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ON-Q
*

DELIVERS
One partner. One mission.
Unmatched service and support.

Customizable 

to meet every

patient’s needs2,5-9

Widest selection 

of elastomeric and

electronic pumps 

Proven opioid-sparing 

perioperative pain 

management1-4
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∆ SHARED P∆RTNERSHIP IN THE FIGHT 
∆G∆INST OPIOID DEPENDENCY
ON-Q* + You

As many as 1 in 5 patients 
becomes a routine opioid 
user after 10 days of 
narcotic analgesia.10

Dependency can begin 
within just 3 days of 
initial opioid use.10 EVEN A 

1-DAY OPIOID 
PRESCRIPTION 
MAY POSE A 
6% RISK OF 
LONG-TERM 
USE.10
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NOW OFFERING EVEN MORE OPTIONS FOR 
OPIOID-SP∆RING P∆IN RELIEF
ON-Q* + ambIT

ELASTOMERIC PAIN PUMPS

• Up to 5 days of targeted pain relief 11,12

• Allows for adjustable flow during therapy

• Bolus option for breakthrough pain

• On/Off capability throughout therapy

ELECTRONIC PAIN PUMPS

• Up to 1000ml of local anesthetic13

• Programmable intermittent bolus option

• Bolus button with safety lockout

• Audible/visual infusion confirmation
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UNM∆TCHED SERVICE ∆ND SUPPORT.
∆LL D∆Y. EVERY D∆Y. 

PATIENT AND CLINICIAN STAFF SUPPORT

24/7 hotline staffed by nurses, training of your existing and 
new staff, ongoing clinician in-servicing, pain catheter 
insertion training for continuous blocks and surgical site 
placement, patient at-home and clinician guides

EXTENSIVE LOCAL SUPPORT

Coordinated ON-Q* representatives and clinical experts to 
facilitate uninterrupted personalized coverage and 
continuing success

ONGOING TRAINING

Helping surgeons, anesthesiologists, and staff stay current 
with techniques and keep workflows efficient

ON-Q* + ambIT

SM
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THE SIMPLE CHOICE FOR CUSTOMIZED
OPIOID-SP∆RING PROTOCOLS

FLEXIBILITY

• More choices: elastomeric and 
electronic pain pumps offering 
adjustable flow, on-demand and 
intermittent bolus options

• Opioid-free pain relief: 
integral to multimodal plans1-4,12

• Customizable controls: 
titratability, patient bolus delivery, 
pre-set protocols, programmable 
intermittent bolus, and more

IMPROVED OUTCOMES    

• Significantly reduced opioid use1-4

• Shortened hospital stays 
by 1.1 days2,5,9,14-22

• Effective, long-lasting pain relief from 
hospital to post-discharge2,5-9

• Patients up to 3x likelier to report high 
satisfaction vs opioids9,14,15,23-25

INCREASED EFFICIENCIES   

• Single-source partner for all of 
your ambulatory pain pump needs

• Easy pump setup that does not 
prolong procedure time 

• Cost-effectiveness through shorter 
stays, fewer complications, lower 
readmission rates1,2,5,8,9,14-23,26-29

ON-Q* + ambIT
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Your single source for customized, 

opioid-sparing perioperative pain 

management.

CHOOSE THE ON-Q*

∆MBUL∆TORY P∆IN 
M∆N∆GEMENT 
PORTFOLIO.

NOW INCLUDING 
ambIT®. 
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There are inherent risks in all medical devices. Please refer to the product labeling for Indications, 
Cautions, and Warnings and Contraindications. Failure to follow the product labeling could directly impact 
patient safety. Physician is responsible for prescribing and administering medications per instructions 
provided by the drug manufacturer. Refer to www.avanos.com for product safety Technical Bulletins.
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