BARD MINNESOTA KIT

Materials
Football Helmets (4 sizes, small through X-large)

Sphygmomanometer Pressure Gauge

Large Metal Clamps with “Cushioned” Tips (4)

Scissors

Tape

60ml Slip Tip Syringe

Container for Water & Ice

Water-Based Lubricant (KY-Jelly)

Testing & Preparation
A. Connect one “stomach” port to pressure gauge.  Inflate stomach balloon and record “baseline pressure of gauge” at 100, 200, 300, 400 and 500ml of air inflation, and immerse in water to test for leaks.

(After placement in patient, pressures at different volumes should not exceed the “baseline pressure” by more than 15mm Hg for each corresponding volume.) 

B. Inflate esophageal balloon and immerse in water to test for leaks.

C. Remove all air from “stomach” and “esophageal” balloons and close “inflation” ports with the plugs.  Place tube in ice water to stiffen the tube.

Placement
A. Intubate patient.

B. Lubricate Minnesota tube and introduce through the mouth, beyond the 50cm mark.

C. If fluoroscopy is available, document the position of balloon in stomach.  (Ideally, the procedure should be done under fluoroscopy guidance.)
D. If fluoroscopy is not available, inflate “stomach” balloon with 100, 200, 300, 400 and 500ml of air, watching for balloon pressure not to exceed corresponding “baseline pressure” for each volume by more than 15mm of Hg.

E. Place helmet and secure to patient’s head.

F. Pull Minnesota tube to “snug” tension and tape to helmet frame.

G. Connect “gastric aspiration” to medium suction (60-100mm Hg).

H. Connect “esophageal aspiration” to high suction (120-150mm Hg).

I. If esophageal varices continue bleeding, inflate esophageal balloon to 40mm Hg.  Deflate for at least five minutes every six hours.

J. Keep patient in continuous octreotide 50mcg/hour or somatostatin 250mcg/hour drip.

K. Give “intestinal decontamination” with oral fluoroquinolone BID for 7 days, or parenteral ceftriaxone or cefotaxime for 7 days.

L. Inform angiography that urgent TIPSS is needed, and for surgery that urgent, non-selective porto-cava shunt may be needed.

M. Try to correct coagulopathy (FFP, recombinant factor VII + platelets) and keep hematocrit between 21 and 24 % (Hemoglobin of 7-8); over-transfusion increases re-bleeding rate by increasing portal pressure. Due to anemia, consider giving supplemental oxygen.
N. Keep scissors all the time at bedside to cut tube in case of tube migration.

O. Obtain KUB to document position of gastric and esophageal balloon.

P. Perform periodic gastric and esophageal lavage with lukewarm water to assess for continuous bleeding.

