AlKOUONOTO TVEVRATIKNG LOLOKTNGI0G

Anloon

H etoupeio pog kotéyel OAQ ToL SIKOOUATO GE QVTO TO L1 SNUOGIEVUEVO £PY0 Kol GKOTEVEL VO,
Sdtnproet To €pyo anTd OG EUTOTELTIKO. MTopovLe emiong vor EMOOEOVLE VOl LOTNPHCOVUE
0VTO TO £PY0 MG 1) SNUOGIEVUEVH SIKOUDLOTO TVELUATIKNG WloKToiog. H mapovoa dnpocicvon
TPEMEL VO, YPNOLOTOLEITAL OTOKAELTTIKG Y10 OKOTOVG OVOpOPAs, Aettovpyiog, cuvtipnong n
emokeLNG Tov e€omhopod pog. Kavéva pépog antov dev pmopet vo 51ad00et yio dAlovg okomode.
e mepintwon akoOowG 1 okOTUNG dnpocievong, N etaipeio pog mpotiBeton vo emPaiel to
SIKAUOUOTA ™G 6 AVTO TO £PY0 COUPMVO, LLE TOVG VOLOLG TTEPT TVEVUATIKOV SIKOIOUATOV ©G
dnpoctevpévo épyo. Ocot Epovv mpodsPoon o€ AVTO TO EPYO OEV UTOPOVV VO AVTLYPAYOLV, VO,
APNOLOTOU|GOVY 1| VO OTOKUADWOUV TIG TANPOPOPIEG G QLTO TO £PY0, €KTOG €AV PNTOG
g&ovorodotn el omd epds va to mpdéet.

‘O\eg o1 TANPOPOPieg TOL TEPIEYOVTAL OTNV TOPOVGH INHOGiEVST) ToTevETUL OTL €ivan cwotéc. H
etonpeion pog dev evbBHVETOL YL GOROAUOTO OV TEPEYOVTAL O0TO TAPOV 0VTE Yoo Tuyaieg M
emaxolovdeg (npieg oe oyéon pe TV TOPOYN, TV EKTEAEON N TN YPNON AVTOL ToL VAKoV. H
TOPOVGH. SMHOGIEVOT) UTOPEl VO OVOPEPETOL GE TANPOPOPIEG KOl VO TPOCTATEVETOUL OO
TVELPOTIKG Stkondpota 1 Smhdpato gvpectteyviog kot dev petaPalet kopia adewa Pdoet Tmv
SIKAOUATOV EVPESLTEYVING TNG ETOLPELNG aG, OVTE TMV Stkatmpdtov dAlov. H etopeio pog dev
avoroppaver kapio evovn mov TpokvITEL AMd TVYOV TUPAPLACELS SMAMUATOV EVPESITEXVING T
GAL®V SIKOOPATOV TpiTmV.

To mepieydpevo 10V TAPOHVTOG £YYXEPLOiON Umopel var aALAEEL Ympig TpoTyoLevn domoinom.

Ev0vvn Tov KotaokevaoTi

H etorpeio pog givor veedBovn y mv oc@dAegla, ™y o&lomotion Kot TV arddoct ouToH ToV

e€omMGpov povo vrd v TpoimdOeon Ot

u KdBe eykatdotaon, enéktaon, oAloyn, TPOTOTOINGT KOl EXIGKELT] VTOV TOV EEOTAIGHOV
EKTELELTOL OO TO ESUKEVHEVO TPOCOTIKS UG, KO

u H epappoopévn nhekTpiki] GUGKELT) GUUUOPPDVETAL UE TO CYETIKA EOVIKG TPOTLTA, KOl

u H cvokevn napakorovdnong Aettovpyei vd avoTPn TPNOT TOL TAPOVTOG EYYEIPSIO.

MMPOEIAOIIOIHXEH

[ J AvT1] 1] 6VOKELT] TaPaKoAoVON oG dev amotedei eEomhopd Oepanciog

XHMEIQXH

[ AvTig 0 gEomhopog dev mpoopileTar yro yprion amwd pun ewayyerpoTiss.

[ ] Edv 1o épyavo vrootnpiler Tig Aertovpyies mov wEPLYpAYOvVTOL 6TO TOPOV EYYEPidLO,
avaTpEETE O6TO TPAYROTIKO AVTIKEIPEVO.

Eivat onpoavtikd yio 10 VOGoKopeio 1) ToV 0pyaviGUd Tov XpNGILOTotEl antdv Tov eE0TAGHO Vo
epapuolet éva broyo mpdypappa cuveipnons. H napafioon avtdv propei va odnynoet e PAan
TOV UNYOVILLOTOG 1) TPOVHOTIGUO THG avOpdTIYNG VYEiaS.
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Kotomyv otqpatog, n etaupeio pog pmopet va map€yel, pe amolnpioon, To omopoitnTo
KUKA®UOTIKE Stoypappata, Katdloyo aneikovicewv Babpovounong kot GAleg TAnpopopies yio
vo fondnoet e£EOIKEVIEVO TEXVIKO VoL GUVTIPNOEL KOL VO ETIOKEVAGEL Opiopéva e&aptipata, To
omoia 1 gTonpeio pog Pmopel vo. 0picel WG EMOKEVAGILO OO TOV YPNOTN.

Eyyimon

Epyacio kor Yakd

H eronpeio pog eyyvdtor 6Tt 0 véog e£0mAMopdg, ektdc amd to eEoptnpata, eivor amodlaypévog
OO EAATTOOTO KATOUOKEVNG KOl VAK®V Yol Tepiodo 12 umvav (6 pives yio to. Eaptipata) and
™V nuepounvia Tapddocng otov ayopacth. H vmoypémaon tng etaipeiog Hog 610 TAAiGo avtig

™G €yyomong meplopiletat LOVO GTNV ETGKELT.

E&apéosig

H vroypémon 1 evfdvn g etonpeiog pog oto TAaiclo avThig TG €yyimong dev meptAapfavel
omolodnmote ££0d0 HETAPOPAS 1) GAAe E000 1) €VOVVN Yo GpesES, EPPETES 1) enakolovBeg (nuég
1 KaBVGTEPNON MOV TPOKVATOVY GO TNV AKATAAANAN PO 1) EPOPUOYN E0PTNUATOV ) HEPDV
TOVL TTPOIGVTOG 1) TNV OVTIKATAGTAGCT] TOV 7oV dev £xel eykpiel amd epdc M emokevdletar and
0mOOVONTOTE GAAOV €KTOG amd €&ovclodotnuévo Tpocommkd g etarpeiog pog. H moapovoa
gyydnon Oev emeKTEiVETOL GE KOVEVO OPYOVO TOL £X€L VWOGTEL OVAOUOATN YpNom, OpEAEL
cuvtipnong M éxet vootei {npud, og Kavéva 6pyavo amd To omoio £xel aALowOEel 1) aporpedel 1
apyIKN ETIKETA avEovTa aplOpod 1) 1) CNHAVET OVOYVAPLOTG TOV TPOIOVTOG TNG ETALPELNG oG 1] o6&
0TOL0ONTOTE TPOTOV GANOV KATUCKEVAGTT.

Acodiero, alomoTtia Ko ar6d00n

H etaupeia pog dev v0HveTon yio TIg EMATAOCELS GTNV ACQUAELD, TV EOTIOTIO Kot TV andd00T

NG GLOKELVNG TaPAKOAOVONONG EGV:

u To e&aptipata amocvvappoloyovvtal, Tevidvovtot 1} puOpifovtat ek véov.

u H ovokevn mopakorodnong dev ypnoiponoteitor cOpPve pe TG 0dnyieg ypnong N M
NAEKTPIKN EYKATAGTOGCT TOV GYETIKOV YMPOV dgv cuppopemvetat pe Tov NFPA 70 (EOvikog
Hiektpikdg Kddwag 1 NFPA 99): TIpdtumo yio €yKOTAGTAGELS VYEIOVOUIKNG TEPiBaiyng
(ext6¢ TV Hvouévov Iolteidv, 10 oYeTikd dOUATIO TPETEL VUL GOULOPPAOVETOL [e OAOVG
TOVG KOVOVIGHOVG NAEKTPIKNG E£YKOTAGTAONS TOV EMPAALOVTOL Ot TOVG TOMIKOVG KO
TEPLPEPELOKOVG POPEIS StakvBépvnong).
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MoMTik1 emoTPOPNg

Awdikaoio emoTpoeiig

Y& TEPINTOON TOV YPENOTEL VO EMOTPEYETE M0l HOvVAdH otV etoupeio pag, Bo mpémer va

aKoAovOncETE TNV KOLOVON dradikacio:

u No Aafete eEoveroddtnon emotpoens. Na enikovmvioete pe o Tupo E&uanpémong kot
vo dnAmoete pog tov avéovta apldpd tov mpoidvtog. O apfudg emonuaivetor 6to
e&mTEPIKO TOV TOKETOV AOOGTOANG. Ot Am0GTOALG EMIGTPOPNG OgV Ba. YivovTat dEKTEG €V O
apBpdg dev givan gudidkprroc. Mapabéote Tov apBpd poviélov, Tov avéovta aplipd Kot
10 GOVTOUN TTEPLYPOPT TOV AOYOV ETLGTPOPTIC.

u TTohtikr} epmopevpdtov. O meddtng eivor vrevbvvog yuo to €0da HETAPOPES OTAV O
e&omMopdg amooTtéAAETOL 6TV eToupeiar fog Yo 6EpPIG (avTd TEpLapPavel To TEADVELOKA
£€odar).

Ewayoyn

To mapdv eyyepidio mapEyeL AETTOUEPT TEPTYPOUPT) TNG GVOKEVNG TAPUKOALOVONONG GYETIKE [Le TNV
amddoon, T Aertovpyie kot GAleg mAnpogopies aceoreiog. Ilapaxodeiote va Swfdoete
TPOGEKTIKG TO YYXEWIO0 TPV 0ITd TN (PN OT], TPOKEUEVOD VO, SLOGPAALGTEL 1) 0pOT Aettovpyio TOV
TPOIOVTOG KOt 1] ACQAAELDL TOV 0GHEVOVS KOt TOV YEPIOTY.

Durdéte T0 eYXEWPISIO YPNONG KOVTA GTO TPOIGV Yo €VKOAN Kau Eykoupn mpodcPact Otav
xpealetar.

Ta oOpPora TOv aKoAOVOOVV AVTITPOGMAEHOVY OPIGUEVO CTLAVTIKE YEYOVOTO GTO OTTOl0 TPEMEL
va. ddoeTe 1iaitepn TPOocoxN:

O1 TPogldomOMGEL ACPAAELNG VTOJEUVVOLY T GOPaPOTNTA TV TOAVAY KIVEOVOV.
IIposidomoinon: sdonoinon yo mbavég emkivovves N pn ac@odeig Aettovpyieg, mov av dev
mOTPOTOVYV, Uopel va 0dnyncovv oe Bdvato 1 coPapd TpavpaTiond 1 VAKEG (nuiéc.

IIpocoyn: ewomoinon yu mOAVEG emKiVOLVES 1) U ACQaAElS dertovpyies, ot omoieg, av dgv
OTOTPOTOVV, UTOPEL VO 00T YICOVY GE EAAPPD TPOCHOTIKO TPOLUOTIGUO, acTtoyio 1 PAAPN Tov
TPOidVTOg 1 VAIKEG Tniés.

Inpeioon: ELQocn 6 GMUOVTIIKEG TPOGOYES, TaPOXN EENYNCEMY | EPUNVEIDOV Y10, KOADTEPT
xpnon.

XHMEIQXH

® To gyyepidio ypiong mepiéyel TEPLYPUPES CYETIKG PE OAES TIC SLAPOPPDGELS, 0TOTE
REPOG TOV TEPLEYOPEVOD EVOEYETOL VAL PNV EIVOL KATAAANAO Y10, TO TPOIOV TOL AYOPUACATE.
Eav égete onowwdnmote apgrporic, emkovoviote pali poc.

®  AvotpéETe 0TI GVOKELT] Y10 TNV NUEPOUNVIC KATACKEVNS Kot drdpkera Long Te.

To moapdv eyyewido amngvbiveror oe dtopo mov eivor e£okelpévo pe ™ Aettovpyio TV

HETPNOEMV KoL EYOVV EUTELPIN GTO YEPIOUO GLOKEVTG TAPOKOAOVONGNG.
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Kepdroarwo 1 Acodrera

1.1

ITAnpogopics acparerag

MIPOEIAOINIOIHZH
pw am6 T xpon TS CVOKEVNG, TPEMEL VoL EAEYYETOL 0 EEOTAMGPOG, TO KOADILO TOV
060gvoUg KoL TO NAEKTPOOLO K.ATT. OO0 TPEMEL VO YIVETOL OVTIKOTAGTAGT EGV VITAPYEL
KGmowo gp@avég shdrtopa 1 onpddie @Oopdag mwov evdsyeTar vo. dtaxvpedcovy v
aoQaield 1] TNV 063001,
H ovokevi TapaxkoroVOnong mpoopiletor yio spappoyn KAvikig Tapakorovdneng
KL 1] AELTOVPYia TOV EMTPETETUL POVO 6TO KATALANAO LOTPIKG TPOCMOTIKO.
H ovokevn mopakorhovOnong propei va ypnolpomoreitor povo o€ évav acdeviy kKade
@opa.
KINAYNOX EKPHEHZXZ-MnV %pNGIHOTOLEITE TN GUGKELY] 6€ EOPAEKTI OTUOCQUIPO.
0OV pPmOPEl VO EPPAVIOTOVV GUYKEVIPMOGELS EVQAEKTOV avoloONTIKOV 1 GAAoV
VMK®OV.
Mmnopei va vrapéer kivouvog niektporinéiog amd To avorypo Tov aepiipertog g
oVoKeEVNG TapokoroVOnons. Oleg ov gpyacies SLVINPNONS KOl Ol PEALOVTIKEG
avafobpicels avtod Tov EOTMOPOV TPETEL VU TPUYRATOTOLOVVTUL OO TPOCOTIKG
EKTOOEVPEVO Kot £E0V61000TNNREVO 0Té TNV ETOIPEIN pOg.
I'o va amopevyBei Toydv KaBvoTépnon g Oepanciag, Oa mpémer va yiver emapkig
puOmcn TOV GUVAYEPROD GOPQOVE PE TNV KATAGTUGN TOV KGOE ao0gvoig Kol va
dwacparotei 6TL 0 YOS cvvayeppnod pmopei va evepyomon0ei 6tav speovicTel o
cuvayeppoc.
Mnyv ayyilete Tov ac0cvi}, To TPATEQL 1] TN GVOKELY] KATA TN SLAPKELD TNG ATLVIOOONG.
H ovokevn givanr 0waBéoipn yio 6Ovdeon pe tov a60evi] TOV YPNCLROTOIEL KUPILOKO
PnproTodoTn 1 dhies cvoKEVEG NAEKTPIKIG SrEyepong, aALd aVT6 pmopei vo Tpokarécer
Kivdovovg.
Otav ypnolpomoleiTol NAEKTPOYEIPOVPYIKOS eEomhiopds, o yeiprotig (loTpog 1
VoonAevTic) TPETEL VO HIVEL ATOIVTN TPOTEPOUIOTNTA TNV OGPAAELD TOV 0GOEVOVC.
H ovokevn] mapakorhoVONGNG KOl 0L GUGKEVEG OV GUVIEOVTOL PE OVTO TPEMEL VA
oNuoTilovy £va 1600VVapIKe GVGT (TPOCTATEVTIKY YEi®MON).
Eav to mpocTuTteuTiKO ocvGTNMO YEiMong givor aotaBic, 1N cuckeviy mPEmEL va
APNGLOTOLEL TNV ECMOTEPIKI] TPOPOSOGiaL.
Avti N cvekevi] popei va cuvdedel povo o mpila pe mpootatevTikiy yeiowon. Edav n
npila dev givon yerpévn, PNy T YPNGLUOTOLEITE. g AUVTH TV TEPITTOON, 1] GVGKELT
TPEMEL VO TPOPOdOTEITIL 00 ETAVOPOPTILOpNEVES prtaTopieg. M GUVOEETE TO KAALDOL0
TPLAV KEA®IIOV o€ foopa 000 Karwdimv.
OvTANpo@opics TNG PUGLOLOYIKIG KUROTOROPPNG, TOV PUGLOAOYIKAV TUPUNETPOV KL
TOV GUVAYEPHOV, K.AT., TOV gp@avilovror otnv 006vn mpoopilovrar pévo Yo 1oTPIKN
avaQopd Kot dgv propovv va. Anelovv g facn yia dpeon kKiavikn Oepancia.
Noa giote TPOOEKTIKOL KATA TNV TOTOOETNON TOV KUA®OIOVL TPOPOSOGiUG KAl TAOV
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01090pOV KIAOIIOV TOV EAPTNRATOV Y10 VO aTOPVYETE TO TPAORA 1| THY acpviia
TOV 060£vovg 1| TNV EPTAOKY] TOV KOA®OI®V PETAED TOVGS 1] TNV TPOKANGY NAEKTPIKAV
napeppforav.

Agv EMTPETOVTUL TPOTOTOGELS TOV TOUPOVTOS EE0TAIONOV.

H anéppryn pn Aertovpyukiig / KOTEGTPURPEVIIG GUGKEVNG, TOV EEUPTNRATOV Kot TNG
OVOKEVOGING TNG 00 TPETEL VO TPAYRATOTOLEITOL COPPOVO, IE TOVS TOTIKOVS VOUOVG
KOl KOVOVIOROUG, (OGTE Vo amotpémeTon 1) pvmaven Ttov mepifpdrrovrog. Ko m

GVOKEVOGIN TPEMEL VO QPULAGGETAL 6 PEPT NUKPLE 00 T TOLOLA.

MPOXOXH
H dwipkera {ong g ovokevilg givar 10 €. Xto téhog TG dapkelug {mg Tov, To
TPOIOV TOV TEPLYPAPETUL GTO TAPOV EYYEPIOI0, KAOAOS Kot Ta EAPTNNATA TOV, TPETEL
VO amoppPimTOVIOL COPQPMVOE NE TOVG GYETIKOVS TOMIKOLG KOVOVIGHOUS 1] TOVG
Kovoviopovg Tov voookopeiov. Edv éyete epoTiioeig o eTIkG pe v oméppuyn tov
TPOIOVTOG, EMIKOVOVI|GTE PNE TNV ETULPELN POG 1] TOV AVTITPOSOTO pnac.
Av éyete ap@ifolrieg oyeTikd pe TV akegpmdtTnTe TG e€mTEPIKG YEimONG TNG
GVOKELVNG KOL TN SLOUOPPOGT TG, TPEMEL VA AP GLUOTOIEITUL 1] ECOTEPLKI nTaTapio
Yo T Agrtovpyio.
Ta miekTpopoyvnTikG medio pmopei vo eanpedoovy TNV 0mwdd06N TG GLOKELIG,
EMOPEVMGS 0 VTOLOLTOG EEOTAMGIOC TTOV PN GLUOTOIEITUL KOVTA OTN GUGKEVT| TPEMEL VO,
minpoi Tig katdiinieg amortioelg niektpopayviTtikig ovpParéomrec. Ta kivntd
TMAEQOVE, oL okTiveg X 1] 01 GUGKEVES PayVNTIKNG TOpoypagiag ivan mOavég Tnyég
napepPorav, KaOMOS EKTEPTOVY NAEKTPORAYVNTIKY aKkTIvoPforia vyniig évraong.
Tpw gvepyomoujoere TV TPOPOdOGia TG GVOKEVNG, PefarwBeite éTL | Taon Ko N
GVYVOTNTO TPOPOSOGINS AVTIETOL(OVV GTNV ETIKETA TG GVOKEVNG 1] OTIS UMULTIOELS
mov KaBopilovrar 6To Tapov eyyeipioro.
‘Otav n proatapio Tpékertan vo vrepPei T drdpkera {ong e, apuipiote apécwg Ty
pmwotapio omé T CVoKELY).
INo va dto6@aieTel 1| TPOGTAGIC TOV 0:60EVODG, (PN CLUOTOM|GTE TO EEUPTINATO. TOV
KkaBopilovrar 6To TAPOV EYYEPidLO.

HMEIQXH

Eykatactiiote Tov ££0TAMOp6 6 061 TOL Eivan EVKOAO VA TOV TOPUTNPGETE, VA TOV
YEPLOTEITE KA VAL TOV GUVTNP1|GETE.

Ed&v m ovokevn vypavlei katd AaBog 1 To vYpod méoer mAve oTtov e€omMopd 1M T
eGopTipara, EO0IKA GV T0 VYPO civar mOVO va 16£10EL TN CVOKELY], ETIKOLVOVI|GTE
EYKAUIPMGS NE TO TPOCMTIKO TOV TUNROTOG GEpPrc.

To loywopiké avemtvocetor ooppove pe to npétvmo IEC62304. H mOavornrte
KIvOUV@V OV TPOKAAOVVTOL AT6 COAANOTO TOV TPOYPARPNATOS £XEL EAAYLOTOTONOEL.
O £1k6veS Ko 01 dLaoVVOEsELS 6TO TaPOV eyyelpido mapatifevron pévo yuo ckomwovg
avaQopdc.

