


INSTRUCTIONS FOR USE



INDICATIONS: PRECAUTIONS, WARNINGS AND ADVISORY FOR 
SAM IO™ INTRAOSSEOUS ACCESS SYSTEM

CONTRAINDICATIONS:

For intraosseous access anytime in which vascular access is 
!&ƛ& 2)1�1,�,�1�&+�&+�"*"/$"+1Ǿ�2/$"+1Ǿ�,/�*"!& �))6�+" "00�/6�
cases.          CAUTIONS:

• �16)"1��+!� �1%"1"/��/"��������� ,*-�1&�)"ǽ�
• �00"00�0(&+Ǿ��!&-,0"��+!�*20 )"�1%& (+"00��"#,/"�&+0"/1&,+ǽ�
• Use aseptic technique. 
• �""!)"��00"*�)6�&0�0&+$)"�20"�,+)6ǽ�
• �,�+,1�/" �-�+""!)"��00"*�)6�,/�/" ,++" 1�0"-�/�1"!� ,*-,+"+10ǽ�
• �"Ȓ20"�,#�02--)&"!�01"/&)"� ,+1"+10 may cause illness or injury.
• �&+&*&7"�,/�/"01/& 1�-�1&"+1�*,3"*"+1�!2/&+$�&+0"/1&,+ǽ
• ��/"�0%,2)!��"�1�("+�!2/&+$�&+0"/1&,+��+!�1/"�1*"+1�4%"+�20"!�

#,/�-�1&"+10�4%,�%�3"��,+"�!&0"�0"0�1%�1�&+ /"�0"�)&(")&%,,!�,#�
#/� 12/"Ǿ�"51/�3�0�1&,+�,/�!&0),!$"*"+1ǽ�

• �0"��&,%�7�/!��+!�0%�/-0�!&0-,0�)�-/" �21&,+0ǽ���
• �,+&1,/�&+0"/1&,+�0&1"�#/".2"+1)6�#,/�"51/�3�0�1&,+ǽ�
• �,�+,1�)"�3"� �1%"1"/�&+0"/1"!�#,/�*,/"�1%�+�ǗǙ�%,2/0ǽ
• �!!&1&,+�)� ,+0&!"/�1&,+�1,�0(")"1�)�*�12/&16�0%,2)!��"�20"!�4%"+�

 ,+0&!"/&+$�20"�,+�+",+�1"0ȡ+"4�,/+0�4"&$%&+$�)"00�1%�+�ǘ�($ǽ
• �,1�#,/��1"/+�)�20"ǽ

1. 	/� 12/"�&+�1�/$"1"!��,+"ǽ
Ǘǽ� �/"3&,20Ǿ�0&$+&Ɯ �+1�,/1%,-"!& �-/, "!2/"��1�0&1"�

0")" 1"!�#,/�&+0"/1&,+ǽ
ǘǽ� �+1/�,00",20� �1%"1"/�-)� "*"+1�&+�1�/$"1"!��,+"�

4&1%&+�-�01�Ǚǝ�%,2/0ǽ
Ǚǽ� �+#" 1&,+��1�0&1"�0")" 1"!�#,/�&+0"/1&,+ǽ
5. �5 "00&3"�1&002"�,/���0"+ "�,#��+�1,*& �)�+!*�/(0ǽ



ADVISORY:
������ȭ��+1/�,00",20��  "00��601"*��+!��	��#�*&)&�/&7�1&,+Ǿ�
&+1/�,00",20��  "00�1/�&+&+$Ǿ��0�4"))��0��!%"/"+ "�1,�
"01��)&0%"!�"3&!"+ "���0"!�$2&!")&+"0Ǿ��/"�/".2&/"!�#,/�20"�
,#�1%&0�-/,!2 1ǽ�	�&)2/"�1,�21&)&7"�1%&0�!"3& "�&+���*�++"/�
 ,+0&01"+1�4&1%��--/,3"!��	�Ǿ����1/�&+&+$Ǿ��+!�4&1%&+� )&+& �)�
�"01�-/� 1& "�$2&!")&+"0Ǿ�*�6�/"02)1�&+�0"/&,20�&))+"00�,/�&+'2/6ǽ 

