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57 ABSTRACT 
A needle assembly including a needle having a pointed 
end, the needle being removably secured to a flexible 
air breathable bandage which is folded, the needle ex 
tending from one corner thereof in the cross-folded 
form. The needle is provided with a flexible connect 
ing tube and a connector for attachment to a user de 
vice. The flexible bandage forms a manipulable 
winged handle in the initial folded form, and serves to 
enable the insertion of the needle into a patient's 
body, after which the bandage is unfolded and is ad 
hered to the skin of the patient's body, preferably by 
adhesion of a pressure sensitive adhesive surface on 
one face of the bandage. In the unfolded form the 
bandage covers the puncture site, and after needle use 
the needle may be removed while leaving the bandage 
in place, leaving the puncture site covered by the ban 
dage. 

13 Claims, 22 Drawing Figures 
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3,863,631 

METHOD OF APPLYING AND SECURING A 
NEEDLE 

This application is a division of copending applica 
tion Ser. No. 42,713, filed June 2, 1970, now aban 
doned. 
This invention relates to a method of removably in 

serting and securing an attachable needle to a body 
member, and more particularly to a method of manu 
ally manipulably inserting a needle assembly into and 
attaching such to a patient's body, such as for intrave 
nous therapy or testing (using a hollow needle and fluid 
connection thereto), or for electrical signal. 

In the art of intravenous therapy it is necessary to in 
sert a needle into the vein of a patient, and to retain the 
needle in place for an extended period of time, the time 
varying with the particular intravenous therapy or test 
ing involved. It has been previously proposed and prac 
ticed to insert such intravenous needles manually into 
the vein, as by holding the needle or needle holder and 
puncturing the body, after which a strip of adhesive 
may be applied to the needle to hold such in place. This 
method requires the operator to have ready a strip of 
adhesive, and to thereupon apply the adhesive while 
holding the needle in place. While such is to some de 
gree satisfactory, it has been found desirable to provide 
better methods and arrangements for needle insertion 
and attachment to the body. 
One such prior arrangement is shown in U.S. Pat. No. 

3,064,648, which includes a needle with a semi-flexible 
plastic wing section permanently connected to the nee 
dle and having weakened portions which enable the 
plastic wing sections to be elastically folded to form a 
manual handle. This device readily enables the manual 
insertion of the needle. The subsequent securing of the 
needle to the patient's body is accomplished by the em 
ployment of a strip of adhesive tape which appears to 
be placed directly over the down-folded wings to cover 
the wings and adhere to a portion of the body adjacent 
the wings. This device does have the advantage of pro 
viding a handle for the hand of the operator, but has a 
number of distinct disadvantages, including the re 
quirement for the additional securing tape to be added 
thereto to secure the needle assembly to the patient's 
body. In addition, this needle assembly provides no 
self-contained portion for covering the puncture site, 
and this leaves it to the operator to decide whether to 
cover this site, although such in fact is desirable as an 
aid to prevention of contamination. The device also 
tends to prevent skin breathing in the zone over which 
the down-folded wings lie, as the wings are formed of 
solid or continuous plastic material. There are also dis 
tinct pressure points or zones at the edge junction of 
the wings with the secure surface, and this edge junc 
tion also forms a bacteria collection point inasmuch as 
the skin is depressed along this zone by the tape-down 
of the plastic wings to the patient's skin. The device 
also requires the removal or release of the adhesive 
tape securing strip and the removal of the entire attach 
able needle assembly, including the needle and plastic 
wings, in order to remove the needle from the patient. 

It is an object and feature of the present invention to 
provide method of inserting and attaching an attach 
able needle assembly manual manipulation, insertion 
and securing of the needle in place without touching 
the needle, and which utilizes a multi-use bandage 
which serves both as a manually manipulable handle 
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2 
for needle insertion and as a needle securing bandage 
and site-covering bandage after insertion of the needle. 

It is a further object and feature of the invention to 
provide a method of manually manipulable insertion of 
a needle into a body with a wing-forming self-adhering 
bandage and needle assembly and covering of the nee 
dle puncture site with the bandage, and if desired sub 
sequently removing the needle without removal of the 
bandage from its covering of the needle puncture site, 
whereby the bandage can be left in place and continue 
to provide effective cover for the puncture site. 

