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Kangaroo™

KANGAROO OMNI™ Enteral Feeding Pump

Quick Reference Guide

Elen-
1. Selection Buttons
Press a key to select the option
that appears next to it on the screen.

2. Power Button
Press once to power on.
Press and hold to power off.

150 3. Power Source
E — Shines a green light when the
@ 12345 pump is connected to AC power.
- 4. Pump Status
@ = Warning Alarm
FardinalHealtt = Notice or Caution Alarm
@ = Standby or Feeding

Stop

See reverse for more information.‘



Set Up the Pump

| ruonsercs |13
[}

o Press Keep Settings to ®
Settings ) l0ad last delivery settings.

10
(254cm)

Press Clear Settings to
e enter new delivery settings.
Settings

70%

1. Make sure the top of the fluid column is

“Click”

€ 2. Press Power button.
placed at 10 inches (25.4 cm) above the parameters. Select Keep Settings to
top of the pump.

keep old feed parameters.
Prime the Pump

3. Select Clear Settings to enter new feed 4. Load Set. Insert from bottom and snap

into place.

| (vl ... S | o 13
( ® Disconnect patient from : : Press and hold Prime Feed | ©
tubing before priming. O Prime e ki oni o | @
Wait fc It o .
. Ol=D) e t
options Detected ( Prine Lﬂ f“;"_ev press fluid reaches end of tube. When priming is complete,
| uto Prime or
| Manual Prime. Peess Doae.
O -
1. Select Prime. 2. Select Priming Mode. If you selected Auto Prime: If you selected Manual Prime:
Start a New Feed 3. Wait for pump to finish priming. 4. Press and hold Prime Feed until fluid
reaches end of tubing.
O st D : N : adjuse READY TO FEED : For additional operations or information, see the
L . .
[ @mmw M s @Mw.ﬂi 50 ® Kangaroo OMNI™ Enteral Feeding Pump Instructions for Use.
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|
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If you selected Clear Settings:

2. Press the + and - buttons to enter the 3. When ready to begin feeding,

1. Select Adjust Rate. rate, then select OK. select Start.

Pause the Feed Power Down the Pump

e
-13°F
-25°C

Follow instructions MR Unsafe  Avoid temperature

FEEDING

PAUSED

‘ e 'i"s 0 [Adjust

Duration

»
= L] ‘ = 5:00
Screen Total Fed: ( Screen

Or press Resume to

E} 1 2345 i resume feeding now.
¥ © d

Feeding will resume in:

%

for use. Symbol appears extremes
blue on device.

MR Unsafe — an item that is known to pose hazards in all MR environments.

Visit the Kangaroo™ Learning Center at www.mykangaroolearning.com for
more information.

sl Cardinal Health 200, LLC

3651 Birchwood Drive

Waukegan, IL 60085 USA
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1. To suspend the feeding, select 2.To resume feeding, select Resume. 1. Press Power button.
Timed Pause. Pump will resume on its own after
time expires.

© 2023 Cardinal Health. All Rights Reserved. CARDINAL HEALTH, the Cardinal Health
L0GO, KANGAROO, the Kangaroo LOGO and KANGAROO OMNI are trademarks of
Cardinal Health and may be registered in the US and/or in other countries.

Patent cardinalhealth.com/patents.
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‘Kangaroo

Kangaroo OMNI"“
‘Enteral Feedmg Pump wdeos

Scan the QR codes for instructional videos on the Kangaroo OMNI™ pump’s
most frequently asked questions

4
Cé<§ Cleaning @

U U Preparing tofeed &————

Q Accessing more options &— -__"r-

Nightmode o————| h:

~

Priming @

Interruption monitor &——

@ Adjusting therate o [P pie? @w Pump status indicators *——
iy ©

@ Beginfeed o (I)» Silencing alarms &—— :
)

Verifying alarm functionality 1

! 3'
EDZI Additional options &——
|

For more educational resources and information, visit the

Kangaroo™ Learning Center | mykangaroolearning.com

Important information: Prior to use, refer to the operational manual for indications,
contraindications, suggested procedure, warnings and cautions.