�%"0"�&+01/2 1&,+0�#,/�20"�-"/1�&+�1,��!2)10��+!�1%"�#,)),4&+$�
-"!&�1/& �02�$/,2-0ǿ
• �&/1%�1,�ǖ�*,+1%�,#��$"�Ȕ��",+�1"�ț�"4�,/+Ȝ
• ʴǖ�*,+1%�1,�Ǘ�6"�/0�,#��$"�Ȕ��+#�+1�
• ʴǗ�1,�ǖǗ�6"�/0�,#��$"�Ȕ��%&)!��
• ʴǖǖ�1,�ǖǘ�6"�/0�,#��$"�Ȕ��/"Ȓ�!,)"0 "+1�
• ʴǖǗ�1,�Ǘǖ�6"�/0�,#��$"�Ȕ��!,)"0 "+1

�,*"�&+0"/1&,+�0&1"0��+!�+""!)"�)"+$1%0��/"�$"+"/�))6�
/" ,**"+!"!�#,/�0-" &Ɯ ��!2)1ȡ-"!&�1/& �02�$/,2-0ǽ��)"�0"�
/"�!� �/"#2))6�1%"�/" ,**"+!�1&,+0�-/"0"+1"!�&+�1��)"�ǖ�
�"),4ǽ

NOTE: �%"+�!"1"/*&+&+$�1%"��+�1,*& �)�0&1"��+!�+""!)"�
)"+$1%�#,/�&+1/�,00",20��  "00Ǿ�-�1&"+1��$"��+!�-%60&,),$6�
0%,2)!��"� ,+0&!"/"!�-"/�-/,1, ,)�,/�01�+!�/!Ǿ��+!�,+���
 �0"��6� �0"���0&0���0"!�,+� )&+& �)�'2!$"*"+1ǽ��!!&1&,+�)�
 ,+0&!"/�1&,+�1,�0(")"1�)�*�12/&16�0%,2)!��"�20"!�4%"+�
 ,+0&!"/&+$�20"�,+�+",+�1"0ȡ+"4�,/+0�4"&$%&+$�)"00�1%�+�ǘ�
($�&+ )2!&+$ǿ�
• �,4��&/1%�4"&$%1�Ȕ��",+�1"�ț+"4�,/+Ȝ�)"00�1%�+�Ǘǽǚ�($�
• �"/6�),4��&/1%�4"&$%1�Ȕ��",+�1"�ț+"4�,/+Ȝ�)"00�1%�+�

ǖǽǚ�($



ADULT PEDIATRIC

15 mm For adult patients�4&1%�+,+Ȓ"5&01"+1�1,�)&*&1"!�,3"/)6&+$�
�!&-,0"�1&002"ǽ��" ,**"+!"!�&+0"/1&,+�0&1"0ǿ
a. Proximal Humerus
b. Proximal Tibia 
c. Distal Tibia

For pediatric patients�4&1%�+,+Ȓ"5&01"+1�1,�)&*&1"!�,3"/)6&+$�
�!&-,0"�1&002"ǽ��" ,**"+!"!�&+0"/1&,+�0&1"0ǿ
a. Proximal Humerus 
b. Proximal Tibia 
c. Distal Tibia
d. Distal Femur

25 mm For adult patients�4&1%�*&+&*�)�1,�*,!"/�1"�,3"/)6&+$�
�!&-,0"�1&002"ǽ��" ,**"+!"!�&+0"/1&,+�0&1"0ǿ
a. Proximal Humerus
b. Proximal Tibia 
c. Distal Tibia

