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Background

Yewtwist was designed in Canada by Maria Plummer, a registered nurse with extensive
experience in pediatric and adult oncology. In her time in oncology, Maria witnessed nurses
experiencing the same challenges with removing stuck IV and feeding connections over
and over again. So, with the help of an engineering team, Maria created Yewtwist: an
affordable, non-damaging, lightweight tool to undo tight connections safely and efficiently
to reduce lost time and improve patient care. The Yewtwist tool is adaptable to almost any
needleless connector or IV line and was shown to withstand Accelerated Hydrogen

Peroxide®, CaviWipes® and CloroxPro® Clorox® Disinfecting Wipes during safety testing®.

The case for Yewtwist

In a survey of 153 nurses, 152 had experienced a stuck connection point at least 1-4 times a
month with most estimating that approximately 15% - 30% of connections were difficult to

remove?, Over 50% of nurses reported relying on metal forceps, with almost 30% relying on
grip modifiers such as tourniquets, rubber gloves, or their own uniform3. As well, over 30%

of nurses reported stuck connections taking 3-5 minutes*® per patient to resolve.

In a 2024 survey of 121 nurses conducted at the National Teaching Institute conference for
the American Association of Critical-Care Nurses, 79% of respondents reported cracking or
damaging either a central line or peripheral line® due to a stuck connection. Connections
can become stuck due to coagulated blood, the type of connection, or the nature of the
administered solution (glucose solutions and feed tubes are often mentioned as a pain
point), but surveys also revealed that occupational health plays a significant role in

disconnecting stuck IVs.
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In 2004, musculoskeletal disorders, including
repetitive strain, were the most frequently
reported injury type in the Ontario health care
sector, accounting for 54% of all lost-time injuries’.
In a recent product evaluation survey of the
Yewtwist tool at a leading hospital in Toronto,
Ontario, 37% of the comments remarked on the
benefits of Yewtwist for older nurses and nurses

with hand pain and arthritis®.

On average, gerontologists estimate grip strength decreases at 3.5 Newtons per year for
men and 2.5 Newtons a year for women, with the rate of reduction accelerating over time®.
The latest Work and Wellbeing Survey conducted by the Registered Nurses Association of
Ontario (RNAO), reported that over 1/3 of the nurses who provide direct patient care in

Ontario are over the age of 50%.

With a rapidly aging population and 80-90% of hospitalized patients receiving some form of
IV therapy* we foresee Yewtwist becoming an invaluable tool not only from an
occupational health standpoint, but from an infection control and patient-safety standpoint

as well.

The CDC estimates the cost of central line-associated bloodstream infections at close to 3
billion per year? or $46,000 per case®. These infections are concomitant with increased
length in hospital stays and carry a mortality rate of 12-15%. With antibiotic-resistant
infections on the rise®®, many leading healthcare organizations have adopted the Aseptic
Non-Touch Technique (ANTT®)* clinical practice framework for maintenance of indwelling
medical devices. This framework stipulates the use of the “non-touch” technique on defined
aseptic fields such as IV access ports” (meaning that the any part of a defined aseptic field

is not directly or indirectly touched).

The Yewtwist tool not only allows healthcare professionals to eliminate direct contact with

IV access ports, but according to 83% of nurses who participated in a Yewtwist product
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evaluation trial, it makes the removal of connections faster and more efficient with 89% of
nurses reporting that they prefer the Yewtwist tool over their current methods for
disconnecting stuck IVs®. \¥hen connections can be removed quickly and efficiently, it not
only decreases repetitive physical strain for nurses, but reduces cannula movement which
is paramount to preventing patient discomfort as well as cannula fractures; a life-

threatening, but underreported complication intravascular cannulation®.

Recommendation for single-patient use

The Yewtwist tool is designed to be used by frontline nurses working with some of our most
vulnerable population who have central or peripheral lines or feeder connections. Infection

control experts have recommended that:

e VYewtwist is disinfected between uses to prevent IV access port contamination

e Yewtwist is for single-patient use to prevent cross-contamination between patients

Hospital-acquired, antibiotic resistent infections
such as methicillin-resistant S. aureus (MRSA)
pose a significant public health concern,
particularly in hospitals,® with colonized patients
(patients who are asymptomatic carriers)** being
identified as potential vectors for environmental

contamination via reusable medical equipment®,

For example, research on non-invasive, reusable
medical equipment, such as tourniquets, has
found that 36% of reusable tourniquets were
positive for Staphylococcus aureus (S. aurus) and
of these, 12% were MRSA positive®. As well, an
audit of cleaning habits revealed that 77% of
healthcare professionals did not clean reusable

tourniquets between patients®, revealing the
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underestimation of the danger posed by reusable medical equipment in patient-to-patient
contamination®®, To this end, the Public Health Agency of Canada recommends dedicating
non-critical medical equipment such as tourniquets to single-patient use when cleaning

cannot be performed in a centralized, supervised location?.

Additionally, the lack of adequate storage places for equipment has been cited as a key
logistical problem leading to non-compliance with infection control measures for medical
equipment?®. These logistical challenges mean that portable, reusable equipment may be
kept in uniform pockets or in central, non-sterile locations such as intravenous carts or
cabinet drawers, which not only poses an infection risk if the device is not cleaned
adequately between patients but can also constitute an occupational health risk to
healthcare professionals themselves®, For this reason, each Yewtwist comes packaged in a
resealable polyethylene bag with a pre-etched patient name field so that the Yewtwist can
be labeled and stored alongside the patient in a way that reduces exposure to

environmental contamination and ensures the Yewtwist is designated to a specific patient.

Protocols in practice

As with any piece of healthcare equipment, each hospital is responsible for developing their
own handling protocols in accordance with the manufacturer's recommendation. One major
children’s hospital in Ontario has mandated that the Yewtwist device is cleaned between
uses, used for a single patient only, and that between uses, the device is stored beside the

patient's bed in a polyethylene bag labelled with the patient’'s name.
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