To ovvodevTiké £yypogo kaBe aweOnTipa, mpoéktaonsg kKoiwdiov awoOntipo Ko
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KOAOPpOTOg 0100 Tiipa Tov cvvedseL TNV 006vn TpoopileTar povo Yo yprion o€ ovTy
T ovokevi). 'Exovv oyedractel yia ypiion pe cvykekpipévo Oeppopetpo 1 egomriopd
napakorovOnone. O yeproTig givor vIEvOVVOG YIa TOV £AeYYX0 TS cVpPaTOTNTAS TOV
OgppopéTpov 1 Tov e€omhopo¥ TapakorovOnong, TOV CGONTAPH, THS TPOEKTAONS TOV
KaA®Jiov TOV 01otTIpa KOl TOV KOAOPPATOS TOV oronTipa pv amd T xprion. Mn
ovppatd eCopripate propei va 0dnyfioovy o vrofadmepévn awdédoon.

Mpoinatkd pétpa

TIpoxeyévon va amo@evyfei 1 GLGCOPEVOTN NAEKTPOGTUTIKOD QPOPTIOV, GUVICTATOL T
amoHNKELON, 1 GLVTHPNON KL 1| XPNON TOV EEOTMGHOV G€ TEPIPBAALOV GYETIKNG VYPOCIOG
30% 1 mepioodtepo. To damedo Oo mpémer vo. KOAOTTETOL HE YOAMA TOV SoxéovV TG
ekQopTicELS 1] pe Tapdpota VAKA. Katd m xprion tov e&aptnpdtov o mpénet va popdte
U1 ovvheTIKO povyIoHO.

TIpoxeyévov vo amo@evybel 1 MAEKTPOOTATIKY €KEOPTION OTAL  gvaicOnto o€
NAEKTPOGTOTIKN SUPP®OT UEPT TNG CLOKEVNG, TO TPOCMTIKO Bo TPEMEL Vo EpyeTal G€
EMALPT| LE TO LETAAAKO TAAIG10 T®V EEUPTNUATOV 1] TOL LEYOAX LETAAMKA AVTIKEILEVO KOVT,
ot ovokevn). Katd m ypnomn mg cuokevng, Wing 6tav eivat duvatdv vo £pbet o€ enopn pe
To guaicHnTa o€ NAEKTPOALTIKY JAPPOON HEPN TNG CUOKEVNG, O YEPIOTNG Bor TpEmet va
(QOPAEL £V YELWUEVO UTPACELE GYESIOGUEVO YOl GUOKEVEG VOGO TEG GE NAEKTPOAVTIKT|
SaPpmon. o meplocodTEPES TANPOPOPIEG CYETIKG UE TN GOOTNH XPNON, OvOTPEETE OTIG
00Myieg OV TAPEXOVTAL UE TO UTPUCEE.

Exnaidgvon ot drudikacics tpopvraing ESD

1.3

ZuVIoTaTon 6€ OAOVG TOVG SLVNTIKOVG XPNOTES VO KOTAVOT|GOVV TOL TPOESOTOMTIKE GULLBOA
ESD kot va AdBovv katdption oxetikd pe Tig tpopurdéeig ESD.

To Bacudtepo mepiexdpevo g ekmaidevong ot dwadikacio Tpoevraéng ESD Oa mpénet va
nepLapPaver pia ElG0YmY TN PUGIKT NAEKTPOCTATIKAOV QOPTIOV, TO ENinedo TAONG OTN
ovpPotiky mepintmon kot TG PAAPEG oTO NAEKTPOVIKG €€OPTNHATO OTOV O XEPLOTNG LE
NAeKTPOGTOTIKO QopTio Epyetal oe emaen nali tovg. EmmAfov, Oo npénet va meptypoagoivv ot
pébodot yuo v TPOAYN TG GLEGOPELONG NAEKTPOGTATIKOD NAEKTPIGUOD, KaODG Kot O
TPOTOG KO 01 AOYOL AELEVOEPMOTC TOV GTATIKOD NAEKTPLGLLOD TOL AVOPAOTLVOL GOULUTOG GTO
£6000G 1 670 TAGLO TOV EEOTAGHOY 1) 1) (PNON UTPUGEAE Y1 T GVVOEST TOV avOpOTLVOL
oOUATOG e TOV EEOMMGLO ) TO £80.p0g TPV 0t T dNpovpyia TG cvVEETNC.

Xoppora

H cvokevn cog evdéyeton va unv mepiéyet Oha ta akdiovo coupfoda.

Ipocoyn! Awfdocte T0 IIpocoyn! Awfdaote T0
A GLVOJELTIKO apyeio @ GLVOJELTIKO apyEio
(to eyyepidio ypnomng). ) (to gyyetpidio ypriong).

vy | Mnozapio d Kotookevaotg
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KoTd ™G amvidmong
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To mpoidv owtd cuppoped@vetal e v odnyia 93/42/EOK g 14n¢ lovviov

1993 oyeTiKd pe TO. L0TPOTEYVOLOYIKE TPOTOVTE, GCUUTEPIAAUPOVOLEVOV TOV

Tpomonomoewv g odnyioag 2007/47/EOK tov Zupfoviiov g 21ng Maptiov

2010.




Iipa d166gong anofANtv: To GOUBOAO CVTO VTOJEKVVEL OTL TA ATOPANTA
NAEKTPIKOD Kot NAEKTPOVIKOD EEOTAMGLOD dgv Hopobv vo. dratefodv mg pun
TOEWVOUNUEVO AOTIKG oOBANTOL KoL TPETEL VO GLALEYOVTOL YOPLOTAL.

Av16 10 GOPBOAO VTOSEIKVVEL OTL TO EQUPUOGUEVO LEPOG AVIIKEL GTOV TOTTO
BF, eniong n povado mepléxel amopovapévo epoproorévo Hépog Tomov F kot
Swbétel Swumotevpévn Asttovpyia omvidmong, 0AAG dev TeptAapfaver dueon
KOPOLOKT EQAPLOYT.

Av16 10 GOPBOAO VTOSEKVVEL OTL TO EQAPUOLOHEVO TUNHO AVAKEL GTOV TOTTO
CF, evé 1 povada TePIEYEL TO AMOUOVOUEVO TUNLLO EQAPIOYNG TOTTOL F ko
Swfétel avhektikdTnTa 6TV amvidwon, oAld dev TeptlapPavel angvbeiog
KOPOLIKT EQAPLOYT.




Kegpahao 2 Tevikd

2.1 Ewayom

Aopn kot ovvBeon: kdpwa povada, eéoptpote (kokddw pevpatog HKI, aweOnmpog SpO,,
comvog enéktaong NIBP, nepryepida NIBP, aviyvevtig TEMP k.Ax.) kot KaAdS10 Tpogodociog.
H cvokevn ypnoonoteitot yio Ty KAVIKH TepakorovOnen evniikev, moudidv Kot veoyvov (n
Aertovpyiar SpO, dev pmopel vo ypnoyomomBel oe veoyvd otv Apepwcr). Eivonr dvvaty n
TopaKoAovONoN (PUGLOAOYIKOV TOPAULETPOV, OmOg NAEKTPOKAPIOYPAPN LLOL
(ovpmepthappavopévng mg pétpnong tov deotnpdtev ST kot g avdivong appubidv), RESP,
SpO,, PR, NIBP, TEMP, IBP ka1 CO,, Ot mAnpogopieg mapakoroddnong unopodv va sppoviovrat,

vo emove&eTalovTal Kot VoL EKTUTOVOVTIL.

MPOEIAOIIOIHZH
[ ] H ovokevn npémer va ypnopomoreiton amd €101kevpévo 10Tpo 1| ved tnv kabodiynon
enayyelpotio wtpov. To TPocOTIKO OV YpNoIpoToIEl VTN TN GUOKELY] TPEMEL VO
givon keTtdhinha ekrordeopévo. To Tpocomko ywpic €over0ddTnon 1| Tov dev sivor
EKTOEVPEVO, dev TPETEL v EKTELEL Kapia epyacia.
2.2 Avrevoeiteg
Aev vdpyovv avievieiels.

2.3 Kipwo povada
Epnpéobra 6yn
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"Evéeién AC:

On: 1 cvokevn givar GUVSESEUEVT LE TNV TPOPOSOGIO PEVLATOC.
Off:  cuokeLy eivar ATOGLVIESEUEV OO TNV TPOPOSOGI0. PEVLLALTOG.

‘Evdeién «atdotaong pmotopiog: epueaviler mpdowvo xpodpo Kot tpeponailel oe
Kotdotaon Aewovpylog pe pmatopio, eupovilel otabepd moOPTOKOAL YpdUo ©e
KOTAGTAOT QOPTIONG KOt TPAGIVO XPMULOL LETA TNV TANPT GOPTION.

"Evdeién Aettovpyiag: 6tav 1 cuokevn evepyomoteital, avt 1 évoelén Oa avayet, dtav
ofnvet, ovth 1 évoeEn Oa opmoet.

MENU: ITiéote avtd to TAkTpo yio va gpeavictei to SYSTEM MENU (MENOY
YXYXTHMATOY), cto onoio o ypfiiotg umopei va pubuicet Tig TAnpogopieg Tov
GUGTNLLOTOG KOt VO EKTELEGEL AELTOVPYIEG EMGKOTNOG.

NIBP: ITiéote 10 Y100 vor d10yKMGETE TV TEPLyEpida kot vo EEKVGETE o LETpNon
™G aptnpakng tieone. Katd m pétpnon, méote 1o v va axvpobei n pétpnon kot
va. ekkevodel 1 Tepyepida.

REC/STOP: ITiéote 10 o var EEKIVIGETE L0l KATOYPOQT| GE TPAyULOTKO Ypovo. O
XPOVOG Kotaypaeng pmopel va opotei and v emhoyn «RT REC TIME» oto pevol
«RECORD (KATAT'PA®H)».

SILENCE : ITiéote awtd 10 TANKIpO Yoo vo. avooteilete tov cuvayepud (pe
Sduvatomta emthoyng 1 Aemtod kot 2 Aemntdv), éva oOpporo A epoaviteton otnv
meployf cuvayeppov. [Miéote avtd 0 TAKTPO Yo TEPLoGdTEPO Omd 1 degvtepdrento
Yo 6iyact OV TV EB8AV TOV NYOV (CLUTEPIAAUPOVOUEVOD TOV YOV GUVOYEPIOD,
TOV KOPIOKOD TOAUOD, TOL MYOL TOAUOL, ToL MYov TANKTpwv). Toavtdypova,
gpoaviCetor o copforo & éote Eava owTO TO TAKTPO Y10l VOL ETOVAPEPETE OAOL

Ta. €idn Mywv. To ovpporo b eCapaviCetor and v 006vn.

FREEZE: mhyopa 1 EEndympo TG KULOTOLOPONG

MAIN: ZXg 6moto eninedo pevol Kat av PpioKeTor 10 VO, TEGTE TO TAKTPO Kot
70 ovotnua Ho ETGTPEPEL TAVTO GTNV KOpLa 006V

[eprotpopikd kopfio

@ Tlepiotpoet): §eE106TPOPQ 1) OPIGTEPOSTPOPUL Y10, VOL LETOKIVIGETE TO SPOLLEN

@ Ilieon: méote 10 kopPio v va ekteléoete opiopéveg Aettovpyies, Onwg N
£16000¢ o€ £va uevol N 1 eneepyacio Pog EVIOANG.

10

ON/OFF

€  ON: méote auTd T0 TAFKTPO Yo VOL EVEPYOTOMGETE TNV 006VN

€  OFF: katd v evepyomoinom, ocvveyiote va miélete avtd 10 TARKTPO yiol 3
devtepOhenTa.
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'Evdeitn cuvayeppo: €voelEn Tov emmédon cuvayeplol e SIPOPETIKO YPMOLLL KoL
GLYVOTNTA TPEUOTTOLYLALTOG
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1 T1: Yrodoyn yw tov arsOntipo TEMP tov kavaiiov 1

2 SpOs: Yrodoyn ywo tov aicbntipa SpO,

3 ECG: Ymodoyn ywo kaiddio HKI®

4 NIBP: Yrodoyn yw nepiyepida NIBP

5 T2: Yrodoyn yw tov ousOntipa TEMP tov kavoiiod 2
Enpeioon: Ta [6 7] & 0

6 IBP/CO,: Atenagy IBP 1, CO, nusioon: To [6] wo [7] dev umopodv va
cuvdehovv oe pia Aettovpyia TovTtd)pove. Xe

7 IBP/COy: Atemag IBP fi CO, am:rf] rnvy nepintoon, avoayvopiletor povo n
TPAOTN GOVOEDT).

8 Enoyn: amoxkAeiotikn diemapn

9 Kataypagpéag




OmnicOwx 6yn
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CMS8000
1 Atemapn TOAOTAGV AetTovpytdv
5 Aemapn dwrtdov: tumkny Oemapry RJ45, odvdeon pe 10 KeVIpkd ocvoTHO
TOPOKOAOVONGNG TNG ETOUPEING LG LECH KOAWSIOV SIKTVOV
3 ®Opa USB: c0vdeon pe eEmTEPIKEG GUOKEVES LVILNG
4 Aemopri VGA
5 Kdloppa vrodoyng protapiog
6 TIpiCa pedpatog
Axpodéxmng wodvvopkng yelmong: 6tav n 006vn ypnowonowiton poli pe diio
. e€oMMGLO, YPNOYOTOGTE £V KOAMSIO Y10 VoL GUVOEGETE TOV GAAO eEomMopd GTOV
OKPOSEKTN L00SVVOUIKTG YelwonS TG 000vNG, 0 omoiog eudeipet T dropopd SuvapttkoD
Yeioong HeTaED TOV S10pOPOV GUGKEVMV Y10, VOL SUCQAMOTEL 1) AGQUAELL.
8 Aafn
YHMEIQXH

[ H drema@n} diktvov pmopei va ouvoedei povo pe To KeVIPIKé cHoTN PO TAPUKOLOVONONG
TG ETOLPEIOG HOG YL VO CYNUATICEL VO GVGTNNO TAPUKOLOVON NG dikTHOV.

24 006w

H ovokevr dwbéter éyypoun o06vy TET LCD vyniig avdivong, n omoio mpofdiiet
EVKPVOG OAEG TIG PUGLOAOYIKES TOPAUETPOVG KO TIG KDUATOHOPPES TOL acBevovc. H axdrovdn
£1KOVOL VTOOEIKVVEL Lt TUTKT] SLLGVVOEST GE KOVOVIKY] KOTAGTAOT TepokoAodinomc.
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BED N0.:9 408K BLOCD: 4

1 ’Evdeién pratapiog

H pmatopio Aettovpyei Kavovikd, TO GUUTOYEG TUNIO VTOSEIKVOEL TN OTAOUN TG
pratapiog.

IS oTafun g pratapiog eivat YoapUnAn, TPETEL VoL OPTIOTEL AUEGMS KoL TO LOVITOP
TOPAYEL GUVAYEPULO YOUNAAG 6TABUNG LraTopiog.

2. [eproyn teXVIKOD GUVAYEPLOD
Epgdvion teyvikdv covayeppudv Kot invopdtov TpoTpomic, KUKAIKN Tpooii ToAAATAGY
TANPOPOPLDV.
3. Ileproyn cvvayeppod GLGIOAOYIKNG TUPAUETPOV
IIpoPoir} cuvayEPHAOV  QUGIOAOYIKAV TAPOUETPOV, KUKAIKY TPOPOAT)  TOALATAMY
TANPOPOPLDV.
4. Tleproyn mapopétpov
Amotedeiton amd SAPOPES EMUEPOVG TEPLOYES, OL OTOLEG EUPAVICOVV TN LETPOVLEVT TN TOV
avtiotoyel o€ kabe gvotnta mopapétpwv. To dvopa pog HePOVOUEVNG TopapéTpov Bpioketat
TOV® APLOTEPG GTNV TEPLOYT TNG.
5. Tepoyn Tnpopopidv acdevoig
«BED NO.»: Ap1Bpog kAivng tov acbevois vtd Tapakorovdnon
«PAT TYPE»: THmog tov vtd mapokorovdnon acbevoig
«SEX»: ®VLo acbevoig
«BLOOD»: THmog aiporog acbevoig
6. Huepounvia kot dpo
"Evdein tpéyovoag nuepounviog kot dpag, dtabéoyun yo poouion dv sivar anapoitnro.
7. Tleployn KUHATOHOPPNG
EpgaviCel kopimg TV KUHOTOHOPPT| TOV QUOIOAOYIKOV TAUPAUETPOV, TO Ovopo KaOe
KOPOTOpopen g Bpioketon Tave aprotepd. Mropei va emikeydei omaywmyn HKT xat’ aroithon. H
Aertovpyia. @idtpov eppaviletor oto emdve pépog g 08ovng. H evioyvon kébe kavaiion
gpeaviletor mave omd TNV KULUTOHOPPT] TOV, TN O€&L8 TAEVPA TG KVUATOUOPPNG, VITAPYEL L0l
KAipoko evog millivolt.

10



Otav éva pevod gppaviCetat otny 006vn, evromilel mavta o otabepn meployn ot Héomn tng
TEPLOYNG KVUOTOLOPPNG, 1) 070t Bt KOADTTEL TUAHATO TNG KVHOTOLOPPNG, EVO 1| KLULOTOHOPPN
Oa eppaviletor petd mv €€0d0 amd 1o pevod. H kupotopope avovedveTol e GUYKEKPLUEVN
Tayvmeta. [ pobuion g taydTnTag, avatpééte ot pOBLLoT TG EKACTOTE TAPAUETPOU.
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Kepdrao 3 Eykotdotaon

H gopnt cvokevn £xet 6YeS100TEL DOTE VO GUUHOPPADVETOL LLE TIG CYETIKEG OMALTIGELS ACPUAEING
tov tpotonwv IEC 60601-1, IEC 60601-2-27 kot IEC 80601-2-30 yia tov wtpikd nAeKTPOLOYLKO

ebomopd. To cvotuo Swbétel amopovopévn €6odo Yo Tpoctacio omd amvidwon Kot

TPOCTAGIO TV NAEKTPOXEPOVPYIK®Y VuoTePLU®V. Edv ypnoyomoodvrat 1o 6motd NAEKTPOdLo

(deite TNV gvOTTO OYETIKA pE TV Ttopakorovbnon pe HKT') kot toroBetodvran coppwva e Tig

odnyleg TOV KATACKELAOTH, 1 000vN B0 emavolettovpyoeEL EVIOS S JEVTEPOAETTOV UETG TNV

amwidwon.

MPOEIAOIIOIHZH
Eav evromotei omowdnmote £voeildn PraPng otn Aerrovpyio mapoxorovOnong 1
ENQAVIOTEL PIVORO COAARATOS, PNV TO YPICLHOTOUN|CETE GE OTOOVONTTOTE 0oOEVN.
Emkowoviotre apécng pe tov pnyevikd proiatpucic Tov vocokopgiov 1 pe Ttov
UNYAVIKO GUVTIpIONG.
‘Ohog 0 avaroykég KoL YNELOKOG eEOTAMONOC TOV GUVOIELETAL GE QLTI T1] GLOKELY
npémel v, givan moeTomompévog cVpeova pe o kebopropéva apétone IEC (.. IEC
60950 xor IEC 60601-1) kou 6Xog 0 £E0TAoNOC TPEMEL VO GUUPOPPOVETAL PE TIG
anartijoglg Tov IEC 60601-1-1 (woyvovoeg ekddoeic) Yoo T ovvoeon. To dropo mov
ovvdéer Tov tpodcBeTo eEomhopnd otn Bvpo £166d0vV/eE000v civar vevOvvo Yo TN
ooppépomon pe 1o mwpétumo IEC 60601-1-1. Edv éyere omowwdnmote gpdTNON,
nmwopeite va emKovevieeTe pali poc.
Otav aut] N ovoKeELY] oVVOEeTol pe GAAO NAekTPkd eEomhopd mpokelpévov va
emrevyOei ma ocvykekppévy Aertovpyia, €Gv o1 Kivovuvor avtod Tov cUVOVEGHOD dEV
PTopovv v TPOCIOPIGTOVV Ontd TIS TPodLnypagés Tov kKGO efomhopov (Yo
Tapaderypd, 0 Kivouvog niektpominéiog Aoy TG 6VGCAPEVGIG PEONATOS SLAPPOTS),
EMIKOIVOVI|OTE PE TNV ETOLPEID POGS 1] PE EUTELPOYVAOUOVES TOV VOGOKOUEIOV TTOV
oyetilovtan pe avtév Tov Topén Yo va dwuc@oriotei 6TL dev Bo KutooTpOoPEl M
omAPaiT T AGPaLELE 610V TOV EEOTAGHOV GE AVTOV TOV GLVOVUGNS.
Xpnowonoujote Tov TpoPfrenopevo Ppayiova (mpoorpetikd). Katd v Tomodétnon
100 Ppayiova, pnv emrpéyete TIg Pideg va ayyifovy TV TAAKETO KUKAOPATOS péca
oTO PNYavnpo.
‘Otav M 6vekevi] ovvdedei pe Tov YEPOVPYIKG £€omMOpd VYNNG CLYVOTNTOS KOl
TPOKELPEVOL VO 0oPeVYBel N TPoKANON EYKAVNATOS 6TOV 060EVI] a6 TVYOV drappon
PEVROTOG, 0 AGONTIPOGS KAl TO KAADO0 TG CVOKEVNG 08V Ba mpémer va épyovran o€
ETOPT] PLE TOV YEWPOVPYIKO eEomMapd VYNNG cVYVOTNTAS.