For pediatric patients�4&1%�*&+&*�)�1,�*,!"/�1"�,3"/)6&+$��!&-,0"�
1&002"ǽ��" ,**"+!"!�&+0"/1&,+�0&1"0ǿ
a. Proximal Humerus 
b. Proximal Tibia 
c. Distal Tibia
d. Distal Femur

45 mm For adult patients�4&1%�*,!"/�1"�1,�"5 "00&3"�,3"/)6&+$�
�!&-,0"�1&002"ǽ��" ,**"+!"!�&+0"/1&,+�0&1"0ǿ
a. Proximal Humerus
b. Proximal Tibia 
c. Distal Tibia

For pediatric patients�4&1%�*,!"/�1"�1,�"5 "00&3"�,3"/)6&+$��!&-,0"�
1&002"ǽ��" ,**"+!"!�&+0"/1&,+�0&1"0ǿ
a. Proximal Humerus 
b. Proximal Tibia 
c. Distal Tibia 
d. Distal Femur

(table 1)  



INSERTION SITES: (fig 2 – 8)

DEVICE DESCRIPTION: 
SAM IO™ is a manually operated intraosseous access system 
țƜ$�ǖȜǽ���1%"1"/�-)� "*"+1�&0�� %&"3"!��6� ,+1&+2,20)6�
� 12�1&+$�ț/"-"�1"!)6� ,*-/"00&+$Ȝ�!/&3"/ȉ0�1/&$$"/��00"*�)6�
4%&)"�$"+1)6�$2&!&+$�+""!)"��00"*�)6�&+1,�-,0&1&,+ǽ��"-"�1"!Ǿ�
#2))�1/&$$"/�� 12�1&,+� /"�1"0�/,1�1&,+�)�0-&+�,#�+""!)"�
�00"*�)6�4%& %Ǿ�4%"+� ,*�&+"!�4&1%�$"+1)"�!,4+4�/!�
-/"002/"Ǿ�/"02)10�&+� ,+1/,))"!����-)� "*"+1ǽ��+ "�+""!)"�
�00"*�)6�&0�-/,-"/)6�-,0&1&,+"!Ǿ�016)"1�&0�/"*,3"!�1,�"5-,0"�
01�+!�/!��2"/Ȓ), (�#,/�"51"+0&,+�0"1� ,++" 1&,+ǽ��&1%�
"51"+0&,+�0"1� ,++" 1"!Ǿ��0-&/�1&,+�3"/&Ɯ �1&,+Ǿ�Ɲ20%&+$��+!�
0")" 1"!�1/"�1*"+1ț0Ȝ�*�6� ,**"+ "ǽ

	,/�-"!&�1/& �-�1&"+10Ǿ�$"+"/�)�/" ,**"+!�1&,+0�#,/�+""!)"�0"1�
)"+$1%��+!�&+0"/1&,+�0&1"0�0")" 1&,+�&+ )2!"�1%"�#,)),4&+$ǿ�
• ǖǚ�**ǿ��",+�1"0��+!�0*�))�&+#�+10�-/,5&*�)��+!�!&01�)�1&�&�
• Ǘǚ�**ǿ��",+�1"0��+!�0*�))�&+#�+10�&+�!&01�)�#"*2/Ǿ�-/,5&*�)�

�+!�!&01�)�1&�&�
NOTE: �"-1%�*�/(&+$�3"/&Ɯ �1&,+�*201�01&))��"�!,+"�-/&,/�1,�
insertion.

țƜ$�ǖȜ��         

DriverSharps45 mm25 mm15 mmSafety  
Cap

Extension 
Set

ATTENTION:
�ǽ�ǽ�	"!"/�)��+!�&+1"/+�1&,+�)�)�40�/"01/& 1�1%&0�!"3& "�#,/�0�)"�
1,Ǿ�,/�2+!"/�1%"�!&/" 1�,/!"/�,#Ǿ���)& "+0"!�-%60& &�+ǽ



