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1V ACCESS DEVICE HAVING
AN ANGLED PADDLE GRIP

BACKGROUND

13

{0061] When an IV access device is wdentified as being “closed” or “wiegrated,” it
generally refers to the fact that the device is configured to prevent blood from escaping the
device during insertion of the catheter. Typically, such [V access devices accomplish this by
integrating an cxtension sct with the catheter adapter.

{6062] Figure 1 illustrates an example of a PRIOR ART closed 1V access device 100.
Device 100 includes a catheter adapter 101 from which a catheter 101a extends, a needle hub
102 from which a needle 182a extends, an extension tube 103 that is coupled to catheter
adapter 101 at one end and includes a Y-adapter 104 coupled to the other end, and a clamp
107 for blocking or limiting fluid flow through extension tube 103. Y-adapter 104 includes a
port 105 and a vent plug 106. Device 100 can be a closed system by incorporating fluid flow
blocking components {e.g., a septum or vent) into each external opening of the device such as
into a proximal end of catheter adapter 101 and into any ports in adapter 104.

LHEIRY Oftentimes, when using an 1V access device such as access device 100, the
climician will grip catheter adapter 101 and/or needle hub 102 with the thumb on top and one
or more fingers underneath. Also, if catheter adapter 101 includes a stabilization platform,
such as is shown in Figure 1, the clinician may grip a portion of the stabilization platform
opposite extension tube 103. When this type of insertion technique is employed, it is difficult
to posttion catheter adapter 101 at a low angle with respect o the patient’s skin — something
that is desirable to do to obtain proper placement of catheter 101a — since the clinician’s
fingers preveni catheter adapter 101 from being positioned close fo the patient’s skin.

{6004] To minimize the angle of insertion while gripping the stabilization platform of
catheter adapter 101, a clinician may rotate catheter adapter 101 in a counter-clockwise
direction (from the perspective of the clinician) thercby creating a space between the
stabilization platform and the patient’s skin within which the clinician’s fingers may be
positioned during insertion. However, rotating catheter adapter 101 in this manner will cause
the other side of the stabilization platform, including extension tube 103, to be angled into the
paticnt’s skin. In such cases, the stabilization platform and extension tube may drag against

or catch on the patient’s skin thereby making a smooth inscrtion difficult.
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BRIEF SUMMARY OF THE INVENTION

{0065] The present invention is gencrally directed to an IV access device that includes
a needle hub having an angled paddle grip to facilitate insertion of the catheter at a low angle.
The angled paddle grip can also minimize any interference that the extension tube or
stabilization platform may cause during insertion. By employing an angled paddie grip, the
catheter can be inserted while maintaining the stabilization platform in an orientation that is
substantially parallel to the patient’s skin. Also, because the extension tube runs parallel with
the stabilization platform, the extension tube will not be extending into the patient’s skin
during insertion. This will prevent the extension tube from catching on the patient’s skin or
otherwise inhibiting a smooth insertion of the catheter.

{000s6] A catheter adapter in accordance with the present invention can include a
stabilization platform {(e.g., wings) that may form a swrface that can lay {lat on the patient’s
skin. This stabilization platform can be flexibie or otherwise repositionable to allow at least
onc side of the stabilization platform: to be oriented at an angle during inscrtion of the
catheter. To orient the stabilization platform at an angle, the needle hub can include an
angled paddle grip that is designed to be positioned below the stabilization platform when the
needle hub is coupled to the catheter adapter. Due to the flexibility or repositionability of the
stabilization platform, the angled paddle grip will lift the stabilization platform to position it
at a corresponding angle. The clinician may then grip the angled paddie grip and the angled
stabilization platform when inserting the catheter. Due to the angling of these components,
the catheter adapter can be maintained in a generally flat orientation during insertion. More
particolarly, the stabilization platform opposite the angled paddie grip as well as the
extension tube will be maintained in a generally flat orientation during insertion thereby
minimizing any likelihood that these components will drag against or snag on the patient’s
skin.

{0007] In one embodiment, the present invention is implemented as an TV access
device that inclades a catheter adapter from which a catheter extends distally, the catheter
adapter including a wing; and a needle hub from which a needle extends distally, the needic
hub being configured to be coupled to the catheter adapter such that the needle extends
through the catheter. The needle hub further includes a paddle grip that is configured to be
positioned adjacent the wing when the needle hub is coupled to the catheter adapter, the
paddie grip being oriented at an angle.