Still a further feature of the invention is the provision 
of a method of inserting and anchoring a needle in a pa 
tient's body by employing a multipurpose bandage pre 
connected to the needle for enabling needle manipula 
tion, insertion and anchoring and puncture site cover 
Ing. 

Still other objects, features and attendant advantages 
will become apparent to one skilled in the art from a 
reading of the following detailed description of a pre 
ferred embodiment constructed in accordance with the 
invention, taken in conjunction with the accompanying 
drawings wherein: 

FIG. 1 is a perspective view of one physical embodi 
ment usable in accordance with the invention. 
FIG. 2 is a view similar to that of FIG. 1, illustrating 

the device in an upsidedown position for clarity of illus 
tration of certain parts. 

FIG. 3 is a fragmentary longitudinal section view of 
FIG. with a cover sheath added. 
FIG. 4 is a partially exploded view of the unfolded ar 

rangement of FIG. 1. 
FIGS. 5 and 9-13 illustrate steps in the insertion and 

securing of the needle assembly to a patient's arm. 
FIGS. 6-8 illustrate optional pre-insertion manipula 

tive steps. 
FIGS. 14 and 15 illustrate steps in removal of the 

needle from the patient's arm while leaving the ban 
dage in place. 
FIGS. 16 and 17 are perspective views of a modifica 

tion of the arrangement of FIG. 1. 
FIGS. 18-20 illustrate steps in the securing of the 

modified arrangement of FIGS. 16 and 17 to a patient's 
a. 

FIG. 21 is a perspective view of a further embodi 
ment usable according to the invention. 
FIG. 22 is a partially exploded view of a further em 

bodiment usable according to the invention. 
Referring now in detail to the figures of the drawing, 

in the embodiment of FIG. 1, a bandage and needle as 
sembly 11 is provided for use according to the inven 
tion, including a tubular needle 13 having a point 13a 
which may have a beveled point configuration or other 
wise as may be desired, the needle being suitably con 
nected at its rear end to a length of flexible tubing 15 
to which is also attached a suitable connector 17 which 
may be employed for effectively connecting the needle 
13 and flexible tubing 15 to a desired user device, such 
as a syringe, bottle, etc. 
Needle 13 may be connected to flexible tubing 15 in 

any suitable manner, as by frictional retention within 
the end of the tubing at the junction therebetween, as 
indicated more particularly in FIG. 3. The exposed por 
tion of the needle 13 may be suitably protected against 
damage or premature contact, as by a tubular sheath 
cover C slidably removably fitted thereover as indi 
cated in FIG. 3. 



3,863,631 
3 

Secured to the needle 13 and flexible tubing 15 is a 
multi-folded bandage generally indicated at 21, which 
in its multi-folded form serves as a handle for manual 
manipulation and insertion of the needle 13 into a pa 
tient's body as may be desired. The bandage 21 in 
cludes a flexible securing sheet 23 which in its initial 
multi-folded configuration has four quadrant portions 
23a-23d forming a winged handle. 
The securing sheet 23 is preferably formed of air 

breathable sheet material, which also preferably has a 
pressure sensitive air breathable adhesive coating 
thereon, such as the pressure sensitively adhering air 
breathable adhesive tape manufactured by 3M Com 
pany and sold under the brand name Micropore. 
The four quadrant sections of the bandage securing 

sheet 23 are indicated at 23a, 23b, 23c and 23d, the 
pressure sensitive adhesive surface thereof being indi 
cated by the reference character PSA. 
In the embodiment and configuration of FIG. 1 the 

multi-folded bandage 21 is cross-folded, first along a 
line transverse to the needle 13, and thereupon along 
a line extending longitudinal of the needle 13, the re 
sulting multi-fold construction providing two major 
wings which are themselves hinged at their forward 
ends to form two sub-wings. The folds forming the sub 
wings are indicated at 23ab and 23.cd, connecting re 
spectively the quadrants 23a and 23b and the quadrants 
23c and 23d of the securing sheet 23. 
Removably adhered to the adhesive face of each of 

