LIFEPAK 15 wonitor/perigRILLATOR

For Emergency Medical Services
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The LIFEPAK 15 monitor/defibriliator has six main
operating modes:

- for autsmated ECG analysis and a prompted
trgatment protocal for patieats in cardiac avest.

Manual Mode: for performing manual defibriflation,

lj + SYIICEFOMIET Ccardigyersion, nNoninvasve D%m!il‘.] and

Mk

ECG and vital sign monitoring.

Archive Mode: for accessing stored patient infarmetion.
Setup Mode: for changing default settings of the operating
Hngtions,

Service Mode: for authorized persennel to parform
diagnostic tests and caliprations.

Demo Mode: for simulaied waveforms and trend graphs 45

far demenstration purpeses.

PHYSICAL CHARACTE

Weight:

Rasin monitpr/detibriliator with new rolt paper and two
battenes instalied: 8.6 kg 18310

Eully featured monitor/defibriiator with new roll paper
and two batteries instalied: 9.1 kg (201 1)

Lithiom-ion battery: G589 kg (1.3 1)

Accessory Bags and Shoulder Strap: 1.77 kg (3.914
Standard {hard) Patdies: 0.95 kg (2.110}

Height: 31.7 con {12.5 iny

Width: 40,1 cm (158 i}

Uepih: 231 om (9.1 )

argal; 212 mm (8.4 m) e!iagoaai g,g

HE T mmg&?mwadex‘% mm {5.0 in} high

User Sel

»  digplay high contrast
e e

Display: & minimum of § seconds of ECG and alphanumerics

far valyes, devige instructions, of prompts

Display: up 10 three wavelorms

Waveform Display Sweep Speed: 2
$p0,. 1P, and 12.5 mmisec for OO,

-

mm/sec for ECG.

The device caplures ang stores patient data, events fincluding
waveforms and annotations), ani coniinuous wavelom and
patisnt impedance records i inteenal memory,

The user cen select and prinl repodts, and iransfer the stared
information via supported communication methads.

Repori Types:

~ Three format types of CODE SUMMARY ™ criical event
recerd short, medium, and long

- 12-lead ECG with STEM| statements
- Gontinuous Waveform (iransfar only}
— Trnd Summary

- Yital Sign Summary

~ Snagshot

Memory Capacity; Tota: capacity s 360 minutes of
continuous £CT. 90 minutes of Contiztious o
channeis. or 400 single waveform events.

taximum memory Gapacity for a single patient includes up o
200 single waveform reponts and 90 minutes of continuous ECG.

COMMUNICATIONS

Tne Jevice it capabie of transigrrng dala recorgs by wired

97 wireless connegtion. This device complies with Par 13

of 2 FCC rules, and i operation 1 subject to the foliowing two
corgditions: (1) this device may not cause harmiful inferference,
@l (2) this device must acoept any interference received,

.

including interference that may cause undesired operation.
Serial Port R3232 communication + 12V awaiiable

Limitad to devices drawing maximurm 0.5 A current
Blugtooth™ technology provides shord-range wireless

1 G WIED G Th-ERal

LG 3 iy
ECG is monitored via several cable arrangements:
A 3-wire cavle is used for 3-lead £CG monioring.

A 5-wire cabie is used for 7-lead ECG monkoring,

e tcelmbacklti.’?) 4‘5‘/{

A 10-wire cable is used for 12-tead ECG acquisition, When

The Chest BI6CHo0es are removad, the 10~wire cable functions
a8 4 d-wirs cabig,
Standard paddes or GUIK-COMBO pacing/dafibriliaton BCG
eiectrodss are used for paddies lead moniwning.
Frequency Response:

Monitor: 25t 4G Hzor 110 30 Kz

Paddles: 2.5 10 30 Hz

12-lead ECG dingnostic: 0.05 to 180 Hz %G

Lead Sskct?un:
Leads ] I 1 (3-wire ECO cable}

Leads |, Il 1, AVR, AVL, and AVF acquired similtanectsty
{4-wire ECG cabled

Leadst L . AVR. AVL. AVFand C leac acquired
simultaneously (5-wire EGG cable!

Leadst, I, 1 AVR, AVL. AVE, VIV2 V3 V4 V5, ang VB
acquired simubanecusly {10-wirs €05 cable)

size: 4.3.2.5.2 1.5. 1,05, 0.25 coymV.
(fixed at t cm/mV for 12-lead)

Heart Raﬁe Display:

] 20-300 bpm digital display

Accuracy: =4% or 273 bpm, whichever is graater
QRS Detection Range Durabon: 40 to 120 msec
Ampliude 35t 5.0m

Common Mode Rejection (CMRR): ECG Leacs: 90 dB
at 50/60 Hz

$u0 /SpLU/SpMet

Sensers:
HAESIMO™ sensors including RAINBOW” sensors
NELLCOR® sensors when used with the MASIMO RED™
MNGC adapter

Spé,

Oispiaysd Saturation Range: “<30" for levels below
50%: 50 10 100% A

Saturation Accuracy: 70~ 100% 0-69% unspecifed)
Aduits/Pediatrics:

=2 digits {during no motion conditons}

+3 digits {during motion conditions)

Dynamit signal strength bar graph

Pulse tone as Sp0, pulsations are detected

$p0, Update Averaging Rate User selectable:

4 B. 12 or 16 seconds

$p0, Sensitivity User selectable: Normal, High
$p0, Measurement: Functional Spl, values are
displayed and smr‘aAWW
Pulse Rate Range: 25 to 240 bpm j 5

2%

Pulse Rate Accuracy (Adults/Pediatrics):
=3 digits {during no matien conditions)
+5 digits {during motion conditions)

Optional Sp0, wavsform display with autogain conirol

Bpl0
SpGo Concentration Display Range: 0t 40%
Splo Accuracy: =3 digits

SpMET

SpMet Saturation Range: § 1o 15.0%
SpMet Display Resolution: 0.1% upte 10%
Sphiet Accuracy: =1 diget

NIBP

Blood Pressurs Systolic Pressure Range: 30 to 255 mmbg

1 Diastolic Pressure Range: 15 fo 220 mmHg

Mean Arterial Pressure Range: 20 10 235
Units: mmHg
Blood Pressure Accuracy: =5 mmHg

Blood Pressure Measurement Time: 20 seconds. typical
{exclutting cutt inflation time)

Pulse Rate Range: 20 to 240 puises per minute

Pulse Rate Accuragy: =2 pulses per minte of =2%,
whichever is greater

Operation Features Initial Cuff Pressure: User selectable,
80 to 180 mmHg

Automatic Measurement Time Interval: User selectabie

Automatic Cuff Deflation Excessive Pressure; If cul!
pressure exceeds ¢90 mmHg

mmHg

Excessive 1ime: If measurement time exceeds 120 seconds

£0,
€0, Range: 0 to $8 mmHg (0 10 13.2 kPa)
Units: mmHg, %, or xPa
Respiration Rate Accuracy:
0te70 bom: =1 bpm
71 to 89 bpm: 2 bpm
Respiration Rate Range: § iv 99 breaths/minute
Rise Time: 190 msec
Response Time: 3.3 seconds {includes delay time and rise
time)
initialization Time: 30 seconds {typical), 10-180 seconds
Ambient Pressure: auiematically compensated internally
Optional Display: CO, pressure wavelorm:

Sole factors: Autoscale, 0-20 mmHg {04 Vol
0~50 mmig (0-7 VYol%), 0100 mmHg (0~14 Vo)

Invasive Pressure

Transducer Type: Strain-gauge resistive dridge
Transducer Sensitivity: 5/ V/mmHg

Excitation Yoltage: 5 Vdc

Connector: Electro Shield: CX8 31024 148-6%
Bandwidth: Digital filtered, DC to 30 Hz {< -3db)

Zero Drift: 1 menkg/hi without transcucer doft

2ero Adjustment: =150 mmHg including transducer olfset

Numeric Acguragy: 1 mmHg or 2% of reading, whichsvsr
is greater, plus transducer arres

Pressure Range: -30 to 300 mmHg, in sl user selectableranges

nvasive Pressure Display

Display: IP waveform and numerics

Units: mimHg

Labels; P1or P2, ART, PA. CVF, ICP. LAP (uger seiectablel

Temperature

Range: 24.8° to 45.2°C (76.67 to 113.4°F}
Resolution: 0.4°C

Accuracy: £0.2°C including $6nsos

Reusable Temperature Cable: 5 foctor 10 foot

Digposable Sensor Types: Surface-Skin;
Esophagaal/Rectal
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Time Scale: Autg, 30 munules: 1, 2.4, o7 8 hours
Duration: Up to 8 hours /;;é s

5T Segment: After initial 12-iead ECG analysis, automatically
SEECEs and ferds ECG lead with the greatest S

?f?a%ma’ai
Display Choice of: HR, PR (50,5, PR (7 Bpd, (%), $ac0
T, Sp4iet (1 50, (E150,/Fi00,) aas 0., NiBP i1, ;92 st

Cuick Set: Activates alerms for all active vital signs

VE/VT Alarm: Activates continunys (CPSS) manitoring

i Manual made

Apnea Alarm: Coeurs when 30 seconds has elapsed since
last getected respiration

Heart Rate Alarm Limit Range: Upper, 100-250 bpm;
lower, 30-150 bpm

INTERPRETIVE ALGORITHM

12-Lead Interpretive Algorithm: University of Glasgow
12-Lead ECG Analysis Program. includes AMI and STEMI
statemants

Prints continuous strip of the displayed patient

information and reports

ize: ind
Paper Size: 100 m (3.8inl 3)(;3 y "
Print Spesd: 25 sum/sec or 12.5 mm/sec /g(f

Optional: 50 mm/sec time base for 12-lead ECG reports
Delay: § ssconds
Autoprint: Waveform events prist automatically
Frequency Response:

Diagnostic: 0.05 to 150 Hz or 0.0510 40 Hz

Woniter; .67 o 40 Hz or 1 to 30 Hz

Shock Ready Time: Using 4 fully charged batiery at norma;
room temperaturg, the device is ready 10 Shock within 20
seconds if the initial rhythe finding is “SHOCK ABVISED”
Biphasic Qutput: Energy Shock levels ranging from 150160
joules with same of greater engrgy level for each successive shack
cprMAX™ Technology: In AED mode, cpriMAX ™ technolegy
provides a methed of maximizing the CPR time that a patient
receives, with the overall goal of improving the rate of survival
of patients treated with AEDS.

Setup Options:

- Atie Anaiyze: Allows for auto analysis. Options are OFF,
AFTER 157 BHOCK

- Initial CPR: Aliows the user to be prompied for CPR for
2 periad of ime prior to oiner activity, Optiors are OFF,
ANALYZE FIRST CPR FIRST

- Initial GPR Time. Time interval for Initial CPR. Options
are 15, 30, 45, 60. 8C. 120, and 180 seconds.

— Pre-Shock CPR: Allows the user to ba promipted for GPR
whils the devics is charging. Optins are OFF, 15,30 seconds.

~ Pulse Check: Allows the user to be prompted for 2 pulse

check af various tmes. Options ars ALWAYS, AFTER EVERY
SECOND NSA AFTER EVEAY NSA, NEVER

- Stacked Shocks: Aliows for CPR after 3 consecutive shocks
ot after & single shock, Options are OFF 0N

- (PR Time: 1 or 2 User selectable times for CPR, Uptions 5;5?
are 15, 30, 45, 60, B0, 120, 180 saconds and 30 minutes,

Pacing Mode: Demand or non-demand rats and current defaults

Paging Rate: 4010 70PN Y
Rate Accuracy: =1.5% over entirg range

-

,{2{ Gutput Waveform: Monophasic, truncated exponential
TUITBAt PUISE (20 £1. T mS6c)

Gutput Current: § o 200 ma

Pause: Pacing pulse frequency reduced by a factar of
4 when activated

Relractory Period: 180 to 280 msec {function of rate)

DEFIBRILLATOR -

Biphasic Waveform: Binhasic Truncated Exponential
The foliowing specifications apply from 25 to 200
ohms, uniess otherwise specified:

Energy Accuracy: =1 joule or 10% of settz‘ng whichever i 13
greater, into 50 ohms, =2 joulss or 15% of setting, whicheve!
is greater, into 25-175 ohms.

tion: Active when disposabie therapy
glettrodes are attached. Energy mutput within x5% or =1 juule.
whichever is greater, of 50 ahms value, limited to the availadble
energy which results in the gelivery of 360 joules into 50 onms.
Patdie Options: QUIK-COMBO" pating/defibrillation/ECG
electrodes (standard), Cable Length & fout fong (2.4 m}
QUIK-COMBE cavle (potincluding electrode assambly).