{0008] in another embodiment, the present invention is implemented as an IV access

device that includes a catheter adapter from which a catheter extends distally, the catheter
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adapter including a wing; and a needle hub from which a needle extends distally, the needie
hub being configured to be coupled to the catheter adapter such that the needle extends
through the catheter. The needie hub further includes a paddle grip that is configured o be
positioned adjacent the wing when the needle hub is coupled to the catheter adapter. When
the paddle grip is forced into contact with the wing, the paddie grip causes the wing to be
clevated into an angled oricntation.

{0091 in another embodiment, the present invention is implemented as an {V access
device comprising a catheter adapter from which a catheter extends distally, the catheter
adapter including a first wing that extends from a first side of the catheter adapter and a
second wing that extends from a second side of the catheter adapter opposite the first side; an
extension tube that couples to the catheter adapter on the second side; and a needle hub from
which a needle extends distally. The needle hub is configured to be coupled to the catheter
adapter such that the ncedle extends through the catheter. The needie hub includes a paddic
zrip that is configured to be positioned adjacent the first wing when the needle hub is coupled
to the catheter adapter. The paddle grip causing the first wing to be positioned in an angled
orientation.

{6016] These and other features and advantages of the present invention may be
incorporated into certain embodiments of the invention and will become more fully apparent
from the following description and appended claims, or may be learned by the practice of the
invention as set forth hereinafter. The present invention does not require that all the
advantageous features and all the advantages described herein be incorporated into every
embodiment of the invention.

BRIEF DESCRIPTION OF THE SEVERAL VIEWS OF THE DRAWINGS

[6011] in order that the manner in which the above-recited and other features and
advantages of the invention arc obtained will be rcadily understood, a more particular
description of the invention briefly described above will be rendered by reference to specific
embodiments thereof that are illustrated in the appended drawings. These drawings depict
only typical embodiments of the invention and are not thercfore to be considered to limit the

scope of the invention.

{63121 Figure 1 illustrates a PRIOR ART IV access device.
{6013 Figure 2 illustrates an IV access device in accordance with one or more

embodiments of the present invention.
{0014] Figure 3A illustrates a view of the catheter adapter of Figure 2 separated from

the needle hub.
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{6015] Figure 3B illustrates a view of the catheter adapter of Figure 2 when the needle
hub is coupled to the catheter adapter.

{0016] Figures 4A-4E illustrate various views of another access device configured in
accordance with one or more embodiments of the present invention.

{6017] Figures SA and 5B illustrate various views of another access device configured
in accordance with one or more embodiments of the present invention.

{6018] Figores 6A and 6B illustrate various views of another access device configured
in accordance with one or more embodiments of the present invention.

{6019 Figures 7A and 7B illustrate various views of another access device configured
in accordance with one or more ernbodiments of the present invention.

DETAILED DESCRIPTION OF THE INVENTION

{6026] Figure 2 illustrates an example of a closed IV access device 200 that is
configured in accordance with one or more cmbodiments of the present invention. Access
device 200 includes a catheter adapter 201 from which a catheter 201a exiends distally, a
needle hub 202 from which a needle 202a extends distally, an extension tube 203 that is
ftuidly coupled to a lumen of catheter adapter 201, and a clamp 207 for restricting the flow of
fluid through extension mbe 203, A luer adapter 204 or other type of adapter can be coupled
to the end of extension tube 203, Also, a luer access device 205, such as one that includes a
septum, may be coupled to luer adapter 204.

{6021] Catheter adapter 201 can include a stabilization platform formed by wings
201b and 201c which extend outwardly from opposite sides of catheter adapter 201, As
shown in Figure 2, access device 200 i configured for right-band use in that extension tube
203 couples to the left side of catheter adapter 201 such that wing 201b is fully exposed.
This can facilitate gripping wing 201b with the thumb of the right hand. As shown, extension
tube 203 can run substantially parallel with wing 201c.

