de	entrada	para	a	bomba	de	infusão:	D.C.:	15	V	Potência:	Taxa	de	fluxo	máxima:	1,800
ml/h	Anvisa	Registro	na	ANVISA:	80393910032	Clique	no	ícone	apresentado	a	seguir	para	acessar	o	Registro	da	ANVISA	e	o	Manual	de	Instruções	do	dispositivo.	Itens	Inclusos	Itens	inclusos:	1	Bomba	de	Infusão	MI23	-	Mdkmed	Formas	de	Pagamento	Avaliações	Em	caso	de	dúvidas,	nossa	equipe	está	te	esperando	no	WhatsApp