HMEIQXH

TN va dwwo@aricete 6TL N GVGKELT AgtTovpyEl Kavovikd, d10fdoTe aVTO TO KEYOLANO
KOl TO TTEPIEYONEVO OYETIKG pe TNV 0oQIAEln TOV acOev@OV TPy amd T yprion Ko
0KOLOVONOTE TIG UTALTI|OELS Y1 TNV EYKUTAGTAOT).

Edv n ovokevi] evromicer omowdimore Kpiowpo c@drlpe katd TN Sdpkewd TG
aVTOdOKIPNG, O E1d0TOMOEL TOV YP1IOTN.
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[ DULAGETE TN GUGKEVAGIO KOL TO VAIKG GUGKEVAGIOG Y10 TOV] PEALOVTIKI] HETAPOPA
1 owodniKevON.

3.1  Avorypo Ko $AEYY0S TG GUGKEVUGING

Ipw avoitete T ocvokevacio, eléyéte v mpooektikd. Edv dwumotwdel omowadnmote {nud,
EMKOWOVIOTE AUECMS LLE TOV HETAPOPEQ.

Avoi&Te TN GLOKELAGIN KOl 0PALPESTE TPOGEKTIKA TN cvokevn ko ta e€apthipata. EAEyEte ta
eEpTHOTO GCOUPOVO LE TN AMOTO GUOKELAGIOG Y10 VOL SEITE OV 1] GUOKELT £XEL KATOLOL LU XOVIKT
BAGPN M Aeiner omorodnmote e€dptnpa. Eqv vdpyet kamoto TpoPANLa, ETKOWVOVAGTE AUEGMS
WE TNV ETOUPEiD oG,

MPOEIAOIIOIHZH

[ ] H anéppiyn Tov VAKOV cvokevaciog 0o Tpénel vo TPUyYROaTOTOIEITIL CORNPOVO. NE
TOVG TOTIKOVG KUVOVIGROVG 1] TO GUGTNNG ATOPPLYNG VOGOKONEWNKAOV amofiitmv. To
VMKO CVOKEVAGIUG TPEMEL VO QUAAGCETUL POKPLE OO TOLOLE.

[ H ovokevi] propei vo poivvlei pe froroyiké vAké katd tn ddpkere Tng awodnkevong,
TG HETAPOPAS 1] TG pNoNs. BeformOeite 6T n cvokevaoia eivon GOkt TPV 0é T
xpion, ek to egoptipata piag ypnone. Eav evronicete omowdnmore Brapn, pnv
TN ¥PN|CIHOTOVGETE.

XHMEIQXH

[ ] DULAGETE TN GUGKEVAGIO KUl TG VAIKA GUGKEVAGIOG Y10 TOOVI] HEALOVTIKI HETAQOPA

1 omodiKevoN.

3.2 Ieprfarrovrikég omarTioElg

Tnpeite Tig akdOLovOES 0dMYiES Y10 VO SLUCQAAGETE TV AGPALELN TNG NAEKTPIKNG EYKATAGTOONG.
To mepifdAhov Yo T xpon TG GOPNTNG CLGKEVTG TPETEL VaL €ivOL KATIAANAN TPOGTATEVUEVO
amd KpadooHovs, okovn, dfpotikd 1 evpAekTa aépla, akpaies Oeppokpacies 1 vypacio Kot
oVt kabelnc. Otav eykabdictatar o€ viovldnt, O Tpémet vo vITAPYEL APKETOG YDPOG UTPOSTA Otd
TN GLokeLN Yo va gfvan dvetn 1 Aettovpyia . Otav avoiyel ) mopta ToL viovhamiov, o mpénet
vo eEao@aAleTal apKeTOS YOPOS GTO TWO® WEPOG TNG GLUGKELNG YO VO EKTEAEITOL GveTa M
cuvtiipnomn. Apnote TovAdyietov 5 cm (2 ivteeg) xdpo yOp® amd o dpyavo yio va dtucporiletar
1 KuKAOQOpia TOV GEPQ.

MIPOEIAOINIOIHZH
[ To mepifairov ypiiong, amobikevons ko peragopds 0o mpémer va wAnpoi Tig
OTTOLTI|GELS TTOV TEPLYPOAPOVTIUL GTO TUPOV EYYELPIOL0, SLOPOPETIKA 0L TPOSLAYPAPES
GVTOV TOV TPOIOVTOGS TOV UVOPEPOVTUL GTO TAPOV EYYELPIOL0 EVOEYETUL VA UV NTOPOVY
va emTevy 000V 1 axépun kor va Tpoxin0si PLAPN 6T cvokevi).

BePoiwbeite 0t 1 cuokevn dev PEPEL Tyvn GLUTOKVEOONG KOTA TN SLAPKELD TNG EpYaTiog, Kabdg
OTOV HETAPEPETOL OO EVaL SOUATIO GE AANO UTTOPEL VO ELPAVIOTEL GUUTOKVOGT. AVTO oeileTan
670 YeYOVOG OTL ekTifeTON G VYPO AP e SLPOPETIKES BEPUOKPOOIES.
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3.3  Eykataotaocn TS GUOKEVNG

Av Ol Tve KOAGL, TOTOOETNGTE TN GUCKELT GE [0 ETITEIT EXLPAVELL 1] OTEPEDMGTE TN GTOV TOTYO.
Ta v gykatdotacmn Tov enttoiyov Ppayiova avatpééte oTig 0dnyieg Tov.

3.3.1 TomoBétnon oc eminedn emeavern

TomoBetiote T ocvokevy oe emimedn empdveln. H emedavein mpémel va givar pokpld ond
Kpadaopovs, okOvN 1| SLoBpmTIKA GAPLLOKCL.

34 Xovdéote TO KOADILL TPOPODOGiNG

XpNOYOTOMGTE TO KAAMDIO TPOPOSOGING OV JUTIOETAL [IE T CLOKEVT]. ZUVIESTE TO KOADIO
Tpoodociog otn BOpa TPOPodoGing TG GUGKELNG Kot TO AALO GKpPO o€ Yetwpévn TTpilo pedIATOG
POV TOAWV.

Edv n ovokevn dobétel petacynprotiot. uvoEsTe To £val (kPO TOL HETOCYNUATIOTH ot H0pa
TPOPOSOGI0G TNG CUGKELNG KAt TO AALO AKPO GE YELWUEVN TPila pEOUATOG TPIDOV TOAWV.

XHMEIQXH

® TuVvI£GTE TO KAADIL0 TPOPOdOGiag 6TV TPila TOV vosokopgiov. Edv givan arapaitnro,
GUVIEGTE TO PE TO KAADII0 1600VVONIKIG YEIMONG.

® ‘Otav 1 cvokevn] drabétel pratapia, oVTH TPETEL VO QOPTILETOL PETA TN HETAPOPA 1)
v arodikevon. Eav evepyomouioete T cvokev ancveiog yopic va T cuvdioete
HE TPOPOIOTIKO EVAALUGGOIEVOV PEVRATOG, EVOEYETOL VO U1 AELTOVPYEL KAVOVIKA AOY®
£hhewymg nhektpikoV pevpatog. H cvokevn propei vo gopTicTel petd tn ovvoson pe
70 pEOpa EVOALAGGONEVOV PEDROTOG, OVEEAPTNTA OTO TO AV EIVOL EVEPYOTOIHEVY) 1] O)L.

I'sioon

TNo v Tpoctacio TOV achevdY Kol TOL 0TPIKOY TPOCHOTKOD, To TEPIPANUA TG EOPNTAS

GUGKEVNG TPETEL VO £IVOL YELOUEVO. QG €K TOVTOV, 1) POPNTH CLCKELT] SLUBETEL Eval ALPAULPOVUEVO

KoA®S10 TPV KaAmSiov, otav eloaydei oe pia avtictoyn mpila tpidv Kakodimv, 1 cuckev Ho

yewwbei péow tov kahwdiov yeimong. Edv dev vadpyet mpilo tpidv moOA@v, cvpfovievteite t0

TPOCHOTIKO TOV NAEKTPOAOYIKOD THIUOTOS TOV VOGOKOUEIOL.

MMPOEIAOIIOIHXEH

[ J Mnv £160Y£TE TO KAADOL0 TPLAOV TOL®V o€ TPila dV0 TOL®V.

2VVOECTE TOV OKPOJEKTH 1IGOSVVALIKNG YEIMONG TG GLOKEVNG e T0 KOAMI0 yeiwong. Edv ot
Kiv3LVOL EVOG GLYKEKPLUEVOD GUVIVAGHOD OEV UTOPOHY VOL TPOGIIOPLGTOVV 0T TIG TPOJLUYPUPES
oV KaBe e€omMopoD (Yo Topddetypa, o Kivouvog Tov TPOKOAEITAL 0T T GLGGMPEVST] PEVLLATOS
S1ppPoniG), EMKOVOVIGTE LE TOV KATOOKEVOGTY 1] LLE EO1KOVG OV oYeTIlOVTAL [E VTOV TOV TOUED
v va dlocpoitotel 0Tt dev Ba Kataotpagel N aropaitn acedreln dhov ov efomhopod oe

oVTOV TOV GUVIVAGHO.

Ioodvvapkn yeioon

To cVoTNUO TPOCTATEVTIKNG Yelwong dmpatiov mpaypatomoeitat pe ) yeimon 1o@v Bucudtov
Tpoodooiog, mephapBavel N0 ™V TPOTOYEVN TPOCTAGIO TNG GLGKELNG. [ TOV E6MTEPIKO
£AEYY0 TNG KAPILAG M| TOV EYKEPAAOV, TO POPNTO GHGTNUA TapaKoAODONONG TPENEL VAL GUVOEETAL
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Eeyoprotd pe to ovompa wodvvapkng yeimong. To €va Gkpo TOL KOA®IIOL 1GOSVVAUIKNG
yeimong (kodddo e£160ppOTNONG SUVAUIKOD) GUVIEETOL GTOV OKPOJEKTN IGOSVVALIKNG YEIONG
GTOV oW TIVOKO TNG CLOKEVNG KOl TO GAAO GKPO GLVOEETAL GE VAV GUVIEGHO TOV GUGTNHLOTOG
wodvvopkng yeiwone. Edv 1o cvompa mpoctatevtikig yeimong vrootel PAGRN, T0 cvoTHHO
wodvvopkng yeiwong avorapfaver ™ Agrtovpyio ao@oAieiog TG TPOOTOCING TOV KAAMIIOL
veimong. O éleyyog TG kapdidg (1] Tov eYKEQAAOL) TpENEL va Ste&dyeTal HOVO G€ 1Tptkd YHpo He
TPOGTATELTIKO GOoTNHA Yeiwong. [Ipwv amd kdbe ypion, eAéyéte av 1 cuokevn| Bpioketol o€ KaAN
Kotdotaon Asttovpyiog. To kKaAdS0 TOv GUVHEEL TOV GOEVY Kol T GLOKEVT| deV TPETEL va. ivort
HOAVGLEVO e NAEKTPOADTN.

3.5 Evepyomoinon 6uoKevig

3.5.1 EmOs@pnon cvokevg

1. Omtwkr embBedpnon

Embedpnon epeaviong Tov yKaTESTNUEVOL GUOTNHIOTOS TAPOKOAOVONoNG:

o EAéy&te mPOGEKTIKG TN GLOKELT TOPAKOAOVONONG TOL 0GOEVOVG Yo TUXOV UNYOVIKES
BAGPes.

* Befawwbeite 6tin 000vn €xel eykataotadel T GOUP®VA LE TO KAOOPIGUEVO TPOYPOLLLILL
£YKOTAGTAONG.

* Befoumbeite 0TL 100 KAADS10 TOL GLVIEOVV T GLGKELT] TAPOKOAOVON GG GHEVOVG Ko TOV
e&mtepkd eComMopld dev £xovv vootel {npd kot 6t Exovy cvvdebel cmoTd

OTIG AVTIOTOYESG SlEMAPES.

* Befoawwbeite 0t1 n e&tepikn) povada ivar 6moTd Guvdedepévn.

* Befauwbeite 611 T0 KGALpPO TG patopiog eivor TomofeTnpévo.

To kepdrao Zvvipnon kor kabopiopos TAPEYEL AETTOUEPEIG TANPOPOPIES CYETIKA UE TIG
TPOESOTOMGELS, TIG ATOLTHOELS KaOAPIoHoD, T d10d1Kasio KobaPIGHOD KoL TO GUVIGTOUEVO LEGO
KoOapiopov.

2. Aerrovpywn emBedpnon
B ‘Evapén
1)  Xvvdéote 10 KOA®OO Tpopodociag otn BOpa TPOEodosing EVOAAAGGOUEVOD
pevpatog. Edv n cvokevn ypnoponotel esoteptkn proatapio yio tpopodocia, PePfoaimbeite
OTL T 6TAOUN TNG EIVAL GE TKAVOTTOUNTIKO EMTEDO.
2)  Evepyomowmote ™) Guokevn Tapakolovdneng tov acbevoig:o xpriotg Oa mpémnet va
TOPATNPNOEL 0O TO EUTPOSHI0 TUNHO TNG OV EEKIVAEL KAVOVIKAL:

* Avapet avtiototyo 1 KOKKvn kot 1) Kitpvn Avyvio cuvayeppom.

* To chompo ekmépumer NNTKS onpa kKOs popd mov evepyomoteitar ko 1 évdeEn LED
otov mivaka eléyyov 1 otnv 006vn tpepomailer pio @opd. Edv dev axovyetor nyog 1 dev
TpeUoTailEl, CTAOTNOTE VO XPNGULOTOLEITE T1) GUGKELT] KOL EMKOWVOVIGTE E TNV ETALPEID [LOG
Yo GUVTIPNON.

* Agv gupavifovtol unvopato ceaiatog oty 006vn.

3)  EAéy&re Oheg g Aertovpyieg mov pumopei va ypetdletor o acbevig yia va Beformbdeite

OTL 1] GLGKEVT UTOPEL VOL AEITOVPYNGEL KAVOVIKG.
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MPOEIAOIIOIHZH
[ ] Katd v evepyomoinon T ovokevig, 10 ovotnue Oo ehéyer av m Aertovpyia
ovvayeppod (MYNTIKoi kar @TEWVOi cuvayeppoi) eivar kavovikiy. Edv n Aevtovpyia
oVvVayEPROY AgtTovpyel aPUOIKO, OVTI] 1| CVOKELT] 0gv pmopel va ypnoponomOei Yo
™MV TapakoiovOnon aclevadv ku 0o TPETEL VO EMKOLVOVIGETE PNE TO TUIHA
GUVTIPNGIG TOV KUTUGKEVUOTY.

XHMEIQXH
[ ] Doprtiote TNV pratopio TAPOG Y10 THY TPATH GOPa YPNONG. AleTnpoTE T1) 6VVOESN
T1|G GUGKELN|G IE TNV KVPLA TOPOY1] PEONATOS TTPLV 1) PTOTAPIC YOPTICTEL TANPOC.
U
] 006vn
1)  BePowbeite 6Tt Oha to Keipeva eivar evavayvooTa Kot OAeg ot eikOves TpodilovTat
EVKPIVAG.
2) Befoaiwbeite 01 1 pOTEWITNTO TNG GLGKEVNG EIVAL KOVOVIKT.
|
u Kopa povéda
EMéyére av n opo mov eppoviletoanr oty 006vn eivar cwot). Edv eivar amapaimro,
TPOGOPUOCTE TNV OPA KL TNV NUEPOUN VIO TNG.
L] EAéy&re T ovokevn Kooy pagng
Eav n 006vn cag duabétetl cuokevn Kataypaens, avoife T B0pa TG GLGKEVNG KATAYPOPNG
v va ghéyEete av 1o xapti ivar cootd tomobetnuévo. Eav
T0 XopTi E(El TEAEIDGEL, avaTpéste 610 KephAao Kataypapn yio. AETTOUEPELES.
3.5.2  "Evapén mopakorovdnong
1. EAéy&re av ta kaAdS0 Tov 060evoDg Kot ot et peg elval cwotd cuvdedepéva.
2. EXéyEre av ot puOpiceis g cvokevng eivol cwotés, dnmg « PAT TYPE» kot «Pacemaker.
3. T Aemtopepeic mAnpogopieg oxeTKG pe T PETPNON Kol THV Topokolovdnon kdabe
TOPUUETPOV, OVATPEETE OTO GYETIKO KEGAALO.
3.6 Amevepyomoinon Aertovpyiag
ATEvEPYOTOMGTE TN GLOKELT GUUPOVA e To akOAovOo. Prpatos:
1. ATocuvdéoTe T KOADILO Kot TOVG oeONTAPES TOL GLUVSEOVTOL LE TOV 0GBEVN.
2. Kpatiote meopévo to mAktpo ON/OFF yua 3 devtepdrenta yio vo. 0mEVEPYOTOMOETE T

GUGKELT|.
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Kepdraro 4 Mevod cuotipatog

AVt 1 GuoKELY SLEOETEL EVEMKTES SLOUOPPAOGELS. MTOPEITE VAL TPOGOPUOCETE TO TEPIEYOLEVO

TOpAKOAOVONONG, TNV TAYLTNTO GAPWONG KLHATOHOPPNG, TNV €vTacn TOL MYOv Kol TO

nepexopevo e£6dov. IMéote 1o mAnktpo MENU o610 gunpdcodio méved g cvokevmg kot Oo

eppaviotei n 006vn Tov Paivetol oty akdlovdn ekova:

SYSTEM MENT

PATIENT SETOP >> SYSTEM SETUP
DEFAULT > VERSION
TREND GRAPH  >> DROG CALC
TREND TABLE >> HATHTAIR

HWIBP RECALL >> DENO

ALARN RECALL >>

Back to the upper menu.

4.1 PvOpiceig aAnpo@oprdv ac0evoig
EméEte 1o otoryeio «PATIENT SETUP (PYOMIZH AXOENOYZX)» oto «SYSTEM MENU
(MENOY ZYXTHMATOZX)». Ot akérovbeg TAnpoeopieg acbevods pmopodv va pubpictodv and

TOV YpNo™:
DEPT:
PAT NO.:
BED NO.:
DOCTOR:
NAME:

SEX:

PAT TYPE:
ADMIT:

BIRTH:

HEIGHT (cm/inch):

WEIGHT (kg/Ib):

BLOOD:

SAVE:

DELETE:

70 TUHA 6TO 07010 0 acbevic Aappavet Bepameio

ap1fpdg mepintwong Tov achevode

emoyn arnd 1~100

OVOUOTENDVVHO TOL HEPATOVTOG 10TPOV

OVOUOTETDVVHO TOL 0oeVODS (£YKVPOL YOPOKTIPES: o~®, A~Q,
0~9 kot to Suotuo. Mmopodv vo Kotoywpnbovv fwg 12
XOPOKTIPES)

@O0 TOV 060eVONG (Avdpag, yuvaika)

Tonog acbevoig (eviAikog, moudi, veoyvo)

nuepopnvio katoy®piong (Lopen: £10¢ / unvog / nuépa)
Hpepounvio yévwnong tov acbevois (Lopen: £Tog/ uivag / nuépa)
T0 Vyog Tov ocbevolg (mepiotpépovtag To  kouPio pe
avénon/ueioon 0,5 cm/ivica kébe popd). H povada vyovg ce
GAAOL LEVOD GUUPOVEL PE TN HOVAIO TOL €XEL OPLOTEL EOM.

0 Papog tov acBevodsg (mepiotpépoviag To KouPio pe
avénon/ueioon 0,5 cm/ivioa kdbe popd). H povada Bapovg ce
GAAOL LEVOD GUUPOVEL PE TN HOVAIO OV €XEL OPLOTEL E0M.

Tomog aipatog Tov achevodg (Awbéoiyieg emroyés: A, B, AB, O,
N, «N» onuaivet GyvocTtog TOTOG OipoToC)

T va amoBnkevoete T oAAOYEG TV TANPOPOPLOY 0:60eV0DG, O
EUOAVIOTOVV Ol  avtioToleg TANPOQOpieg otV TEPLOYN
TANPOPOPLBV 0GOEVOLG

Y10 SLYPOPT TOV TANPOPOPLAY TOV TPEXOVTOG asheVog Kat TV
KOTo®dpLon evog vEou acbevi
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Apov kavete KMk oto kovuni «DELETE» ce avtd to pevov, Ba epeaviotel €va mopdbopo
Swahoyov « CONFIRM TO DELETE (EINIBEBAIQXH AIATPA®HE)», pmopeite va emdééete
«YES (NAI)» 1 «kNO (OXD)» yio vor amo@acicete av Oo StrypayeTe TiG TPEYOVCES TANPOPOPIEG
acBevovg.
YHMEIQXH
[ Eav emiégete «YES», o minpogopisg Tov Tpéovrog acdevoig Oa draypagovv.
® Kavte Kk 610 TAMjkTpo «SAVE» gav o1 mAnpogopics Tov TpéYovtog ac0evois £xovv
alhGEEL, dr1a@opETIKA o odhayég Oa givar dxvpeg.
4.2 TIpoemieypévn puOpon
YHMEIQXH
® Metd ™V £mAOYH] OTOOVINTOTE GTOLYEIOV GE OVTO TO VTONEVOD, TO EMAEYPEVO
oToEio 00 avTIKaTAGTGEL TV TPEXOVGH PUOULGT TOV GVGTIROTOS KoL avTicTOLY(O O
yivern wpoemieypévn puopen Tov GLGTIHROTOG.
DEFAULT
FACTORY DEFAULT ADD CONFIG

TSER DEFAULT NEO CONFIG

e autd TO VIOUEVOD, UTOpPEiTe Vo EMAEEETE TOGO TNV EPYOGTOGLOKT TPOETIAOYT OGO Kol TNV
mpoemhoyn mov opiletl o ypriotng. Emiong, o awtd 10 vopevod, propeite va amobnkedoete v
TPEYOVG O SIALUOPPMCT) TOV CLOTIHATOG MG TNV TPOETIAEYUEVT SLOUOPP®GT) IOV 0pilEL 0 ¥pOTNG.
AMG ovt)) ™ otiypn, 0 cbotnua Ba amobnkedoel avtopoTe OAeg TG pubicElg 6To pEVOD
TapapETPOV, 10 gvicyvopevo HKI kot tov tpdmo puktpapicpotog og TV mpokabopiouévn and
TOV ¥PNOTN TPOETIAEYUEVT SLLUOPPOOT) GVOUPMVA e TOV TOTO acBevovs. Emiong, 0o epeaviotel
éva TopdBvpo droddyov « CONFIRM TO SAVE (ETIIBEBAIQXH I'TA ATIOOHKEYZH)».
EmiéEte «YES» yio vo amofnkedoete OAeG TIG SIOUOPPMGELG TOV TPEXOVTOG TOTOV 0GHEVONG ™G
mpoemAgYLéEVT Stapdpemon mov opilet o xpriog.