Standard paddies {optional .
Lie)—

125, 150, 176, 200, 225, 250, 275, 300, 325, and 360 joules
4

i

Manual Motz

Charge Time: Charge tme 1o 360 ieules in fess than
70 secongs, typical

+ Synchronous Cardioversion: Energy transfer baging
within 80 msec of the RS peak
Paddies Lead Off Sensmg The transition point at
which device changes from assuming ihat QUIK-COMBO
electrodes are propedy connecled to patisnt o assuming
ihat glectrodes are nol conecled is 300250 ohms.

AED Mode

$hock Advisory System™ (SAS): an ECG analysis system
%advuses the operator if the al oreaﬁm GEiEC15 @ BhoCKADIE

44

Unit meets functional requirements during exposure to
the fallowing environments unless otherwise stated.
Operating Temperaturg: 0° lo 45°C (32° t¢ 113°FL
« -20°C {-4°F) for 1 hour affer storage at room temperature;
E?*C MO"F for 1 aour after storage at room temperature
Sterﬂge Temperature; -20° 1o 65°C (-4° 1o 148°F  exvept
therapy electroges and batteries
Relative Humidity, Operating: 5 to 95%. non-condensing,
NIBP: 15 to 95%, non-condensing
Relative Humidity, Storage: 10 to 95%. non-condensing
Atmospheric Pressure, Operating: -382t0 4,572 m
(-3 253:015 Q00 NIBP: 15210 3.8 48 m( 53010 10,000 1
5

s ) _
resnsiam,r:? msri&, 529 an¢ EN 1789 mm:)u aceessories

category 4 {ﬁgme 514, 4-1 spectium a) -:ehcapfer E f.ategcr,‘ &
[3.75 Grmg}, Ground Mobile - category B (3.14 Grms} EN 178
Sinuseidal Sweep, 1 octave/min, 15 -150 Hz, 0,15 mm.’zg

Y9

g
steel surface E‘é 1789: 30-inch drop ame gach o‘f [ suriaces

Shock (functional): Meets 1EC 80065-2-27 and MIL-5TD-
810E shock requirements 3 shocks per face at 40 g, 6 ms
haif-sine puises

Bump: 1000 humps at 15 g with pulse duration of B msac
Impact, Non-operating: EN 60801-1 0.5 + 0.05 joule
impact UL 80601-1 6.78 Nrm impact with 2-inch tamster
steel ball. Mests [ECE2262 protection level IK 04,

EMC: EN 60601-1-2:2001 Megical Eguipment -General
Requirements for Safety - Collateral Standard: Electromagnetic
Compatibility - Reguirements and Tests EN 60801-2-4:200%:
{Clause 36) Particidar Reguiremants for the Safety of Cardiac
Defibrillators and Cardiav Dafibsiliator-Moritors

XCeDt fo' 12-lead ECG cable, hard paddies. and batter ;;Jack! L

Cieaning; Clraning 20 times with the following: Quaterrary
ammonium. isopropyl alcohal, hydragen peroxide
(hemical Resistance: B0 hour exposurs to specifisd
chemicals: Betading {10% Povidone-~lodine solution).
Cotfes, Cola, Dextrose (5% Glucose solution). Elsctrodas Gel/
Paste (88% water, 2% Carbopol 840), HCL (0.5% salution,
pH=1}, ksopropy! Alcohal, Natl solution (0,9% sclution),
Cosmetic discoloration of the paddie well shorling bat shall
be allowed following exposure to HCL {0.5% solution),

Power Adapters: AC or DO

Power Adaplers provide operation and batlery charging

fram gxternal AC or DC power

- Fuil functionality with or withou! batleries when connectsd
to external AC/DG

~ Typical battery charge time while installed in UFEPAK 15
device is 180 minutes

- Indicators: external power indicalor, battery charging indicator

Dual batlery; Capability with automatic swiiching

indication and mssagg Fe.s ace hattery gg ;{
Huel gauge indication, audio tones and replacs hattery messd
in the stalus area for each batlery. When replace battery

i§ IngicATed) JEVicE BUT TR SECON Daltery, when
both bauenes TEach repl rep%ace battery conaition, @ voice prompt
instrusts user fo replace batery,

Battery Capacity Fortwo, new i

-crarger batturies, 20°0 B6°F)

P Monilorag  facing  Deliodllation
Sgemting Mude iminged) (minges) (360J dschanges)
Towsl Capaciy  Teeical 360 340 420 {;‘
Joet .
T T 0 40

Capaciny e 1001 b 20 5

Low ety weimam 12 10 ]

Batlery Specifications

Battery Type: Litnium-ion

Weight:0.56 kg (1.3 1b)

Voltage: 11.1V typical

Capacity (rated): 5.7 amp hours

Charge Yime (with fully depleted battery): 4 hours and
15 minutes {typical)

Battery indicators: Each battery has a fuel gauge that
indicates i{s approximate charge. A fuel gauge that shows
two or fewer LEDs after a charge cycle indicates that the
battary shoult be replaced,

Charging Temperature Range: 0° 10 50°C {32° to 122°F)
Operating Temperature Range: 0° 10 50°C (32° to 122°F)
Short Term {<1 week} Storage Temparature Range:
-20%t0 60°C {-4° to 140°F)

Long Term (>1 week) Storage Temperature Range:

20° 10 25°G {68° to 77°F)

Operating and Storage Humidity Range: 5 to 85% relative
humidity, nan-condensing



Table A-1 LIFEPAK 15 Monitor/Defibrillator Specifications (Continued)

Patient

//f ) Impedance (Q)

25
50
75
100
126

180

175

A-10

Waveform Shape and Measured Parameters

Phase 1 Duration (ms)

Min

OO wmN oo
N e Y Y 00

ol el

Max
6.0
7.9
9.4
10.6
112
119
126

kR

13 T2

v

Biphasic Waveform

Min
3.2
4.4
49
5.6
6.2
5.6
6.9

Phase 2 Duration {ms}

Tilt (%)

Min

699
57.0
433
43.0
33.0
36.8
338

Max

85.2
74.7
67.6
62.2
56.6
52.6
49.3

LIFEPAK 15 Monitor/Detibrillater Operating Instructions
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6. Press ANALYZE to initiate the analysis. Stop CPR,

POSSIBLE MISINTERPRETATION OF DATA
Do not move the AED during analysis. Moving the AED during analysis may affect the
£CG signal resulting in an inappropriate SHOCK or NO SHOCK ADVISED decision. Do not

touch the patient or the AED during analysis.

The ANALYZING NOW—STAND CLEAR prompts
occur. The SAS analyzes the patient's ECG in 5"‘“
approximately 6 to 9 seconds and advises ’
either SHOCK ADVISED or NO SHOCUK ADVISED.

7. Continue to follow the screen messages and voice prompts provided by the AED.

Shock Advised

The following prompts cccur when shock is advised:

If the AED detects a shockable rhythm, the
SHOCK ADVISED prompts occur, Charging to
the joule setting for Shock #1 begins. A
charging bar appears and a ramping tone
sounds.

- }G LIFEPAK 15 Monitor/Defibrillator Operating Instructions



performance. Patients often exhibit a muscular response {such as jumping or twitching) during an
energy transfer. The absence of such a response is not a reliable indicator of actual energy delivery
or device performance.

Using the CPR Metronome

When CPR is required during cardiac arrest, the GPR metronome provides audible prompts that
guide the user to deliver CPR with proper timing In accordance with the 2005 American Heart
Association and European Resuscitation Council CPR guidelines.

CPR Metronome Warnings

CPR DELIVERED WHEN NOT NEEDED
The metronome sounds do not indicate information regarding the patient's condition.

Because patient status can change in & short time, the patient should be assessed at
all times. Do not perform CPR on a patient who is responsive or is breathing normally.

Note: The CPR metronome is a toc! to be used as a timing aid during CPR. Assess the patient at
all times and provide CPR only when indicated. Provide CPR according to your training and
protocols.

How the CPR Metronome Works

The metronome provides audible “tocks” at a rate of 100/minute to guide the rescuer in
performing chest compressions. The metronome aiso provides audible ventilation prompts
(either a tone or verbal “ventilate”) to cue the rescuer when to pravide ventilations. The
metronome prompts the rescuer to perform CPR at the selected compression to ventilation (C:V)
ratio.

Age-Airway Considerations

The default C:V ratio for the metronome (in both AED and Manual modes) is Adult - No Airway
{30:2) because most patients in cardiac arrest are adults who have an initially unsecured
airway. In Manual mode, the user can choose the most appropriate C:V ratic based on the
patient’s age and current airway status. The Age-Airway selection determings the C:V ratio of the
metronome sounds. The default C:V ratios are shown in Table 5-2.

BZONT-2010 Physio-Control, Inc. LIFEPAK 15 Monitor/Defibriliator Operating Instructions 6"25
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v Ratios in Manual Mode

Tahle 5-2 Default Age-Airway

Adult - No Alrway™ 30:2 LN

S R~ W
™ 18®
Youth - Airway 10:1 -

- No Airway = No adificial ainway in place
*~ Airway = Advanced artificial airway in place
<=+ Youth = Pre-pubescent child

Note: The compression-to-ventilation ratio selections can be set up according to local medical
protocols. For more information, see the LIFEPAK 15 WMonitor/Defibritlalor Sefup Options

provided with your device.

Activating and Deactivating the Metronome

To activate the CPR metronome in Manual mode:

. Press CPR. The CPR Metronome menu
- appears and the metronome is activated
Adult - No Airway using the Adult-No Airway default setting.

. Use the SPEED DIAL to highlight and select
the desired Age-Airway setting.

When the metronome is on, @ Mmessage
appears in the message area that indicates
the current Age-Airway selection.

Note: If the VFAT alarmison, itis suspended when the metronome is on to prevent false VFAT
alarms. If other vital sign alarms activate when the metronome is on, the visual indicators occur,
but the alarm tone is suppressed until the metronome is deactivated.

The metronome provides "tocks” and ventilation prompts continuously until it is deactivated. Te
stop the metronome, select STOP METRONOME in the CPR Metronome menu. An event is recorded
in the CODE SUMMARY Event Log when CPR metronome is turned ON or OFF and when the
Age-Airway setting is changed. To adjust the volume of the metronome, press OPTIONS, select
ALARM VOLUME, and change the VOLUME.

Note: If all Age-Airway selections are set to the same C.V ratio (for example, Adult - No Airway,
Adult - Airway, Youth - No Airway, and Youth - Airway all set to 10:1}, the CPR metronome

LIFEPAK 15 Monitor/Detibritlator Qperating Instructions



Wanual Mode Energy Protocol

i Mode F Ener gmcl mesy BHOWS YU B0 581 ENErgy tevels for the Energy

Note: 16 enapie, set Lhe Pads Detault option {0 Energy Protocal in the Setup / Manual Mode meou.

5, 250, 775, 300, 325, 360
5. 350, 275, 300, 325, 360 _
& 250, 275, 300, 325, 360

23
2

srgy level for shock & can not De sel less 1han enetgy lavel for shock 1. Energy tevel for

Note: ©s
shock 2 can not oe set less than energy ievel for shock 2.

LIFEPSK 1% Monitor/Detibritlator Setup Options @

s -

-
*3 -l
¢ ¥



LIFEPAK®15 Monitor/Defibrillator Operator’s Checklist

This is a recommended checklist to use to inspect and test this monitor/defibrillator. Daily inspection

and test is recommended. This form may be reproduced.

Location:

Unit Serial No:

| Instruction

E

Recommended | Date

¢

Corrective Action TInitials

1. Inspect physical condition for:
Foreign substances
Damage of Cracks

2. Inspect power source for:
Broken, loose, or worn battery pins
Damaged or leaking battery

Spare battery available
Damage to power adapter and cables

3. Inspect ECG cable and cable port for:

Cracking, damage, broken, or bent
narts or pins

ach box after completing

Clean the device.

Contact a qualified service technician.

Contact a qualified service technician.

Recycle or discard battery.

Obtain fully charged spare battery.

Contact a qualified service technician,

Replace ECG cable.
if port is damaged, contact qualified i
service technician, |

4. Check ECG electrodes and therapy electrodes for:

Use By date
Spare electrodes available
Damaged, opened package

5. With batteries installed, disconnect from power adapter (if using), press ON and observe for:

Momentary illumination of
self-test messages and LEDs, and
speaker beep

Two fully charged batteries

Service indicator { & )

Replace if date passed.

Ottain spare electrodes.