{0022] Needle hub 202 includes a paddle grip 202b that extends outwardly from the
right side of needle hub 202 and has a shape that generally corresponds to the shape of wing
201b. Accordingly. paddle grip 202b can be positioned directly beneath wing 201b so that
wing 201b and paddle grip 202b can be sandwiched between the clinician’s thumb and index
finger during insertion of catheter 201a. Alternatively, paddle grip 202b could be configured
to be positioned above or otherwise adjacent to wing 201b. By configuring paddie grip 202b
in this manner, the clinician can easily withdraw needle bub 202 from catheter adapter 201 by
simply sliding the index finger backwards with respect to the thumb thercby causing the

paddle grip 202b to slide backward away from wing 201b.
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{60231 In some embodiments, needie hub 202 may also include a flash chamber 210
that is coupled to the proximal end of needle hub 202, Flash chamber 210 can include a plug
210a that allows air to escape through a proximal opening in needle hub 202 while preventing
blood from escaping. Also. a proximal end of needle 202a can extend into flash chamber 210
and can include an opening to allow blood to flow out of needle 202a and into tlash chamber
210.

{30241 in accordance with embodunents of the present invention, and as shown in
Figures 3A and 3B, paddle grip 202b can be angled with respect to a flat orientation of
catheter adapter 201. Figure 3A illustrates catheter adapter 201 when needle hub 202 is not
coupled thereto. As shown, wings 201b and 201¢ are configured to lay flat (c.g., within the
same plane) to form a stabilization platform on the patient’s skin. Extension tube 203 is also
shown as extending substantially in parallel with wing 20%c. In fact, in access device 200,
the interface between extension tube 203 and catheter adapter 201 is formed into wing 201c.
{6025] in contrast, Figure 3B illustraies the orientation of wing 201b when needle hub
202 is coupled to catheter adapter 201. Paddle grip 202b can be oriented at an angle to the
flat orientation of wing 201b so that, when paddie grip 202b is positioned undemneath and in
contact with wing 201b, paddle grip 202b lifts wing 201b into the angled orientation depicted
in Figure 3B. Lioportantly, with wing 201b in this angled orientation, wing 201¢ remains in
its flat orientation. The space 300 that is created underneath wing 201b and paddle grip 202b
allows the clinician to position his or her fingers underneath paddie grip 202b while still
maintaining catheter adapter 201 in its flat orientation.

{6026] Morve particularly, the clinician may place his or her thumb on top of wing
201b and one or more of his or her fingers under paddle grip 202b duaring insertion of catheter
201a while still maintaining catheter adapter 201 at a low angle with respect to the patient’s
skin and without having to rotate catheter adapter to cause wing 201¢ and extension tube 203
to extend towards the patient’s skin. In this way, the angled paddie grip 202b can facilitate a
smooth insertion of catheter 201a at a low angle.

{6027] After the catheter has been properly placed in a patient’s vein, needle hub 202
can be withdrawn from catheter adapter 201, Withdrawing needle hub 202 will likewise
cause paddle grip 202b to be withdrawn such that it no longer supports wing 201b in the
angled orientation. As a vesult, wing 201b can return to its flat orientation to facilitate
securing catheter adapter 201 against the patient’s skin. Accordingly, the design of access
device 200 facilitates inserting catheter 201a at a low angle while still allowing catheter

adapter 201 to be secured comfortably to the patient’s skin.
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{6028] Figures 3A and 3B depict an embodiment where wing 201b is formed of a
flexible material that allows it to be positioned in the angled orientation. In some
cmbodiments, a flexible material of the present invention comprises a hardness of from
approximately 30 Shore A to approximately 90 Shore D. In some embodiments, a flexible
material comprises a durometer hardness of from approximately 50 Shore A to approximately
90 Shore D. 1n some embodiments, wing 201¢ may be formed of the sare or similar flexible
material as wing 201b. In other embodiments, wing 201b {and possibly wing 201¢) may be
coupled to catheter adapter 201 via a hinged connection that allows the wing to pivot between
the flat orientation and the angled orientation. A hinged connection may be preferred when
wing 201b and/or wing 201c is formed of a rigid or semi-rigid material. In some cases, the
flexibility of a wing may be created by forming a thin section within the wing. For example,
a portion of the wing that extends along the length of the catheter adapter may be thinner than
other portions of the wing so that the wing is allowed to bend along the thinner portion.
{0291 As indicated above, Figures 2, 3A. and 3B depict an access device that is
designed for right-handed insertion. By inverting the depicted design, an access device
configured for left-handed insertion would be formed. Also, even though the invention has
primarily been described with reference to an access device that includes an extension tube
(e.g, a closed or integrated device), an angled paddle grip could be employed with any type of
catheter adapter having a stabilization platform consisting of at least one wing including
those that do not include an extension tube.

{6036] in some embodiments, a needle hub may be configured to include two paddie
grips for positioning both wings at an angled orientation. Figures 4A-4E and 5A-5B illusirate
examples of such a two paddle grip configuration.