the quadrant sections 23a, 23b, 23c and 23d of the ban 
dage securing sheet 23 are protective release sheets 
25a, 25b, 25c and 25d respectively. These protective 
release sheets may take any suitable form, but are pref 
erably formed of material which is relatively rigid as 
compared to the highly flexible securing sheet 23. This 
difference in flexibility enables the securing sheet 23 to 
readily conform to the varying external configuration 
of the body portion of the person, without causing dis 
comfort, whereas the more rigid protective release 
sheet construction 25a-25a enables the multi-folded 
bandage 21 to be employed as a relatively rigid handle 
for manipulation of the needle 13 prior to and during 
insertion into the body of the patient. In addition, in 
certain of the embodiments the more rigid construction 
of the protective release sheets aids in the removal 
thereof from the securing sheet 23 while simulta 
neously adhering the securing sheet to the body of the 
patient. 
To this end, the protective release sheets 25a-25a 

may be suitably formed of stiff paper preferably having 
a surface which will enable light securing thereof to the 
pressure sensitive adhesive surface PSA, but which will 
enable ease of release therefrom as by peeling action. 
For example, the paper may be suitably coated with a 
polyethylene, wax, or other suitable surface coating 
which will enable ease of removal. Obviously, however, 
various protective release sheet materials, other than 
these particular materials, may be employed within the 
general ambit of the invention. 
The protective release sheets 25a-25a may be pro 

vided with manual gripping flaps 25a'-25d, respec 
tively, if so desired, in order to aid in direct manual re 
moval of the releasable protective cover sheets from 
the securing sheet 23. 
Needle 13 extends outwardly from the cross-folded 

bandage 21 through a hole 23h formed at the corner of 
the bandage securing sheet 23 formed by the intersect 
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4 
ing cross-folds 23ab, 23.cd, 23bc, and 23ad. The point 
13a of the needle 13 extends out a substantial distance 
beyond the hole 23h, and the needle 13 and flexible 
connecting tube 15 are removably secured to the ban 
dage 21 through the medium of a removable pressure 
sensitive tape 31, which is likewise preferably formed 
of air breathable tape, such as Micropore tape. Remov 
able securing tape 31 is placed over the tube 15 and is 
in adhesive engagement with the upper surface of the 
securing sheet 23 on both lateral sides of the tube 15, 
this upper surface being the non-adhesive face of the 
sheet 23 opposite the adhesive securing surface PSA. 
The hole 23h, preferably only a small slit, may be pre 
formed, or may be formed by direct insertion of the 
needle 13 therethrough, with or without the protective 
needle cover sheath C thereon, as may be desired. 

In operation the operator will grasp the handle 
formed by the crossfolded bandage 21, as indicated in 
FIG. 5, and will manipulate the needle 13 to effect in 
sertion of the needle into the body of the patient, which 
in this illustration is an arm as indicated at A. The nee 
dle will normally be inserted at a shallow angle through 
a puncture hole, indicated at P, formed by pressing the 
point 13a against the skin surface of the body portion 
involved. 

It is normally desirable that the needle be oriented to 
dispose the bevel forming the point 13a in a direction 
away from the skin surface, thereby presenting the 
sharp point directly adjacent the skin surface. The pres 
ent invention enables the operator to effect this orien 
tation of the needle 13 easily, without requiring manual 
contact with the needle. This orientation manipulation 
of the needle is illustrated in FIGS. 6-8, in which it will 
be noted that the needle may be rotated clockwise or 
counterclockwise by manually sliding the two major 
wing sections of the bandage 21 in opposite directions 
respectively toward and away from the needle 13 axis, 
the clockwise rotation being illustrated in FIG. 7 and 
the counter-clockwise rotation being illustrated in FIG. 
8. Thus, the desired rotational orientation of the needle 
may be obtained for a given geometrical insertion re 
quirement. 
Upon insertion of the needle 13 into the desired sec 