Discard and replace electrodes.

If absent, contact a qualified
service technician. i

Replace low battery or charge installed
battery using power adapter.

If ilumninated, contact a qualified service
technician. i

6. With batteries installed, reconnect power adapter to device and check for:
(If not using 2 power adapter, go o Step 7.)

Power adapter LED strip is illuminated 1f absent, check connections.

Auxiliary power LED on device is
ifluminated

Battery charging LED on device is
iHuminated or flashing

7. Perform QUIK-COMBO® therapy cable check in Manual mode:*

if problem persists, contact a
qualified service technician,

If absent, check batteries. If problem
persists, contact a qualified service
technician.

{1 this cabie is not used with the defibrillator, go to Step 8.)

a.Disconnect and examine cable for
cracking, damage, broken, or bent
paris or pins.

b.Connect therapy cable to defibrillator 1f CONNECT ELECTRODES, PADDLES LEADS OFF,

and the Test Load.

¢.Select 200 JOULES and press
CHARGE.

d.Press & (shock) button,

e.Confirm ENERGY DELIVERED
Message appears.

Replace QUIK-COMBO therapy cable.

CONNECT CABLE, or ABNORMAL ENERGY
DELIVERY message appears,
replace therapy cable and repeat check,

{f problem continues, remove the
defibrillator from use and contact a
qualified service technician.

if message coes not appear, replace
therapy cable and repeat check.




| fnstruction

Tt

¢ Remove Test Load from cable and
yerify either PADDLES LEADS OFF or
CONNECT ELECTRODES appears.™™

8, Perform standard (hard) paddles check in Manual mode.”
{)f harg paddles are not used with the defibrillator, go to Step 9.)

a.Disconnect and examine cable for
cracking, damage, broken, or bent
parts of pins.

h,Connect paddles to defibriliator.
= Examine for paddle surface pitting
and presence of dried or wet gal.
' 4.Press LEAD. Select PADDLES.
e.0n paddles, turn ENERGY SELECT
dial to 10 JOULES.

£, With paddles in paddle wells,
press CHARGE button on paddle.

discharged.

discharged.

i Press both & (shock) buttons and
confirm ABNORMAL ENERGY DELIVERY
message appears.

. Remove paddles from wells, and
confirm artifact on screen.

k.Place paddle surfaces together, and

confirm flat line on screen.
I Return paddies securely to paddle
wells,

a.Press DPTIONS.
7. 5elect USER TEST in menu,
o.Confirm test results printed.

10.Check ECG printer for:
Adequate paper supply

Ability to print

g.Press only one & (shock) button and
rslease. Confirm that energy was not

h.Press the other & (shock) button and
release, Confirm that energy was not

Replace paddles.

Replace paddles, or clean paddies.

If selected energy does not change of
charging does not occdr, obtain spare
paddles and repeat check, if problem
continues, remove the defibriliator from
yse and contact a qualified sgrvice
technician,

if energy discharges with one button
press, obiain spare paddles and repeat
check.

|f message does not appear, obtain spare
paddles and repeat check. If

problem continues, remove the
defibrillator from use and contact a
qualitied service technician,

1§ task fails, obtain spare paddies and
repeat check. If problem continues,
remove the defibrillator from use and
contact a qualified service technician.

Perform User Test if 3:00 am auto fest results not available:

If User Test fails, remove the defibriilator

from use and contact a qualified service |

technician.

Add new paper, if necessary.
If not working, contact a qualified

service technician.

11.1f using wireless data transmission, test transmission method:

a Establish a Bluetooth connection.
b.Send a test transmission.
12.Turn off defibrillator.

If mot working, contact a qualified

service technician.

(Press and hold ON for up to 2 seconds.)

13.Confirm that the device is stowed,
mounted, or positioned securely.

* The defibrillator delivers up to 360 joules of electrical energy. Unless discharged propetly, this elect
injury or death. Do rat attempt 1o perform s test unless you are qualified

s+ Paiiure 1o remove the Test Load may result in delay of therapy duning patient use.
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general, it is best to wait at least 30 seconds after applying the last electrode before pressing the
12-LEAD button, to allow for electrode/skin stabilization. Also, good skin preparation shortens the
stabilization time.

Computerized ECG Analysis

Computerized ECG analysis statements are automatically printed on 12-lead ECG reports. Printing
of the interpretive statements is a setup option and may be turned off in Setup mode. For
information on how to change this setup option, see the LIFEPAK 15 Monitor/Defibrillator Setup
Options provided with your device,

The interpretative statements pertaining to myocardial injury, infarct, and ischemia are derived
from measurements made on a signal-averaged beat (median beat) formed for each of the 12 leads.
The computerized ECG analysis selects three representative beats from the ten seconds of data for
each lead and averages the three beats to derive the median beat for that lead. The ECG analysis is
always based on ECG data obtained at 0.05-150 Hz frequency response.

The analysis program is adjusted for patient age and sex, The 12-lead ECG interpretive alzorithm

used by the LIFEPAK 15 monitor/defibrillator is the University of Glasgow 12-Lead ECG Analysis
Program. For more information, contact your Physio-Control representative for a copy of the Physio-
Control Glasgow 12-Lead ECG Analysis Program Physician's Guide.

POSSIBLE INCORRECT TREATMENT WITH REPERFUSION THERAPY
Computerized ECG interpretive statements should not be used to withhold or prescribe

patient treatment without review of the ECG data by qualified medical personnel. All
12-lead ECG interpretation statements provided by the LIFEPAK 15 maonitor/
defibrillator include the printed message **UNCONFIRMED™*. Always confirm
interpretive statements by over-reading the ECG data.

Printed 12-Lead ECG Report Formats

Two 12-lead ECG report formats are available for printing: 3-channel or 4-channel. In addition,
each of those formats can be printed in standard and cabrera styles.

The 3-Channel Format

The 3-channel format prints 2.5 seconds of data for each lead. Figure 4-7 is an example of a

12-lead ECG report printed In the 3-channel format, standard style. Figure 4-8 is an example of
a 12-lead ECG report printed in the 3-channel format, cabrera style. The sequence in which the
limb leads are presented differs between the standard and cabrera styles, as shown. The defauit
format for printing 12-lead £CG reports is 3-channel standard. To changs the printed format of

£2007-2010 Physio-Controf, lac, LIFEPAK 15 Monitor/Defibrillator Operating Instructions 4“ 19



How ST Trends Work

/A

ST measurements can be displayed graphically for time ranges of 30 minutes, and 1, 2, 4, and 8
hours. ST trending is initiated by obtaining the patient's first 12-lead ECG. The ST J-point (STJ) is
the part of the ST segment that is measured (see Figure 4-17). The STJ measurement is plotted on
the ST trend graph (see Figure 4-18).

ﬂ sTJ

\/

Figure 4-17 STJ Measurement

Wher all leads of the 12-lead ECG cable are attached to the patient, STJ measurements are

obtained automatically every 30 seconds. If a lead is off, or the ECG data is too noisy, ST

measurements are not obtained and the graph shows a blank for that time period. If an ST)

measurement in any lead deviates from the initial measurement by 1 mm (0.1 mV) ¢r more and the

deviation persists for 2.5 minutes, the monitor automatically prints another 12-lead ECG. Manual | —
requests for 12-lead ECGs do not affect ST trending or automatic printing. . 0&-7 v 5 ’

Interpreting the ST Trend Graph

Using the first 12-lead ECG, the monitor identifies the presence of any STJ displacement, either
negative or positive, and the lead that has the most STJ displacement. When AUTD is selected, the
iead that has the most STJ displacement is shown on the graph. The STJ is measurad every 30
seconds thereafter.

Figure 4-18 shows an example of an ST trend graph. The elapsed time goes from right to left across
the screen. The most current STJ measurament is on the far right. Each time an STJ measurement
is obtained, it is compared to the first STJ or baseline measurement. The bars represent the change
in the STJ compared ¢ the first measurement.

‘1‘68 LIFEPAK 15 Monitor/Defibriflator Operating Instructions
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Note: The fiducial marks displayed in the 4-channel format identify the measurement intervals
used for the interpretive statements of the analysis program. These marks are part of the
analysis program and cannot be turned off,

We
8

= f. Abnormal E0G **Unconfitmipd*
+ “Moets ST ELEVATION N

+ St :
» Ml ST i, OHSOEE ALTE RS

F«du:‘éi marks
Figure 4-9 Example of Printed 4-Channel, Standard 12-Lead ECG Report

a0 B e

Figure 4-10 Example of Printed 4-Channel, Casrera 12-Lead ECG Report

Printed 12-Lead ECG Frequency Response

The 12-lead ECG can be printed in two diagnostic frequency responses (or bandwidths):

0.05-40 Hz and 0.05-150 Hz. The frequency response of 0.05-150 Hz is the Association for the
Advancement of Medical Instrumentation (AAMI) standard for diagnostic ECGs. The 0.05-40 Hz
setting preserves the low frequency limit that is needed for the diagnosis of myocardial ischemia
and infarction while reducing high frequency artifact (in particular from patient muscle tension) to
help make the diagnostic printout less noisy and more readabple.

$2007-2010 Physio-Centrol, inc. LIFEPAK 15 Monitor/Defibrillator Operating Instructions 4-21
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Note: The heart rate display and corresponding heart rate alarm should not be relied upon to
provide an indication of ventricular fibrillation. Turn on the VF/VT alarm.

Select VF/VT ALARM to turn on continuous 95?5
monitoring for ventricular fibrillation and
ventricular tachycardia in Manual mode.

X appears across the indicator ﬁ
Reselect VFENT 1o turn off this alarm.

Note: When the VF/VT ALARM is ON, you are limited to PADDLES lead or Lead Il in Channel 1. See
‘Selecting ECG Lead" on pags 4-4.

Note: The VFAVT alarm is suspended when the metronome is active, the noninvasive pacemaker is
on, or when standard paddles are attached and PADDLES lead is selected. The alarm is also
suspended when the monitor/defibrillator is charging or is charged.

Managing Alarms

The alarm bell symbol indicates when alarms are ON B _Mor OFF . All alarms that are
controlled by QUICK SET have equal pricrity, When alarms are ON and an alarm limit is exceeded, a
tone sounds and the violated vital sign flashes.

To manage an alarm:

1. Press ALARMS, This silences the alarm for 2 minutes.

2. Assess the cause of the alarm.

3. Assess the appropriateness of the limits settings (WIDE or NARROW).

if the patient is unstable, consider silencing the alarm for up to 15 minutes while attending to the
patient. Do NOT reselect QUICK SET.

POSSIBLE FAILURE TO DETECT AN OUT OF RANGE CONDITION
Reselecting QUICK SET resets the alarm limits around the patient’s current vital sign

values, which may be outside the safe range for the patient.

4. After the patient is stable, reselect QUICK SET, if necessary.

2 LIFEPAK 15 Monitor/Defibriliator Operating Instructions
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Cravice Type LF12 Duration 00:42:39

Pawer On DaA772001 G902-4E P ncident 1D CPROS

CPR Annclations Edited.  Yes Statistical Parameters 1200-G300-3000.-05

Deovice Configuration:
CER Ratio Prompted CPR Ratio Compressions Ratio Promptad Compressions Ratio
{total time) {(/AED-prompted CPR time) T (iotaTtme) (/AED-prompted CPR time)

48 ©0
’ .,

204

LOR/218=45%

Compression Rate

0EB/218=42%

Wentilation Rate Ventilations/minute
o —

HBminute 48/minute I&fminute 2B/minute

CPR Dials

CPR Ratio Represents the proportion of time (Interval Statistics) or the entire case during which
uninterrupted CPR was performed (excluding the periods of spontaneous circulation and any
intervals from a <Stop> to a <Start> annotation). interruptions in CPR are defined in the CPR
Pause Threshold configuration setting (the default value is 10 seconds). Intervals between
consecutive chest compressions longer than the CPR Pause Threshold constitute an
interruption in CPR. Ventilations do not affect the calculation of CPR periods or interruptions.

Prompted CPR  Represents the proportion of the device-prompted CPR periods during which CPR is being

Ratio done (excluding the periods of spontaneous circulation and any intervals from a <Stop> to a
<Start> annotation). This statistic is not available for a case from a manual device unless the
device was used in the automatic external defibrillator (AED) mode.

Compressions  Represents the proportion of time (excluding the periods of spontaneous circulation and

Ratio any intervals from a <Stop> to a <Start> annotation) during which uninterrupted series of
chest compressions were performed. Interruptions in chest compressions are defined in the
Compressions Pause Threshold configuration setting (the default value is 3 seconds).