{6031} In Figure 4A, an access device 400 similar to access device 200 is depicted.
Access device 400 includes a catheter adapter 401 having a catheter 4013, a necdie hub 402
that secures a needle 4024, and an extension tube 403 that extends from catheter adapter 401.
Catheter adapter 401 includes two wings 401b and 401c that extend from opposite sides of
catheter adapter 401. Both wings 401b and 401c are flexible to allow them to be positioned
in an angled orientation. Needle hub 402 includes two paddle grips 402b and 402¢ that are
configured to be posttioned anderneath wings 401b and 401c respectively when needle hub
402 is coupled to catheter adapter 401.

{6032] As best shown in Figure 48, paddic grips 402b and 40Zc are oriented at an
angle so that wings 401b and 401c are lifted into a corresponding angled orientation. By

orienting both wings 401b and 401c at an angle, catheter 401a can more casily be inserted at
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a low angle. For example, as represented in Figure 4C, if a right-handed user were to grip
paddle grip 402b and wing 401b, the user could rotate catheter adapter 401 slightly in a
counterclockwise direction without causing wing 401c t© be extended towards the patient’s
skin. In other words, by angling wing 401c in addition to wing 401b, more space can be
created underneath wing 401b and paddle grip 402b to accommodate the user’s fingers
without having to increase the angle of insertion and while still maintaining wing 401c in a
generally parallel orientation with respect to the patient’s skin. Simoilarly, as represented in
Figure 4D, a left-handed user could grip wing 401¢ and paddle grip 402¢ during insertion and
rotate catheter adapter 401 in a clockwise direction without causing wing 401b to be extended
into the patient’s skin.

{6033] After catheter 401a has been inserted into the patient’s vasculature, needle hob
400 can be withdrawn from catheter adapter 401 as shown in Figure 4E. With needle hub
400 withdrawn, wings 401b and 401c can return to their flat orientation (e.g., an orientation
within a common plane) and secured to the paticnt (¢.g., via tape).

{0034] Figores 5A and SB illustrate an access device 500 that is substantially similar
to access device 400. Access device 500 includes a catheter adapter 501 having a catheter
501a and wings 501b and 501c, a needle hub 502 having paddie grips 50Z2b and 50Z¢, and an
extension tube 503. Paddle grips 502b and 502¢ can function in a similar manner as paddle
grips 402b and 402c. However, as best shown in Figure SA, paddie grips 502b and 502¢ are
shaped in a similar manner as wings 501b and 501c. In contrast, as best shown in Figures 4A
and 4B, paddle grips 402b and 402c¢ are shorter than wings 401b and 401c, only extending
outwardly about half the distance that wings 401b and 401¢ extend.

{6035] it is noted that although the configuration of needle hub 400 and needle hub
500 are different than the configuration of needle hub 200, needle hub 200 may also be
configured to include a second paddie grip similar to and opposite paddle grip 202b. In such
cases, needle hub 200 could function as described above to position wings 201b and 201c in
an angled orientation.

{6036] in some cmbodiments, a needle hub may include a paddic grip cven though the
catheter adapter may not bave a corresponding wing. Figwres 6A and 6B illusirate an
example of an access device 600 that is configured in this manner. In Figare 6A, needle hub
602 is shown as being coupled to catheter adapter 601 while in Figure 6B needle hub 602 is
shown as being decoupled from catheter adapter 601.

{0037] Catheter adapter 601 includes a catheter 601a and a single wing 601b that

extends outwardly from a right side of the catheter adapter. An interface for coupling an
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extension tube 603 to catheter adapter 601 is formed within wing 601b. Although catheter
adapter 601 includes only a single wing 601b, needle hub 602, from which necdle 602a
extends, includes paddle grips 602b and 602¢ that are configured o be positioned on opposite
sides of catheter adapter 601 when needle hub 602 is coupled to catheter adapter 601. Paddle
grip 602b generally corresponds to the shape of wing 601b and is angled such that it lifts
wing 601b into an angled orientation. Paddle grip 602¢ may be configured in a flat
orientation or in an angled orientation (e.g., as with paddie grip 402¢ and 502¢). By
including paddle grip 602c, the clinician has the option of positioning catheter adapter 601 in
the orientation shown in Figure 6B or of rotating catheter adapter 601 with respect to needle
bub 602 so that wing 601b is adjacent wing 602¢. Rotating catbeter adapter 601 in this
manner would allow the clinician to grip access device 600 on the left side (as opposed to on
the right side when catheter adapter 601 1s positioned as shown in Figure 6A) during mnsertion
of catheter 601a.