Proximal Humerus 
țƜ$�ǚȜ�� țƜ$�ǝȜ�țƜ$�ǛȜ���� țƜ$�ǜȜ��





�+02/"�1%�1�ʶ�ǚ�**�,#� �1%"1"/�ț�1�
)"�01�Ɯ/01��)� (�)&+"�,+�-/,5&*�)�
 �1%"1"/Ȝ�&0�3&0&�)"���,3"�1%"�0(&+�
țƜ$�ǖǕȜǽ� 

IMPORTANT:  Most accurate 
!"1"/*&+�+1�,#�+""!)"��00"*�)6�
)"+$1%�/")�1"!�1,�0�#"�&+1/�,00",20�
�  "00��/"��)� (�!"-1%�&+!& �1,/0�
on catheter. 

• �"-1%�&+!& �1,/0�#2+ 1&,+��0�
*"�02/&+$�$2&!"�1,�!"1"/*&+"�
�*,2+1�,#�0,ƞ�1&002"�,3"/)6&+$�
1�/$"1"!��,+"ǽ�

• �"-1%�3"/&Ɯ �1&,+�*201��"�
accomplished prior to insertion
attempt in order to determine
&#�+""!)"��00"*�)6�)"+$1%�&0�
adequate to reach medullary
space.

• 15 mm�+""!)"��00"*�)6�
02$$"01"!�#,/�-�1&"+10�4&1%�
+,+Ȓ"5&01"+1�1,�)&*&1"!�
,3"/)6&+$��!&-,0"�1&002"�
ț$"+"/�)�4"&$%1�/�+$"��"14""+�
ǘȒǘǞ�($Ȝǽ

• 25 mm�+""!)"��00"*�)6�
02$$"01"!�#,/�-�1&"+10�4&1%�
*&+&*�)�1,�*,!"/�1"�,3"/)6&+$�

�!&-,0"�1&002"�ț$"+"/�)�4"&$%1�
/�+$"�ʶǘ�($Ȝǽ

• 45 mm�+""!)"��00"*�)6�
02$$"01"!�#,/�-�1&"+10�4&1%�
*,!"/�1"�1,�"5 "00&3"�,3"/)6&+$�
�!&-,0"�1&002"�ț$"+"/�)�4"&$%1�
/�+$"�ʶǙǕ�($Ȝǽ�

NOTE: Needle set selection starts 
4&1%�1%"�$"+"/�)�4"&$%1�/�+$"0��21�
2)1&*�1")6Ǿ�1%"�1/2"�*"�02/"*"+1�
 �+��"�#,2+!��6�20"�,#�1%"��)� (�
)&+"Ǿ��+!�-,01Ȓ&+0"/1&,+�-)� "*"+1�
 ,+Ɯ/*�1&,+�01"-0�1,�#2/1%"/�
validate correct insertion depth.

4









NOTE: �)� "�-/,3&!"!��""!)"����Ȭ�,+�Ɲ�1�01��)"�02/#� "ǽ�
�**"!&�1")6�#,)),4&+$�&+0"/1&,+�,#�+""!)"�0"1��+!�/")"�0"�
,#�016)"1Ǿ�4%&)"�01&))�%,)!&+$�016)"1�%2��&+�,+"�%�+!Ǿ�Ɯ/*)6�
&+0"/1�016)"1�1&-�!&/" 1)6�!,4+�&+1,�,-"+&+$�,#��""!)"����Ȭ�
2+1&)�&1�01,-0ǽ��+02/"�����������	��
�������������
FROM NeedleVISE®.  

DO NOT HOLD NeedleVISE® WITH FREE HAND WHILE 
��������
�������ǽ

��������������Ȓ������������������������������
�
SHARP INTO NeedleVISE®. 

�)4�60�0�#")6�!&0-,0"�,#�,-"+"!�0%�/-0�4&1%�-/,3&!"!�
NeedleVISE®.