Prompted Represents the percentage of the device-prompted CPR periods (excluding the periods of
Compressions  spontaneous circulation and any intervals from a <Stop> to a <Start> annotation) during
Ratic which uninterrupted series of chest compressions were performed. This statistic is not

available for a case from a manual device unless the device was used in the AED mode.

User's Guide to CODE-STAT 28
% 1996-2007 Mediranc Emergency Response Systems, fnc
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Area 4

Figure 3-5 Area 4 Controls

Tahle 3-4 Area 4 Controls

12-LEAD Initiates acquisition of 12-lead ECG. See page 4-15

TRANSMIT tnitiates transmission of patient data. See page 8-12
CODE SUMMARY Prints CODE SUMMARY™ ¢ritical event record. See page 7-4

PRINT Starts and stops printer, See page 7-10

LIFEPAK 15 Monitor/Defibrillator Operating Instructions
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2. Clean and dry the patient’s skin.
3

4, Close the protective cover on the therapy cable connector when tha cable is not in use.

When applying new electrodes, adjust the positions slightly to heip prevent skin burns.

Cleaning

QUIK-COMBO electrodes are not sterile or sterilizable, They are disposable and are for a single
patient application. Do not autoclave, gas sterilize, immerse in fluids, or clean electrodes with
alcohol or solvents.

Include daily inspection of the QUIK-COMBO therapy electrode package as part of your defibrillator
test routine, Daily inspection helps ensure that the therapy electrode has not exceeded the
electrode package Use By date and is ready for use when needed. For more information about daily
inspection and test, see the Operator's Checklist in the back of this manual.

Standard Paddles

Adult Standard Paddles

Standard paddles are hard, hand-held paddies that are applied to the patient’s chest to briefly
monitor the ECG or to deliver defibrillation shocks. Figure 6-4 describes the features of the
standard paddles.

& (SHOCK) BUTTONS
Discharge the defibriliator.
Both buttons must be
pressed simultaneously to
deliver energy.

PRINT BUTTON
Activates printer, FunClion 3
is identical to PRINT button

on front panel.,

ENERGY
SELECT

WANYILS

™ CHARGE BUTTON
Charges the defibrillator.
Adiacent CHARGE indicator
fiashes when device is
charging and glows steadily
when fully charged.

= [
ENERGY SELECT DIAL

Rotary dial changes energy levels
displayed on the screen.

Figure -4 Standard Paddles

© 2007-2009 Prysis-Cantrol, Ine. LIFEPAK 15 Maonitor/Defibrillator Operating Instructions 6‘5



Note: Measurement data is recorded in the LIFEPAK 15 menitor/defibrillator Vital Sign Log. For
more information about the Vital Sign Log and its use, see Chapter 7, "Data Management.”

Manual Single-Measurement Procedure

The NIBP measurement typically takes 40 seconds fo complete. If the measurement is not
completed within 120 seconds, the cuff automatically deflates.

To obtain a manual single measurement;

1. Press ON,

2. Select the appropriately-sized cuff and apply it snugly to the extremity.
3. Connect the tubing to the cuff and to the NIBP port on the monitor,

4. Change the initial inflation pressure, if necessary.

. Position the extremity in a relaxed and supported position at approximately the same level as
the patient's heart. Inform the patient that the cuff will inflate and cause a "big sgueeze”
around the arm and that the patient’s fingers may tingle.

(&3]

6. Press NIBP to start the measurement, and check that the patient's arm is not moving. When
the measurement is complete, systolic, diastolic, and mean arterial pressures are displayed, 4—¥

O,

To cancel a measurement, press NIBP again.

Note: NIBP pulse rate is displayed only when ECG or SpO, is not active,

Timer-Controlled Measurement Procedure

When the timer is set, the monitor performs recurring measurements at a fixed interval. When

using timer-controlled measurement, the interval is counted from the start of the measurement

to the start of the next measurement. Choices are OFF (factory default), 2, 3, 5, 10, 15, 30, and 60 ff
minutes. =S

To take a manual measurement between timer-controlled measurements, press NIBP. The next
interval is counted from the beginning of the manual measurement,

.HQ:-._
gf —g——  Systolic pressure

Countdown timer-—displays time
until next measurement

Mean arterial pressure (MAP) — - Diastolic pressure

Figure 4-12 NIBP Measurements and Timer

©2007-2010 Physio-Control, inc. LIFEPAK 15 Monitor/Defibrillator Operating Instructions 4“51 1



LIFEPAK 15 moniTor/peFiBRILLATOR

Cases & Mounting Options

Standard Carrying Case Shoulder Strap Bed Connector

Includes right and left pouch. for use with For pse with LIFEPAK 15 onitor/detibrilialol For use in hospital only.,
IFEPAK 15 monitor/defibnilator 11577-000001 11996-000374

11577-000002

Top Pouch Back Pouch

Storage for sens n place deal for additic storage

0 1 For use with LIFEPAK 12 monitor/defibiillalor,

11220-000028 11260-000039

Communication Accessories

LIFEPAK Monitor to PC Cable Titan Il Wireless Gateway 3G Gateway .J’-'

For connecting [ IFFPAK 12 or LIFFPAK 15 fata from LIFFPAK 12/15 to

monitor/defibr w PG, the
11230-000020 aly o
11996-000369 (LS5 21996-000073 21996-000086 |
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BENDRA INFORMACHA
LIFEPAK 15 monitorius/defibriliatorius turi 6 pagrindinius darbinius reZimus:

AED reZimas: automatinel EKG analizei ir gvdymo protokelui pacientams.

Rankinis rezimas: rankinés defibriliacijos, sinchronizuotos kardioversijos, neinvazinio stimuliavimo atlikimui ir EKG
ir gvvybiniy poZzyvmiy monitoravinui.

Archyvo rezimas: priejimui prie i§saugoto pacienio informacijos.

Nustatymo reZzimas: darbiniy funkeijy zamykliniu nustatymy keitimui.

Serviso rezimas: jgaliotam personalui atlikti diagnostinius testus ir kalibracijas.

Demo rezimas: demonstravimo tikslams.

FIZINES CHARAKTERISTIKOS

Svoris:

Bazinis monitorius/ defibriliatorius su nauju popieriaus rulonéliu ir dviem baterijom 8.6 kg (18.9 svarc):

Pilnos konfigliracijos monitorius/ defibriliatorius su nauju popieriaus rulonéliu ir dviem baterijom 9.1 kg (20.1 svaro)
Li¢io jony baterija: 0.59 kg (1.3 svaro)

Priedy krepSys ir pe€iy dirZas: 1.77 kg (3.9 svaro)

Standartiniai defibriliavimo elektrodai: 0,95 kg (2.1 svaro)

AukStis: 31.7 cm (12.5 colio)

Plotis: 40.1 em (15.8 colio)

Gylis: 23.1 em (9.1 colio)

EKRANAS

Dydis (aktyvus matymo plotas): 212 mm (8.4 colio) jstrizaing; 171 mm (6.7 colio) plotis x 128 mm (5.0 colio) aukstis
Skiriamoji geba:

Ekrano tipas 640 tasky x 480 tasky spalvotas skystujy kristaly

Naudotojo pasirenkamas ekrano reZimas: spalvotas ar SunVue™ didelio kontrasto

Ekranas: 4 s EKG ir raidés skaiial, prietaiso instrukeijos ar kreipiniai

Ekranas: iki 3 bangy formy

Bangy formy ekrano slinkimo greitis: 25 mm/s EKG, SpOy, IP ir 12.5 mm/s CO;

DUOMENU VALDYMAS

Prictaisas uzfiksuoja ir saugo paciento duomenis, {vyvkius (iskaitant bangu formas ir pastabas) ir nuolatines bangy
formas ir paciento impedanso jradus vidingje atmintyje.

Naudotojas gali pasirinkti ir spausdinti raportus bei i3saugota informacija persiusti komunikacijos metodais.

Raporto tipai:
s Trys formato CODE SUMMARY™ jvykio jrado tipai (trumpas, vidutinis ir ilgas):
12 derivacijy EKG su STEMI pareiskimais
Nuolatiné EKG (tik persiuntimas)
Kreiviy santrauka
Gyvybiniy Zenklu santrauka
Momentinis

® & & ®© =

Atminties talpa: Bendra talpa yra 360 min. nuolatinés EKG ir 400 atskiry bangy formy jvykiai,
Maksimali atminties talpa atskiram pacientui iki 200 atskiry bangos formy raporty ir 90 min. nuolatinio EKG.

KOMUNIKACIJOS

Prictaisas gali persiysti duomeny jradus laidine ar bevielia jungtimi.

Nuosekli jungtis RS232 + 12V

Apribota 0.5A srové

Bluetooth® technologija palaiko beviele komunikacija su kitais Bluetooth prietaisais.

MONITORIUS

EKG

EKG monitoruojama per keletg kabeliy:

3 laidy kabelis naudojamas 3 derivacijy EKG monitoravimui,

5 laidy kabelis naudojamas 7 derivacijy EKG monitoravimui,

10 taidy kabelis naudojamas 12 derivacijy EKG priéemimui. Kai nuimami krittinés elektrodai, 10 laidy kabelis
funkcionuoja kaip 4 laidy kabelis.



Standartiniai elektrodai ar QUIK-COMBO defibriliavimo/ EKG elekirodal yra naudojami monitoravimui.

Daznis:
Monitorius: 0.5 iki 40 Hz ar | iki 30 Hz
Elektrodai: 2.5 iki 30 Hz

Derivacijy pasirinkimas:

Derivacijos 1, I1. 111 (3 laidy EKG kabelis)

Derivacijos 1, 11, 11, AVR, AVL ir AVF gaunamos vienu metu {4 laidy EKG kabelis) )

Derivacijos I, 1L 11[, AVR, AVL, AVF ir C derivacija gaunama vienu metu (5 laidy EKG kabelis) '
Derivacijos 1, 1L, 1[, AVR, AVL, AVF, VI, V2, V3. V4, V5 ir V6 gaunamos vienu metu (10 laidy EKG kabelis)
EKG dydis: 4, 3,2.5,2, 1.5,0.5, 0.25 cm/mV (fiksuota 1 em/mV 12 derivacijy)

Sirdies ritmo ekranas:

20-300 kv./min. skaitmeninis ekranas

Tikslumas: 4% ar =3 kv./min., kuris yra didesnis
QRS aptikimo ribos trukme: 40 iki 120 ms
Amplitudé: 0.5 iki 5.0 mV

Sirdies simbolis: mirksi kiekvienam QRS aptikimui

Bendras atmetimo rezimas (CMRR): EKG derivacijos: 90 dB 50/60 Hz

S5p0a

Sensoriai; MASIMO® sensoriai jskaitant Rainbow sensorius
Atvaizduojamos saturacijos riba: 50 iki 100%

Saturacijos tikslumas: 70-100% (0-69% neapibrézta)

Suauge/ vaikai:

+2 skai¢iai (ramybés busenoje)

+3 skai¢iai (judant)

Dinaminio signalo stiprumo grafikas

Pulso tonas kaip SpO; pulsacijos yra aptinkami

SpO: atnaujinimo vidurkinimo tempas naudotojo pasirenkama: 4, 8, 12 ar 16s
SpO: jautrumas naudotojo pasirenkamas: normalus, aukstas

SpO: matavimas: Funkcinio SpO; reik3mes yra atvaizduojamos ir saugomos
Pulso tempo riba;: 25 iki 240 kv./min.

Pulso tempo tikslumas (Suauge/ Vaikai):

+3 skaitiai (ramybés blisenoje)

435 skaitiai (judant)

Papildomas SpO; bangos formos ekranas su automatinio jautrumo kontrole

SpCco™

Sensorius: Tik Rainbow sensoriai

S$pCO koncentracijos atvaizdavimo ribos: 0 iki 40%
SpCO tikslumas: +3 skaiciai

SpMet™

Sensorius: Tik Rainbow sensoriai

SpMet saturacijos riba: 0 iki 15.0%

SpMet ekrano skiriamoji geba: 0.1 % iki 10%, tada vieno skaiCiaus skiriamoji geba iki 15%
SpMet tikslumas: =] skaicius

NIBP

Kraujospudzio sistolinio spaudimo riba: 30 iki 235 mmHg

Diastolinio spaudimo riba: 13 iki 220 mmHg

Vidutinio arterinio spaudimo riba: 20 iki 235 mmHg

Vienetai: mmHg

KraujospidZio tikslumas: +5 mmHg

Kraujospiidzio matavimo laikas; 20 s tipiskai (neskaitant manZetés pripttimo laiko)
Pulso tempo riba: 30 iki 240 pulsy per minute

Pulso tempo tikslumas: £2 pulsai per minute ar £2%, kuris didesnis

Pradinis manZetés slégis: Naudotojo pasirenkamas, 80 iki 180 mmHg

Automatinis matavimo laiko intervalas: Naudotojo pasirenkamas nuo 2 iki 60 min.

