
 

McKesson Medical-Surgical Inc. 
 
www.mckesson.com 
RC-2026-271 

URGENT MEDICAL DEVICE RECALL  
 
 

November 10, 2026 
 
 
Dear Valued McKesson Customer:  
 
Intersurgical has notified McKesson Medical-Surgical Inc. (MMS) of an Urgent Medical Device Recall regarding specific lot(s) of their 22mm 
Smoothbore Breathing Systems. This notice has been issued because during the manufacture of these products, Tetrahydrofuran (THF) solvent is 
used to bond the soft connectors onto the Smoothbore tube. Following reports from markets outside the U.S. of soft connectors disconnecting from 
the tube, an investigation and testing of internal stock found that some products were manufactured with too little solvent to ensure a secure 
connection. As a result, the affected lots are being voluntarily recalled. Affected product first shipped May 23, 2025. 
 
This Urgent Medical Device Recall is being done with the knowledge of the U.S. Food and Drug Administration. McKesson Medical-Surgical Inc. 
has taken appropriate action per this notice. 
 
For questions regarding this notification, please contact Intersurgical at (800) 828-9633. 
 
A review of our records indicates that your company may have purchased items included in this notification. Carefully review the information in this 
letter and follow the instructions provided below. 
 

Refer to the table for a list of affected item(s) distributed by McKesson Medical-Surgical 

 

MMS # MFG Catalog # Description Affected Lot(s)  

1182077 5191000 CIRCUIT, BREATH EXHALATION VALVE W/MONITIR 22MM 1.8M (25/CS) 
32520670 
32522190 
32522802 

1279862 5805000 BREATHING SYS, SMTHBORE BILEVEL W/MONIT LINE/SWIVL 22MM (35/ 
32516315 
32517877 

1279864 5191850 BREATHING SYS, SMTHBORE EXHALATION VLV W/MONIT LINE 22MM(25/ 
32521551 
32521655 

1228711 5183000 CIRCUIT, BREATHING UNIVERSAL ADLT 22MM (20/CS) 32527207 

1189083 5804000 CIRCUIT, BOARD SMOOTH BILEVEL ADLT/PED 22MM 1.8M LNG (30/CS) 

32508034 
32509327 
32510909 
32516895 
32518659 
32519175 
32525543 

 
McKesson Customer Instructions: 

 
1.) Immediately discontinue use of any product matching the affected item(s) and lot number(s) listed in the item table. If you have no 

products matching the affected item(s) and lot number(s), no further action is needed. 
 

2.) A copy of the Urgent Medical Device Recall from Intersurgical has been included for reference. 
 

3.) If you have product affected by this notice, fill out the McKesson Reply Form and return it to our Corporate Customer Service Center via 
email at MMSRecalls@McKesson.com or fax at (866) 871-0270. To ensure timely credit to your account and support the completion of 
this notice, please respond within 30 days. 
 Please note: Any product returned in addition to or in lieu of affected product will be destroyed, without issuance of a credit. The affected 

product lot numbers are listed in the item table. Once the product is returned, credit will be issued to you. 
 Please place a new order for replacement product if there is an immediate need. 

 
4.) If you have further distributed any of the item(s) referenced in this notification, provide your accounts with a copy of this notification and 

request that they return the affected product directly to you.    
 
We sincerely apologize for any inconvenience this notice may have caused you and your staff.   If you have any questions about information 
provided in this communication, please contact our McKesson Medical-Surgical Recall Message Center at MMSRecalls@McKesson.com or call 
(800) 688-8840. 
 
Thank you for your prompt attention, 
McKesson Medical-Surgical Inc. 

mailto:MMSRecalls@McKesson.com
mailto:MMSRecalls@McKesson.com
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McKesson Medical-Surgical Inc.       November 10, 2026 
Medical Device Recall Reply Form: RC-2026-271 
Intersurgical - 22mm Smoothbore Breathing Systems 
 
Complete this reply form and return all pages immediately via email to MMSRecalls@McKesson.com or fax at 
(866) 871-0270 should you have affected product. 
 
To ensure timely credit to your account and support the completion of this notice, please respond within 30 days. 

Date: _____________ Ship to Acct Number: ___________________________ 

Your Name: ____________________________________ Email Address: ________________________________ 

Phone Number: _________________________________ Fax Number: __________________________________ 

Account Name: _________________________________________________________________________________ 

Address: ______________________________________________________________________________________ 

City, State Zip: _________________________________________________________________________________ 
 

 I acknowledge that I DO HAVE product affected by this notification and have followed the instructions for return. 
 

Qty 
Unit of 

Measure 
Affected Lot #(s) MMS # MFG Catalog # Description 

      1182077 5191000 
CIRCUIT, BREATH EXHALATION VALVE W/MONITIR 22MM 

1.8M (25/CS) 

      1279862 5805000 
BREATHING SYS, SMTHBORE BILEVEL W/MONIT 

LINE/SWIVL 22MM (35/ 

      1279864 5191850 
BREATHING SYS, SMTHBORE EXHALATION VLV W/MONIT 

LINE 22MM(25/ 

      1228711 5183000 CIRCUIT, BREATHING UNIVERSAL ADLT 22MM (20/CS) 

      1189083 5804000 
CIRCUIT, BOARD SMOOTH BILEVEL ADLT/PED 22MM 1.8M 

LNG (30/CS) 

*Return Affected lot numbers only 
   

 
* Any product returned in addition to or in lieu of affected product will be destroyed, without issuance of a 

credit. The affected lot numbers are listed on the McKesson customer letter. 

 
If you are on a McKesson truck route, a delivery professional will pick up the affected products, otherwise you 
will receive UPS return label(s) via email or fax. 

 
 I am on a McKesson truck route, please schedule a delivery professional pick up. 

 

 Please send my UPS/Return label by Email.  Number of UPS Parcels to be returned: ______ 
 
 

If you have any questions about information provided in this communication, please contact the McKesson 
Recall Message Center at MMSRecalls@McKesson.com or call (800) 688-8840. 

mailto:MMSRecalls@McKesson.com
mailto:MMSRecalls@McKesson.com
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