tion of the patient's body, as for instance into a vein, 
the needle may be anchored in place through the suc 
ceeding bandage unfolding and securing steps shown in 
FIGS. 9-12 to adhere the bandage securing sheet 23 to 
the skin surface surrounding and overlying the wound 
puncture site P. As shown in FIG. 9, after insertion of 
the needle 13 into the patient's body to a desired ex 
tent, the protective release sheets are sequentially re 
moved, as by grasping each with the fingers of one hand 
and peeling such from the pressure sensitive adhesive 
surface of its respective quadrant fold, the first removal 
of such release sheet being effected while holding down 
the opposite major wing section of the bandage with 
the fingers of the other hand H1. Thus, the protective 
release sheet 23a is peeled off with one hand H2 while 
holding the needle and bandage securely in place, with 
the other hand H1 and thereupon quadrant 23a is 
smoothed into self-adhering contact with the skin of 
the arm as by smoothing with the fingers of the hand 
H2 in contact with the remaining protective release 
sheet 25b on the overlying quadrant section 23b. 
Thereupon, the operator may grasp the protective 

release sheet 25d and peel such back from the quadrant 
segment 23d of the securing sheet, and smooth this 
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quadrant 23d into self-adhering contact with the skin 
on the opposite side of the needle 13 and tube 15, as 
illustrated in FIG. 10. The remaining two quadrant seg 
ments 23b and 23c of the securing sheet may now be 
secured to the skin surface, by removal of the protec 
tive release sheets 25b, 25c as indicated in FIG. , and 
thereupon incrementally rolling the two quadrant seg 
ments 23b and 23c simultaneously forwardly into 
contact with the skin on both sides of the needle punc 
ture zone and the zone of disposition of needle beneath 
the skin, as indicated in FIG. 2. It will be noted that 
the puncture site P is thereby covered by the bandage 
cover sheet 23, as illustrated in FIG. 13, and that the 
needle 13 and tube 15 are secured in place, the needle 
being retained at a relatively shallow angle, and the 
connecting tube 15 being substantially parallel with re 
spect to the skin surface of the arm A in the Zone of se 
curement. In this respect, it will be noted that the tube 
15 is retained in place in this condition by the remov 
able tape 31, and as this tape 31 is overlying a part of 
the securing sheet 23a it is preferable that the tape 31 
be likewise formed of pressure sensitive material which 
is air breathable, and which may be similar to that ma 
terial forming the adhesive cover sheet 23. 
Upon anchoring of the needle and bandage assembly 

13, 15, 23, the operator may thereupon connect the 
needle 13 and tubing 15 to a user device, such as a sy 
ringe S, by mating connection with the connector 17. 
Insertion or withdrawal of fluid or other materials may 
be thereupon accomplished over such period of time as 
may be desired. 
After accomplishment of the desired operation with 

the needle 13 in place, the needle assembly may be re 
moved in its entirety without necessatating removal of 
the bandage cover sheet 23. It is only necessary for the 
operator to pull the pressure sensitive tape 31 from its 
anchoring contact with the outer surface of the cover 
sheet 23, as shown in FIG. 14, thereby releasing the 
needle 13 and tube 15 from its anchored relation with 
the cover sheet 23. The needle may thereupon be with 
drawn as indicated in FIG. 15, by grasping the tube 15 
at the zone of connection thereof with the needle 13 
and pulling on the needle along its longitudinal axis, 
thereupon removing the needle from the puncture site 
P and through the hole 23h. The operator may there 
upon smooth down the needle-outline ripple remaining 
in the bandage surface between the Zone of the punc 
ture P and the hole 23h, thus adhesively securing the 
cover sheet 23 around the total periphery of the punc 
ture P and providing continuing bandaged protection 
for the puncture wound, for such time as may be desir 
able. At any time as may be desired, the bandage cover 
sheet 23 may be removed by peeling such from the skin 
surface. 
A modified arrangement 111, without pickup flaps 