A



Automatinis manZetés oro iSleidimo slégis: Jei manzetés siégis virsija 290 mmHg
Ttestas laikas: Jei matavimo laikas vir§ija 120 s

COy

COz riba: 0 iki 99 mmHg

Vienetai: mmHg, %, kPA

Kvépavimo tempo tikslumas:

0 iki 70 kv./min.: £1 kv./min.

71 iki 99 kv./min.: 2 kv./min.

Kvépavimo rempo riba: 0 iki 99 kvépavimai/min.

Kilimo laikas: 190 ms

Atsakymo laikas: 3.3 s (jskaitant uzdelsima ir kilimo laika)
Inicializacijos laikas: 30 s (tipiskai), 10-180 s

Aplinkos slégis: automatiskai kompensuojamas i3 vidaus
Papildomas ekranas: CO; slégio bangos forma

Skalés faktoriai: Autoskale, 0-20 mmHg (0-4 Vol%), 0-30 mmHg (0-7 Vol?%), 0-100 mmHg (0-14 Vol%s)

Invazinis spaudimas

Daviklio tipas: kriviui atsparus tiltelio tipo etalonas

Daviklio jautrumas: 5uV/VimmHg

Suzadinimo jtampa: 5 VDC

Jungtis: Elektro apsauga: CXS 3102A 145-65

Juostos plotis: Filtruojama skaitmeniniu biidu, DC iki 30 Hz (< -3db)

Nulio dreifas: | mmHg/h be daviklio dreifo

Nulinis nustatymas: +150 mmHg jskaitant daviklio kompensacijg

Skaitiaus tikslumas: £1 mmHg ar 2% rodmeny, kuris didesnis, plius daviklio klaida
Spaudimo riba; -30 iki 300 mmHg, $e¥iose naudotojo pasirenkamose ribose

Invazinio spaudimo ekranas

Ekranas: [P bangos forma ir skaiciai

Vienetai: mmHg

Etiketes: P1 ar P2, ART, PA, CVP, ICP, LAP (naudotojo pasirenkama)

Temperatiira

Ribos: 24.8° iki45.2°C

Skiriamumas: 0.1°C

Tikslumas: = 0.2 °C

Daugkartinis kabelis: 5 pédos ar 10 pedy
Davikliy tipai: paviriiaus-odos:
Stemplinis/rektalinis

Kreivé

Laiko skalé: Auto, 30 min., 1,2,4ar8h

Trukmé: Iki 8 h

ST segmentas: Po pradinés 12 derivacijy EKG analizés, automatiSkai parenka EKG derivacija su didesniu ST
pakeitimu

Ekrano pasirinkimai: HR, PR (SpOz). PR (NIBP), SpO: (%}, SpCO, (%), SpMet, (%), CO2 (EtCO./FiCO1), RR
{CO.). NIBP, [P, IP2, ST

ALIARMAI

Greitas nustatymas: Suaktyvina aliarmus visiems aktyviems gyvybiniams Zenklams ir jeina indikatorius, kuriam
aliarmai yra akryvis.

VF/VT aliarmai: Suaktyvina nuolatinj Continuous Patient Surveillance System (CPSS) monitoravima rankiniame
rezime

Apnéjos aliarmas: [vyksta, kai pragjo 30 s nuo paskutinio aptikio kvépavimo

Sirdies ritmo aliarmo riba: Virduting, 100-250 kv./min.; apatinis, 30-150 kv./min,

AISKINAMASIS ALGORITMAS
12 derivacijy aikinamasis algoritmas: Glasgow universitetas 12 derivacijy EKG analizés programa, iskaitant AMI ir
STEMI pareiskimus

SPAUSDINTUVAS

Spausdina nuolatine atvaizducjamos paciento informacijos ir raporty juosts
Popieriaus dydis: 100 mm (3.9 colio)
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Popieriaus greitis: 25 mm/s ar 12.5 mmys

Papildoma: 50 mmv/s laiko bazé¢ 12 derivacijy EKG raportai

Uzdelsimas: 8 s , ‘
Automatinis spausdinimas: Automatidkai spausdina bangos formos vykius (naudotojo pasirenkama)
Daznis:

Diagnostinis: 0.05 iki 150 Hz ar 0.05 iki 40 Hz

Monitorius: 0.3 ki 40 Hz ar 1 iki 30 Hz

DEFIBRILIATORIUS

Bifaziné bangos forma: Bifaziné sutrumpinta eksponenting

Kitos specifikacijos taikomos nuo 25 iki 200 ohms, nebent kitaip nustatyta:

Energijos tikslumas: £ dzaulis ar 10% nustatymo, kuris didesnis, j 50 ohms £2 dzaulis ar 15% nustatymo, kuris
didesnis, ] 25-175 ohms.

[tampos kompensacija: Aktyvi, kai vienkartiniai terapijos elektrodai yra pritvirtinti. Energijos iSvedimas =5% ar 1
dzaulis, kuris didesnis, 30 ohms reikdme, apribota iki galimos energijos, kuri salygoja 360 dzauliy | 50 oluns tickima.
Elektrodo pasirinkimai: QUIK-COMBO® defibriliavimo/ ERG elektrodai (standartiniai). Kabelio ilgis 8 pédos (2.4
m) QUIK-COMBO kabelis (nejskaitant elektrodo surinkimo)

Standartiniai elektrodai (papildomi)

Rankinis reZimas

Energijos pasirinkimas: 2, 3,4.5,6,7, 8,9, 10, 15, 20, 30, 50, 70, 100, 125, 150, 175, 200, 225, 250, 275, 300, 325 ir
360 dzauliy

Pakrovimo laikas: Pakrovimo laikas iki 360 dZauliy greitiau nei per 10 s, tipiskai

Sinchroniné kardioversija: Energijos persiuntimas prasideda per 60 ms QRS piko

Elektrody blogo kontakto detekeija: Peréjimo taskas, ties kuriuo prietaisas kei¢iasi nuo kad QUIK-COMBO
elektrodai yra tinkamai prijungti prie paciento iki kad elektrodai néra prijungti yra 300£30 ohms.

AED rezimas
Soko patariamoji sistema (SAS): EKG analizés sistema, patarianti naudotojui, jei algoritmas aptinka Soko ar ne soko
EKG ritma. SAS gauna EKG tik per terapijos elektrodus.

Soko laikas: Naudojant pilnai pakrauta baterijg kambario temperatiiroje, prietaisas yra pasiruoSgs sukelti Soka per 20 s,
jei pradinis ritmas yra .SHOCK ADVISED®

Bifazinis i§vedimas: Energijos 3oko lygiai nuo 150-360 dzauliy su ta patia ar didesne energija kiekvienam paskesniam
Sokui

cprMAX™ technologija: AED rezime cprMAX™ technologija turi metoda, maksimizuojant CPR laika, kurj gauna
pacientas.

Nustatymo pasirinkimai:

s Auto analizé: pasirinkimai yra OFF, AFTER 1ST SHOCK

Pradinis CPR: Leidzia naudotojui paskatinti CPR laiko periodui pries kit aktyvuma. Pasirinkimai yra OFFE,
ANALYZE FIRST, CPR FIRST.
Pradinis CPR laikas: Laiko intervalas pradiniam CPR. Pasirinkimai yra 15, 30, 45, 60, 90, 120 ir 180 s,
Pre-Shock CPR: Leid#ia naudotojui paskatinti CPR. kol prietaisas kraunasi. Pasirinkimai yra OFF, 13, 30 s.

*  Pulso patikrinimas: LeidZia naudotojui paskatinti pulso patikrinima jvairiu metu. Pasirinkimai yra ALWAYS,
AFTER EVERY SECOND NSA, AFTER EVERY NSA, NEVER

o Defibriliacijy seka: Leidzia CPR po 3 nuosekliy Soku ar po vieno Soko. Pasirinkimai yra OFF, ON

e (PR laikas: | ar 2 naudotojo pasirenkami laikai CPR. Pasirinkimai yra 15, 30, 45, 60, 90, 120, 180 s ir 30 min.

STIMULIATORIUS

Stimuliavimo reZimas: Tempas pagal pareikalavima arba ne ir esami gamykliniai nustatymai (naudotojo
konfigliruojami)

Stimuliavimo tempas: 40 iki 170 PPM

Tempo tikslumas: +1.5% vir§ ribos

[vedimo bangos forma: Monofazing, sutrumpintos eksponentines sroves pulsas (20 + 1.5 ms)
[Bvedimo srové: 0 iki 200 mA

Pauzé: Stimuliavimo pulso daznis sumazintas 4 faktoriumi, kai aktyvus

Atsparumo periodas: 200 iki 300 ms £3%

APLINKA
Prietaisas atitinka funkcinius reikalavimus $iose aplinkose, nebent kitaip nustatyta.
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Darbiné temperatira: 0°iki 45°C (32° iki 113°F); -20°C (-4°F) 1 h po laikymo kambario temperaturoje; 60°C (140°F) 1

h po laikymo kambario temperatiiroje . p

Laikymo temperat@ra: -20° iki 65°C (-4% iki 149°F) iskyrus terapijos elekirodus ir baterijas

Santykiné drégme, darbiné: 3 iki 95%, nekondensuota. Tik NIBP: 13 iki 95%, nekondensuota N

Atmosferos slégis, darbinis: -382 ki 4,572 m (1,253 iki 15,000 pédy). Tik NIBP: -152 iki 3,048 m (-300 iki 10,000
edy)

Ew’e;;?a!aidumas vandeniui, darbinis: P44 (atsparus aptaskymui. dulkéms ir sméliui) per IEC 529 ir EN 1789 (be

priedy isskyrus 12 derivaciju EKG kabeli, defibriliavimo elektrodus ir baterija) _ ‘ B

Vibracija: MIL-STD-810E metodas 514.4, Lektuvas - kategorija 4 (pav. 514.4-7 spekiras a), Hehkggtems - katego_ra_;a

6 (3.75 Grms), AntZzeminis mobilus — kategorija 8 (3.14 Grms), EN [ 789: Sinusoidinis slinkimo greitis, 1 okiava/min,
10-150 Hz, £0.13 mm/2 g

Sokas (numetimas): § numetimai ant kiekvieno Sono 5 18 coliy ant plieninio paviriaus EN 1789:30-coliy numetimas

ant kiekvieno i3 6 pavirsiy

Sokas (funkeinis): Atitinka IEC 60068-2-27 ir MIL-STD-810E soko reikalavimus

Smagis: 1000 smigiy 15 g, esant 6 ms pulso trukmei

Smagis, nedarbinis: [EC 60601-1 0.5+0.05 dzauliy smigis UL 60601-1 6.78 Nm smigis su 2 coliy diametro plieniniu

rutuliu, Atitinka IEC62262 apsaugos lygj IK 04,

EMC: EN 60601-1-2:2001 Medicininé jranga — Bendri reikalavimai saugai — Papildomas standartas: Elektromagnetinis

suderinamumas — Reikalavimai ir testai EN 60601-2-4:2003: (36 punktas) Individualds reikalavimai saugai

Valymas: Valymas 20 Karty su $iomis pricmonémis: ketvirtinis amonis, izopropilo alkcholis, vandenilio peroksidas

Cheminis atsparumas: 60 h buvimas Salia chemikaly: Betadine (10% Povidone-lodine tirpalas), kava, kola, dekstroze

(5% gliukozés tirpalas), elektrody gelis/ pasta (98% vanduo. 2% carbopol 970), HCL (0.5% tirpalas, pH=1), izopropilo

alkoholis, NaCl tirpalas (0.9% tirpalas), kosmetinis elektrody iSblukinimas HCL (0.5% tirpalas)

ENERGLIA

Dviguba baterija: Galimybé jungti automatiskai

Baterijos krivio indikatorius ir pranefimas: Senkantios baterijos indikatorius ir pranedimas kiekvienos baterijos
bitkles eilutéje

Baterijos pakeitimo indikatorius ir praneSimas: Baterijos pakeitimo indikatorius, audio tonai ir baterijos pakeitimo
pranciimas kiekvienos baterijos biklés eilutgje. Kai indikuojamas baterijos pakeitimas, prictaisas automatidkai
persijungia j antrg baterija. Kai abi baterijos issenka, pasigirsta garsinis signalas, raginantis pakeisti baterija.