Emiégte «NO (OXI)» yu va eykotareiyete Ty tponomoinon kot to chotnua Oa dwatnproet mv
TPONYOVLEVT SLAUOPPOOT).

XHMEIQXH

o MeTa v emAoyi] 0mo1ovdNToTE 6ToLYEIOV 670 PEVOY « DEFAULT» kon TV £€080 amd
70 ToPaOvpo dSrardyov, 8o eppavierei To Tapddvpo Sruhdyov «CONFIRM TO SAVE»,
670 omoio pmopeite va emrégere «YES» Yo va emBefordoete v emhoyn oag 1) «NO»
Y10 VO, EYKUTUAEIYETE TNV ETAOYY GOG.
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4.3 AvookomNnoen TAGEMV, OVACKOMNGN METPIGEOV KOl OVAOKOTNGY ocvpfavrov
GUVUYEPHOD

210 «SYSTEM MENU», vndpyovv ta otoreioc «TREND GRAPH (ITPAOHMA TAZEQN)»,
«TREND TABLE (ITIINAKAX TAXEQN)», «NIBP RECALL (ANAKAHXH NIBP)» kot
«ALARM RECALL (ANAKAHZH YXYNATEPMOY )». AvatpéEte oto Kepdalowo 8 Avaxlnon yio
Aemtopepeic TAnpopopiec.

44 PvOmon cvotipatog
EméEte 1o otoryeio «SSYSTEM SETUP» oto « SYSTEM MENU». @a gppavictet 1o akdrovbo

HEVOV:

SYSTEN SETUP
FACE SELECT >> ALARK SETUP >>
VAVE SETUP >> RECORD >
VAVE SELECT >> HARK EVENT >>

PARAM SETTUP >> SD OPERATE >>

PARAM SELECT>>
TIME SETUP >>

Read the details of SD card.

210 pevod «SYSTEM SETUP», o ypriotng pmopei vo. opicet to akdAovba otoyeio.
44.1 Emdoyn tpofoing
To obvomuo mopéxet 5 Aertovpyieg mpoPfoing: «STAND SCREEN (BAXZIKH O®ONH)»,
«OxyCRG SCREEN (O®ONH OxyCRG)», «TREND SCREEN (O®ONH TAZEQN)», «BIG
CHAR (XAPAKT. METAAQN AIAXTAXEQN) » ka «VIEWBED SCREEN (O®ONH
VIEWBED)». Mnopgite va emthéEete 0mo10dNToTE 0O QLTE OVAAOYOL [E TNV KAVIKTH otaitnon.
Ené&re 10 otoryeio «kFACE SELECT» a6 to pevod «SYSTEM SETUP» yia va. petafeite 6to
akOA0LO0 HEVOL:
FACE SELECT
STANDARD SCREEN
oxyCRG SCREEN
TREND SCREEN

BIG CHAR
T¥EL LEAD

L VIEVBED SCREEN

EXIT

STAND SCREEN

H mpoemideypévn poBuion eivar n «STAND SCREEN». Edv 1 tpéyovca 006vn dev eivar 1 Bactkn
006vn, pmopeite va e10élBete ot Pacikny 006vn emiéyovtag « STANDARD SCREEN» kat, 6t
cuvéyela, emiéyovtag «EXIT» oto pevov FACE SELECT.
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= [HONITOR
ECGL: II x1

BED NO.:9 ADU:N BLOOD:A

Stand Screen
OxyCRG SCREEN
Eav 0élete va e16éABete 610 axdAovbo Tepifdirov epyaciag, emréére «OxyCRG SCREENY kat,
ot ovveyet, emhéére «EXIT» oto pevod « FACE SELECT».

| NIBP  04:22 mmile

s 80

BED NO.:9 ADU:M BLOOD:A

OxyCRG Screen
H 066vn OxyCRG Bpicketarl 6T0 KAT® LEPOG TNG TEPLOYNG KLHATOUOPOOV KOl ATOTEAEITAL OO
v téon HR, v tédon SpO, kar v tdon RR (pubuog avamvong) 1 Tnv KLUHOTOHOP®| HE
nemeopévo aépa RESP. Tlapaxdtom n tdon RR 1 1 kopotopoper RESP eivon 1 ikipoxo tov
xpévov thone. Emmiéov, eppavifovron tpelg etikéteg kKatm and mv kAipoakae xpodvov. Ot eTikéTeg

OVOADOVTOL TOPAKATO.

(1. Mfjkog téong

Avt N eTkéTa GGG eMTPENEL VO EMAEEETE TN YPOVIKN SdpKew TV Ypaenudtov Téong Tov
mpoPdArovtar. Mropeite va emdééete 1 Aentd, 2 Aemtd M| 4 Aemtd.

(). Kvpatopopeh cuckevng memespévon agpa RESP / téon RR

Me avt ™V €TikéTa, Pmopeite vo EMAEEETE VO ELPAVICETE TNV KVUOTOUOPPT TNG OVOTVONG LE
memeopévo aépa 1 v tdon RR. Mropeite va emhéEete eite RESP WAVE eite RR.

(3. Kataypagy
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Mmnopeite va emdéEete v eticéta REC o va ektundoete v Tdon 1 v KVHOTOHOPPT TOV
epeaviCeton otnv 006vn tov 0xyCRG.

TREND SCREEN
Edv 0éhete va e16éNBete oto axdrovbo mepiBairov epyaoiog, emhééte « TREND SCREEN» kau,
o1 ovvéyela, emhéére «EXIT» oto pevod «FACE SELECT».

BED NO.:9 ADU:N BLOOD:A

Trend Screen
] I'pdonpa tdoewv
2V TepLoy KLUOTOHOPPNG, TO Ypaenia Tacemv Bpioketal ot de&1d mAevpd g avTicToymng
KOUOTOROPONS, eppovifovtag Tig Taoels pog mopapétpov kabe povadas. Ot eTikéteg TV
TAPAUETPOV, KOOADG Kot 01 KAIHOKES TOVG, ELPAvVICOVTOL OTO APLGTEPE TOV YPUPILOTOG TAONG.
u Mnkog tdong
To ufKog Tdong, Tov PpiokeTol KAT® amd TO YPAPN L TAONG, Vol 2 dPES. XTO YpAPN Lo TOONG, N
£vdeEn mg khipakog ato 8e&1o dxpo tov déova X eivar 0 dpeg, evd 1 vOEEn 0To apLoTeEPd AKPO
glvon -2 dpec.
u Entoyn mapopérpov tdong
Edav o povada £xel TOAOTALG TOPAUETPOVG TAONG, HTopeite vo. emAEEETE pia omtd TIG EMAOYEG
ETIKETOG TOPUUETPOV TOV AVTIGTOLYOV YPOPNILOTOG TAGTS. Oa eLEaVIGTEL TO YpaeNpo Thong TG
emleypévng mopapétpov. T mapddetypa, oto ypdonuo tdong HKT, pnopeite va emhéEete pio
amd Tig emAoyEg etikétag mapapétpov: HR, ST, PVCs.
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BIG CHAR
TINo gukpvéotepn TPoforr] TG TAPOUETPOL OO UEYOADTEPT] ATOGTUCT).

= [MONITOR ]
ECG1: 1T x1

10780

BED NO.:9 ADU:N BLOOD:A

Big Char
s5. VIEWBED SCREEN
Avt 1 006V puropel var epeavilel o KOLOTOHOPPN TOPAUETPOV Kot OA0L T LETPTLEVE dESOUEVAL
amd e GAAN 006vn acBevolg 610 1610 dikTvO TapaKkoA0HONoNG  cuoThpartos. [ va eléhbeTe
otV akdiovdn 006vn, avoi&te o pevov «FACE SELECT kot emidéEte to ototyeio « VIEWBED
SCREEN «kat, otn cvvéyela, emiééte «EXIT.

o MONLTOR ]
ECGLY 1T xl

BED KO.:9 ADU:N BLOOD:A

Viewbed Screen
H ovokev mov ypnoyomoteitan yio Ty Topakolovtnon Tov KotooTdoemv GAA®V GLOKELOV
KoAglTol «KeVIpKN povado mopakorovdnoney. H ovokevy mov mpofdiieton ovopdleton
«ovokevn viewbed (mpofoing kKAivig)». H 006vn viewbed gppaviCetot mdvto 6o Katm Hépog tng
TEPLOYNG KVUOTOLOPPNG TNG KEVIPIKNG HOVASAG TapakoAoDOnong. AToteheitar amd ta axdlovbo.
pepn.
(D) Etikéo suokevng Viewbed
H eticéra g ovokevng viewbed odg emtpénel va emiéEete v cuokevn viewbed mov Béhete va
nmpofdrete. Eppavilet tov apBpd khivng kot 1o 6vopa tov acbevoig g cuokevng viewbed.
(2) Meproyn mapapétpov viewbed
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Xe ot TV Tepoyn speavifovtor OAa To SedopEva TAPOUETPOV TG CLCKEVNG viewbed.

(3) Etucéro kvpatopopeiic viewbed

H etwcéta kopatopopenc viewbed odg enttpénetl vo emAEEETE [0L KULOTOROPPT TNG GUGKELNG

viewbed.

(@) Teproyy kopotopoperc Viewbed

H mepoyn xvpotopopenc viewbed Bpioketar kbt omd v €TikéTo. Kopatopopeng viewbed.

EpgpaviCet v kopotopopen mov emAEyeTol HECHO NG ETIKETAS Kupatopopeng viewbed. H

TayLTNTO GapwonNg givar 25 mm/s. EmmAéov, Tave amd v kupotopoper| viewbed epeavifovron

TANPOPOpPIEG OYETIKA e TNV KLpaTopopen viewbed.

442 Awpépemen Kopatog

1. EnuéEre 1o otoryeio «k WAVE SETUP» 10 pevod «SYSTEM SETUP».

2. PuOpicte oV TOMO KOPOTOG EVOG KAVOALOD, TO KOO TOL AVTIGTOLYEL GE AVTO TO KAVOAL OTHV

KOpra 000vn B aAAGEEL avadoyaL.

44.3 Emloyn kdpotog

1. Em\é&re 1o otoyeio « WAVE SELECT» oto pevod «SYSTEM SETUP».

2. H xopotopopen oty teployn Kupatopopeng 0o epgaviotel 1 Ba e&apoviotei avaloya pe tnv
EMAOYN TNG AVTIGTOYNG TAPOUETPOL 1} TNV aKVP®GT TG enthoyng. H mapdpetpog pe yrpt
XPOUO Ogv umopei var puOpoTel.

3. Eav emkeyel «<FULL ECG», n xopatopopen HKT' pe ke Tig anaymyés Oo eppavictel oty
MEPLOYT] KOUOTOHOPQNG oe pie 006vn, ebv emikeyei «STEP ECG», mn dwfdbuion
kopatopopeng HKI™ Ba epeavictei otnv meptoyf KOUOTOLOPPNS.

YXHMEIQXH
L] O Aerrovpyies «<FULL ECG» ko «STEP ECG» sivan amevepyomompéves Pacet

TPOEMAOYIG KU1 AVTES 01 31O AELTOVPYiEg eV pToPovV va evepyomon0ovv TavTdypova.

444  PoOmon mopapiTpov

1. Em\éEte 1o otoryeio «<PARAM SETUP» oto pevod «SYSTEM SETUP».

2. Mmnopeite vo. 0piGETE TO YPOUO TNG YPOHUUOTOCEPES GTNV TEPLOYN TOPOUETPMV KL TO
XPpOHe TNG Kupatopopens. To ypdpe g TNG TG TOPAUETPOV TOV £vEPYOTOlEl TOV
cuVayEPHO Elval KOKKIVO.

445 Emdoyn mopopitpov

1. Emné&re 10 otoyeio «PARAM SELECT» oto pevod «SYSTEM SETUP».

2. H xvpoatopopen kot n mopdpetpog o epeaviotodv 1 Oa eopavictodv aviaroyo pe v

EMAOYN TG OVTIGTOYNG TAPAUETPOV ) TNV AKVPMOGT) THG EMAOYNGC.

44.6 PoOuion opog

1. EméEte 1o otoryeio «TIME SETUP» oto pevod «SYSTEM SETUP».

2. Mmopeite va povBuicete o otoyeia «Date (Huepounvia)y wor «Time (Qpo)».
XpNOLOTOMGTE TOV KEPGOPX Y10. VOL EMGT|LAVETE TO GTOLYEl0 TOV OELETE VO TpOTTOTTOM GETE
KoL oTpéyTe T0 KopPio o va emhéEeTe TV OPa.

3. 21 ovvéyetn, emhéEre o TAktpo «SAVE SET».
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HMEIQXH

H @pa Tov svotipatog tpénel va poOpileTor Katd v evepyomoinon g 006vng (sav
APEVILETAL VO pLORIGETE TNV DPE TOV CVLOTINATOC). ALUPOPETIKG, OTAV EMOveEETALETE
TO TTEPIEYOUEVO TTOV TEPLEYEL TANPOPOPIES VIO TNV DPU, TO GCUGTIO EVOEYETAL VO PNV
eneaviter T cm6TH Opa.

44.7 POOpon cvvayeppov

AvaTpéETe OTIG EVOTITES GYETIKA LLE TOV «ZVVAYEPLO».

44.8 POOpon ketaypopig

Enére 1o otoyeio KRECORD» ot0 pevod «SYSTEM SETUP» yio va eppaviotel 1o akdiovbo

HEVOV:

REC WAVE1/REC WAVE2: H cuckevn kotoypagng Hmopei vo eorydyet éog Kot 2 Kavoato
KUMOTOROPONG KaBe popd. Mmopeite va emAEEETE TO OVOLO TNG KVHATOUOPONG ot de&1d
omAn yu to. «KREC WAVE» kot «REC WAVE2y. Edv emidéEete «OFF», ) kvpotopopr| o
avTd 10 Kavdh dev Ba e&dyetat. Avtég ot puOUicELS 1YoV Yo EYYPOPYT| GE TPAYUATIKO
YPOVO KOl KOTaypapt) YPOVIGHOD.

B RT REC TIME: Avté to otoryeio €xet dvo emhoyés, CONTINUAL (EYNEXHY) wou 8s.
«CONTINUAL»  onuaivet  o6tt  pohg miéoete 10 mAnktpo  «REC/STOP
(KATAT'PAOH/AIAKOITH)» ot povado Kotaypaeng 1 OT0 TOVEL NG GLOKELNG, O
KoTaypapEas 0o EKTUTMOVEL GLVEXDG TNV KUUOTOLOPPT 1} TNV TAPAUETPO £00G OTOV TIECTEL
Eava auTd TO TANKTPO.
B TIMING REC TIME: Yrodewvvet to ypovikd dtdotnpa petas&d 50o kotaypapmv. Yapyovv
névte Swbéoyeg emthoyég: «OFF, 10min, 20min, 30min, 40min, 50min, IHOUR, 2HOURS,
3HOURS and 4HOURS». To cvotpa Oa Eexivnoet T Sadikocio Katoypopns COUPMVA e
70 emAeYpEVO Ypovikd Stdotnpa. O ypdvog kotaypaeng eivor Tévta 8 devtepdienta.
B REC RATE: Avto 10 otoyygio éxet dvo emhoyéc, 25,0mm/s kot 50,0 mmy/s.
B REC GRID: Xpnotpomoteiton yio tov kabopiopd g popeng e&68ov: To OFF eivar yopig
mAéypa kot o ON eivon pe mAéypa.
B  CLEAR REC TASK: Otav vrmapyouv molEg epyocieg Kotaypoeng, Hmopeite vo
YPNOUOTOMGETE VT TN AELTOVPYia Yo Vo Sloypayete T0 GUUPAV Guvayeppol mov et
dnuovpynBei ko meppéver v £€odo.
XHMEIQXH
[ ] H pvOmon 100 «RT REC TIME» éxev mpoteporotnyre évavrt tov «TIMING
RECTIMING».

[ ] H ovokevn kKatoypapis sivar £va TpoarpeTiko eEaptnpa.

[ ] Eav emieyovv dvo idieg kKopatopopeic, To cvotnue e arriéer avtoépato pia omo TIg
KUPOTOPOPPES GE SLUPOPETKY].

4.4.9 P9OOuon cvpPavrog

Koatd ™ dodwacio maporkorovdnong evog acbevois, 1 epeavion oplopévav GLUPAVTOV propet va
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£YEL EMMTMOEL; OTOV aoBeV], HE AMOTENECUO OPOUEVEG OAAAYEC OTNV KULOTOUOPQN 1 OTIG
TopopéTpovs. o vo avoldoeTe VT To OMOTEAEGUOTA, UTOPEITE VO EMICNUAVETE YXEWPOKIVIITOL
opiopéva ovykekppéva ovppavea. To copfav Ba epeaviotel 6To YpAPNLUO TAGEMY KOl GTOV TIVOKOL
Tdoewv Yo va fondncet v aviAvoT Tov TapapéTpov Tov acbevolg T oty Tov GLUPBAvTog.

H ovokevn dwbéter téooceply tomovg ovuPdviwv. Mmopeite va  kabopicete  Tig
OVOTOPUCTAGELS TOVG HLOVOL GOGC.

Eméére 10 otoyreio «MARK EVENT» ot0 «SYSTEM SETUP» y1a va. tpomonomoste ta
cupfavro.

Tldg va emonpdvete to cupfav:

1. Xpnoyomomote 10 TePIoTpoPikd kopPio yio va emhé€ete éva omd ta cupPavia A, B, T’
Kot A.

2. To ocOpPoro @ Bo epPavioTel 6TO UTPOOTIVO HEPOG TOV GUUPAVTOG TOV EMAEYETAL.

3. MoMg kavete o AavOacpévn emhoyn, urnopeite va mécete E0vA T0 TAKTPO 6TO GUUPAV
vy vo gykatodeiyete v emhoyn. Emiégte «EXIT» o va Byeite omd 10 pevold kat, Kotd
ocuvénela, 1 emAoyn Oa tebei o€ 10yxD.

4.4.10 Asgvrovpyia SD

Avorpé&re ot0 ke@dhoto mov oyetiletan pe v avaxinon SD.

4.5 'Exdoon pnyavipoatog

EméEte 1o otoryeio « VERSION» 610 « SYSTEM MENUY. 210 0vaduopievo pevov, Pmopeite vo
mAnpopopnBeite Yo v £kd06N AOYIGHIKOD TNG GLGKELNG.

‘Ovopo Aoylopikon CMS8000

TIpodaypaon Kopia.

‘Exdoon 2.50311162128.66817

"Major adaptive upgrade", "Major enhancive software upgrade", "Major
improvement software upgrade", "Minor corrective software upgrades",
Ovopacio tpotomov | "Build" («Meydhn mpocappootiks) avofdaduicn», «MeydAn evioyutikn
avaBadon Aoyokovy, «Meydin Beltiwtikn avofdduion Aoyiopukody,
«Mkpég SropBmtucég ovaPodpicels oyiopkovy, « Exdoon»)

4.6 Ymoloyiopég @uppdaxov

Mmropeite vo. ¥pnoLLOTOWGETE T AELTOVPYiR VITOAOYIGUOD QAPUAK®V Kot Tivoke TITA0dOTNoNG

NG GLGKEVNG Y1 VoL VTTOAOYIGETE TN GLYKEVIpMON 15 eddv pappdkmv. Avatpééte 6o ke@dioo

ITivaxog vmoloyiouod kot TItAodoTHoNS PopUdKk®Y Y10, AETTOUEPEIS TANPOPOPIES.

4.7 Zvovripnon

4.7.1 Xvuvtipnon ypnot

1. Tpémetva emiéEete 1o otoryeio «MAINTAIN (XYNTHPHEH» oto «SYSTEM MENU» «au,
ot ovvéyela, enhéEte «USER KEY (KAEIAI XPHETH)».