© 2024 Cardinal Health. All Rights Reserved. CARDINAL HEALTH, the Cardinal Health LOGO,
the Kangaroo LOGO and Kangaroo OMNI are trademarks of Cardinal Health and may be
registered in the US and/or in other countries. All other trademarks are the property of their
respective owners. Patent cardinalhealth.com/patents. Lit. No. 2MS24-2923509 (05/2024)



HCA Center for Clinical March 2nd, 2026

C“ﬂe Clinical Updates

Update to C. difficile PCR Testing Platform — New 027-NAP1-B1 Result
Component: Go Live Date: 2/24/26

» C. difficile PCR testing will transition to a new molecular testing platform.

» As part of this update, detection of the 027-NAP1-B1 strain will be included and
reported with results when present.

» There will be no changes to current C. difficile ordering or collection practices.

Results | 02/17/2026 09:24 EST |
INFECTIOUS DISEASES | |
Toxigenic Clostridioides difficile  See PCR Result
Clostridioides difficile Comment Mo Comment
Clostridioides difficile PCR Megative
027-MNAPT-B1 Presumptive Negative

New Oral Supplements Adult and Oral Supplements Pediatric: Go-Live
2/24/26

» 5 additional Oral Supplement choices to be available to order.

= Details for Oral Supplements Adult
Details &E‘ Order Comments

+ ,ﬂ ||I|. IEI 7

*Requested Start Date/Time: |02/23/2026 = 0833 L st *Supplement #1:
= =]
I Gelatein 20 - Fruit Punch

Home Regimen #1: | | *Frequency #1

Gelatein plus pineapple

*Quantity #1: | | v | Supplement £2: [Glucerna chocolate

Glucerna strawberry

Home Regimen £2: | | Frequency #2: | G|, cema vanilla

Magic Cup- Chocolate
Masic Cue- Vanilla

Home Regimen #3: | | Frequency #3: | Mepro butter pecan

Cuantity #2: | | - | Supplement #

Mepro mixed berry
Cuantity #3: | | w | Mursing Cormrmerts: .

r Prosource cup- Berry I

Home Regimen v
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Critical Blood Glucose

CBG <20 or >500 require a venous sample to be
collected NOW and sent to the lab. s

O This is to verify the elevated CBG and provide an
accurate glucose level.

Scan button
s here.
Touch and release.

O The lab glucose order will fire automatically.

U

The order is for a nurse collect; the nurse must
collect and send to the lab within 1.5 hours of the
original CBG.

L Lab should be collected by the nurse at the bedside.

U If there are barriers to the nurse collecting the lab on
the unit, contact phlebotomy.

O The first out-of-range result each day, must be
verified by a Lab-performed serum glucose. The

clock starts at 0000 (midnight).

HCA <+Healthcare’
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Specimen Labeling UL

All specimens must be labeled correctly before sending to the lab.

DRSS e

wicien S

SR SIS ‘ 1. Place the correct label on

e - - the appropriate tube.

nccus 1a-1e{ Long label goes on specimen container | 3 The specimen label tells Verify 2 positive patient identifiers (Name
you which tube to place and Date of Birth preferred).
- gxlbel °'Lused S Scan armband at patients bedside.
M 63 : oo?:cgdt?:ﬁal shredbiI: Place labels on specimen and scan while in
63%5-R Jy unless in the OR where the patients presence. This should be done
unused labels will be placed prior to specimen being sent to the lab.

oe-e2-10- Color of lab tube for in the bag and sent to the

CoRp1, ADAM this specimen lab.

i3;106-011 stees | Type of specimen source
3.9 (blood, urine, etc.)
St 13-106-0118A rl
Go-03-10-14-00 Extra labels, place in confidential shred bin
n“lllllll unless i'n the OR where unused labels will be . Label is applied directly over the
o cac placed in the bag and sent to the lab S anufichiters labal

. Label is read from left to right
from the tube cap.
. Label is applied straight from the
tube cap downward.
. Label is flat and without wrinkles.