Baterijos talpa Dviems, naujai pakrautoms baterijoms, 20°C (68°F)
Darbinis rezimas Monitoravimas Stimuliavimas Defibriliavimas
(min.) {min.) (3601 iskrovos)
Bendra talpg Tipinis 360 340 420
iSsijungimas Minimalus 340 320 400
Talpa po Tipinis 21 20 30
Senkanti baterija Minimalus 12 10 6

BATERIJA
Baterijos specifikacija

Baterijos tipas: Li¢io jony

Svoris: 0.39 kg (1.6 svaro)

ftampa: 111V tipiSkai

Talpa (nominali): 5.7 amp h

Pakrovimo laikas (esant pilnai i¥sikrovusiai baterijai): 4.5 h (tipidkai)

Baterijos indikatoriai: Kiekvienos baterijos matuoklis indikuoja jos apytikrj kriivi. Matuoklis, rodantis du ar maziau
3viesos diody po pakrovimo ciklo, indikuoja, kad reikia keisti baterijg.

Pakrovimo temperataros ribos: 5 iki 35°C (41° iki 95F)

Darbinés temperatiros ribos: 0" iki 50°C (32° iki [22°F)

ligo laiko (> 1 diena) laikymo temperatiiros ribos: 0° iki 35°C (32° iki 95°F)



Dvifazé bangos forma

; . ) ) Nuokryp
Paciento tariamoji 1 fazés trukme, ms 2 fazés trukmeé, ms is (%)
varza (U) Min Max Min Max A

Min Max

25 5.4 6.0 3.2 42 69.9 852

50 6.8 7.9 4.4 5:5 57.0 74.7

73 7.6 9.4 4.9 6.5 493 67.6

100 8.7 10.6 5.6 7.3 43.0 62.2

125 9.5 11.2 6.2 7.7 390 56.6

150 10.1 11.9 6.6 8.2 36.8 52.6

175 10.6 12.5 6.9 8.6 33.8 49.3

Nominali naudojama galia — tai nominali ikrata energija pagal nustatyts energija ir paciento
tariamgja varza, kaip pavaizduota diagramoje.

Nominali naudojama galia

g
&
3
8
&

CHARAKTERISTIKOS APRASYMAS

Ploks¢iyjy elektrody QUICK-COMBQO sirdies stimuliavimo / defibriliacijos / EKG

charakteristikos elektrodai (standartiniai)

Standartiniai plokitieji elektrodai (pasirenkami)

Kabelio ilgis 8 pedy (2,4 metry) ilgio QUICK-COMBO kabelis (nejskaitant
elektrody rinkinio)

AlD rezimas Patarimy $oko metu sistema (SAS, Shock Advisory System) — tai EKG
analizés sistema, patarianti operatoriui, jei jos algoritmas aptinka
defibriliuojama ar nedefibriliuojama EKG ritmg. SAS analizuoja tik
uzradyta per gydomuosius elektrodus EKG.

Pasiruosimo Sokui laikas Naudojant visi§kai pakrauty baterijg ir esant normaliai kambario

(dirbant AID rezimu) temperatiirai, prietaisas pasiruo$ia $okui per 20 sekundziy, jei buvo
aptiktas SHOCK ADVISED (patartinas Sokas) ritmas.
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Kai pacientas tinkamai prijungtas prie AlID,
pasirodo priminimas PUSH ANALYZE
(paspauskite ANALYZE)

6. Paspauskite ANALYZE (analizuoti). Nutraukite CPR.

PERSPEJIMAS

GALIMAS NETEISINGAS DUOMENU INTERPRETAVIMAS
Nejudinkite AID analizés metu. AID judesiai analizés metu gali daryti jtakq EKG signalui,
todél gali buti pateikti netinkami patarimai SHOCK ar NO SHOCK ADVISED. Vykstant
AID analizei, nelieskite paciento.

Pasirodo priminimas ANALYZING
NOW - STAND CLEAR (vyksta
analizé — praSome pasitraukti). SAS
analizuoja paciento EKG apytikriai nuo
6 iki 9 sekundziy, po to pasirodo
patarimas arba SHOCK, arba NO
SHOCK ADVISED.

7. Toliau vadovaukités patarimais ckrane ar balsu, kuriuos pateikia AID.

Patarta atlikti Soka

Kai patariama atlikti $oka, ekrane pasirodo prane$imai:




6. Isitikinkite. ar pasirinkta norima energija, paspauskite ENERGY SELECT (pasirinkti
energija) ar pasukite SPEED DIAL valdymo diska. norédami pasirinkti norimg
energijg. Naudodami standartinius (kietuosius) plok$¢iuosius elektrodus. pasukite diska
ENERGY SELECT (pasirinkti energija).

7. Paspauskite CHARGE (jkrovimas). Kol defibriliatorius kraunasi, Atsirado jkrovos
juosta ir pasigirsta kintan¢io garsumo signalas, rodantis jkrovos lygj. Kai
defibriliatorius visiskai pakrautas, ekrane rodoma jkrauta energija.

8. Isitikinkite, kad visas personalas, jskaitant operatoriy, yra atokiau nuo paciento,
nesdtuvy, lovos ar bet kokios jrangos, sujungtos su pacientu.

9, Isirikinkite, kad EKG rodo defibriliuojamg ritma. [sitikinkite, kad energija pakankama.

10. Paspauskite mygtuka ¢ (3okas) ant defibriliatoriaus ir mygtukus ¢ (Sokas) ant
standartiniu ploks¢iyjy elektrody ir iskraukite defibriliatoriaus energijg. Naudodami
standartinius plok3¢iuosius elektrodus, tvirtai prispauskite abu elektrodus prie paciento
kriitinés ir vienu metu paspauskite abiejy elektrody mygtukus, iSkraudami energija i
pacienta. Saugumo sumetimais mygtukas ¢ (Sokas) ant defibriliatoriaus priekinio
skydelio, naudojant standartinius plokséiuosius elektrodus, atjungiamas.

Pastaba: Norédami iskrauti (nutraukti jkrovima), paspauskite SPEED DIAL valdymo
diskg. Defibriliatorius i8sikraus automatiskai, jei Soko mygtukai nebus paspaudZiami
per 60 sekundziy ar jei pakeisite energijos Saltinj prasidéjus jkrovimui.

Pastaba: Noré¢dami nutraukti defibriliacijq ir pradéti stimuliacija, paspauskite PACER
(stimuliatorius). Defibriliatorius i8sikraus, jei pries tai buvo jkrautas.

11. Pradékite CPR pagal savo protokola. Norédami aktyvuoti metronoma, bet kuriuo metu
paspauskite CPR.

12. Baigiantis CPR laikotarpiui, jvertinkite paciento biikle ir jo EKG. jei reikia papildomo
Soko, pakartokite procediira pradédami nuo 6 punkto.

Reanimacijos sekmé susijusi su tuo, kiek laiko pragjo nuo kraujotaka sutrukdziusio Sirdies ritmo
(skilveliy virpéjimo, bepulsés skilvelinés tachikardijos) atsiradimo iki defibriliacijos. Paciento
fiziologiné buiklé gali paveikti sékmingos reanimacijos tikimybe. Todél reanimacijos nes¢kme
nera patikimas defibriliatoriaus veikimo rodiklis. DaZznai pacienty raumenys reaguoja j vykstant]
energijos perdavima (jie pasoka ar jy raumenys triik¢ioja). Tokio atsako nebuvimas néra
patikimas faktinio energijos perdavimo ar prietaiso veikimo rodiklis.

CPR metronomo naudojimas
Kai reikia atlikti CPR, CPR metronomas skleidZia girdimus priminimo signalus, kuriais
vadovaudamasis vartotojas atlieka CPR procediiras tinkamu laiku pagal 2005 mety Amerikos

Sirdies asociacijos ir Europos Reanimacijos tarybos rekomendacijas.

Perspéjimas dél CPR metronomo

PERSPEJIMAS

ATLIEKAMA NEBUTINA CPR
Metronomo garsai nepateikia informacijos apie paciento biikle. Kadangi paciento bikle
gali pasikeisti per trumpa laika, jg visg laika reikia stebéti. Neatlikite CPR pacientui, kuris
reaguoja ar kvépuoia normaliai.
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Pastaba: CPR metronomas — tal prietaisas, naudojamas padéti paskirstyti laikg atliekant CPR.
Visada jvertinkite paciento biikle ir atlikite CPR tik jei reikia. Atlikite CPR taip kaip jus moke ir
pagal protokolus.

Kaip veikia CPR metronomas

Metronomas skleidZia girdima ..tikséjima™ 100 k/min daZniu; tai padeda gelbétojui atlikti
kritinés lastos suspaudimus. Metronomas taip pat skleidZia girdimus priminimus atlikti
ventiliacija (garsinius signalus ar Zodj ,,ventilate” (ventiliuokite)), kurie duoda Zenkla gelbétojui
atlikti ventiliacijg. Metronomas padeda gelbétojui atlikti CPR pasirinktu suspaudimy ir
ventiliacijos (C : V) santykiu.

Atsizvelkite | paciento amziy ir jo kvépavimo taky bikle

Numatytasis metronomo C : V santykis (dirbant tiek AID, tiek rankinio valdymo reZimu)
numatytas suaugusiems, kuriems nejstatytas inkubacinis vamzdelis (30 : 2), kadangi dauguma
asmeny, kuriems sustoja §irdis — yra suaugusieji, kuriems nejstatytas inkubacinis vamzdelis.
Dirbdamas rankinio valdymo rezimu priklausomai nuo paciento amZiaus ir jo kvépavimo taky
buklés vartotojas gali pasirinkti tinkamiausia C : V santyki. AmzZius ir kvépavimo taky biklé
nulemia metronomo garsy C : V santyki. Numatytieji C : V santykiai pateikti 5-2 lenteléje.

5-2 lentelé. Numatytieji amziaus-ortakio C : V santykiai dirbant rankinio valdymo rezimu

Amzius-ortakiai C : V santykis
Suauge — néra ortakio*® (Adult — No Airway) a:g
Suauge — yra ortakis** (Adult - Airway) 10:1
Jaunuoliai —~ néra ortakio*** (Youth — No Airway) 15;:2
Jaunuolial - yra ortakis (Youth — Airway) 10:1

* Néra ortakio = nejstatytas inkubacinis vamzdelis

** Yra ortakis = jstatytas inkubacinis vamzdelis

*** Jaunuoliai = vaikai iki lytinés brandos

Pastaba: Suspaudimo ir ventiliacijos santykj galima pasirinkti pagal vietos protokolus. Noredami
gauti daugiau informacijos, ziGirékite Monitoriaus / defibriliatoriaus LIFEPAK® 15 sqrankos
parametrus, kurie pateikti kartu su jlsy prietaisu.

Metronomo aktyvavimas ir deaktyvavimas

Norédami aktyvuoti CPR metronomg dirbant rankinio valdymo rezimu:
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LIFEPAK® 15 Monitoriaus/Defibriliatoriaus vartotojo patikros lapas

Tai yra rekomenduojamas patikros lapas monitoriaus/defibriliatoriaus apZilirai atlikti. Rekomenduojama

kasdiené apzitra ir patikrinimas, Si forma gali biiti kopijuojama.

COMTROL
Prietaiso serijos Nr: Vieta:
Instrukceijos Rekomenduojamas Data
korekcijos veiksmas | Inicialai

1. Patikrinkite fizing bukle:
Patalinés medZiagos
Pazeidimas ar ply$ial

2. Patikrinkite maitinimo Saltinj:

Sugedg, atsilaisving ar susideveje
baterijy jungivs

Sugedusi ar nesandari baterija
Sugedes maitinimo adapteris ir
kabeliai

3. Patikrinkite EKG kabelj ir kabelio jungtj:

Suplyse. sulauzyros. sulankstytes
dalys ar jungtys

4. Patikrinkite EKG elektrodus ir terapijos elektrodus:

Naudokite iki galiojimo termino
Atsarginiy elektrody turéjimas
Pazeista. atidaryta pakuoté

5. Kai baterijos aparate, atjunkite nuo maitinimo adapterio (jei

Momentinis savitikros praneSimy
ir diody apsvietimas bei
parsiakalbio signalas

Divi pilnai pakrautos baterijos

Serviso indikatorius ( a/' 3

Nuvalykite prietaisg.

v Po patikros pazymekite kiekvieng langel]

Susisiekite su inZinisriumi.

Susisiekite su inZinieriumi.

Perdirbkite arba i¥meskite baterija.

Susisiekite su inZinieriumi.

