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ACCESS SYSTEMS

Palpation of three points on top and the triangular shape of 
the port help to identity the  PowerPort* for power injection.
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Access to a Pow
erPort* Im

plantable Port 
m

ust be via a Pow
erLoc* Safety Infusion 

Set if pow
er injecting.

FLUSHING VOLUM
ES

• Port not in use:
 

 5 m
l heparinized saline, every 4 w

eeks
•  After each infusion of m

edication 
 

or TPN:
 

 10 m
l sterile norm

al saline, then 5 m
l 

 
heparinized saline

•  After blood w
ithdraw

al: 
 

 20 m
l sterile norm

al saline, then 5 m
l 

 
heparinized saline

•  After Pow
er Injection of Contrast M

edia:
 

10m
l sterile norm

al saline, then 5 m
l   

 
 

heparinized saline   

Pow
erLoc* Access Needle Flow

 Rates 
During Pow

er Injection
Size
Color
M

ax Flow
 

Rate
M

ax Pres.
Setting

19 Ga.
Cream

5m
l/s

20 Ga
Yellow

5m
l/s

22 Ga.
Black

2m
l/s

300 psi

*Bard, Pow
erPort, Pow

erLoc, “Feel the New
 

Standard of Care” and the color purple are 
tradem

arks and/or registered tradem
arks 

of C. R. Bard, Inc. or an affi liate. 

Bard Access System
s, Inc.

Salt Lake City, UT 84116 USA 801-595-0700
Clinical Inform

ation Hotline: 800-443-3385

w
w

w
.bardaccess.com

,  w
w

w
.portadvantage.com

0711752  0605R

Product Code:                                Lot Number:

Or place product identifi cation sticker from the unit label here.
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