�%"���������1��&)&7"/�&0�/" ,**"+!"!�#,/��))�&+0"/1&,+0ǽ�
�)"�0"�/"#"/"+ "�1%"���������1��&)&7"/��+01/2 1&,+0�#,/��0"ǽ�

OPTIONAL: ��1�&+��),,!�0�*-)"0�#,/�)��,/�1,/6�
analysis.      

NOTE:��6/&+$"�*�6��"�!&/" 1)6��11� %"!�1,�������ȭ�
 �1%"1"/�%2��#,/��0-&/�1&,+�,#��),,!��+!�02�0".2"+1�
)��,/�1,/6��+�)60&0�ț"+02/"� �1%"1"/�&0�*�+2�))6�
01��&)&7"!�!2/&+$��0-&/�1&,+Ȝǽ

8 Cont.

10
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�+!& �1"0���*"!& �)�!"3& "�1%�1�0%,2)!�+,1��"�
20"!�&#�1%"�-� (�$"�%�0��""+�!�*�$"!�,/�,-"+"!ǽ

�+!& �1"0���*"!& �)�!"3& "�1%�1�&0�&+1"+!"!�#,/�
,+"�20"Ǿ�,/�#,/�20"�,+���0&+$)"�-�1&"+1�!2/&+$���
0&+$)"�-/, "!2/"ǽ

�+!& �1"0���*"!& �)�!"3& "�1%�1�%�0��""+�01"/&)&7"!�
20&+$�"1%6)"+"�,5&!"ǽ

For prescription use only.

�+!& �1"0�1%"�!�1"��ƞ"/�4%& %�1%"�*"!& �)�!"3& "�
&0�+,1�1,��"�20"!ǽ

�+!& �1"0�1%"�*"!& �)�!"3& "�*�+2#� 12/"/Ǿ��0�
!"Ɯ+"!�&+�����&/" 1&3"�ǞǘȡǙǗȡ���ǽ

�,1�#,/��1"/+�)�20"ǽ

Indicates a medical device that needs protection 
#/,*�)&$%1�0,2/ "0ǽ

�+!& �1"0���*"!& �)�!"3& "�1%�1�+""!0�1,��"�
-/,1" 1"!�#/,*�*,&012/"ǽ

�+!& �1"0�1%"�+""!�#,/�1%"�20"/�1,� ,+02)1�1%"�
&+01/2 1&,+0�#,/�20"ǽ

�+!& �1"0���*"!& �)�!"3& "�1%�1�&0�+,1�1,��"�
resterilized. 

�+!& �1"0�1%"�*�+2#� 12/"/ȉ0���1 %� ,!"�0,�1%�1�
1%"���1 %�,/�),1� �+��"�&!"+1&Ɯ"!ǽ

�+!& �1"0�1%"�*�+2#� 12/"/ȉ0� �1�),$�+2*�"/�0,�
1%�1�1%"�*"!& �)�!"3& "� �+��"�&!"+1&Ɯ"!ǽ

SYMBOL GLOSSARY: 

STERILE EO

Not For  
Sternal Use

LOT

REF



SAM Medical Products®

12200 SW Tualatin Rd, Ste 200
Tualatin, OR 97062 USA

Customer Service:
Toll Free: 800.818.4726 (USA)
Tel: 503.639.5474 (USA)
Fax: 503.639.5425 (USA)
technical.support@sammedical.com

ȪǗǕǗǕ��))�/&$%10�/"0"/3"!ǽ����Ȭ��"!& �)��+!�������ȭ��+1/�,00",20��  "00��601"*©��/"�1/�!"*�/(0�,#����Ȭ��"!& �)ǽ
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IO705-5P-EN - 15 mm/ 5 Pack

IO706-1P-EN - 25 mm/ 1 Pack

IO707-1P-EN - 45 mm/ 1 Pack

IO706-5P-EN - 25 mm/ 5 Pack

IO707-5P-EN - 45 mm/ 5 Pack

SAM04032 A

IO705-1P-EN - 15 mm/ 1 PackREF

REF

REF

REF

REF

REF

GET TRAINED: 
sammedical.com  