Pakeiskite ERKG kabel].
el jungtis pazeista. susisickite su
inZinieriumi.

Pakeiskite, jei data pragjo.

[sigykite atsarginius elektrodus.

Pakeiskite elektrodus naujais.

ONira

nzitirékite:

naudojate), paspauskite
Jei néra, susisiekite su : i
inZinieriumi,

Pakeiskite senkandig baterija arba
pakraukite naudodami maitinimo
adapter}.

Jei $viedia, susisiekite su

inZinieriumi.

6. Kai baterijos aparate, vél prijunkite maitinimo adapterj prie prietaiso ir patikrinkite:

{Jei nenaudojate maitinimo adapterio, eikite prie 7 Zingsnio).

Maitinimo adapterio diodai
Sviedia

Papildomas maitinimo diodas
Svietia

Baterijos pakrovime diodas
Sviecia ar mirksi

lei gvietia, patikrinkite jungtis, Jei
problema iSlieka, susisiekite su
inZinieriumi.

Jei problema i3licka, susisickite su
inZinieriumi.

Jei Svietia, patikrinkite baterijas.
Jei problema iSlieka. susisiekite su
inZzinieriumi.

7. Atlikite QUIK-COMBO® terapijos kabelio patikrinimg rankiniame reZime:*
(Jei &is kabelis nenaudojamas su defibriliatoriumi, pereikite prie 8 Zingsnio)

a. Atjunkite ir apziorékite kabelj
ar jis nepaZeistas, nesulenktas.

b. Terapijos kabelj prijunkite prie
defibriliatoriaus ir kriivio
testerio.

¢. Pasirinkite 200 Joules ir
paspauskite CHARGE.

d. Paspauskite 5 {30ko)
mygtuka,

e. Pawvirtinimo ENERGY
DELIVERED praneiimas
atsiranda.

Pakeiskite QUIK-COMBO
terapijos kabelj.

Jei atsiranda pranesimas
CONNECT ELECTRODES,
PADDLES LEADS OFF,

CONNECT CABLE ar
ABNORMAL ENERGY

DELIVERY, pakeiskite terapijos
kabelj ir v&l patikrinkite. Jei
problema i8lieka, nenaudekite
defibriliatoriaus ir susisickite su
kvalifikuotu inZinieriumi.

lei prane3imas neatsiranda,
pakeiskire terapijos kebelj ir vél
patikrinkite,

PHYSIO




Instrukeijos Rekomenduojamas | Data
korekeijos veiksmas | Inicialai
. Nutmkite krivio tester] nuo Jei néra, susisiekite su
kabelio ir patikrinkite ar inZinieriumi, ;
PADDLES LEADS OFF ar i
CONNECT ELECTRODES *}
atsiras, ** 1

8. Atlikite standartiniy elektrody patikrinimg rankiniame reZime:*
(Jei siy elektrody nenaudojate su defibriliatoriumi, pereikite prie 9 Zingsnio)

a. Atjunkite ir apzitirekite kabelj
ar jis nepaZeistas, nesulenktas,
b. Elektrodus prijunkite prie
defibriliatoriaus.

¢. Apzitirékite elektrodu pavirdiy
ar néra gelio likuéiy,

d. Paspauskite LEAD.
Pasirinkite PADDLES.

¢, Nustatykite ENERGY
SELECT rankentélg iki 10 J.

f. Paspauskite CHARGE
myvgtuka clektrode.

g. Paspauskite tik vieng f
(Soko) mygtuka ir atleiskite.
Patvirtinkite, kad energija
neiskrauta.

h. Paspauskite kita 5 {30ko)
mygtuka ir atleiskite.
Patvirtinkite, kad energija
neidkrauta,

i. Paspauskite abu f (30ko)
mygtukus ir patvirtinkite
ABNORMAL ENERGY
DELIVERY pranesima.

J. Isimkite elektrodus i3 laikikliy
ir patvirtinkite artefaktus ekrane.
k. BElektrody paviriius sudekite
kartu ir patvirtinkite tiesig linija
ekrane.

I. Saugiai grazinkite elektrodus |
ju laikikiius,

9. Atlikite naudotojo testa, jei 3:00 val. automatinio testo rezultatai negalimi:
]

a. Paspauskite OPTIONS.

b. 1§ meniu pasirinkite USER
TEST.

¢. Patvirtinkite, kad testo
rezultatal atsispausding.

10. Patikrinkite EKG spausdintuva:

Pakankamas popieriaus kiekis,
Galimybeé spausdinti.

11, Jei naudojate bevielj duomeny persiuntima, testo persiuntimo metodas:

a. UZmegzkite Bluetooth rysi.
b. Siyskite testo perdavima,
12. I§junkite defibriliatoriy:

{Nuspauskite ir palaikvkite ON 2 sckundes.) |

13. Patvirtinkite, kad prietaisas yra saugiai sumontuotas. |
* Defibriliatorius tickia 360 J elektros energija. Si clektros energija gali sukelti rimtus suZalojimus ar mirtj, nthum tinkamai iﬁkrauta Nebandykite a'i ku

$i0 testo, nebent jiis esate apmokyti

Pakeiskite elektrodus.

Pakeiskite ar nuvalykite
elektrodus.

Jei pasirinkta energija nepasikeidia
ar nevyksta pasikrovimas, jsigykite

atsargintus elektrodus ir vél
patikrinkite. Jei problema islieka,
nenaudokite detibriliatoriaus ir
susisiekite su inZinieriumi,

Jei energija idsikrauna viene
mygtuko paspaudimu, jsigykite
atsarginius elekirodus ir vél
patikrinkite,

Jei pranefimas neatsiranda,
isigyktie atsarginius elektrodus ir
vel patikrinkite. Jei problema
islieka, nenaudokite
detibriliatoriaus ir susisickite su
inZinieriumi.

Jei uzduotis nepavyksta, jsigyKite
atsarginius elekirodus ir vél

patikrinkite. Jei problema islicka,
nenaudokite defibriliatoriaus ir
susisiekite su inZinieriumi.

Jei naudotojo testas nepavyksta,
nenaudokite defibriliatoriaus ir
susisiekite su inzinieriumi.

Jei retkia, jdékite popieriaus.

Jei neveikia, susisiekite su
inZinieriumi.

Jei neveikia, susisiekite su

inZinieriumi.

g i

——

** Nenuemg krivio testerio, galite uzdelsti paciento gaivinimg ir gvdymg

J4.



nestabilaus kontakto tarp elektrodo gelio ir paciento odos, kuris néra matomas monitoriaus
ekrane, tadiau atpazjstamas kaip klaidingi duomenys. Apskritai uzdejus paskutini_ellekzrc-)da
geriausia palaukti bent 30 sekundziy prie paspaudziant 12-LEAD, tai leidzia S‘Fi:ibth}lOtlS
elektrodo / odos kontaktui. Geras odos paruo$imas taip pat trumpina stabilizacijos laikg.

Kompiuterizuota EKG analizé

Kompiuterizuotos EKG analizés komentarai automatidkai atspausdinami 12 derivaciju o
elektrokardiogramoje. Interpretavimo idvady spausdinimas yra nustatomas parametras, 1ir j1
galima i$jungti esant Nustatymo rezimui. Norédami suZinoti apie tai, kaip pakeisti §] parametra,
zitirekite Monitoriaus / defibriliatoriaus LIFEPAK® 15 sqrankos parametrus, Kurie pateikti kartu
su jusy prietaisu.

Susijusiy su miokardo pazeidimu, infarktu ir iSemija interpretavimo i$vady prieinama remiantis
vidutings sistolés apskaiiavimais, kurie atliekami kiekvienai i§ 12 derivacijy. Kompiuterizuotos
EKG analizés metu kiekvienoje derivacijoje pasirenkama po tris reprezentacines sistoles per 10
sekundziy ir apskaiivojami vidurkiai kiekvienai derivacijai. EKG analize visada pagrista EKG
duomenimis. gautais registruojant 0,05-150 Hg daznio EKG.

Analizés programa koreguojama pagal paciento amziy ir lytj. Monitoriaus / defibriliatoriaus
LIFEPAK 15 12 derivaciju EKG interpretavimo algoritmas — tai Glasgo universiteto 12
derivacijy EKG analizeés programa (University of Glasgow 12-Lead ECG Analysis

Program). Norédami gauti daugiau informacijos, susisiekite su savo Physio-Control atstovu ir
gaukite kopija Physio-Control Glasgow 12-Lead ECG Analysis Program Physician’s Guide
(Physio-Cintrol Glasgo 12 kanaly EKG analizés programos gydytojo vadovo).

PERSPEJIMAS

GALIMAS NETEISINGAS GYDYMAS REPERFUZUA
Kvalifikuotam specialistui neperzitréjus EKG duomenu. kompiuterizuoto EKG
interpretavimo i§vados neturéty biti naudojamos paskirti pacientui gydyma ar ji nutraukii.
Visos 12 kanaly EKG interpretavimo i$vados Zymimos monitoriaus / defibriliatoriaus
LIFEPAK 15 atspausdinta pastaba **UNCOMFIRMED** (nepatvirtinta). Interpretavimo
iSvados visais atvejais turi blti patvirtintos perZitiréjus EKG duomenis.

Spausdinamy 12 derivacijy elektrokardiogramy formatai

12 derivacijy elektrokardiograma galim spausdinti dviem formatais: 3 kanaly ir 4 kanaly. Be to,
kiekviena i$ §iy formaty galima atspausdinti standartiniu ar , kabrera® stiliumi (cabrera style).

3 kanaly formatas

Naudojant 3 kanaly formata, kiekvienai derivacijai atspausdinami 2,5 sekundZiy duomenys. 4-7
piedinyje pateiktas 3 kanalu formato 12 derivaciju elektrokardiogramos pavyzdys, atspausdintos
standartiniu stiliumi. 4-8 piedinyje pateiktas 3 kanaly formato 12 derivacijy elektrokardiogramos
pavyzdys, atspausdintos ,kabrera®” stiliumi. Spausdinant standartiniu ir ,.kabrera® stiliumi
galiniy derivacijy pateikimo seka skiriasi. Numatytasis formatas spausdinant 12 derivaciju
elektrokardiogramas yra 3 kanaly formatas. Norédami pakeisti 12 derivacijy elektrokardiogramu
spausdinimo formata, Zitirekite Monitoriaus / defibriliatoriaus LIFEPAK® 15 sqrankos
parametrus, kurie pateikti kartu su jisy prietaisu. Taip pat galima paspausti OPTIONS

3.




_~-Sistolinis spaudimas
A

Diastolinis
e spandimas

4-16 pieSinys. Spaudimo tendencijy diagrama

Kaip nustatoma ST tendencija

ST matavimy rezultatus galima vaizduoti grafiskai apimant 30 minuciy, 1, 2, 4 ir 8 valandy laiko
tarpus. ET tendencija nustatoma uZradant pirmaja paciento 12 derivacijy EKG. I3matuojama ST
segmento J taSke (STJ), kuris yra dalis ST segmento (Zidrekite 4-17 piedinj). ST segmento
matavimo rezultatai vaizduojami kaip ST tendencijos grafikas.

STI

/

¢
‘_/\[\_ ’
4-17 pieSinys. STJ matavimas

Kai visi 12 derivacijy EKG elektrodai prijungti prie paciento, STJ matavimai atliekami
automatiskai kas 30 sekundziy. Jei elektrodas atsjjungia ar EKG atsirado pernelyg daug trikdziy,
ST matavimas neatlickamas, ir tuo metu grafikas nerodomas. Jei STJ verte bet kurioje
derivacijoje nukrypsta nuo pradinés vertés 1 mm (0,1 mV) ar daugiau ir §is nuokrypis tesiasi 2,5
minutés, monitorius automatikai atspausdina kitg 12 derivacijy EKG.

ST segmento tendencijy grafiko interpretavimas

Pagal pirmajg 12 derivacijy EKG monitorius nustato bet kokj STJ poslinkj, tiek neigiamg, tiek ir
teigiama, ir derivacija, kurioje 3is poslinkis didZiausias. Kai pasirenkamas rezimas AUTO
(automatinis), pateikiama tos derivacijos, kurioje nustatytas didZiausias poslinkis, signalo kreive.

Véliau STJ matuojama kas 30 sekundziy.

4-18 piesinyje pavaizduotas ST tendencijos grafiko pavyzdys. Per visg ekrang i$ desinés i kaire
rodomas pra¢jes laikas. Paskutiniai STJ matavimai yra krastinéje dedingje padétyje. Kiekviena

o4
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4-9 pieSinys. Atspausdintos 4 kanaly standartines 12 derivacijy elektrokardiogramos pavyzdys.
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4-10 pieSinys. Atspausdintos 4 kanaly , kabrera® 12 derivacijy elektrokardiogramos pavyzdys.