25a' - 25d', is shown in FIGS. 16 and 17, which pro 
vides less bulkiness to the bandage handle in the cross 
folded initial form and which enables simpler manufac 
ture of the bandage portion of the unit, thus providing 
some advantages over the first embodiment, although 
the advantages of pickup flaps 25a' - 25d are to some 
extent sacrificed and must be compensated for during 
application. In this embodiment, the cover sheet 23, 
needle 13, tube 15, connector 17 and removable secur 
ing strip 31 may be identical to the counterparts illus 
trated and described in the foregoing embodiment of 
FIG. 1. The protective release sheets 125a-125d are, 

20 

25 

30 

35 

40 

45 

50 

55 

60 

65 

6 
however, modified so as not to include a folded flap 
thereon as indicated at 25a' - 25d' in the first embodi 
ment. This elimination of these flaps provides substan 
tially less bulkiness in the fold zone along the enfolded 
longitudinal extent of the needle and tube, to some ex 
tent renders the accomplishment of the needle orienta 
tion manipulation of FIGS. 6-8 easier, renders manu 
facture of the bandage 121 easier, as the extra fold 
flaps need not be formed and permits the protective re 
lease sheets 125a-25ad to be of thicker and/or more 
stiff material. 

in using this embodiment, after insertion of the nee 
dle 13 into the patient's body, one of the two major 
dual quadrant wing sections of the handle formed by 
the bandage 121 is unfolded down against the skin and 
held in place by one hand, while the other hand is used 
to incrementally roll the opposite major dual quadrant 
wing of the bandage away from the line of the needle 
and tube. In this respect, it is to be remembered that 
the protective release sheets 125a-125d are formed of 
readily releasable material, such as polyethylene 
coated or other suitably coated paper or other material 
which enables ease of release from the pressure sensi 
tive adhesive surface, and in addition the protective re 
lease sheets 125a-125d are relatively stiff as compared 
to the highly flexible adhesive securing sheet 123. In 
view of this differential stiffness of the bandage secur 
ing sheet 123 and the protective release sheets 
125a-125d, flexing of the bandage near the edge of the 
release sheet will tend to separate the protective re 
lease sheet from the securing sheet adhesive surface. 
Accordingly, by initially flexing the free end of the 
combined dual quadrant wing made up of securing 
sheet quadrants 123a, 123b and protective release 
sheets 125a, 125b, laterally toward the opposite held 
down wing section, the protective release sheet 125a 
will be separated from the adhesive surface of the cover 
sheet quadrant 123a in the zone adjacent the tube and 
needle. Thereupon the operator may incrementally 
roll-bend the wing section laterally away from the nee 
dle and tube, to incrementally remove the protective 
release sheet 125a from the respective quadrant 123a 
pressure sensitive adhesive surface. The protective re 
lease sheet 125a is thereby effectively removed while 
at the same time the operator is smoothing the cover 
sheet quadrant 123a into adhesive contact with the 
skin. Next, the opposite securing sheet quadrant 123d 
is adhered to the skin the same manner, while incre 
mentally removing the protective release sheet 125d 
during the smoothing and adhering action of the secur 
ing sheet quadrant 123d to the skin surface, as shown 
in FIG. 19. Thereupon, as shown in FIG. 20, the protec 
tive release sheets 125b and 125c are removed while 
incrementally rolling and smoothing of the respective 
quadrants 123b and 123c into adhesive contact with 
the skin, around, over and beyond the puncture site P. 
It will in this respect be appreciated that inasmuch as 
these two quadrant-covering protective release sheets 
125b and 125c are simultaneously removed in the step 
of FIG. 20, such may be formed as a single sheet, in 
stead of as two sheets as shown. After completion of re 
moval of the protective release sheets 125b, 125c, and 
adhering of the corresponding bandage cover sheet 
quadrants 123b, 123c to the skin surface, the needle 
and bandage assembly is in the secured condition as 
previously shown at FIG, 13. 
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A further modification is illustrated in FIG. 21, in 
which the initial folded condition of the first embodi 
ment is modified. In this modified folded arrangement, 
the two major wing sections of the bandage 221 form 
ing the handle for the needle and bandage assembly are 
folded about an axis which is transverse to the length 
of the needle, whereas in the first and second embodi 
ments the fold axis of the two major wings of the ban 
dage handle extends longitudinally with the needle. 
Thus, in this embodiment the quadrants are first folded 
about a fold line extending longitudinal of the needle, 
and are thereupon folded about a fold line normal to 
the needle, to assume the configuration shown in FIG. 
21. While this embodiment is satisfactory from the 
standpoint of enabling the bandage 221 to serve as a 
handle for insertion of the needle into the patient's 
body, it will be appreciated that this embodiment is ma 
terially less advantageous than the prior embodiment in 
rendering it substantially more difficult to rotate the 
needle about its longitudinal axis by manipulation of 
the folded bandage wings. After insertion of the needle 
of this embodiment, the quadrants are secured to the 
skin of the patient by first unfolding the wing sections 
23b, 23c in a counter-clockwise direction as shown in 
FIG. 21 to bring such into substantial parallelism with 
the needle and the other two quadrants 23a, 23d. 
Thereupon, the quadrants may be sequentially secured 
to the skin in paired relation 23c, 23d and 23a, 23b. 
FIG. 22 illustrates a further modification which may 