2. IIinktpoloynote Tov K@dko mpdoPaong «70808» yio va eloéAfete 610 Levod cuvtipnong
TOL YPNOTN KOl OTI| GUVEYELWL, WTOPEITE VO TPOGOPUOGETE TIS PLOUIcES GLVTIHPNONG.
Mmopovv va pubeTovV T oTotyEin TOL ELEOVILOVTOL TOAPOUKATM:

B LANGUAGE: gmtléEte ) YA®OGO TOL TPOTLATE

LEAD NAMING: AHA 1§ EURO

B HELP SETUP: ON/OFF
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B NIBP OBSTRUCT SETUP: 1/2/3/4
Avt M Aertovpyio ypNOYOTOLEITAL YIo. VO aviYveLSEL €4V 0 aoBevig Kiveital Katd ™
duipkelo g pétpnong g aptpakng mieonc. Edv o acBevig petaximBel, 1 ovokevn Oo
eKTELYEL PMVLPD cuvoyeppod kot Bo otapatiost v tpéyovoa pétpnon N 1 pétpnon Oo
TPOryLOTOoToNOel KavoviKd.
1) Avti ) Aertovpyia €yetl oprotel 610 «1» Pdoel TpoemAoync.
2) To «1» onuaivel 0T N gvocbnoio pewdveTol 6To EAGYIOTO, TO «4» onuaivel OTL M
gvatoOncio av&avetat 6to péytoto. Oco vYNAdTEPO givarl To eninedo gvasdnaciag, 1060 o
g0KoAOL aviyvevETOL 1| TaPEUPOAT TG Kivong.
u «NETWORK CONFIGURATION»: dcite Evotyra 4.7.3 Aioudppwon Aiktoov yio
AETTOUEPELEG.
u Awpdpomon dwkopiot HL7:
@IP: 202.114.4.120. ITAnktporoynote ) dievbuvon IP tov dtokouotr.
@©bpo: 511. IMnktporoyniote T Bpa StokopoT.
3 Atbompa omocstolg: 1. Opicte ™ cuyvoTHTA ATOGTOMG dedopévav, N Lovada sivat To
«OEVLTEPOAETTON.
n ALARM SETUP:
€  ALM PAUSE TIME: Vo emhoyég: 1 hemtd kot 2 Aemtd.
€ ALM TYPE: UNLATCH. To «UNLATCH» ava@épetor 6Ty Katdotaon 0Tt poAg
e&olelpBovV Ta aiTiol TOL GUVOYEPOD, O GLVOYEPHOS Ba EE0PVIGTEL QVTOHOTA.

€ ALM SOUND: propei va puOpuoctei o «OFF» kat to cvpforo «» 00 speaviotel
oV 006vn.

To cvompa B akvpmcet to «OFF» tov fxov cuvayeppod oTig akOAoVOES TEPITTOGELS:
< H ovokevn enavekkiveitat,
< H xotdotoon cuvayeppod aArilet, Yo mapadety Lo, T0 GOGTNU EIGEPYETAL OE KOTAGTAOT
TGN GLVOYEPLOV 1) O YOG CLVLYEPHOV Eivat ATOyOPELHEVOG,.

4 ALM REMINDER: ON/OFF,
O 1xog ovvayeplod orydletor 1 GmEVEPYOMOLEiTaL, 1| GLOKEVLT TapaKoAoVONGNS acbevovg
EKTEUTEL EVOV TEPLOJKO MYO VITEVOVUIONG.

4 REMINDER VOLUME: 1~7,

4  REMINDER INTERVAL: Imin,2min # 3min.

4 MINIMUM ALARM VOLUME: 1~7.
H eldyiot £viacn cuVOYEPLOD AVAPEPETAL GTNV EAAYLOTT TUUT TOV UTOPEITE VO OPIGETE YioL TNV
£VTOOT GLVAYEPLLOV, ) 0ol Ogv emnpedleTal omd TG TpoemAeyLEVEG pLOLLIGELS TOV YP1ioTN 1} TOV
gpyootaciov. H pdfuion g erdytomg éviacng cuvoyepprov Topapével opetdfint otav n
GLGKELT TOPAKOAOVONGNG 0GOEVOVG OTEVEPYOTOLEITOL KOl EXAVEKKLVEITOL.

€  HIALM INTERVAL(s): 7~15.

¢  MEDALM INTERVAL(s): 7~30.

€ LOALM INTERVAL(s): 15~100,
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MPOEIAOIIOIHZH
‘Otav 0 y0g cvvayeppov Eivar aTeEVEPYOTOINIEVOG, 1] GVOKELY 0gV Ba eKTEPTTEL Kavéva
N0 oKOpN Kou av evepyomoin0ei véog cuvayeppos. Qg ek ToVTOV, 0 YPNOTNG TPETEL VO
EMAEEEL TPOGEKTIKA EGV OO OTEVEPYOTOUGEL TOV 1}0 GUVOYEPHOV.
Xanv katdotaon SILENCE 1 ALARM PAUSE, opiote Tov 10 cuvayeppod o «OFF».
To cvotnpe 8o teppaticer avtéparta v kertdotaon SILENCE 1 ALARM PAUSE.
‘Otav 0 yog svvayeppov eivar «KOFF», edv o yeiprotig emrééer «SSILENCE» 1 KALARM
PAUSE», o nMyog ovvayeppov 0o emavér@er oty mponyovpevny évraon oétov
amevepyomo0ei kan ekeivn TN oTLYRY], TO cVoTHA B0 £16€10€L 6TV KOTdoTOON Giyaong
10 wavong avrioTorya.
Mnyv Bocileote povo 610 cVGTNRE NYNTIKOY GVUVOYEPROV VIO TNV TAPOKOLOVONON TOV
a00evoig, 0 Ypotng Oa mpémer va divel WLXITEPT TPOGOYT OTNY TPAYROTIKY] KAVIKN

KatdoTtaon Tov achevoig.

XHMEIQXH:

‘Otav amevepyomonBei o Myog cvvayeppov, éva cvpporo « » 0o gpeaviotel oty
TEPLOYN] TEYVIKOV GUVAYEPHOD.

H anevepyomoinon tov 1)0v ovveyeppov woyvel povo 6tav n cvokev cvveyilel va
gvepyomoleitar, pOMG 1 cvokevt] emavekkivnOel, avti n pvOmon Ba eravérBs oty
mpornyovpevn pubpopévy Tipn.

To ovpporo « 2y onpaivel 6TL 0 1N)X0S GUVAYEPROV EivOl ATEVEPYOTTONNEVOG, TO
GUOTNNO. OEV UTTOPEL VO TOPAYEL X0 Y10 TOV GUVAYEPUO, OTOTE O YPNOTIG TTPEMEL VA
givon TPOoEKTIKOG 6TV YPNOLROTOLEL CVTY) TN AEtTOVPYiQ.

Ynrapyer tpémog va Pysite omd avty v kataotaon: Opiote TOV 1))0 cvvayEppnov og
«on» 610 KALARMSETUP».

4.7.2  Epyoctoocloki cuvtipnon

1.

Ipénel va emhé€ete 1o otoryeio «MAINTAIN (XYNTHPHEH)» oto «SYSTEM MENU»
Ko, otn cvvéyela, va emhééete «KFACTORY KEY (EPTOXTAXIAKO KAEIAD)».
IIinktporoynote tov kodwd mpdcPacng yio vo €16€A0ETE 6TO PEVOD €PYOGTOGLOKNG

ocuvtipnone. Avth n Aettovpyio givar drabéoun povo yua to €EEBIKEVUEVO TPOCOTIKO

ouvtipnong g etonpeiog pog.

473  Awpdépoomon diktvov

Kdvte Kk oto otoryeio «NIT CONFIGy, Oa gpgaviotel to akdlovbo pevov:
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HET TYPE
LAN CARD SET
LOCAL KET HO
SERVER IP

Back to the upper menu.

| NET TYPE: CMS / CUSTOM

CMS: 1 IP tov dwakopiot givan otabepn, «202.114.4.119», to « LOCAL IP CONFIG» dev eivar
Swbéopo.

CUSTOM: 6tav givon emtheypévo owtd to ototyeio, 1o CMS xou 1 IP tov umyavipatog puropodv
vo, aAAGEOVY avAAOY QL LE TIG OVAYKEG GOG.

Mevov «LOCAL IP SETUP».

u LAN CARD SET: 3G / Wireless / Wire

3G

Amouteiton om®GONTOTE 1 YPNON TOV ovvodELTIKOD Ppayiova 3G mov TopéyeTar omd TOV
katookevaot). To CDMA2000 eivotl to opiopévo diktvo, oAld pmopet va mapoyyeAdei kot to
WCDMA.

YHMEIQXH
® H ovokevn vrootnpiler 3G, acvppati Kot EVeOPpRaTI) 6OVOEST).

Acvppatn

ATOLTEITOL OTOGONTOTE 1) XPNON TNG GUVOSEVTIKNG KAPTUG OGVPHLATOV SIKTVOV TTOV TOPEYETOL OATO

TOV KOTOOKELOOTH. B0 TPEMEL VO, YPTGLUOTTOLEITOL O SPOUOAOYNTIG OV CUUUOPPAOVETOL [E TO

mpotono IEEE802.11 (kowvdg 1 01K1aKOG SpoptoroynTg acOpROTOL SIKTOOV) Kot VoL VTooTnpilet

™ pébodo eréyyov tavtdtntag WPA, WPA2 1 WEP. O dpoporoyntig achpupotov diktvov Oa

mpénel va Exel TpdcPaon oto dudiktvo pécm WAN.

Evebppotn

H ovokevr] dwbéter demapn ywo Agitovpyion evedppoTov Sktvov, mapéyel mpocPacn oe

£VGUPLOTO TOTKO dikTLO TTOV GuppopPdVeTaL pe To Tpotvno IEEE802.3 péom kakwdiov RI45.

To evovppato diktvo Ba mpémet va Exel TpodcPact oto dadiktvo pésm tov WAN tov dpoporoynt.

° NET TYPE: CMS 1 CUSTOM, enthé&te oV TOTO S1KTOOL 0vAAOYOL [LE TIG AVAYKES GOG
CMS

H IP tov dtokopuot givar otobepn «202.114.4.119%». Mohig 1 006vn kabopicet Tov apfpd 6vpog,

0 mpdypoappa Ba Aapet avtopata v tomkn dievbvvon IP kot ™ B0pa mov O cuvdebet.
CUSTOM

g aut) ™ Aettovpyia, umopovv va pupistodv 1 dedbuven IP ko ) péoka vwodiktdov Tov

Srakopotn, kat ta d00 otoryeio avThg TG 000vNg umopodv va pudueTody amd ToV XpNoT.
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® LAN CARD SET: 3G/WIRELESS/WIRE

3G
To diktvo 3G ypnoipomoteitotl Kupime Yol TN GVVIEST LE TO KEVIPIKO GUGTNLLO TAPOKOAOVON NG
pHéow tov dtadtktvakod WAN.
A@ov emhé€ete diktvo 3G, emavekkiviote T ovokevn H cvokevr Ba Adfel ovtopata v
vrootpEn WAN (Svvapuky ip, DNS k.Aw.) and v képta 3G kot To TpoypopLie. 0d1ynong me.

YHMEIQXH

® H Aerrovpyia 3G civan dro0éoun pévo 6tav to «NET TYPE» givan «CUSTOM». Eav
1| GUGKELY] E€ivarl GLVOEdEPEVI] 6E KEVTIPIKO 6TaONG, TO AOYIGHIKO TOV KEVTIPLKOD
oTa0pov Tpéner va eYKoTacTaOEl 6€ drakopioTi) pe 6tadepn Srevduven IP, 1) dievOvvon
ot mpéner va oprotei 6to «SERVER IPy».

WIRELESS
A@ov emhéEete aovppato diktvo, kavte KMk oto «SELECT ROUTE» oto pevod «NET
CONFIG» ka1, otn cvvéyeta, kavte kKik 610 «SSEARCH ROUTES». Olot ot dpoporoyntég mov
avalntinkav Ba eppavictodv otnv 006vn. Mmopeite va emdééete évav amd ovTovg Yo va
cuvdeheite avdloya pe TG avaykeg cog. Edv emiégete Evav dpoporoynt pe acparn cuvdeon,
Oa eppaviotel éva Tapddupo S1oAdYoV Yo va TANKTPOAOYNOETE TOV KSUKO TPOSPaong.

UIRELESS CONFIG

ROUTES ENCRYPTION

SEARCH ROUTES »> CURSOR COMHECT

Search route address.

‘Ortov o tomog ductvov givar CMS, amhmg Pefoarmbeite 6Tt | 6OvOEST HeTa&d TG GVOKEVNG KL TOV
acvppatov dpoporoynt eivan emrvyng. (H dievbvvon IP tov koot eivan 202.114.4.119, 1
Sevbvvon IP avtg g cuokevng Kot 1 (AoKe VTOIKTHOL dNLlovPYovVTOL 0mtd ToV oplBpd Bvpag.)
Otov o tomog ductvov eivar CUSTOM, edv ypnowomoteiton n vanpesio DHCP, i cuokevn o
AaPet avtopata TV vToosTHPEN d1ktvoL (duvaptky IP avthg g 006vng, ToAn, DNS k.Aw.) péow
tov DHCP. Edv gpnoiponoteiton kaBopiopévn IP, pubpicte m dievbuvon IP avtig g 006vng kot
™ pdéoka vrodiktvov. Kdavte khk oto minktpo «LOCAL IP CONFIG»: 6a eupovictei to

aKkorovBo pevov:
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LOCAL TP CONFIG
L] DHCP(Obtain an IP address)
Lo} Use the following IP address
IP ADDRESS: 202.114.4.115
SUBHET MASK: 2bb.2bb.2bb.0
DEFAULT GETVAY: 202.114.4.1

DNS SERVER: 0.0.0.0

Back to the upper menu.

Evovppotn

Ortav o tomog ductvov givar CMS, amhdg BePfarwbeite 611 1) 6OVOEST HeTaD TG GVOKEVNG KL TOV
kevipkoV otofuov eivor emruyng. (H S1evBvvon IP tov koot eivon 202.114.4.119, n
Sevbuvon IP avtg g cuokevng Kot 1) oK VTOJKTOHOL SNHI0VPYOHVTOL 0mtd ToV oplBpd BVpog.)
Otav o tomog dwktvov eivar CUSTOM, BeParwbeite 6t1 1 ovokevn givar cuvdedepévn otov
dpoporoynti. Edv ypnowonoteiton n vanpesic DHCP, n cvokevun Ba Adfer avtdopoato v
vrootpEn dwctvov (dvvapkn IP avtg g 006vng, moAn, DNS k.Axn.) pécw tov DHCP. Edv
xpnotpomoteitan kabopiopévn IP, opiote ™ debBuvon IP avtig g cLOoKEVNG KOl TN HAGKO
VIOSKTVOV.

u LOCAL NET NO: 0 aptBpdg g kAivng TG GLoKEVNG

u SERVER IP: mAnktporoynote ) dievBuvon IP 1 t0 dvopa topén Tov SoKOUIGT Yo TO
AOYIGUIKO TOV KEVIPLIKOV GTAOOV.

u LOCAL IP CONFIG: 6tav 10 «<NET TYPE» givor «CUSTOM», pmopeite vo. opicete tnv
tomkn dievbvvon IP.

u SELECT ROUTE: 6tav to «kLAN CARD SET» éyet opiotei o «WIRELESS», kdvte khik
o€ aVTd T0 TAMKTPO Yo va. eléA0eTE 6T0 pevod « SELECT ROUTE» ko va Egkivioete Ty
avalnnon dpoporoynt kot GAAEG Agttovpyieg.

4.8 Emideign

Enlé&te 1o otoryeio «DEMO» oto «SYSTEM MENU» y1a va e16éA0ete 610 mapdbopo Staddyov

«DEMO KEY». ITAnktpoloyfiote tov kodikd tpdcPaong «2088» kot kGvie KAK 6T0 TANKTPO

«CONFIRM», 1o cvotua Bo ei6éhbet o katdotaon DEMO.

H xvpatopopen emideidng eivor pio ovoloylkn Kvpotopopen mov £xel opiotel amd Tov

KOTOGKEVOOTI LOVO Y10l VoL SEIEEL TNV 0TOG0GT] TOV UNYOVILLOTOS KOL VOL EKTTOLEEVGEL TOVG X PTIOTES.

2y KMVIKH €QOpUOYT, oLTH 1 Asttovpyia amayopedeTon MW UTOPEl VO TAPUTAAVIGEL TO

WTPIKO TPOCOTIKS Vo, Be@prioet TV kvpatopoper) DEMO kot Tig mapap€Tpoug mg o mpay Lotk

dedopéva Tov acevolg, yeyovog mov pmopel vo odnynoet oe kabvotépnon g Oepanciog 1 o€

Kokopetayeipion. Emopévag, mpv e16éA0ete o€ avtd 1O [eVoD, TPETEL VO TANKTPOLOYGETE TOV

Kodkod mpdcPoong.
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Kegpahiao 5 Zvvayeppog (Alarm)

‘Otav 0 acbevng mov mapakorovbdeiton eppavifel un puctoroyucés petaforés ota Lotkd onpeio
N n Bw n 006vn mapovcidler PAAPN Kot amotuyydver va mopakolovbncel tov acbevy, Oa
vrevOvpilet T0 10TPIKO TPOCHOTIKO PEGO NYNTIKNAG, POTEWVAG EVOEIENG KAT.

IMPOEIAOIIOIHXH

® Xg 0omowvONmoTE £ViRio ydpo (m.y. povada sevratiking Ospomeiog 1 wiBovea
KAPOLOYEIPOVPYIKAV eMEPPAGEMV), VITAPYEL SVVNTIKOS Kivouvog ot idieg 1| Tapopoleg
GVOKEVEG VA (P GLLOTOLOVV SLAPOPETIKT TPOETILOYH GCUVAYEPIOV.

® Katd v gvepyomoinen tg ovokevig, 10 ovotnue 0o ehéyer av m Aevtovpyia
oVVOYEPROD (NYNTIKOL KUl QOTEWVOL GVVayEPROT) EiVOL KAVOVIKT.

L] Koata tnv evepyomoinon tng 006vng, To svotnpa 0o eknEpyerl Eva nNTIKO oI Ko 1
Avyvia ovvayeppod 0o avafoosPiicer pio opda. Avti n Asttovpyia (pnolpoTOIEiTOL Y10
va ghéyEete av n Aertovpyio ocuvayeppoy sivar Kavoviky. g €K ToUTOV, 0 YPHOTIG
TPEMEL VO JIVEL TPOGOYN 0 AVTEG TIG EVOEIEEIS KATA TV EVEPYOTOINGT TG GUGKEVNG.
Eav n Lertovpyia cvvayeppod Aertovpysi pn QUGLOAOYIKA, 0VTI] 1] GVGKELY) O£V NTOPEL
va ypnopomom0ei yio TV mapakorovOnon Tov 0o0evolg, EMKOWOVAGTE PE TOV
KOTUOKEVUGTN 1] TO KEVIPO GUVTIPONC.

5.1 Koatnyopromoinon covayeppov

O cuvayeppdg KATNYOPLOTOLEITOL 1OG PLUGLOAOYIKNG TOPAUETPOV, TEXVIKOG KL LVVLLO. EW00TTOINGTG
He Baom T YopUKTNPIOTIKE TOV GUVOYEPULDV.

1. Zovayeppros QUGIOAOYIKNG TAPAUETPOV

Tevikd, 0 cuvayepOC PLOLOAOYIKNG TUPAUETPOV EVEPYOTOLEITAL GTIG AKOAOVOES TEPITTMGELS: piat
OO TIS PUOIOAOYIKEG TAPAUETPOVS TOV 0oBevovg vrepPaivel Ta Oplo Guvayepprod 1 0 acbevig
TAPOVGIALEL aVOUOAES PUVGIOAOYIKNG TOPAUETPOV, YO, TOPASELYD, 1) KOPSWOKH CLXVOTNTO
vrepPaivel 10 kabopiopévo Opro. Ot TAnpopopieg ToV GUVAYEPHOD PUGLOAOYIKNG TAPAUETPOV
gpeavifovtal oty TEPLOYN GLVAYEPLOD PLGLOAOYIKNG TOPAUUETPOV.

2. Texvikdg Guvayepprog

O TeYVIKOG GUVAYEPLLOG DTTOSEIKVIEL TOVG CLVOLYEPUOVS TTOV EVEPYOTOLOVVTAL OO 1] PLGIOAOYIKT
TopaKkoAovONon 1 TOPAUOPPMCT TOL OTOTEAECHOTOS Topakolovinong Adyw PAdfng tov
GUGTNLLOTOG, OTMG 1) LETATOTION Ooy®@yov 1 M xopnAn otdbun pratapioc. Ot mAnpogopisg Tov
TEYVIKOD CLVAYEPHOV EUPAVILOVTOL GTNV TEPLOYT TEXVIKOD GUVAYEPLOD.

3. Mnvopa ewdomoinong

Ext6¢ amd Tov cuvoyeppd GUGIOAOYIKNG TOPAUETPOV KOL TOV TEXVIKO GUVAYEPHO, TO. LNVOROTOL
OVTE AvaPEPOVTAL OTLS ERPAVICOUEVES TANPOPOPIEG GYETIKE. HE TNV KATAGTOGCT TOV GUGTNIATOG,
ot omoieg dev oyetiCovion pe o {wtikd onpein Tov acbevovc. Ta pnvopato ewdomoinong
speaviovtar cuxvé oty mepoyr TeXVIKOL cuvayeppov. Extdg avtol, opiopéve umvopato
ewdonoinong epeavifovioar GtV TEPLOYN] TOPULETPOV, YO TOUPASEIYHO, TO UIVOLOTO TTOV
oxetiCovton pe v NIBP gupoavilovrar oty neployn NIBP.
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5.2 Emimedo cuvayeppov

O cvvayeppdg KATNYOPOTOLEITAL MG GUVAYEPLOG LVYNAOD ETTESOV, GUVOAYEPHOG LEGAIOV ETTEGOV
KOl GUVOYEPILOG XOUNAOD EMTESOV avaloya e TN coPapOTNTa TOL.