{6038] Figures 7A and 78 illustrate an access device 700 that includes a single paddle
grip and a single wing on the same side as the extension tubing. Access device 700 includes
a catheter adapter 701 from which a catheter 701a extends distally. Catheter adapter 701 also
inchudes a wing 701b and extension tubing 703 that extends from catheter adapter 701 on the
same side as wing 701b.  Access device 700 also includes a needle hub 702 from which a
needle 702a extends distally and a paddle grip 702b that is oriented at an angle so that wing
701b can also be oriented at an angle when paddle grip 702b is positioned adjacent (e.g.,
under) wing 701b.  Access device 700 is therefore similar to access device 600 except that
needle bub 702 does not include a second wing similar to wing 602c. Although not depicted,
it is possible that access device 700 could be configured such that extension tubing 703
couples to catheter adapter 701 on a side opposite wing 701b.

{6039] In summary, the present invention is gencrally directed to access devices that
inclade needle hubs having one or more angled paddle grips for positioning one or more
wings of a catheter adapter’s stabilization platform in an angled orientation. By positioning a
wing in an angled orientation, the insertion of the catheter at a low angle is facilitated.

{6040] Various cmbodiments of the present invention further comprise a safety
mechanism configured to secure the sharpened, distal tip of the introducer needle following
removal and separation of the needle hub from the catheter adapter. A safety mechanism may
inchude any compatible device known in the art. In some instances, the safety mechanism is
configured to interact with a needle feature, such as a ferrule, notch, crimp or burap on the

canoula. The crisop or burop formed in the cannula causes a slight out of round configuration
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that can be used to activate a safety mechamsm. In some instance, the safety mechanism
comprises an arm or lever that is actuated to capture the needle tip within the mechanism and
prevent the tip from emerging prior to safe disposal.

{0041] The safety mechanism is attached to the body of the needle and is capable of
sliding along the length thercof. In some instances, an initial or assembled position of the
safety mechanism is located in proximity to the base or proximal end of the catheter adapter
prior to catheterization. For some configurations, the assembled position of the safety
mechanism is between the proximal end of the needle hub and the proximal end of the
catheter adapter or stabilization platform, wherein the safety mechanism does not overlap the
catheter adapter or stabilization platform. In some instances, a portion of the safety
mechanism 18 positioned within the catheter adapter, with the balance of the safety
mechanism being positioned external to the catheter adapter, such as within the needle hub.
in some embodiments, a portion of the catheter adapter or stabilization platform is extended
proximally 1o provide a housing in which at least a portion of the safety mechanism is
housed. In some instances, the entire safety mechanism is housed within the housing of the
catheter adapier or stabilization platform prior to catheterization.

{6042] In some embodiments, the assembled position of the safety mechanism
positions the proximal end of the catheter adapter between the distal end of the safety
mechanism and a distal end of a paddle grip of the needle hub. In some instances, the
assembled position of the safety mechamsm positions the proximal end of the catheter
adapter between the distal end of the safety mechanism and a proximal end of a paddle grip
of the needle hub. In some instances, a portion of the safety mechanism overlaps a portion of
a paddie grip of the needle hub. In some embodiments, at least some portion of at least one of
the catheter adapter and the paddie grip overlaps at least some portion of the safety
mechanism. In some embodiments, no portion of the catheter adapter or paddle grip overlaps
any portion of the safety mechanism.

§3043] In some cmbodiments, a defeatable mechanical connection s provided
between the safety mechanism and at least onc other component of the access device. In somie
embodiments, a distal end of the safety mechanism is selectively coupled to a proximal end
of the catheter adapter. In one embodiment, the safety mechanism interlocks internally to the
proximal end of the catheter adapter. In one embodiment, the safety mechanism interfocks
externally to the proximal end of the catheter adapter. In some embodiments, a distal end of
the safety mechanism is selectively coupled to a proximal end of the stabilization platform. In

some embodiments, a surface of the safety mechanism is selectively couapled to at least one

-Page 9-



WO 2017/074678 PCT/US2016/055846

surface of at least one of the catheter adapter, 2 blood control valve, an extension tube, and
the stabilization platform. In some instances, the mechanical connection is defeated upon
sccurement of the needle tip within the safety mechanism.