be employed in some instances, although such is mate 
rially less preferred and less advantageous than the 
other described embodiments. In this embodiment, the 
needle 13 and tube 15 are secured to the bandage 
cover sheet 323 by a securing strip 331 adhered to the 
pressure sensitive surface PSA of the cover sheet 323. 
Thus, the needle does not pass through a hole in the 
cover sheet 323, as in the preceeding embodiments of 
FIGS. 1 and 16. This gives the advantage of providing 
a continuous bandage over the entire needle and ad 
joining tube section. However, this arrangement is ma 
terially less advantageous than the previously described 
arrangements of FIGS. 1 and 16, which incorporate a 
tiny needle-entrant hole in the adhesively secured 
cover sheet, with a removable securing strip on the 
upper surface thereof, for with the present embodiment 
of FIG. 22 the placement of the securing strip 331 on 
the lower adhesive surfaced face of the cover sheet 323 
effectively prevents removal of the needle and tube 
from the puncture site without substantially simulta 
neous removal of the adhesively secured cover sheet 
323. This is a material disadvantage common to the 
prior art, and will in most instances render the embodi 
ment of FIG. 22 undesirable, particularly in view of the 
difficulty in preventing vein damage in removal of the 
needle of this embodiment. 
While the invention has been illustrated and de 

scribed with respect to several illustrative embodiments 
usable according to the method invention, it will be ap 
preciated that various modifications and improvements 
may be made by those skilled in the art without depart 
ing from the scope and spirit of the invention. For in 
stance, the invention may be employed as an adjunct to 
the application and/or sensing of electrical signals to or 
from a patient's body, in which instance the needle my 
be a pointed metal electrode needle, and the flexible 
tube 15 may be or contain a flexible connecting wire 
which is capable of conducting electrical signals to or 
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8 
from the needle, and which may be connected to a suit 
able electrical signal supply and/or sensing apparatus. 
Also, while the folded bandage is shown and preferred 
to be cross-folded, and has four relatively equal folds, 
such is not restricted to cross-folding, four folds, or to 
equality of the folded segments of the securing sheet. 
Also, the protective release sheets may take various 
shapes forms and constructions. In addition, the gen 
eral method of bandage application for the embodi 
ment of FIG. 16 may also be used with other embodi 
ments, such as with the embodiments of FIGS. 1, 21 
and 22 if so desired. Further, while definitely less ad 
vantageous and not preferred, the cross-folded ban 
dage and needle arrangement may be employed with 
out self-adhesive thereon, using extra adhesive tape or 
tapes for securing in place while still providing the ma 
terial advantage of an initial folded winged handle and 
the self-coverage of the puncture site after needle in 
sertion and wing unfolding of the bandage. Accord 
ingly, the invention is not to be limited by the particular 
illustrative embodiments, but only by the scope of the 
appended claims. 
That which is claimed is: 
1. The method of applying and securing a needle and 

multiple folded bandage unit assembly to a body having 
a puncturable securing surface, comprising 
holding a portable and freely manually manipulable 
needle and folded bandage unit assembly having a 
needle section and a folded bandage section by 
manually grasping said folded bandage portion 
thereof, 