1. Tovayepprds vynAod emmédon

O cvvayeppds LYNAOY ETUTESOV VTTOSEKVIEL OTL KIvduveLEL 1] Lo TOV 0oBevong 1 OTL 1 VIO YpHoN
GLoKeLT £xEl 60Popod TEXVIKO TPOPANLa. Eival o To coBapdg cuvayepuodc.

2. Tovayeppds Hecaiov EmESOV

Zuvayeppoc pecaiov emmédov onpaivel cofapn Tpogdomoino.

3. Tovayeppog younAov ETEdOL

O cuvayeppog Yoo extmédon amoTelel YEVIKT Tpogdonoinot.

XHMEIQXH

[ ] To emimedo 6AOV TOV TELVIKAOV GUVAYEPUAV KUl TOV MVORATOV £100T0iNonNg Kot
OPIGUEVAV CUVAYEPIDV PUVGLOAOYIKAY TOPAPETPOV KaBopileton 0md To cvoTNpRO KoL
dev pmopei va oArager ané Tov ypiioT.

[ To eminedo TOV TEPLGGOTEPMV GUVAYEPUAV QUCLOAOYIKAV TAPURETPOV TPETEL VO

oproTel amd Tov YPoT, 6T TA HpPLa GVVAYEPROV.

5.3 Asgurovpyia cvvayeppov
Otav epeovioTel cuvayeprAG, 1| CUGKELT UTOPEL VOL ETLGTNGEL TV TPOCOYN] TOV XPNOTH LE TPELS
TPOTOVG, OTMG TOPUKATM:
u Hymtwdg cuvayeppog
u DOTEWVOG GLUVAYEPLOG
u Mivopa Guvayeppron
5.3.1  Hynmtikog cvvayeppog
Otav eppoviotel cuvayepprog, 1 cuokevn Bo eKTELYEL SLOPOPETIKO NYO Yoo Vo VIOdEIEeEL TOVG
GUVAYEPLOVG GE SLOPOPETIKG. EMimED QL.
u YynhoO €MTESOV: UMM - UAUT, WAL, PRI, UL, WU - UIID, cuyxvotta: kabe 7 ~ 15
devteporenta, didotnua 1 devt.
u Mecaiov ETUESOV: KU - Uy, cuyvotTa: kabe 7 ~ 30 dgvtepdrenta, Sidotua 1s
u XopnAov emmédov: «ummy, cuyvotnta: kade 15 ~ 100 devtepdrenta, didotpa 1s
Evpog micong nyov: 45 dB~85 dB

MPOEIAOIIOIHXH
® Edv n otabpn micong Tov nymriked oNpotog cuveysppoy givar yopniétepn amd tov
nepifariiovikd 06pvpo, o yeproTiic dev B0 pTopécel va avayvopiceL TNV KATAoTAGY
oVVayEPROV.

532  ®otewvig cvvayeppoc
Ortov eppaviotel cvvayeppdg, n évdelEn ouvvayeppov Ba mpoPdiier Swapopeticd emineda

GUVOYEPLAV LLE SLOPOPETIKG YPDLLOTO KOL GUYVOTITEG TPELOTOLY LATOG.
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L] Yynio0 emmédov: 1 évoeidn cuvayeppov tpepomailetl pe KOKKIVO YpOUa He VYNAR
ouyvotnta, mepimov 2Hz.
u Metpiov emmédov: 1 Evdelén cuvayeppol tpepomailel pe Kitpvo ypdpo e YoUnAn
ovyvotta, mepinov 0,66Hz.
u XopmAov emmédov: 1 eVOEIKTIKY Avyvio cuvayepprol avapet pe Kitpvo xpdpo yopig
va Tpepomailet
5.3.3  Mivopa covayeppov
Otav epeaviotel cvvayeppdc, o Unvopato covayeppov Oo mpoPAnboldv oty mepoyn
GUVAYEPLOD PUGLOAOYIKNG TOPUUETPOV KOL OTNV TEPLOYN TEYVIKOL cuvayeppod. Ta tovg
GUVAYEPLOVG PUGIOAOYIKNG TOPAUETPOV, TOL 0KOAOLO o1 pLoTa Bal YPNGYLOTOLOVVTAL UTPOCTH 0T
TOL UIVOLLOTOL Y10, VO, DTOSEIKVYOVY TO EMITESO GUVOYEPUOD.
u Yynho: ***
u Megcaio: **
] Xopnho: *
To ovoua vViobetel emiong SLPOPETIKO POVTO Y1 VO VITOSEIKVIEL TO EMIMEDO GLUVAYEPLOD TOV
GUVAYEPLOV PUGLOAOYIKNG TUPAUETPOV KOL TOV TEYVIKOD GUVAYEPUOV.
u Yynio: k6kkwvo
n Meoaio: Kitpvo
u XounAo: kitpwo
YXHMEIQXH
L] Eav éva cdetnpa mapakeroVdneng draditel morlrhamid e£omMopné cuvayeppov, 6Tov
ep@aviletanr £vag GUVOYEPROG, 0L OTTTIKEG KO MYNTIKEG EWDOTOUGELS TOV TOPAYOVTOL
076 Tov £EomTMOp6 cuvayeppov Oa TpimEL va Tapapévouy idieg.
L] O Tp6mOg £1007TT0INGNG TOV GUVOYEPROV GYETICETUL pE TO EMimedO TOV.
L] Otav gp@ovifovror TAVTOXPOVE GUVAYEPHOL JLOQPOPETIKAOV £mMTEdOV, 1| GLOKELN
TOPAYEL TOV GUVAYEPPO PE TO VYNAOTEPO ETIMEDO PETAED AVTAV.
54 PvOpon cvvayeppov
EméEte 10 otoryeio «KALARM SETUP» o710 pevov «SYSTEM SETUP». Ze avtr v 006vn, o
xpNog Oa propovce vo puopicer TANPoPopieg GYETIKG [LE TOV YO GUVAYEPULOD K.AT.
u ALARM VOL: gmhoyn omd 1~7, 1 eivon ) eEAdyiom évraon, 7 eivor 1 péylotn Eviaom.
u ALM REC TIME: tpeig emthoyés: 88, 16 s, 32 s.
u KEYVOL: emthoyn and 1~7 xou OFF.

MPOEIAOIIOIHZH
® [Ipw EekivijoeTe TNV TapaKohoVONeN, e EyETe av o1 puOpicers Tov opiov Guvayeppol
gival KatdrAinhes Yo Tov 0.60eviy.
® Katd ™ pvOpion Tov opiov cuvayeppov 6TV 0PLaKt TR EVOEYETAL VO ERPUVIGTEL pUn)
£YKVPO GVOTNNA CVVAYEPNOV.

PYOpion ocuvayeppdv mopapétpov
1. Otvovvoyeppoi Tapapétpov propodv va puuistodv 6to «KPARAM ALM SETUP», 1} 6to
HEVOD TNG EKAGTOTE TOPULETPOV.
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5.5

2.0tav évag ocvvayeppdg mopapETpov £ival OmEVEPYOTOMUEVOS, £va. GOUBOAO « B
epoavifeton Kovtd oTnv TapapeTpo.

3. e v mopdpeTpo g omoiang o cvvayeppog éxet opiotel oe «ON», 0 cuvayepuog Ha
evepyomomBel 6tav TovAdyLoTOV i and TIg TapapETpoug VITepPel To Oplo cuvayeppod. H
ovokeL TpoPaivel oTIG aKOAOLOEG EVEPYELES:
€  H ovokevr gpoavilet Tig mAnpogopisg cuvayeppro og Aertovpyia dmwg meptypdpeTon
TOPOTAVO,
€  H cvokevf] ekmépmel nynTikd ofpo 670 ovtictolo eninedo cuvoyeppod Kat otV
avtiotoyn évtaon,
€  H évdeiEn ovvayeppob avafer 1) tpeponailet,
€  AmoOnkedoviar TANPOPOPIEG Yoo OAEG TIG TEG TV TAPAUETPOV TN GTIYUH TOV
GUVAYEPLOD KoL TV KUHATOHopen 4/8/16 devutepOienta Tpv Kot HETE TOV cLVAYEPUO.
€  EdGv 1 Katoypagr cuvoyepuol eival evepyomompévi, o KotaypopEag EEKVE Ty
Kotoypapr] cuvayeppod. AvatpiEte 6to kepalao Katoypagn Y10 AETTOUEPELEG.

4. Ov akdérovbeg TAnpogopieg pmopodv vo pubuiotovv ot pudcn cuvayeppron
TOPOUETPOV.
€ ECG ALM SETUP: Xuvayepuoc HR, erminedo ocvvayeppod, opua cuvayeppod
(VymAd/xopmAd), podruon cvvayeppov ST, pvubuion cuvayeppod ARR,
€ SpO, ALM SETUP: SpO, ON/OFF, erinedo cvvayeppod, opia cvvayeppod SpO,
(oymAd/xapmAd), PR on/off, 6pra cuvayeppov PR (vynAd/yapnAia),
€ NIBP ALM SETUP: ON/OFF, eninedo ocvvayeppod, opua covvayeppod SYS
(VyMAd/xound), 6plo cuvaryeppod MAP (vynAd/yapnAia),
Opia cuvayeppov DIA (vymAd/yapnAd),
€ RESP ALM SETUP: ON/OFF, eninedo ocuvayeppod, Opla  cuvayeppov
(VYMAW/xonAd), cuvayeppos Gmvolag,
€ TEMP ALM SETUP: ON/OFF, eninedo ovvayeppod, opio. cvvayeppod TI
(VymAd/xounAd), 6pio suvaryeppod T2 (VymAd/yapnAd), opa. cuvayeppod TD (vymAd).
€ IBP ALM SETUP: Siox6ntng cuvayeppot, eminedo ovvayeppod, avdtepo Kot
KOTOTEPO OPLO GLVAYEPLOD TOV TPEXOVTOG OVOLOLTOS ETIKETAC.
€ CO, ALM SETUP: 8wokdntng cuvayeppov, eninedo cuvayeppol, dvo/kite dpo
ouvayeppov CO,, dve Opo ocvvayeppov INS, dve/kdto 6po cvvayeppod AWRR,
GUVAYEPLOG GITVOLHG.
Kataotaon cvvayeppov

Extog and T1g yevikég ocuvONKeg cuvayeppoy, PTOPEiTe vo puOUICETE T GUOKELY GE TEGGEPLS

SLPOPETIKEG KATAGTAGELG GLVUYEPHOV, OO TAPAKAT®, AVALOYX LLE TIG avayKes oag. Ol Técoepig

KOTOOTAGELS GLUVALYEPLOV £XOVV SOPOPETIKG GVLLPOAML:

Tavon cuvayeppod
Amevepyonoinom cuvayepprov

Yiyaon

BB R oI

"Hyog cuvayeppod anevepyomompévog
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5.5.1 ZXZiyaon

Me cvveyn migon tov TAkTpov «SILENCE» (méve amd 1 dgutepdrento) otov mivaka eAEyyov Oo
amevepyomomBovv 6Aot ot yot. Xty katdotacn SILENCE, n wieon tov mAnktpov «SILENCE»
(O meprocdTepo amd 1 devtepdrento) Oa petafei oty kotdotaon «KALARM PAUSE» kot o
ouvayeppog Bo avaotarel TPOcWPIVE COUPOVA LE TOV XPOVO TOV £XEL PLOULGTEL TPONYOLUEVAG.
Ymv katdotacn SILENCE, av ocvveyicete va miélete 1o miktpo «SILENCE» (méve and 1
devtepOAento), T0 cvotnuo Bo eEéABel amd TV TpéYovca Katdotaon Kot Oo emavapEépet
VTIGTOLY0. TOV Y0 GUVOYEPHOV KO Bol EMGTPEYEL TNV KAVOVIKT KATAGTOON Guvayeppod. Otav
70 cvotnpo Ppicketan o katdotaon «SILENCE», 0omoloednmote vEog cuvayepprog Umopel vo
teppatiost v katdotoacn «SILENCE», to cvotua 0o eT1oTpéyel 6TV KOVOVIKY KOTAGTOON
GuVaYEPOD (MYNTIKOG KOl QOTEVOG GUVAYEPLOG).

5.5.2 Tlavon cvvayeppov

[Miéote to TAktpo «SILENCE» 610V Ttivake EAEYYOV Y10, VL ATEVEPYOTOMNGETE OAOVG TOVG NXOVG
GUVOYEPLLOV, TIG POTEWVEG EVOEIEEIS KAl TIC TANPOPOPIEG GLVOYEPLOD PLGLOAOYIKNG TAPAUETPOV,
£101 OoTE T0 cvoTNUA Vo £166M0eL oV katdotaon «ALARM PAUSE». H avtictpoon pétpnon
™G TGN GUVAYEPULOD EUEAVILETAL TNV TEPLOYT) GLVOYEPLOD PLGLOAOYIKNG TAPAUETPOV KO TO

cvpforo «y, epeovileton emiong og avt TV TEPLOYN.
Xpovikn mepiodog [Mavong Zvvoyeppod: 1 Aemtd ko 2 Aentd.

Ortov miécete Eava 1o mAktpo «SILENCEy», 10 ovotmpo 0o emavéAfel otnv Kovoviky tov
kotdotaon. Emmiéov, évag véog evepyomompévog cuvayeppog pmopet eniong va e€okeiyel v

katdotacn «<ALARM PAUSE» kot to copforo « B eapaviCetat.

YHMEIQXH

® MeTd TNV EMGTPOPT OTNV KUVOVIKY] KOTAGTOGN, 1] TOPOVGiD €VOG GUvAyEppov
£€apTaTol amé To av 1) KATAGTUCT GCLUVAYEPNROD £IVOL KOTAAANAY, 0ALG PETA TNV Ticon
Tov wAmjktpov «SILENCE», t0 cVotnpo 0Oa amevepyomouwcer pévipo Tov 1))o0
GUVAYEPNOD Y10 HETUTOTION UTAYMOYOV 1] 016ONTIHPA.

L] O ypovog Tavong cuvayeppod propei va ppOmotei 6o pevod KALARM SETUP» 6mtog
ontorreitoar. H wpoemieypévn poOpion givon 2 Aemtd.

5.6 M:ETpa Yo THY ERGAVIGT] GLVAYEPPOD
To prvupo cuvoyepprod gueovileTar GTNV TEPLOYN TAPOPOPLOY GUGTHUATOG 1| GTNV TEPLOYN
cuvayeppov ocvotnpatog. Eivar amapaitmto vo mpocdiopiotei o cuvayeppdg kot va Anebovv
KOTAAANAO HETPOL OVALOYOL [E TV OILTIOL TOV GUVOYEPLLOD.

1. EXéy&te v katdotaon tov acbevoug,

2. EmBefordote v mopaeTtpo cuvayepon 1| TOV TOUTO TOV GUVAYEPHOD,

3. Ilpocdiopiote Vv artia Tov Guvayeppov.

4. Exteléote oiyoon Tov cuvayeppov, gdv givat anapaitnro,
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5. Otav emAvBei n awtio Tov cuvayeppov, PePoiwdeite 6TL 0 cLVaYEPIOS AetToVpYEL GOOTA.
Ba Bpeite To UNVOLATO CLUVOYEPLOD KoL TIG EWBOTOMOELG Y0 KABE TAPAUETPO GTO. AVTIGTOLXO.
Ke@OAato, TOV GYeTICOVTOL LE TN GUYKEKPLUEVT TOPAUETPO GTO TAPOV EYXEWPIBIO.
5.7 Xuvayeppog petatomong acOnTipo

Edv 10 Voo onpdvel Guvayepprd Yo LETATOTION TOV aohntipa, o xpotng Hropet vo
nmatioel mapotetapéva o TANkTpo «SILENCE» 610 gump6cOio mdvek g cvokevc. Avti ™
oTLypN, M £VOEIEN GuvayepUoD GTOUATA VO avaPOsBIVEL Kot TO NYE0 EIGEPYETAL GTNV KATAGTACT
ALARM STOP.

36



Kepdraro 6 IMayopa

Koaté v mopaxorovdnon evog achevods, Nmopeite vo Toy®CETE TV KVUUOTOUOPPN Y10 VO TV

eEeTa0ETE TPOGEKTIKA. MTOPOUV VoL ETAVEEETOGTOVV KUUUTOHOPPEG £00G Kot 34 SEVTEPOAETTMVY.

Extog awtov0, n mayopévn kopotopopen pmopet va e&aybel amd tov kataypaeéa. H Aertovpyio

«Freeze (ITayopo)» owtig ™G CLGKELNG EYEL TAL AKOAOVON XOUPAKTNPLOTIKA:

u H xatdotoon mayopoatog propet va evepyomombei o€ onotadnmote 006vn Aettovpyiog.

B Katd v €i6000 6TV KATAGTOON TOYDOTOS, TO VST eEEPYETUL OO OAaL TOL (AL LEVOD
Aertovpyiog. Tovtdypova, 10 COOGTNUO TAYOVEL OAEG TG KULUOTOUOPQPEG OGTNV TEPLOYXN
KUHOTOROPQGOV, 1 Kupotopopedv HKIT dddeka omaymydv Kot Ty ETTAL0V KOULOTOLOPON
(ebv vmapyer) ommv o86vn HKI dmdeka omayoydv. Qotdc0, M mEPOY TOPUUETPOV
OVOLVEMVETOL KOVOVIKGL.

u Ot ToyOUEVEG KULATOHOPPEG LTOPOVV VoL EAEYYOOVV 1 VO KOTOY popOvV.

6.1 Eic0d0¢/EE0d0g amd TNV KUTAGTAGY TAYDNOTOS

6.1.1 Ewayoy 6€ KOTAGTAONS TAYDORATOS

Ty kordotaon Non-Freeze (Mn mayodpotog), méote to nAnktpo «FREEZE» oto gpnpdcdio

TAVEL TNG GLOKEVNG Y10l VO APNGETE TO GVOTNHO VoL EELDEL 0O TO pEVOD TTOV ep@aviletor avt

™ otypn (edv eivan doBécio) Kat, 6T GLVEXELD, Vo €16EADEL otV Katdotaon Freeze ot va

speavicel 1o avodvopevo pevod «k FREEZEy». Tty katdotoon Tay®potog, OAeG Ol KOHOTOHOPPES
stvar Tayopéves. Me dida Aoy, To s dgv Ba avaveEDVEL TALOV TIG KUILATOUOPPES.

6.1.2 "E&odog améd TNV KATAGTUGT TAYDNOTOS

2NV KOTAGTACT TOYMUOTOG, 1 EKTELECT) OTOLIGONTOTE amd TS akdOAoVOEG Aettovpyies Oa ddoet

EVIOAN GTO GUGTN A VO EEADEL AlTO TV KATAGTOON TOYMDUOTOG:

B Emiégre «kEXIT» oto pevov « FREEZE»,

B [Tiéote Euva to mnktpo «FREEZE» oto gunpdcbio mével,

B [Tiéote T0 TANKTPO UN GHEOTS EKTELEGTIC GTOV UTPOGTIVO TIVOKO, KOl TOL TAKTPO. GUGTHILATOG
MAIN kot MENU,

B Exteléote omowadnmote Aertovpyiot MOV UTOPEl VO TPOKOAEGEL TNV TPOGOPUOYN TNG
GUGKELNG M| TNV EUPAVION EVOC VEOL pEVOD.

Metd mv €080 amd TV KOTAGTOON TOYMUOTOS, TO GVGTNH Ho KaTapynoel TV KoTdoTaom

noyopatog, Oo kabopicer TG Kvpatopopeés g 00ovng ki Ba cvveyicer vo gpeavilel

KUULOTOHOPPESG GE TTPOLYLATIKO XpOVO.

6.2 Mevov FREEZE

[Tiéote to TAnkpo «FREEZE» 610 mdvel, to pevod FREEZE Ba gppoviotei 610 kit Lépog g

0006vng. Tavtdypova, T0 GHETNLO EGEPYETAL GTNV KaTdoTtaon Freeze.

B WAVE [: yuo vo emthéfete v TpdTN TOYOUEVN KLROTOMOPON Yo kotaypoer. H
ntuecdpevn Alota avtod Tov oTorKEloL maPEYEL TAL OVOUOTE OAOV TOV TOY®OUEVOV
KOULOTOHOPO®Y TToV gpeavifovtal oty 006vn.

B WAVE 2: yio vo emié€ete ™ Oevtepn mayopEV KOUOTOHOPEN Yo kotoypoor. H
TTVGGOUEVN MOTO QVTOD TOV GTOYEIOV GG TAPEXEL TOL OVOULATO OADV TOV KVUOTOLOPPOV
mov gpoavifovtor oty 00ov.

B RECALL: yo vo. emaveEeTAOETE TIG TTOLYOUEVES KULLATOLOPPES.
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B REC: apov entkeyet, T0 VOO 0p)ilel TNV KATAYPOPT TOV TOYOUEVOV KOULUTOLOPPDOV TOV
&yovv emdeyel ota « WAVE 1» kot « WAVE 2y.
B EXIT: apov meotei, To cuotnpa kAeiver to pevov FREEZE kot e&épyetan amd v Katdotoon
Freeze.