Just place labels in bag
Stick labels to the bag

Place label upside down or vertically around

specimen.
Send specimens to the lab with wrinkled labels.
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Blood Transfusion: Documentation Using Bridge 2

) Use Bridge to document: ‘J'
« Verification blood product is correct for patient (verification will occur prior to spiking
the blood):
o Scan the patient and product

o If Bridge is unavailable or blood is being administered emergently, use the two-person
verification process to verify that the blood product is correct for the patient. Document this
verification on the paper form that is included with the blood.

* Pre-transfusion vital signs

2’;&?
« Start of blood product L
- Vital signs 15 minutes after transfusion begins | g .0 e ko s e
[ End Of tranSfUSIOn 8230, MOM TWINS 106 268664884140 44y F  COBUN/I970  VRN1783407  ULOOD TYPEUNK ROON ASLS BID A
. Post transfusion vital signs Star Transfusion .
3 :mi;*—?s_‘ ] L vlu
1 IIHIIIIIIIIIIIIIIIIIIIII LA
Jomrx = " {B——
] ﬁ ) et cmsw:':nﬂ:;:):ss:;on 1AL
L o = Rh POSITIVE e s PHTEN e e wom o o o'
oRon MR 1508049 PATENT 0 POS
NAME: - MZ30, REGIULY MED €0
2 uummmumw e -
S v, wwS% mon wumwan
= C Cerner
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Blood Transfusion Packed Red ®
Blood Cells (PRBCs): |

U Initiate at a slower rate to monitor for signs of a reaction. (Recommended rate 1-2 mL/min, or 60-120
mL/hr). In emergent situations blood may be infused as fast as necessary.

U For pediatric patients, the recommended maximum infusion rate for any blood product is 3-5mL/kg/hour
unless otherwise ordered.

U Stay with the patient for the first 15 minutes to observe for signs/symptoms of transfusion reaction.
U Check complete set of vital signs 15 minutes into the transfusion.

U During the first 30 minutes of the transfusion, the patient will remain in the nursing care unit unless
accompanied by an RN.

U If no signs/symptoms of transfusion reaction after 15 minutes, increase infusion rate. Infusion rate may be
increased based on patient condition, tolerance or LIP/AP order.

U Infusion must be completed or discontinued within 4 hours of picking up from Transfusion
Services.

U Record vital signs during the transfusion. A minimum of three sets (blood pressure, pulse, temperature
and respiration) must be recorded: pre-transfusion (baseline), 15 minutes after start, and at end of
transfusion.

Policy: Blood and Blood Component Administration (Blood Transfusion) — Adults and Pediatrics
(Excludes NICU), 1PC.NRS.0015
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Blood Transfusion Reaction reminders

If a hemolytic or febrile nonhemolytic transfusion reaction or reaction due to
contaminated blood is suspected, complete the following steps immediately:

0 STOP the transfusion immediately. 1 Notify Transfusion Services.
Disconnect blood and all tubing from the 1 Complete Bridge bar coding in Cerner. If the
patient but do not discard. (Bridge refers to electronic system is not being used,
this as HOLD). document reaction on "Transfusion Services

L Do Not infuse blood remaining in filter or the  Transfusion Reaction Report"
tubing as this may worsen the transfusion [ Send the first voided urine specimen to

reaction. the Lab. Label "For Transfusion

1 Begin infusing saline at KVO through new Reaction".

IV tubing connected to a new needless 1 A post-transfusion blood specimen must
connector directly to the hub of the IV also be obtained and sent to Transfusion
catheter to maintain IV access. Services.

