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            1. 
The INCONTOVAC is a one of a kind, state of the art appliance which provides people with urinary compromise an alternative method of control. It may be used to assist people with both urinary incontinence and functional incontinence. It reduces costs associated with alternative methods of urinary control.


Urinary compromise is not only physically debilitating, but also robs a person of their dignity. The Incontovac offers the individual an alternative method for safe, convenient and controlled disposal to meet their urinary needs. It provides an alternative to both external and indwelling catheterization. By eliminating urinary spillage it diminishes resultant ulcerative lesions occurring from urinary accidents. It also may diminish urinary tract infections by providing an open elimination system.


The INCONTOVAC has many state of the art refinements to enhance its function. These include remote control evacuation, automatic safety shut-off and reset to protect the unit from overheating, a two liter reservoir, a one and one half horsepower motor with remote control activation and shut off, color coded tubing for placement with quick release fitting and a pop up valve in the reservoir to prevent urine from flowing into the motor.


The INCONTOVAC has been stringently tested and approved for use in the United States by Underwriters Laboratory and for sales by the Food and Drug Administration. Currently, Medicare has approved for reimbursement the Incontovac's Urinal and Reservoir through our application with Sadmerc. The INCONTOVAC can be submitted to Medicare or other insurances for reimbursement to the patient under a miscellaneous code. A physician letter of the medical necessity and a narrative of our product are required.  We can provide the narrative.


HOSPITALS


AN ALTERNATIVE TO INDWELLING CATHETERIZATION FOR THE DEBILITATED PATIENT UNABLE TO CONTROL THEIR URINARY NEEDS WITH USE OF CONVENTIONAL MEASURES WHEN CATHETERIZATION IS USED FOR PATIENT CONVENIENCE. BENEFITS MAY INCLUDE REDUCED PATIENT LENGTH OF STAY, LOWER LEVELS OF INFECTION, REDUCED PRESCRIPTION REQUIREMENTS AND FASTER MOVEMENT OF PATIENTS  OFF OF CATHETERS OF ANY KIND. 


NURSING HOMES


REDUCES ATTENDANT NEEDS BY MAINTAINING A URINARY FREE ENVIRONMENT. BENEFITS MAY INCLUDE REDUCED PATIENT LENGTH OF STAY, LOWER LEVELS OF INFECTION, REDUCED PRESCRIPTION REQUIREMENTS AND FASTER MOVEMENT OF PATIENTS OFF OF CATHETERS OF ANY KIND. OVERALL COST SAVINGS ARE AVAILABLE THROUGH THE USE OF INCONTOVAC.


PATIENTS AT HOME


PATIENTS WITH URINARY INCONTINENCE NOW HAVE A SAFE AND EFFECTIVE ALTERNATIVE TO DIAPERS, INDWELLING AND EXTERNAL CATHETERS.


IN HOME HEALTH CARE COMPANIES


THE INCONTOVAC IS PORTABLE, TO BE DELIVERED AND APPLIED FOR SHORT OR LONG TERM USE IN HOME HEALTH CARE SERVICE FOR INDIVIDUAL PATIENTS.


SPECIALTY CARE CENTERS


THE INCONTOVAC IS USEFUL IN LONG TERM CARE FOR GERIATRIC PATIENTS AND THOSE WITH SEVERE INJURIES AND NEUROLOGICAL CONDITIONS THAT AFFECT THERE URINARY CONTROL.
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The Incontovac TM                                        
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The INCONTOVAC is an alternative device now available to assist incontinent patients in meeting their urinary needs.
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Accessories Package
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Long Term “Comfort”  Set


  











A Safer, Healthier and More Cost Effective Way to Manage Urinary Incontinence





























Product Featuress:                                �                    �   1. On/Off remote switch. �   2. Automatic reset switch. �   3. Urinal stabilization device.    �   4. Color coded tubing. �   5. Vacuum motor.