6.3 AvaBsdpnon moyopévig KOHaTopopeig

Metokivevtag TV KUHOTOHOPEY, UTOPEiTE VO E€MOVEEETAOETE [t KLHOTOpOpYn 34
SeVTEPOAEMTOV TPV Omd TN OTWYW| 7oL Toydvel [ Kupatopopen pikpotepn omd 34
devtepOienta, 10 vmOAowmo TuNpo eppaviletor ©g evbein ypapup. Xpnoywomomote To
TePLOTPOPIKO KopPio yo vo petakvioete tov képoopa oty emroy] «KRECALL» 610 pevod
FREEZE. [Tiéote to kopufio, n emAoyn gppaviCel tnv évoeien «L-RIGHT». Xtpépovtog to koppio
TPOG TO, APLOTEPG 1 TPoG T Oe&ldl, N WOYOUEVN KLUOTOHOPPT otnv 006vn Ba petaxivnOel
avticTotyo Tpog To aplotepd N Tpog Ta de&d. Ymapyet Eva fELog mov deiyvel TPog To. TV KAt
omo T de&1d mhevpd TG TEAELTAING KUHATOHOPPNG. YTTapyeL emiong po. KAipoko ypovov dimho.
o610 PBéloc. To «0 s» ypnoylomoleiTal Yoo Vo ONUOTOSOTHGEL T GTIYUN TOV Ol KUHOTOUOPPES
Tay®vouy. Me TIG KUHOTOHOPPEG Vo Kvouvtor Tpog To. de&id, avty m ypovikn €vdeln Oo
petotponei o€ «-1's, -2's, -3 s..».

6.4 Kotaypogn Tayopévov KOPOTOpRopeaOV

2NV KATAGTOON TOYMUOTOS, UTOPELTE Vo eEAYETE TIG EPPUVILOUEVES TAYOUEVEG KVHOTOHOPPES
HEG® TOV KoTaypaeéo. Mmopovv va e&6yovtal To TOAD 2 KUHATOUOPPEG TOVTOYPOVO. XTO LEVOD
FREEZE, ot ntvocopeveg Aioteg «WAVE 1» ko «WAVE 2» mapéyovv 6Aa to ovopoto teov
TOYOUEVOV KULOTOLOPP®OV STV 000V, 0mtd TG 0moieg pmopeite va emAEEETE $V0 KULOTOLOPPES.
EméEte «<REC» oto pevod FREEZE yio vo e€dyete Tig TapopéTpOVG TOV SNUOVPYOuVTOL KOTE
TN GTLYUT TOV TAYOUATOG KOL TG SV0 eMAEYUEVEG TOYyOUEVEG KupATOpOPPES. Edv pia and Tig dvo
EMAEYLEVES KOUOTOUOPPEG fvar amevepyomomueévn 1 dev eivar StouBéoun, Kataypaeovtatl Lovo
0L TAPALETPOL Kat 1 GART Kopatopopen. Edv avtég o1 300 emheypéves Kopatopopees sivar oreg
amevepyomompéves M dgv givan Srabéotpeg, Kotaypdeovtat povo ot mapapetpotl. Ocov apopd
Aertovpyio. KOTOYPOQNG TOUYOUEVOV KOHOTOHOPP®AV, UTOPEITE VO KATOYPAYETE HOVO TIS
KUUOTOUOPPEG MOV U@avilovTor T OTIyUn Tov Tay®dpotos. To PiKog Tov Xpovoy KaToypoeng
£ivat 10 1010 e TO PIKOG TNG KLUATOHOPENG TOV gpeaviletar otny 006vn. o napdderypo, dv n
TAYVTNTO P0G KOHATOUOPONG efvat oYeTIKG YpNyopn, TOTE Ypetaletat pkpdTeEPOS YPOVOS Yio. THV
kotaypaen me. Katd v kataypaen ToyoUéveov KOpaTopope®y, T cuotnuo e&akoAovdel vo
Bpioketol oe KotdoTaon TOYOUOTOG. METO TNV OMOKANPMGT OLTHG TNG KATOYPOPNS, €0V
amatteitol, pmopeite vo emAéEete po GART Kopotopopen o £€080 kot vo emhééete Eava v
emhoyn «REC» yio katoypopn] €0G 0TOV KATAYPOQPOUV OAEG Ol OTTAPUITNTES KUUOTOUOPPES.
Mmopeite emiong vo. KAToypaWYETE TOYOUEVEG KUUATOUOPPES TATOVTOG TO TAKTPO «REC/STOP
610 gunpdcbio mavek. Edv emié€ete «RECY y@pig vo £YKOTOGTGETE GLOKELY KATAYPUPTC, TO
cbomuo Oa eppavicer ™ opdon «RECORDER ERROR» ot ypouun katdotaons. I

TEPIGGOTEPES TANPOPOPIES GYETIKA LE TV KATOYPAPY), avaTpEETe 6T0 KepaAaio Kataypogi.
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Kepdrawo 7  Kortaypaon
YHMEIQXH
® O kaTaypa@£ag Eivol TPOULPETIKO 6TOLYEID.

7.1  Tevikéc TANPOPOPIES Y10 KOTAYPUPED.
T v mapakorovOnon ypnoyonoteitat Kataypapéag Oepikng cuoToying.
ATO300™ TOV KOTOYPoPED
| | Tayvrta Katoyparc: 25 mm/s 50 mm/s.
u TTAGtog KoTaypogng KVHOTOHOPP®OV: 48 mm
u Mrmopei vo. katoypayetl E0¢ Kot 2 KOUOTOHOPPES.
u O xpdvog Kol 1 KUUOTOHOPPN| NG KOTAYPOPNG GF MPAYHOTIKO Ypdvo eivar
pLOLLOLEVEG OO TOV YPNOTN.
u To didoTnuo aTOHATNG KaTaypaphc opileTal amd Tov XpoTn Kot 1 KOUATOHOPON
aKOAOVOEL TV KATOYPAPT| GE TPAYHATIKO YPOVO.
u H xopatopopen Kotaypaeng cuvayepprod ETAEYETOL QVTOUATO 0O TNV 000VN.

XHMEIQXH

® ZuvioTaTol 1 SlOKOT) TNG KOUTAYPUYNg O6Tav ep@aviletor cvvaysppos yopning
oTaOUNG praTopiag. AlMQOpETIKA, 1| GUGKELY] €VOEYETOL Vo amevepyomonOei Aoyw
£hdewyng peopaToc.

7.2 Tomog kaTaypoeng

H cvokeun mapéxet Siapopoug TOTOVG YYPAPNS:
L] ZovernG KaTaypopt| 6€ TPOyHaTKd Xpovo

Koataypaen oe mpaypotikd xpovo yio 8 devtepdrento

Avtopotn Katoypoen 8 devteporéntav

Kataypaen cvuvayeppod

Koatoypaen moy®dpotog KuLoTopopen

I'paenpa tdong / Katoypoen Tivoka

Koataypaen eréyyov ARR

Koataypaen avaxinong cuvayeppon

Koartaypaen avakinong NIBP

Kartaypaen avaxinong SD

Koartaypaen vroroyiopod Tithoddtong eappdkon

Koartaypagn o€ tpoypatiko ypévo

H kotaypaen oe mpaypotikd ypdvo Eekvd pe to mamuo tov ainktpov «REC/STOP» ctov
KOTOY POPEQL.

Ol KUHOTOHOPPEG YIoL CLVEYN] KOTAYPOQY OF TPOYHATIKO ¥pOvo Kol cuveyn Kataypoen 8
devteporémtov puouilovton ot pvduen Tov cueTraTog (GUVHBWG 01 FVO TPMTEG KVULATOLOPPES
gpoavitovtar otnv 006vn). Mropeite eniong va to pubuicete péom tov pevoD. Avatpééte o
GYETIKT EVOTNTO Y10 AETTOUEPELES.

Y10 pevov RECORD SETUP, o ypfiomg pmopel vo emAEEEL Vo EKTUTMGEL dVO SLOPOPETIKEG
KOHOTOLOPPES TAVTOYPOVA | VO EKTUTTMGEL LOVO 0l KUULOTOUOPPT) OTEVEPYOTOLMVTAG TNV GAAN
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Kopatopopen. Edv anevepyomomBodv 00 KupaTopOpOLES, 1 KATAYPAPY) GE TPOYUOTIKO XPOVo Ba

EKTUIAOOCEL LOVO TIG LETPOVUEVES TOPAUETPOVG,.

YHMEIQXH

[ Eav kamow xotaypogi] Ppicketon oe e€€MEn kou o GAAn wopapeTpog amortel
KaTaypa@ ouvaysppov, avti 0o ekTelesTEL nOVo 0@ov 0hoKANPMOEL N TponyoOpEVY
KATAypoQn.

Avtopatn Kataypagn
H 006vn Eexvd pua katoypagn yio 8 deutepOAenTo GOUP®VA LLE TO ¥POVIKO dtdotna mTov opiletat
ot0 «TIMING REC TIME» tov pevov «RECORD SETUP». Avatpééte oty evotmto
«RECORD» 6NV £YKOTAGTOGT] TOV GUOTHLOTOG Y10l AETTOUEPELES.
Koartaypagi] cuvayeppov
u Zovayeppoc TopapETPOV
H 006vn katoypdeet kopotopop@éc 4/8/16 deutepOAEnTO TPV KoL UETH TOV GUVOYEPUO
(ovvoikad 8, 16 1 32 devteporenta).
(n omoia pmopei va. emkeyel 6TO PLEVOD GLGTNILOTOG).
Ba KoTaypoPoOV ETIONG OXES OL TYLES TOV TAPOUETPOV KOTA TN SIAPKELN TOV GUVOYEPHOD.
AYo KLPOTOHOPPES Bol EEGYOVTAL GOUPMVA LLE TOVG OKOAOVOOVG KOVOVEG:
1) Eav evepyomomBodv kot mopodotnbovv Tavtdypove morlamAol cuvayeppol
TOPOUETPOV, O KOTAYPOUPENS 00 EKTUIOCEL TOVG GUVOYEPLOVS HE TO LYNAOTEPO
eminedo. Edv ot mapdpetpor €govv to 610 emimedo ovvayeppov, Bo ektvmwbel o
TELEVTAIOG GUVALYEPIOG.
2) Edv epoaviotel cuvayeppog Kotd v Katoypaen GAANG mapapétpov, Ho ektumwbel
UETE TNV OAOKANP®ON TNG TPEYOVGOG KOTOYPOPNG.
3) Edv epgovictovv molloi cvvayeppol Towtdypovo, Ol KULHATOHOPEEG TOug Oa
amoOnKeLTOVV Kot 6T GLVEYELN B EKTVTMOOVV SLUBOYIKEL.
L] Xvvayeppog dwotpatog ST
H ovoxevn kataypdeet kopotopopeés HKI 2 kavoldv 4, 8 1 16 devtepdrenta mpv kot
petd tov cuvoyeppd ST (cuvolikd 8, 16 1 32 devtepdrenta) (ta omoio HTOPOVV Vo ETMAEYOVV GTO
HevoD). Oa katorypopodv emiong OAES 01 TYLES TMV TAPOUETPOV KOTA TN SIAPKELD TOV GUVOYEPLOD.
L] Zovayepuog appobpiog
H 006vn kotaypdeet v Kopotopop®r] 4 SEVTEPOAENTA TPWV KOl UETA TOV GUVOYEPUO
(cuvolikd 8 devtepdienta). Ao KATHYPOPOHY OAN TO. ATOTELEGHATO HETPNONG KATA T S1épKELOL
TOV GUVALYEPLLOV.
Héyopoe ketaypopns KopaTopopeng
H 006vn extumdver tig emheypéves kopatopopeés ot rertovpyio FREEZE. Mg avtév tov
TPOTO UTMOPEITE VOL KOTAYPAWYETE TIG U PVGLOAOYIKEG KUULOTOLOPPES GTNY 000VN, ToydVOVTOG Kol
KOty papovtas Teg.
I'paonpa tdong / Kataypoaen wivake
H 006y pmopel v eKTUROGEL TO YPAPNLLOL KOt TOV TIVOKE TAGEMV 6TNV 000VN eTtoKOTNOoNG
NG TPEYOVGAG TAONGC.
Koartaypagn avaokénnong appvbpiog
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H ovokevn propei va ektundcel o cupfay cvvaryeppob appudpiog otnv 006vi ARR RECALL.
Koartaypagn avakinong covayeppov
H ovokeun pnopet va ekturmoet o cupPavto cuvayeppod oty 006vi ALARM RECALL.
Kortaypagi avaxkinong NIBP
H ovokeun pmopet va ektumdost OAa to. cupfavta avackomnong NIBP oty 006vn NIBP
RECALL.
Kortaypagi avaxkinong SD
H cvokeun pmopet va ektunmoet ta dedopéva Téong e vrd eEETaoN TEPInTOONG.
Mivakog TithoddTNONG
H 006vn pmopei va ektumdoet ta unvopato oty tpéyovoa 006vn TITRATION.
TNUEIDGELS GYETIKA PUE TNV KATOYPUOT]
B THmog katoypapng:
Koatoaypapn o€ npaypotikod ypovo
Teprodikn KoTaypoen
Kataypapn cuvayeppod mpv
Koataypaen appuduiog
Kortaypaen Toy®Hotog KUUOTOHOPONG
I'paonpo tdoemv
[Mivaxog tdoeov
Avookommon cvvayepumv Para
Avaockonnon NIBP
IMivaxog TitAodoTONG

Tapdpetpot cuvoyeppov, xpOvVog GuVAYEPLOD Kot XPOVOG TOYMILOTOG

ApBuds khivng acBevovg, evro, Vyog, Bapog, nuepopnvio yévvmong, nuepounvia
E100YOYNG

‘Ovopa kot T TapapéTpov

Xpovog koToypaeng
‘Ovopo KupoTopopeng
ITAdtog Kopatopopeng (udvo yia kopotopopen HKIY)

Amayoyn HKT, kiipako, Asttovpyia @iktpov (edv vadpyovv kopatopopeés HKI, Oa
EKTUTMOOVV EVTOG TOV TPMTOV SEVTEPOAETTOV M| KOTA TNV oAlayr) TOL ay®mYov, TOVL
KEPBOLG KO TNG AELTOVPYiNG GIATPOL KATA TN SLAPKELR TNG KOTOYPOPNG GE TPOLYUOTIKO
XPOVO).

B Hpepounvia Kot dpo
7.3 "Evopén ko S10kom) KoTaypoong
AxolovBovv ot péhodot yio v évapén g Kataypong Kabe tomov:

Zovexhg kataypagh oe . . . .
L, IMiéote REC/STOP yi0 var EEKIVCETE/SIOKOWYETE TV KOTOYPOPT).
TPAYUOTIKO YpOVO

Kataypaen oe npaypatikd | [Méote REC/STOP ywr va Eexwvioete v kataypogr. GOo
APOVO Yl 8 devteporenta GTOLOTNGEL CLTOLOTA LETH OO 8 SEVTEPOLETTA KOTAY PPN,

X i H ovokeun Eekvd por Kotoypo@n SOUEOVE HE TO YPOVIKO
Avtopotn kotoypoen

Stdotnpa mov €xet opiotet oto « TIMING REC TIME» tov pevod
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«RECORD». O 6TOpOTNGEL QVTONOTO LETE OO 8 EVTEPOLETTOL
KOTOY POONG.

Kataypagen cuvoyeppod

Otav 1 KaToypoapr CLVUYEPULOV €ival EVEPYOTOUUEVT, EEKIVAEL
OQVTOLLOTOL L0 KOTAYPOPT OTOV ELPOVICTEL GUVOYEPLLOG.

Kataypapn mayopévev

Metd ™y mpocPaon oto pevod FREEZE, ypnowomomote to
TAMKTPO Yo Vo emAEEETE dVO KLUATOUOPQES TPog £E0d0. XTn
cuvéyela, Téote o mAKkTpo REC 610 [evoD yio v eKTUTMOETE TIg
KULLOTOHOPPES.

KUULOTOUOPOOV ) .
Edv 1060 10 « WAVE 1» 660 kot 1o « WAVE 2» givar puBucpéva
oe «OFF», ektumdvovtar povo ot PUETPOVUEVES TAPAUETPOL GE
TOYOUEVT HOPPT].

Katoaypaen ypapnporog EmiéEte to miiktpo «REC» o710 pevod « TREND GRAPH» yuo va

Tdomng EKTUTMGETE TO TPEYOV EUPAVILOLEVO YPAPNLLOL TACNG.

Katoypaen mivaka tdong

EmiéEte to mAnktpo «REC» 610 pevod « TREND TABLE» yua va
EKTUTDOGETE TOV TPEXOVTO TIVOKO TAGEMV.

Koraypaen gréyyov
appouiog

EmiiéEte To minkpo «REC» oto puevod «ARR RECALL» yw vo
EKTUTMGETE TNV TPEXOVGA ELPAVILOLLEVT KLPLOTOROPPT) appuBptiog
KOl TIG OYETIKES TOPAUETPOVG,.

Koraypaen gréyyov
GUVOLYEPHLOD

Amoktmote mpdcPaon oy 006viy «KALARM RECALL» and to
«SYSTEM MENU», emiié€te 10 miikipo «REC» v vo
EKTUTAOGCETE TNV KVHATOHOPPN KOl TIS GYETIKEG TOPAUETPOVS TOV
gpoavifovtor ot TN oTLYUN.

Kataypaen avackodmnong
NIBP

Amokmote mpdcPacn omv 006vn «NIBP RECALL» and to
«SYSTEM MENU», emiié€te 10 miiktpo «REC» v vo
ektunmoete Tig Twég NIBP ov epgavifovton avt t otiypn.

Kataypaen mivako
TITA03OTNONG

Amnoxtmiote mtpooPoon oty 006vn «TITRATION» omd 10 pevod
«DRUG CALCy», enhé&te to mAnktpo «REC» Y10 voL eKTUIOGETE TIg
TANPOPOpies TITAOSOTNONG TTOL gpeavilovtor T dedopévn oTryun.

Amokmote npdcPaocn oto pevod «KRECORD» and to pevod «SYSTEM SETUP». Xt cuvéyeia,

emiéEte 1o mnktpo « CLEAR REC TASKy, 0)leg ot epyacieg kataypaeng Ho 6Tapatncovy Kot

601 ot amofnkevpEvol cuvayeppoi Oa Sty pa@ovv.

HMEIQXH

[ ] Mmnopeite va matioete 10 wMjktpo REC/STOP otov mivakae gréyyov Y va

OTUNATI|GETE OTTOLUONTOTE TPEYOVGU HLAOIKOGIN KUTAYPUPNG.

74 Asgitovpyisg KATAYPOONS KOL UNVOROTA KATACTAGTG

Amnoitnon yio yopti kataypaging
Mmopei va ypnotponomBei povo xapti KaToypaQng Tov TANPOL T0. ATeTOVUEVE YOPAKTIPIGTIKA.

A0QOpPETIKG 0 KOTAYPAQENG UTOPEL VOL u1) AELTOVPYEL KAVOVIKA 1) 1] TOLOTNTO. KOTAYPAONG UITOPEL

va givat averapkng 1 1 Beppogvaictntn KEPOAN TOL EKTUTMTY UIOPEL VoL KOTAGTPOPEL.
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Op0n Aertovpyia

B Ortav o katoypapéag Aertovpyei, To yopti kataypaeng eEépyetot otabepd. Mnv tpafdre to
¥ePpTi, GAMMOG 1 GLOKELT KaTaypapng Oa vrootel Jnpd.

B Mnv ypnoyonoteite Tov Katoypapia yopis yopti koraypaeng.

E&avtinon yoptiov

Orav gpeaviCetor o cvvayeppdc «KRECORDER OUT OF PAPERY, o katoypagéag dev umopel va

Eexwvnoet. ToroBetote TO YOPTi KATAYPAPNS COOTA.

Ewayoyi yoption

AwkoémTng ——

Xopri katoypagig

Ovpa KaTaypapén

N

u Tlatote Tov drakdmt yo va avoifete ) Bvpa Tov KoTaypogéa.

u TomobetnoTe £va vEO POAD YaPTIOH GTNV KAGETA XOPTLOV, TOTOBETHGTE TO YOPTL COGTA KoL
TPOGEETE TIG AKPEG.

u Tpafn&te to xopti and v ££080 TOL KATAYPAUPEA.

u Keiote ™ BVpa ToL KoTarypopéo.

YHMEIQXH

® No. £i6TE TPOCEKTIKOL KATA TNV E16AYOYY] TOV YUPTIOV. ATOQPVYETE TNV KATAGTPOPT
¢ OgppocvaicOnTNg KEQUAG TOV EKTUTOTN. AV SEV OVTIKUTOGTIGETE TO YUPTI TOV
KOTAYpOo@Eo 1| Yo TNV OVTIPETAOTION TPofinuatov, pnv oeivete T 0vpa ToL
KOTAYPOPER AvOLyTi|.

ATOKOTAGTUCT EPTALOKNAG YOPTLOD

Otov 0 Katoypapéag Aettovpyel e aKoTIAANLO TPOTO | akovyovTol acuviifioTot fyot, avoitte

™ B0pa Tov Kataypaéa Ko EAEYETE edv VILAPYEL EPTAOKT YopTiov. Edv var, eykatactiote Eavd

TO YOPTL KATOYpOPNG.

Mnvopa kotdotaocns kotaypagns (Teyvikog cuvayeppnoc)

. ) Eninedo :
Mnvopo Autia : Avon
GLVOAYEPLOD
RECORDER OUT OF | To yopti kataypogng . Ewodyete éva véo pohd
) Xopnho ] ,

PAPER TELELDVEL. X0PTIOV KaToypoenc.

