
The Baxter REPEATER Pump is a peristaltic pump designed exclusively for pharmacy 

applications. To complement the various REPEATER Pump functions, Baxter provides a 

wide range of accessories that aid in pharmacy fluid transfer.

DRUG RECONSTITUTION  /  POOLING  /  IV SYRINGE FILLING 

ORAL LIQUID DRUG FILLING  /  ELASTOMERIC INFUSER FILLING  

GEL APPLICATOR FILLING  

Are you maximizing the value  
of your REPEATER Pump?

For safe and proper use of the devices described herein, please 

refer to the complete Instructions for Use or appropriate manual.



DRUG RECONSTITUTION

TWOFER HUBER-TIPPED VENTED NEEDLES (RX ONLY)

1 100 H93819003 1.5”, 16G / Green

1 500 H93819035 1.5”, 16G / Green

1 100 H93816004 1.0”, 16G / Purple

1 500 H93816045 1.0”, 16G / Purple

FLUID TRANSFER TUBE SET WITH VENTED SPIKE (RX ONLY)

1 10 H93811 Clear

To reconstitute, use TWOFER Needles and the Fluid Transfer Tube Set 

to deliver diluents.

QTY / PACK QTY / CASE PRODUCT CODE SIZE / COLOR



With the REPEATER Pump set to “Reverse,” the Fluid Transfer Tube Set,  

used with the TWOFER Needle, aspirates drug into an EXACTAMIX  

Collection Bag. Can be used with a filter.

POOLING

EXACTAMIX EMPTY COLLECTION BAGS

1 50 H93851 1000 mL

1 50 H93852 2000 mL

1 50 H93853 3000 mL

1 50 H93854 4000 mL

TWOFER HUBER-TIPPED VENTED NEEDLES (RX ONLY)

1 100 H93819003 1.5”, 16G / Green

1 500 H93819035 1.5”, 16G / Green

1 100 H93816004 1”, 16G / Purple

1 500 H93816045 1”, 16G / Purple

FLUID TRANSFER TUBE SET WITH VENTED SPIKE (RX ONLY)

1 10 H93811 Clear

0.2 MICRON FILTER ATTACHMENT

1 10 H93835 	 Clear

QTY / PACK QTY / CASE PRODUCT CODE SIZE / COLOR



Fill IV syringes using REPEATER Pump Fluid Transfer Tube Set in conjunction with the Syringe 

Filling Fixture and RAPIDFILL Connector. Using Interval Mode, the pump will automatically deliver 

volumes with a specific time delay between fills. A variety of tip caps are available, including 

tamper evident and Self-Righting Tip Caps in a variety of colors.

IV SYRINGE FILLING

FLUID TRANSFER TUBE SET WITH VENTED SPIKE (RX ONLY)

1 10 H93811 Clear

FLUID TRANSFER TUBE SET WITHOUT VENTED SPIKE (RX ONLY)

1 10 H93812 Clear

LOW PRIME-VOLUME FLUID TRANSFER TUBE SET (RX ONLY)

1 10 H938331 Clear

QTY / PACK QTY / CASE PRODUCT CODE SIZE / COLOR



SYRINGE FILLING FIXTURE

1 1 H93824 Silver

1	 Luer lock-to-luer slip
2	 Luer lock-to-luer slip, w/cap
3	 Luer lock-to-luer lock

4	 Luer lock-to-luer lock, w/cap
5	 Luer lock-to-bag port

RAPIDFILL CONNECTORS

1 50 H93813701 1 Blue

1 50 H93813715 2 Blue

1 50 H93813901 3 Red

1 50 H93813915 4 Red

1 50 H93813801 5 Green

*	 Special order products – subject to delivery lead times

TAMPER-EVIDENT LUER LOCK TIP CAP

10 100 H93864010 Red

10 1000 H93864110 Red

SELF-RIGHTING LUER LOCK TIP CAP

1 50 H93869001 Green

25 500 H93869025 Green

100 1000 H93869100 Green

1 50 H938690001 Yellow*

25 500 H938690025 Yellow

1 50 H938693001 Dark Blue*

25 500 H938693025 Dark Blue

QTY / PACK QTY / CASE PRODUCT CODE SIZE / COLOR



DISCPAC SELF-RIGHTING LUER TIP CAP

25 500 H93866025 Yellow

100 1000 H93866100 Yellow

25 500 H93867025 Orange

100 1000 H93867100 Orange

25 500 H938671025 White

100 1000 H938671100 White

25 500 H938673025 Dark Blue

100 1000 H938673100 Dark Blue

25 500 H938674025 Green

100 1000 H938674100 Green

25 500 H938676025 Pink

100 1000 H938676100 Pink

25 500 H938677025 Purple

100 1000 H938677100 Purple

25 500 H938679025 Light Blue

100 1000 H938679100 Light Blue

IV SYRINGE FILLING (Continued)

QTY / PACK QTY / CASE PRODUCT CODE SIZE / COLOR



Fill oral syringes using Oral Liquid Bags and / or Top Fill Bags. Dispense the drug using either the 

Oral Liquid Transfer Tube Set (with weighted stainless steel inlet) or the Oral Liquid Bag and Tube 

Set Combination, and with the Syringe Filling Fixture.