Atspausdintos 12 derivacijy EKG daZnio charakteristikos

Dvi diagnostinés daznio charakteristikos (arba daZniy diapazonai) gali biti naudojami
spausdinant 12 derivacijy EKG: 0,05-40 Hz ir 0,05-150 Hz. Daznio diapazonas 0,05-150 Hz —
tai Medicinos jrangos tobulinimo asociacijos (AAMI, Associacion for the Advancement of
Medical Instrumentation) standartinis diagnostiniy EKG dazniy diapazonas, Nusta&ius 0,05-40
Hz daznio diapazona, i3saugoma Zemo daznio riba, kuri bitina diagnozuojant miokardo igemi 18
ar infarkta, kadangi maéja auksto daznio artefakty (ypa¢ ty, kurie atsirado dél paciento raumeny
itempimo, todél spausdinant diagnosting elektrokardiograma joje biina maziau triukSmy ir ja
lengviau perskaityti.

Pastaba: Monitorius / defibriliatorius LIFEPAK 15 iraSo EKG duomenis ir atlieka analize esant
pilnam dazZniy diapazonui 0,03-150 Hz. DaZnio diapazonas 0,05-40 Hz nulemia tik atspausdinty
EKG duomeny i$vaizda,

Dvylikos derivacijy EKG, atspausdinta nusta&ius 0,05-40 Hz daZnj, gali biti naudojama timios

miokardo iSemijos ir miokardo infarkto su ST segmento pakilimu (STEMI) diagnostikai. Taip
yra todel, kad Zemo daznio riba nesikeiia palyginus su standartiniu diagnostiniu daznio
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! Alarms _| Norédami jjungti nuolatinj skilveliy virpéjimo ir skilveliy

i Quick set tachikardijos stebéjimo rankinj reZima, pasirinkite VF/VT
' Limits Wide ALARM.

' Silence 2 min Kai pavojaus signalas jjungtas (ON), virs pirminés EKG

| VE/VT Alarm » Off atsidaro VF/V'T pavojaus indikatorius .

Kai pavojaus signalo garsas i§jungtas ar atidétas, pasirodo
{ indikatoriaus perbraukimas raudonos spalvos X.

i Pakartotinai pasirinkus VF/VT &is pavojaus signalas

| iSjungiamas.

Pastaba: Kai jjungtas (ON) VF/VT ALARM, 1 kanale jis galite naudotis tik elektrodais
PADDLES ir I derivacija. Zitrékite . EKG derivacijy pasirinkima® 4-3 puslapyje.

Pastaba: Kai jjungtas metronomas. neinvazinis irdies stimuliatorius ar kai prijungti
standartiniai plokstieji elektrodai, ar PADDLES derivacija, VF/VT pavojaus signalas
atidedamas. Pavojaus signalas atidedamas ir tada, kai monitorius / defibriliatorius kraunamas ar
yra pakrautas.

Pavojaus signaly valdymas

Pavojaus signalo varpelio Zenklas rodo. kada pavojaus signalas jjungtas (ON) ar i§jungtas
(OFF) . Visy pavojaus signaly, kontroliuojamy QUICK SET, pirmenybe vienoda. Kai pavojaus
signalas jjungtas ir virsijamos pavojingos ribos, pasigirsta pavojaus signalo garsas ir pradeda
blykéioti gyvybiniy Zenkly signalai.

Noredami valdyti pavojaus signalus:
Paspauskite mygtuka ALARMS. Tai i§jungs pavojaus signala 2 minutéms.

. [vertinkite pavojaus signalo priezastj.
- vertinkite, ar tinkamai nustatytos ribos (WIDE ar NARROW),

Lad P

Jei paciento biiklé nestabili, i§junkite pavojaus signalo garsg laikotarpiui iki 15 minuéiu, kol
riipinates pacientu. Pakartotinai pasirinkti QUICK SET NEGALIMA.

| PERSPEJIMAS

| GALIMA NESEKME APTINKANT BUKLE, KAI VERTES YRA UZ RODIKLIU RIBU
Pakartotinai pasirinkus QUICK SET atstatomos 1 prading biisena dabartiniy paciento
[ gyvybiniy poZzymiy veréiu, kurios gali biiti uZ saugiy ribu, pavojaus ribas.

4. Po to, kai paciento baklé tampa stabili, jei reikia, vél pasirinkite QUICK SET.



(parinktis), pasirinkti PRINT (spausdinti), pasirinkti REPORT: 12-LEAD (elektrokardiograma:
12 kanaly) ir po to pasirinkti FORMAT (formatas).

Paciento EKG tipas Standartiniai Uzradymo data Kompiuterizuota EKG
tmY 1D i Umeris matai / laikas analizé
etatonas

PR

- -

wARSIE AR

Prictaiso
Deazmie  Spausdintuvo EKG numeris Vietos  Programinés Konfigh- numeris
charakte- grettis dydis numeris  Jrangos versija ractjos
ristikos kodas

4-7 pieSinys. Atspausdintos 3 kanaly, standartinés 12 derivacijy elektrokardiogramos pavyzdys
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4-8 piesinys. Atspausdintos 3 kanaly, kabrera™ 12 derivacijy elektrokardiogramos pavyzdys
4 kanaly formatas

4-9 ir 4-10 piediniuose pavaizduotos 12 kanaly elektrokardiogramos, atspausdintos 4 kanaly
formate. Keturiy kanaly formata sudaro vidutinis kompleksas (arba vidutinis Sirdies
susitraukimas), apskaiGiuotas kiekvienai derivacijai ir II derivacijos 10 sekundziy intervalui.
Pastaba: Nulinio tasko Zymeés 4 kanaly formato elektrokardiogramoje paZymi matavimo

intervalus, naudojamus analizés programos interpretacinéms ifvadoms. Sios Zymes yra dalis
analizes programos, ir ju negalima i§jungti.



4 sritis

3-5 piedinys. 4 srities valdymo priemonés

3-5 lentelé. 4 srities valdymo priemoneés

VALDYMO APRASYMAS | DAUGIAU
PRIEMONE | INFORMACLJIOS
12-LEAD Inicijuoja 12 derivaciju EKG uzraSyma | Ziarekite puslapj 4-13
TRANSMIT Inicijuoja paciento duomeny perdavimg | Ziarékite puslapj 8-12

"CODE SUMMARY

Spausdina CODE SUMMARY ™ kritiniy
ivykiy protokola

Zitrekite puslapj 7-4

PRINT

ljungia ir i§jungia spausdintuva

Ziarekite puslapi 7-10
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1. Leétai atskirkite elektrodo krasta ir nulupkite elektroda, prilaikydami oda taip, kaip
parodyta 6-3 piedinyje.

M'é

6-3 piesinys. Gydomojo elektrodo paSalinimas nuo paciento odos

Nuvalykite ir nusausinkite paciento odg.

[sdéstydami naujus elektrodus, Siek tiek pakoreguokite jy padetj, kad bity i§vengta odos
nudegimuy.

4. Kai gydymo kabelis nenaudojamas, apsauginiu dangteliu uzdarykite jo jungti.

et DD

Valymas

Gydomigji elektrodai QUICK-COMBO néra steriliis ir néra sterilizuojami. Jie yra vienkartiniai ir
naudojami vienam pacientui. Elektrody neautoklavuokite. nesterilizuokite dujomis, nenardinkite
i skyscius ir nevalykite elektrody alkoholiu ar tirpikliais.

Jisy defibriliatoriaus jprastos patikros dalimi turi bati gydomujy elektrody QUICK-COMBO
kasdiené apZitira. Ji padeda jsitikinti, kad gydomuyjy elektrody galiojimo laikas nesibaige ir kad
jie, esant reikalui, parengti naudoti. Daugiau informacijos apie kasdieng apZilira ir patikrg rasite
Operatoriaus kontroliniame sarade, kuris pateiktas §io vadovo pabaigoje.

Standartiniai plokstieji elektrodai
Suaugusiyjy standartiniai plokstieji elektrodai

Standartiniai plokstieji elektrodai — tai kieti mentés formos elektrodai, trumpam prispaudziami
prie paciento kriitings siekiant atlikti EKG monitoriavima ir defibriliacija. 6-4 pieSinyje
pavaizduoti standartiniai plokstieji elektrodai.

MYGTUKAS PRINT

(spausdinti). Aktyvuoja

spausdintuva. Funkeija tokia pati,

kaip ir mygtuko PRINT ant

prigkinio skydelio,

Z(80K0) MYGTUKAL
[8krauna defibriliatoriu.
Attiekant defriliacija, abu
mysgtukus bitina paspausti
vignu metu

JKROVOS MYGTUKAS. [krauna
defibriliatoriy. Greta esantis
indikatorius CHARGE (jkrovos
indikatorius) mirsi kai prietaisas
jlraunamas ir dega lygia $viesa, kai
prigtaisas pasikroves




Norédami i§matuoti kraujo spaudima rankiniu bdu:

1.

e

o

|5

Paspauskite ON (jjungta).

Pasirinkite tinkamo dydzio manZete ir patogiai uzdekite jg ant rankos.

Sujunkite manzetés vamzdelius su NIKS monitoriaus jungtimi.

Jei reikia, pakeiskite pradinio pripttimo spaudima.

Atpalaiduota paciento galiing padékite taip, kad ji bty stabili ir maZdaug tokiame
patiame lygyje, kaip paciento Sirdis. Praneskite pacientui, kad bus pripu¢iama manzete,
todél jo ranka bus suspausta ir jis gali pajusti ranky pirsty dilgéiojima.

Norédami atlikti matavima, paspauskite NIBP ir patikrinkite, ar paciento ranka nejuda.
Kai matavimas baigiamas, ekrane pasirodo sistolinio, diastolinio ir vidutinio arterinio
spaudimo reikSmes.

Norédami baigti matavima, dar kartg paspauskite NIBP.

Pastaba: Neinvazinio kraujo spaudimo matavimo metu pulso daZnis rodomas tik tada, kai EKG
ir SpO: funkcijos neveikia.

Laikmacio kontroliuojama matavimo procediira

Kai laikmatis nustatytas, monitorius fiksuotais intervalais atlieka pakartotinus matavimus.
Atliekant laikmagio kontroliuojamus matavimus, laiko intervalai apskai¢iuojami nuo vieno
matavimo pradZios iki kito matavimo pradZios. Galima pasirinkti OFF (i§jungta; taip nustatyta
gamykloje), 2, 3. 5, 10, 15, 30 ir 60 minuciy. Norédami pamatuoti spaudima rankiniu blidu tarp
laikmaéio kontroliuojamy matavimy, paspauskite NIBP. Kitas intervalas bus skai¢iuojamas nuo
matavimo rankiniu bidu pradzZios.

Laikmatio rodmenys — rodo laika )
iki kito matavimo . ‘i

Vidutinis arterinis spaudimas (MAP)

‘/Sistolims spaudimas

¥ iastolinis spaudimas

4-12 piesinys. Neinvazinis kraujo spaudimo matavimas ir laikmatis

Noredami nustatyti laikmagio kontroliuojamus matavimus:

\»J'G\CJ!J%SA-?{\)——‘

Paspauskite ON (jjungta).

Pasirinkite tinkamo dydZio manZetg ir patogiai uzdékite jg ant rankos.

Sujunkite manzetés vamzdelius su NIKS monitoriaus jungtimi.

Pasukite SPEED DIAL valdymo diska ir paZzymeékite NIBP srit].

Paspauskite SPEED DIAL valdymo diska. Pasirodo NIBP meniu.

Pasirinkite INTERVAL (intervalas) ir po to norima laiko intervala.

Atpalaiduota paciento galiing padékite taip, kad ji buty stabili ir mazdaug tokiame
patiame lygyje, kaip paciento $irdis. Praneskite pacientui, kad bus pripudiama manzete.
todél jo ranka bus suspausta ir jis gali pajusti ranky pirsty dilggiojima.

Norédami atlikti matavima, paspauskite NIBP ir patikrinkite, ar paciento ranka nejuda.
Kai matavimas baigiamas, ekrane pasirodo sistolinio, diastolinio ir vidutinio arterinio
spaudimo reikdmes. Laikmatis rodo laika, likusj iki kito matavimo.
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Parametry vertimas i§ angly kalbos

8 psl.

8. programuojama 3 defibriliacijy iskrovy seka.

20 psl.

25. 3G jranga duomeny perdavimui.

4.