puncturing and inserting said needle section into a 
body while manually grasping said folded bandage 
section, 

multiply unfolding said bandage section and adhe 
sively removably adhering a pressure sensitive ad 
hesive undersurface of said-bandage section to said 
body by and during removal of a protective cover 
ing from said adhesive surface, to removably se 
cure said needle section in place on said body, 

said removable adhesive securing of said bandage 
section to said body being effected during and by 
pulling on and effecting peeling-back removal of 
said protective covering while bringing said pres 
sure-sensitive adhesive undersurface into pressur 
ized self-adhering surface contact with said body. 

2. The method according to claim 1, 
said removable adhesive securing of said bandage 

section to said body being effected during and by 
effecting peeling-back removal of said protective 
covering in a general direction having a component 
extending generally along the extent of the surface 
of said body. 

3. The method according to claim 1, 
said unfolding including multiple unfolding of said 
bandage section in two directions transverse to one 
another. 

4. The method according to claim 3, 
including effectively covering the peripheral zone ex 
tending about the puncture, by said multiple un 
folding of said bandage section. 

5. The method according to claim 3, 
and subsequently removing said needle section from 

said body while leaving said bandage section se 
cured in effective covering relation about said 
puncture. 
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6. The method of applying and securing a needle and 
folded bandage to a body having a puncturable secur 
ing surface, comprising 
holding a portable and freely manually manipulable 
needle and folded bandage unit assembly having a 
needle section and a folded bandage section by 
manually grasping said folded bandage portion 
thereof, 

puncturing and inserting said needle section into a 
body while manually grasping said folded bandage 
section, 

unfolding said bandage section and adhesively re 
movably adhering the undersurface of said ban 
dage section to said body to removably secure said 
needle section in place on said body, and 

applying said bandage section over and laterally sur 
rounding the puncture site of said needle section in 
covering relation while and by adhesively adhering 
said bandage section to said body. 

7. The method of applying and securing a needle and 
folded adhesive bandage assembly to a body having a 
puncturable securing surface, comprising 
holding said needle and folded bandage assembly by 
manually grasping said folded bandage thereof, 

inserting said needle into a body while manually 
grasping said folded bandage, 

unfolding said bandage and adhesively removably ad 
hering a pressure-sensitive adhesive securing sur 
face of said bandage to said body in generally cov 
ering relation about the zone of insertion of said 
needle into said body by and through removal of a 
protective cover sheet from said adhesive surface, 
to removably secure said needle in place on said 
body, 

said removal of said protective cover sheet being ef 
fected by manually holding said assembly in place 
at the zone of said puncture while pulling on and 
peeling back an edge portion of said protective 
cover sheet and also exerting an adhering pressure 
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component on the thus uncovered adhesive secur 
ing surface of said bandage to thereby effect sub 
stantially interdependent removal of said protec 
tive cover sheet and adhesive securing of said ban 
dage to the adjacent facing surface of said body. 

8. The method according to claim 7, 
said adhesive securing of said bandage on said body 
being effected by and during removal of said pro 
tective cover sheet from said bandage, 

said removal of said protective cover sheet being ef 
fected by pulling back on said edge portion in a di 
rection having a component extending generally 
along the extent of the surface of said body to 
which said adhesive surface of said bandage is to be 
adhered. 

9. The method according to claim 7, 
said edge of said protective cover sheet being manu 

ally grasped in a Zone adjacent said needle and 
peeled back in a direction extending away from 
said needle. 

10. The method according to claim 7, further com 
prising 
applying said bandage over and laterally surrounding 

the puncture site of said needle in covering relation 
thereto while and by adhesively adhering said ban 
dage to said body. 

11. The method according to claim 7, 
said unfolding including opposite directional unfold 

ing of foldedly opposed sections of said bandage. 
12. The method according to claim 7, 
said unfolding including multiple unfolding of said 
bandage in two directions transverse to one an 
other. 

13. The method according to claim 7, 
and subsequently removing said needle section from 

said body while leaving said bandage section se 
cured in effective covering relation about said 
puncture. 