Oral Liquid Drug Filling

ORAL LIQUID TRANSFER TUBE SET (RX ONLY)

1 10 H93813 Clear

ORAL LIQUID BAG AND TUBE SET COMBINATION (RX ONLY)

1 10 H93826 1500 mL / Clear

SYRINGE FILLING FIXTURE

1 1 H93824 Silver

QTY / PACK QTY / CASE PRODUCT CODE SIZE / COLOR



If using a different tube set than Oral Liquid Transfer Set, use the Luer 

Lock-to-Oral-Slip Connector for easy filling of the Oral Syringe.

Fill oral liquid drugs into any of the EXACTAMED Oral Syringes and cap 

with EXACTAMED Oral Syringe Tip Caps or Tamper-Evident Oral Tip 

Caps designed to provide tamper-evident closure. Then label syringes 

using MARK-A-DOSE or Oral Labels.

LUER LOCK-TO-ORAL-SLIP CONNECTOR

50 50 H938 42701 Natural

PHARMACY PACK (CLEAR AND AMBER*)

50 100 H9387100 1 0.5 mL

50 100 H9387101 1 1 mL

50 100 H9387103 1 3 mL

50 100 H9387105 1 5 mL

25 100 H9387110 1 10 mL

100 100 H9387120 1 20 mL

50 100 H9387135 1 35 mL

25 25 H9387160 1 60 mL

50 100 H9388100 2 0.5 mL

50 100 H9388101 2 1 mL

50 100 H9388103 2 3 mL

50 100 H9388105 2 5 mL

25 100 H9388110 2 10 mL

25 100 H9388120 2 20 mL

25 100 H9388135 2 35 mL

25 25 H9388160 2 60 mL

1	 Clear
2	 Amber

*  Larger packaging configurations available

ORAL LIQUID DRUG FILLING (Continued)

QTY / PACK QTY / CASE PRODUCT CODE SIZE / COLOR



MARK-A-DOSE LABEL

100 1000 H93842900 Clear

Fill individual oral unit dose containers (KWIKVIAL) using the Oral 

Liquid Bag and Tube Set Combination in conjunction with the 

KWIKVIAL Filling Extension. Identify containers using KWIKVIAL Labels 

and included KWIKVIAL Software.

ORAL LIQUID BAG AND TUBE SET COMBINATION (RX ONLY)

1 10 H93826 1500 mL

KWIKVIAL FILLING EXTENSION

50 50 H93830008 Clear

KWIKVIAL CONTAINER

50 300 H93830015 15 mL

50 300 H93830030 30 mL

REPLACEMENT KWIKVIAL PLUG DISPENSER

1 1 H93830009

KWIKVIAL LABELS (LASER)

1 3500 H93830005 White

TAMPER-EVIDENT ORAL TIP CAP

100 100 H93852300 Red

QTY / PACK QTY / CASE PRODUCT CODE SIZE / COLOR

For unit dose packaging, delivery and administration of oral liquid 

medications, use plastic KWIKVIAL Containers. These amber vials with 

heat-sealed lids are arranged in a plastic tray intended to keep vials 

separated and in fill position. 



Use the REPEATER Pump to fill infusers to eliminate manual filling  

with syringes using a Fluid Transfer Tube Set with a luer lock outlet. 
For safe and proper use of these devices, please refer to the complete 
Instructions for Use or appropriate manual.

FLUID TRANSFER TUBE SET WITH VENTED SPIKE (RX ONLY)

1 10 H93811 Clear

FLUID TRANSFER TUBE SET WITHOUT VENTED SPIKE (RX ONLY)

1 10 H93812 Clear

BIFURCATED FLUID TRANSFER TUBE SET (RX ONLY)

1 10 H93862 Clear

TRIFURCATED FLUID TRANSFER TUBE SET (RX ONLY)

1 10 H93863 Clear

SYRINGE FILLING FIXTURE

1 1 H93824 Silver

ELASTOMERIC INFUSER FILLING

QTY / PACK QTY / CASE PRODUCT CODE SIZE / COLOR



Fill gel applicators using the REPEATER Pump. Baxter offers a Gel Bag and Tube Set  

Combination as well as a Topical Gel Dispenser.

1	 Clear (sold with blue, self-righting tip cap)
2	 Amber (sold with gel applicator tip)

GEL APPLICATOR FILLING

GEL BAG AND TUBE SET COMBINATION (RX ONLY)

1 10 H93846 1500 mL / Clear

TOPICAL DISPENSER (AMBER AND CLEAR)

3000 3000 H9381215 1 1 mL

2500 2500 H9381235 1 3 mL

1500 1500 H9381245 1 5 mL

25 100 H9381255 2 5 mL

25 100 H9381265 2 10 mL

25 100 H9381275 2 20 mL

QTY / PACK QTY / CASE PRODUCT CODE SIZE / COLOR



Policy & Procedure Guidelines 

Always use Aseptic Technique based on your facility’s protocol.

Rx Only. Where indicated, USA Federal Law restricts this device to 

sale, distribution and use by or on order of a physician. 

For safe and proper use of the the products referenced herein, 

refer to the respective Instructions for Use and / or Operator 

Manual.

Baxter, DiscPac, ExactaMed, ExactaMix, 

KwikVial, Mark-A-Dose, Repeater, RapidFill 

and TwoFer are trademarks of Baxter  

International Inc., or its subsidiaries.

Any other trademarks, product  

brands or images appearing herein are 

the property of their respective owners.

Baxter Healthcare Corporation 
9540 S Maroon Circle, Suite 400 
Englewood, CO 80112 

Customer Service 888-229-0001

www.baxter.com  
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