“The greatest temperature decline occurs
during the first hour of surgery.”

ASPAN’s Evidence-Based Clinical Practice Guideline
for the Promotion of Perioperative Normothermia
October 2009
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Heat Reflective Technology.
www.thermoflect.com

THE PROBLEM: PATIENT WARMING

Patient warming is one of the primary concerns of
the clinician in healthcare today.

Meeting the patient's needs is a challenge when
also balancing cost, convenience, equipment,

and patient compliance.

THE SOLUTION: THERMOFLECT

Thermoflect products are the simple, safe and
effective solution for all of your patient warming
needs including:

* Perioperative Services

* Emergency Department

* Labor and Delivery

* NICU/PICU

* Pediatric Services

* Chronically cold patient populations

T ® Free of natural rubber latex
* Facility-wide linen management

e Nonconductive

e Meets “CFR Part 1610, Standard

* Emergency Medical Services [EMS]

[ — - i for Flammability of Clothing Textiles”

e Meets “CFR Part 1615, Standard
for Flammability of Children’s
Sleepwear Sizes O-OX"

e Meets “CFR Part 1616, Standard
for Flammability of Children’s
Sleepwear Sizes 7-14".
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Prevention is better than a cure.
Thermoflect is about prevention.
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Heat Reflective Technology.
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