1 Check the blood bag label against bar coded] Place blood bag, attached IV solution and
label and patient armband to determine if the tubing set in a biohazard bag. Clamp
the correct unit was transfused to the correct  tubing and aseptically cap end of tubing.
patient. Transport immediately to Transfusion

O Notify the LIP/AP for instructions on Services (do not use tube system).

patient care.
1 Order a Transfusion Reaction Protocol
(TRP) in Cerner.

Blood and Blood Component Administration (Blood Transfusion) — Adults and
Pediatrics (Excludes NICU), 1PC.NRS.0015
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Mission Hospital
Ketamine 500mg/260 mL V2B Infusion Kit

* Due to wasting issues with the current build of Ketamine 500 mg/260 mL
infusions, the Cerner build has been modified.

Ketamine 500 mg infusion kits will be dispensed in Pyxis

 Kit will contain: 1- ketamine 500 mg/10 mL vial, 1- 0.9% Sodium Chloride 250 mL
bag, 1- 20 mm V2B adapter.

The new Cerner build will allow nurses to document waste of up to the
entire volume of the infusion bag in Pyxis when order discontinued.

Pyxis label will print at time of dispense which will allow the nurse to
scan upon administration

* Anticipated kit go live = 2/24/26




Mission Hospital: Isolation Cart Restock

Please restock carts as needed with the unit supply of PPE before reaching out for additional supplies

Carts can be shared between more than one patient; Each patient does not need a card outside their

If isolation carts are needed due to a high number of isolated patients, PPE supply is running low, or
there are excess carts on the unit, please contact Equipment Distribution via one of the methods

from Equipment Distribution.

room.

provided below:

Mission Hospital Equipment Distribution Phone Number

(828) 213-0200

HCA ServiceCentral Medical Equipment Request:

Under "Requesting Equipment", select Add

Equipment Type: Other
Quantity: # of Carts Needed
Request Priority: How Quickly Needed

Save, then type "Isolation Cart(s)" in the Additional Comments section

¢ MISSION
HEAITH

*Requesting Equipment

Actions Type i Sub Type

er  Quantity

1 Critical/Urge

Additional Comments

Isolation Cart

Updated: 1/29/26

CONFIDENTIAL — Contains proprietary information. HC
Not intended for external distribution.

4+ Healthcare®




New Product at Mission Hospital: Sara Flex lift — Rehab use only

* The acute rehab department at Mission Hospital now has access to
the Sara Flex lift

* Physical and occupational therapy will determine patient
appropriateness for use of this product

* Nursing staff should NOT attempt to use this product with patients

* Sling attachments are reusable and need to be cleaned between

patients. If a sling is found, please contact the rehab department at
828-213-8660.

¢ MISSION
HEAILTH

Created: 02/18/2026




Non-Sterile Ultrasound Gel Expiration Date

Non-sterile ultrasound gel is now only able to be

s

ULTRASOUND GEL
GEL ULTRASONS
GEL PARA ULTRASONIDO

J Per policy: Non-sterile ultrasound gel is discarded within 28
days of opening, according to product IFU, or the
manufacturer's expiration date, whichever is earliest.
Bottles of gel are labeled upon opening.

3/16/25
.
0 © Do NOT Use Nonsterile Gel (bottled ultrasound gel)
o Never use nonsterile bottled ultrasound gel for - =—
procedures involving skin puncture or surgical sites. -
o Do not use nonsterile ultrasound gel for pre- Aq%
procedure visualization
TRANSMISSION Gi
Policy: Viewing Safe Handling of Non-prescription Gels, Lotions, Liquids,
Creams, Ointments and Salves Used in the Medical Setting, IC.IP.0005 ce
-
HCA <+ Healthcare’
( T\ MISSION Updated: 2.23.26 NotIntonded foroxtermal dtoton, - meinaieie
NC Division
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https://hcamissionhealth-all.policystat.com/policy/19838094/latest
https://hcamissionhealth-all.policystat.com/policy/19838094/latest
https://hcamissionhealth-all.policystat.com/policy/19838094/latest
https://hcamissionhealth-all.policystat.com/policy/19838094/latest
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