{0044] The present invention may be embodied in other specific forms without
departing from its structures, methods, or other essential charactenistics as broadly described
herein and claimed hercinafter. The described embodiments are to be considered in all
respects only as illustrative, and vot restrictive.  The scope of the invention is, therefore,
indicated by the appended claims, vather than by the foregoing description. AH changes that
come within the meaning and range of equivalency of the claims are to be embraced within

their scope.
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CLAIMS

1. An IV access device comprising:

a catheter adapter from which a catheter extends distally, the catheter adapter including
a wing; and

a needle hub from which a needle extends distally, the needle hub being configured to
be coupled to the catheter adapter such that the needle extends through the catheter;

wherein the needle hub further includes a paddle grip oriented at an angle and
configured to lift the wing to a corresponding angle.
2. The IV access device of claim 1, wherein the wing is formed of a flexible
material that allows the wing to pivot from a flat orientation into an angled orientation when the
paddle grip is adjacent the wing.
3. The IV access device of claim 1, wherein the wing is coupled to the catheter
adapter via a hinged connection, the hinged connection allowing the wing to pivot from a flat
orientation to an angled orientation when the paddle grip is adjacent the wing.
4, The IV access device of claim 1, wherein, when the needle hub is not coupled
to the catheter adapter, the wing is positioned in a flat orientation.
5. The IV access device of claim 1, wherein the wing is a first wing, the catheter
adapter further comprising a second wing that is positioned opposite the first wing.
6. The IV access device of claim 5, wherein the paddle grip is a first paddle grip,
the needle hub further comprising a second paddle grip that is positioned opposite the

first paddle grip.

7. The IV access device of claim 6, wherein the second paddle grip is oriented at
an angle.
8. The IV access device of claim 6, further comprising: an extension tube coupled

to the catheter adapter.
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9. The IV access device of claim 8, wherein the extension tube is coupled to the
second wing.
10. The IV access device of claim 1, wherein the paddle grip is a first paddle grip,
the needle hub further comprising a second paddle grip that is positioned opposite the first
paddle grip.
11. The IV access device of claim 1, wherein the needle hub further comprises a
flash chamber at a proximal end of the needle hub, a proximal end of the needle being in fluid
communication with the flash chamber.
12. The IV access device of claim 1, wherein the paddle grip is oriented at an angle
that causes the wing to be substantially parallel with the paddle grip when the paddle grip is
adjacent the wing.
13. The IV access device of claim 1, wherein the wing is a first wing and the
catheter adapter comprises a second wing opposite the first wing, the second wing being
positioned in a flat orientation when the paddle grip positions the first wing in an angled
orientation.
14, The IV access device of claim 1, wherein the wing extends outwardly beyond
the paddle grip.
15. The IV access device of claim 1, wherein the paddle grip extends outwardly
beyond the wing.
16. An |V access device comprising:
a catheter adapter from which a catheter extends distally, the catheter adapter including a
wing; and

a needle hub from which a needle extends distally, the needle hub being configured to
be coupled to the catheter adapter such that the needle extends through the catheter;

wherein the needle hub further includes a paddle grip that is configured to be positioned

adjacent the wing when the needle hub is coupled to the catheter adapter, wherein, when the
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paddle grip is forced into contact with the wing, the paddle grip causes the wing to be elevated
into an angled orientation.
17. The IV access device of claim 16, wherein the paddle grip is forced into contact
with the wing when the paddle grip and wing are squeezed between a thumb and finger of a
clinician during insertion of the catheter.
18. The IV access device of claim 16, wherein the wing is a first wing, the catheter
adapter comprising a second wing positioned opposite the first wing, the second wing
incorporating an extension tube.
19. An 1V access device comprising:

a catheter adapter from which a catheter extends distally, the catheter adapter including
a first wing that extends from a first side of the catheter adapter and a second wing that
extends from a second side of the catheter adapter opposite the first side;

an extension tube that couples to the catheter adapter on the second side; and

a needle hub from which a needle extends distally, the needle hub being configured to
be coupled to the catheter adapter such that the needle extends through the catheter, the
needle hub including a paddle grip that is configured to be positioned adjacent the first wing
when the needle hub is coupled to the catheter adapter, wherein the paddle grip oriented at
an angle and configured to lift the first wing to a corresponding angle.
20. The IV access device of claim 19, wherein the first and second wing are
configured to extend outwardly within a common plan, the paddle grip causing the first wing to be

positioned at an angle with respect to the common plane.
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