As Reported in the






































Medicare Says It 


Won’t Cover 


“Hospital Errors”





Insurer Anthem Blue Cross Blue Shield of 


Missouri To No Longer Pay for “Medical Errors”


























Urinary Transfer Systems Group, LLC.


2865 Netherton Dr.


St. Louis, MO 63136


Phone: 314.558.4103


Fax: 314.653.0598


sales@incontovac.com


www.incontovac.com








Due to the simplicity of operation, the INCONTOVAC returns a significant level of quality of life back to 


those who have struggled with limited or no mobility.





In Hospitals or Critical Care Facilities, the hospitals, patients and caregivers will all benefit from the reduction in costly infections that result in longer hospital and facility stays.  It is well know that catheterization increases the frequency and occurrence of urinary tract infections.  Up until now there was no suitable alternative until the development of the INCONTOVAC.





The INCONTOVAC urinary transfer system includes a urinal capable of receiving and holding urine, a urine holding container, a first conduit connected in fluid flow relationship between the urinal and the urine holding container, a pump, and a second conduit connected in gas flow relationship between the urine holding container and the pump, wherein the urine is drawn from the urinal into the urine holding container by operation of the pump, but not into the pump.


 


1. The unit consists of a urinal, receptacle and vacuum motor designed to evacuate urine form the 	urinal. All appliances are attached with quick release color coded tubing and connections. �2. The unit is positioned for use by applying the stabilization device and positioning the urinal for


     	penile entry. Stabilization is accomplished by the user’s legs lying on the stabilization device. �3. The user urinates at will and then activates the evacuation motor by pressing the remote control 	on/off device. 


Study finds catheter infections stoppable


January 3, 2008


BY PATRICIA ANSTETT - FREE PRESS MEDICAL WRITER





Urinary catheter infections account for 40% of all hospital infections, but U.S. hospitals do not have strategies in place to minimize them, according to a University of Michigan study to be released today.





Catheters are used on one in four patients, often after surgery, but as many as one third of the days in which patients have the devices are medically unnecessary, the study said. Infections from the devices, the


most common type of infections acquired in hospitals, can be difficult to treat and can be life-threatening.





The issue takes on additional significance because in July Medicare stopped paying for care of urinary 


tract infections acquired while hospitalized. The average Medicare payment for a catheter-associated 


urinary tract infection was $40,347 in fiscal 2006.





Dr. Sanjay Saint, lead author and director of the patient safety enhancement program, advises hospitalized 


patients who have a catheter to ask their doctor every day: "Do I still need it?"





The study provides the first national examination of hospital prevention strategies at 119 Veterans Affairs and 600 nonfederal hospitals, conducted in 2005. It was published in the January issue of the Journal Clinical Infectious Diseases, representing work by patient safety specialists at both U-M and the VA Ann Arbor � HYPERLINK "http://www.freep.com/apps/pbcs.dll/article?AID=/20080103/BUSINESS06/801030372" \l "#" \t "_blank" �Healthcare� System.





One third of hospitals in the study did not track catheter use in their patients. Three-fourths 


had no system to know how long patients had one. Less than 10% used physician reminders, a 


proven strategy, to check catheter use daily, the study found.          





______________________________________________________________________________________





Nursing Home Study demonstrates the costs of daily care for Urinary Incontinence.





A study by HU, TW. Wagner-Economic Costs of Incontinence 1998, noted the direct and indirect costs of Urinary Incontinence amounts to $27.8 billion per year.   More than 1/3 of nursing home residents with Urinary Incontinence are incontinent 7 times daily.  The cost per incident without labor is $2.73 and $7.63 with labor.











INCONTOVAC is Trademarked and Patent Pending
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One third of hospitals in the study did not track catheter use in their patients. Three-fourths 


had no system to know how long patients had one. Less than 10% used physician reminders, a 


proven strategy, to check catheter use daily, the study found.          
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The Incontovac may assist in improving the Quality of Life and may, in fact, decrease recovery periods after surgery and critical care.