H enwowavia tov . i
L ) KAeiote ™ cvokevn kot
RECORDER ERROR | koataypagéa ivor un Xapnho X
i EMOVEKKIVI|GTE THV.

(QLGLOAOYIKY).

Metd TV €maveKKivnoT TG GLOKEVNG, GV TO GEAApa eEakoAovBEl va VPioTATIL, ETKOVOVIOTE

HLE TOVG HNYAVIKOVG GEPPIG HLOG.
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Kepdrao 8 Avaxinon

H ovokevn mapéyet dedopéva tacewv 480 wpdv yio Oheg Tig mapapétpovs, amobnkevon 4800
opddwv anotelespdtav pétpnong NIBP kot 72 cvpfdvta cvvayeppov. Oka avtd to dedopévo
pmopovv va e&dyovtor pécw Katoypaens. Me n xprion g képtag SD, ta dedopéva Tdong Kot n
kopoatopopery HKI 72 opdv pmopovv va emavegetaoctodv. To mapdv ke@dlowo mapéyet
Aemtopepeic 0dnyieg yio v €££T0.0M OVTOV TOV SEGOUEVOV.

8.1 TI'paonpa tacsov

B H tedevtaia tdon 1 dpag epeovileton pe avarvon kébe 1 1 5 dgvtepdrenta,

B H tedevtaia tdon 480 wpov eppaviCetar pe avéivon kabe 1, 51 10 Aentd,

Ené&re «TREND GRAPH» oto SYSTEM MENU yuo va gppoviotei 1o akdrovbo pevod:

PARAM SELECT HR RESOLUTION  ls
L-RIGHET Z00K CURSOR REC

EXTT

Back to the upper menu.

‘))

OTO TMOPOTAVED oYU €ivol 0 KEPCOPUG TOL dtoypappatog taons. H tyn oty onoio deiyver o

O d&ovoag y cupPoriler ) petpovpevn Ty ko o déovog X ovpBoAiilet tov ypdvo. To cupforo «

KEPOOPOG ELPOVICETO KATM 0T TO YPAPTLLO TAONG KOL O OVTIGTOLY0G XPOVOS ELPAVICETOL TAV® Ond
mv tdomn. Alkeg thoelg ektog g Tong NIBP gppavifovionr og cuveyeic kopumbrec. 10 YpaQnio
tdong NIBP, 70 o0poro «*» vrodekviet T cuvtetaypévn g tung NIBP.

T vo emAEEETE TO YPAPNNO TAONG MO CUYKEKPLUEVIIG TAPAPETPOL:

Ené&re 10 otorreio PARAM SELECT ypnGilomoidvTag Tov KEPpoopa. Kot ETAEETE TO OVOLLA TG
MtodpevNg TOPAUETPOV TEPIOTPEPOVTAS TO KOUPI0. O ELPOVIOTEL TO YPAENLLOL TAGTG 0VTNG TNG
TOPAUETPOV.

T vo emégete ypaonpo tadong 1 dpog 1) 480 mpdv:

EmiéEte to otoyyeio RESOLUTION ypnowomotdvtog tov képoopa, emdééte 1 s/5 s yio 1o
ypaenuo tdong 1 dpag kor 1min/5 min/10 min yo to ypdgnuo tdong 480 wpdv.

I'a va TpoPdieTe TOLMOTEPES 1| HETAYEVEGTEPES KAPTOAES TAONG:

Ortav epeaviotel 1 £voeiEn « ™ » oto 8e£16 pépog g 006vNG, emAéEte 10 TMKTpo «L-RIGHTY,
otpéyte 10 KopPio de&dotpopa yoo vo mpofdAete peTayevésTEPES KAUTOAEG Thons. Otov
gupoviotsi 1 évdeiEn « ®» oto apiotepd pEPog e 006vNGg, emhééte To mAfKTpo «L-RIGHTY,
oTpéyTe T0 KoUPio apLoTeEPOGTPOQA Y1 VO dEITE TV TPOTYOOUEVT KOUTOAN TAGNG.

TNo v aAragete TNV Khipokae Tpoforig
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EméEte to mhktpo «ZOOM» yio vo. Tposoprocete v KAipako tov déova y kot €Tt vo
oAGEeTe avaroykd TV KopmOAn tdone. H i) mépav g péyrotg tipng Oo avtimpocoredetot
oo TN HEYLOTN TN,

TN vo Lafete dedopéva TaoNG EVOG CUYKEKPLPEVOD YPOVOV

EmiiéEte To minktpo « CURSORY kot otpéyte o KopBio mpog ta apiotepd/deéid, 10te 0 KEPGOPaS
0o petaxivndel avéhoya kot o xpdvog otov omoio deiyver o képoopag o allder emiong. H
TOPAUETPOC ATH T oTtyp epaviletal kato a6 Tov dEova x. Otav supavileton 1 évdsiEn « ™
» 670 de&10 PEPOG TG 000VNG, TO YPaENLLa TAoNG ovoiyel GEAIBES TPOG T KATM Y10 LETAYEVEGTEPT
KOUOAN Thomg KadhS 0 képoopag petakiveiton £8d. Otav suaviCeton 1 évdeiEn « *» 610
aploTepd TUH TG 000VNG, TO YPAPNUO TAGNG AvVOiyeEl GEMOEG Y100 TNV TPONYOVUEVT] KOUUTOAN
TaoNG KabdG 0 KEPGOPOG LETOKIVEITOL EOM.

I'a va exkTundoeTe THY KOpmOAN Tdong

Mamote t0 TARkTpo REC yio vo ekTumdoete Ty KopmdAn Tong e TPEYOVCOS ETAEYUEVIG

TOUPAUETPOV LECH TOV KATOYPUPEX.

Avtépotn peyéduven

To AUTO ZOOM eivon dwabéoipo povo otov m emhoy] PARAM SELECT é£yet opiotel g «NIBP».

Eav n tpéyovca petpodpevn Ty vrepPaivel to ebpog g KAIpaKaG, Kave KAk oto tAnktpo «AUTO

ZOOM», 1 kKAipoaka 0o TpoCaPUOCTEL AVTOUATO GTO KATUAANAO £0POG Y1t THV TPEXOVCO HETPNOT).

Inpeio cvpfavrog oto ypaenpa taong

Edv éva cupfav onpewwdet pe A, B, T' 1 A, 16te 670 Ypdenpo téong, o Tomog cvpupavtog (A, B, T’

1 A) Oa gppavifetar 6To oNUEd TOV AVTICTOLKEL GTN GTIYUT TNG ENLCTLAVOTG.

Hapaderypa Aerrovpyiog

T va deite to ypaenpo tdong g NIBP g tedevtaiog 1 dpag:

u EniéEte to minktpo « MENU» 6710 gpmpoctio navel, Oa eppaviotei o «SYSTEM MENU».

u EnuéEre 1o otoryeio TREND GRAPH.

u EnuéEte 10 otoygeio «PARAM SELECT», petofeite oto «NIBP» mepiotpépoviog to
Kkoupio.

u Pvbpiote 1o «KRESOLUTION» 6 1 s1 5 s.

u EniéEre 1o mnitpo «L-RIGHTY, otpéyte 10 Kopfio yio va deite Tig aAhayég tov ypdvov
TOL YPAPNHOTOG TAONG KOt TNG KOUTOANG TAONG.

u 2T0p0THOTE 6TO (NTOVUEVO TUMHO TOL XPOVOL TAONG Yo TPOCEKTIKN e&étaon. EmAééte o
kovpri ZOOM vy va puBpicete v khipoka g 006vng, edv eivon omapaitnto.

u T o omotédecpa TG HETpNoNg evog cLYKeKPLUEVOD ypdvov, emréEte tov CURSOR vy
VO LETOKIVIGETE TOV KEPGOPO GE AVTO TO onpeio, 0 ovtioToryog ¥podvog Kot 1 Ty o
EUOAVIOTOVV TV KOl KATO O TNV KAUTOAT OVTIGTO0L.

u T v extdmoon tov ypaerpatog téong, enthééte REC yia vo ektundoete v tdon g
NIBP nov gpoavifetor avtr T otiypn.

| Emégre EXIT yio vo 0OAOKANPOGETE TV OVO.GKOTNON).
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8.2 Iivakag Tdocwv

u To tehevtaio dedopéva tov mivaka 480 Tdoewv pmopovv va epgavifovrar kb 1 Aento, 5
Aentd, 10 Aentd, 30 Aentd 1) 60 Aemtd.

EméEte to TREND TABLE oto SYSTEM MENU yua vo gpgaviotei to ak6iovdo pevod:

TIME EVENT

(26)04:28
(26)04:27
(26)04:26
(26)04:25
(26)04:24
(26)04:23
(26)04:22

(26)04:21
(26)04:20
(26)04:19
(26)04:18
(26)04:17

RESOLUTION: lmin UP/DOWN REC REC ALL

EXIT

Back to the upper menu.

O ypdvog mov avrtictolyel o€ k@be opada dedopévav Taong epeavileTol oty aplotepn Aota pe
mv nuepopnvia og Tapévieon. Ta emonpacuéva coppavra mapatifevror kdtm and 10 Kk EVENT»
7OV avTIoTOLYEL 6TOV YPpOVo emonpavong. Ta dedopéva Taong OAMV TV TopaUETpOV Ywpilovtot

o€ 6 opades.
HR , PVCs
ST1, ST2
RR
T1, T2, TD
SpO,, PR

NIBP (S/M/D)
I'a va emA£geTe wivaka TAoEOV GLYKEKPIPEVNG avaivong:
Enére 1o otoryeio «kcRESOLUTIONY ypnoipomoidvtag Tov KEpsopa, yupiote To kKoufio yio vo
oALGEeTe TG EMAOYES KAT® amd TV aviAvon, kot ot cuvéyela O aAAGEEL TO YPOVIKO S1oTnu
TV Sed0pEVOV TAOTC.
TNo vo TpoPalrete mohordtepa 1| pETOYEVEGTEPQ HEFOPEVE TACEMV:
Otav gppaviotei éva «BEN0G TPOG TO TAVO» GTO EXAVO UEPOG TNG 000VNG, eMAEETE TO TAAKTPO
«UP/DOWNY, yupiote 10 kopfio 6e£106Tpoea yio vo TpoPaete petoyevéstepa ded0UEVA TAONG.
Otav gppaviotel éva «kato BELOG» 6T0 emlve péPOG TG 000G, emrééte to id10 otoyeio,
TEPLOTPEYTE TO KOUPIO 0pLoTEPOGTPOPA Y10 VO TPOPGAETE TOAUIOTEPA dESOUEVEL TAOTG.
o vo Ttpofalete d£d0péva TAGG SLOPOPETIKAOV TAPUUETPOV
Ené&re L-RIGHT yo va emidé€ete pia and 11g 6 opddeg mapapétpov. Eva «>» dimka oto o
5e€10 otoryeio vrodekviet 0Tt givarl dabéoyn 1 endpevn cedida. Kot 10 «<» dimha oto mo
apLoTEPO GTOLYEID VTOSEKVVEL TNV TPONYOVEVT StabEon GeAida.
I'a va EKTUTAGETE TOV TIVUKA TAGEMV
Tatote 10 TARKTpo REC yuo vo ektunmoete to dedopévo Taong OAmV TV TOPAUETPMV TOV
speavifovtor ot T oTIyUN HEGM TOL KATHYPOUPEQ.
Inpeio cvppavrog 6to dedopéva Taong
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Edv éva cupBav onpewwdei pe A, B, T A, (A, B, T 1 A) Bo gppoaviotel v avtictoyr dpo GTOV Tivoko
TOHGEMV.

Hapaderypa Aertovpyiog

TIo va dette Tov mivaxa tdoewv g NIBP:

u Enéére to mktpo «MENU» oto egumpocbo maved, Bo eppaviotel 10 «SYSTEM
MENU».

Eméére otoygeio TREND TABLE.

EnuéEre 1o otoryeio «L-RIGHTY, petafeite oto «NIBP» nepiotpépovtag to kopfio.
PuBpuiote 1o «(RESOLUTION» otnv emhoyn mov ypetdleote.

EnéEre 1o mktpo «UP/DOWNY, yupicte 10 kopuPio yio va mpofddete to. dedopéva

tdong NIBP cg drapopetikd ypovo.

u Edv mpémel va extundoete tov mivako tdoewv NIBP, emdééte to miktpo REC, o
Kataypapéag Oo ektundoet ta dedopéva tdoewmv NIBP.

u Edv 0éhete va exTundoete GAOVG TOVG TTivakes Taoewv, emAéEte 10 kovpri «REC ALLy, o
KaToypapéag 0o eKTUTOOEL OA TO. SESOUEVA TAGEDV OAMV TOV TAPAUETPOV.

u Emégre EXIT yio va 0OAOKANPAOGETE TNV 0VA.GKOTNOM.

8.3  Avdaxinon NIBP

H 006vn pmopet vo emaveetdoet Tig tehevtaieg 4800 opddeg dedopévav pétpnong NIBP.

EmiéEre NIBP RECALL oto SYSTEM MENU y10 vo ovoKaAEGETE TO OMOTEAEGHLOL KOL TNV (PO

TV TeAevTaiov 9 petpnoemv. Ta dedopéva mapatiBevtot ypovoroyikd and To To TPOGPATO GTO

mo wpoo. Evvéa petpioeig pmopotv va epgavictovy oe io 006vn. EmidéEte UP/DOWN yio va

mpoPddete Ta Tponyovpeva 1| Ta petayevéatepo dedopéva. EmiéEte REC yia va extunmoete Ola

ta dedopéva pétpnong tov NIBP RECALL.

8.4  Avdaxinon cuvvaysppov

H avéxinon cvvayeppod meptlapPavel avakAneTn Guvayeppod QUGIOAOYIKNAG TOPAUETPOV KoL

avAaKAN O™ TEYVIKOV GUVAYEPULOD.

B Avarinon cuvayepplod GUGIOLOYIKNG TOPAUETPOV

Emégte «KALARM RECALL» oto SYSTEM MENU «at, ot cuvéyeta, enthééte 10 ototyesio

«PHYSIOLOGICAL ALM RECALL». Xg avtd t0o pevod, o ypnotng pmopel va opicet Tig

GUVONKES Y10 TNV AVAGKOTNGT TOV GUVAYEPULOD, OTTMC:

1) Qpa évapéng kat MEnG g avaskonnong

O ypnotg pmopel va emAéEel v mpa Evapéng g avackonnong oto otoeio «BEGIN TIME»

Ko tov xpdvo Aéng oto «END TIMEy». H dpa MéEng uropei vo. opiotel g 1 TpEX0Vca dpa 1 M

mpa ov opilet 0 xpioTNG.

2) ZopPav avikAnong cuvayeppron

Yy ntvecdpevn Aiota ALARM RECALL EVENT, o ypriotng pmopel va emthéEet TV TapaueTpo

oL wpénel vo. enavetetactel. Ot emhoyég mepiiapfavooy ALL (cupfdvta cuvayeppod dAav tov

napapétpov), ECG, RESP, SpO,, NIBP, TEMP.

A@od 0AKANPMOOETE TN pYOLICT OAmY TV GUVENK®OV avabedpnong, Totiote to TkTpo «ALARM

RECALL» yo vo. amoktioete pdcfaon oto pevod kKALARM RECALLy.

H 066vn PHYSIOLOGICAL ALARM RECALL napovcidletor og e&ng:
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ALM RECALL

@ 2087-12-15 13:53:18-——2887-12-15 13:54:5]1
@
: 8@ PR: 8@ SPOZ: 98 RR: 20 @
@ : 128 HM: 85 D: 8@
TZ: 37.2C TD: @.3C
®

Back to the upper menu

O Xpoviky mepiodog (Mopeh: ET0¢/UAVAGMUEPO/DPA/AETTO--- £TOC/pvag/Muépa/dpo/
Aentd).

® Tomog cvpPdvtog.

®  AvEov apOusg (Mopen: NO. xx te XX ).

@ H tyy kotd ™) oty Thg cuvayeppod. To amotédeopa NIBP omoxieieta.

® Kvopatopopeég 300 kavohidv, amodnievpéveg yio 8 8/16 /32 s.

T va deite OAeg TIG KUUOTOLOPPES KATA TN S1ad1KOGI0 CLVLYEPLOV

Emé&re L-RIGHT kot yvpiote to Kopfio yia v dgite OAeS TIG amoOnKELHEVES KULATOLOPPES
8/16/32 devteporéntv.

Kataypaen

EnuéEre to mktpo «REC», 6Aa ta dedopéva avaskoOTnong mov spgavifovrat tn dedopévn
otypn Oa e&dyovtan amd TOV KaToypapEQ.

| Avdixdnon teyvikod cuvoyeppon

1) Emné&re «<ALARM RECALL» 6to MENOY LYXTHMATOX Ko, 0T Guvé e, EMAEETE TO
otoyeio «TECHNICAL ALM RECALLy.

2) Ta teyvikd cuUPavta cLVaYEPHOV TAEWVOUOVVTOL YPOVOAOYIKA OO TO T TPOSPUTO GTO TTO
apodo. Otav o apbpdg v cupfdvtov cuvayeppod vepPaivel To evpog amodkevong, Ho
EUOAVIOTOVV Ta o Tpdcpata cvpPavta. Emiééte o kovuni UP/DOWN kot yvpiote t0
KOLUTL Y1t VoL TPOBGAETE TOL TPONYOVLLEVOL 1] TOL LETOYEVESTEPO GUUBAVTAL.

8,5 Avakinon SD

O gpnog pmopet vo emaveEetdoet Ta dedopéva Tov achevods mov gival amodnkevpéva otV

kapta SD otnv 006vn 1§ 6TOV VIOAOYIGTH| YPNCYLOTOIAVTOG TO AOYIGUIKO GLYYPOVIGHOD.

Xpealerar pua ddera kapta SD pe yopntikémta tovidyiotov 2G. H kdpta SD mov givol

tomobetnuévn otV 006vn pmopel vo amobnkedoet dedopéva eV (TopaeTpot Tov

neprapfavovv: HR, PVCs, ST1, SpO,, PR, RR, T1, T2, TD, NIBP) ka1 xvpatopopery HKI 72

wpav. Ta dedopéva tdong amobnkevovtat avd 1 Aentd.
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HMEIQXH

1.

Te ™V avecKémN 6N 6TOV VTOAOYIGTI] HE TN YP1O1) TOV AOYIGUIKOD GUYXPOVIGHOD,
UToPOoUV Vo, ETAVEEETOGTOUV HOVO 0L KURATOROPPES KOL OL TIHES TMV TUPURETPOV TOV
oxetiCovror pe to HKI kv to SpO,. Avarpélre oTig 0dnyies Tov A0YiGpUKOV
ovyypoviopnoy yio Aemtopéperec. Avtd To Ke@dioao mapoverdler povo T pédodo
OVOGKOTNONG 6T] GVOKEVLT.

Mopoxarovpe pvOpicte TPOTU 6MOGTA TIS TANPOPOPIES TOV 060evOVS TPV amd TNV
gloayoyn ™S kaptag SD.

Eav T 0£d0péva S10QopeTIK®OV 060evAV TTpénel va amodnkevtovy o€ pio kapta SD,
00 Tpémer TPAOTO. VO, aTooVVIESETE TNV KAPTO SD KoL, 6T1 GUVEXELD, VO TPOTOTOM]GETE
TG TTANPo@opics Tov acOsvois. BefawOeite 6Tt 0 apOpdg acBevoig sivan
O10.(QOPETIKOG.

Ewél0ete 6to pevo OPERATE SD:

EmidéEre <MENU»—«SYSTEM SETUP»—«SD OPERATEY, 101¢ pmopeite va si16éAete 610
pevov SD OPERATE.

2.

TomoOetioTE TV KApTO SD

Edv 1 kapta SD €xet sicoydel ko Aertovpyel kavovikd, eppaviCetar n mpotpont| «SD device was

found, please mount it by the button above (Bpébnke cvokev| SD, mapakold GopTOOTE TN 1

TO TOPATAVED TANKTPO)».

XHMEIQZH

3.

Eav eppaviotei n winpogopia «SD device wasn't found, please enter SD card (H
ovokevn] SD dev Bpébnke, mopakar®d eweayete TV Kapta SD)», 0a wpiner vo Pycite
o6 to pevov «KOPERATE SD» kon va BefarmOcite 6T1 | kdpta SD 1§ n drwacivdcon
USB dev mapovoraler cpdipate. Eav to mpopinpoa e&oxorovdei vo voictota,
EMOVEKKIVI|GTE T1] GUOKELN].

DoptdoTe TNV KapTa SD

Edv n ovokevn éxet avayvopicet v kapta SD, emdéEte to otoyeio «kMOUNT DEVICE», to

cvomua Oo epeavicel umvopato yo va vrodeiget av 1 kapta SD €xet tomobetnOet pe emirvyio.

HMEIQXH

4.

To dedopéva nropovv vo. £TaveEeTaoTOOV NOVO NETd Ty emitvyl TomoBETnon TG
Kkaptag SD ywo 90 dsvteporenta. AvapopeTikd, To dvo miqkTpa «KREVIEW TREND
ko« REVIEW ECGWAVE 6gv propovv va ypnoipomoindovv.

Avackémnon g Taong

Avackémnon g Taong

@ Emiégre 10 otoryeio «REVIEW TREND o670 pevot SD OPERATE.

Oa gppoviotei To akdrovho pevov. Xe avtd To PevoD, pmopeite vo emAEEETE OTOOVINTOTE

acBevr) Béhete va eAEyEete.
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DFDRDGD 20130008 19630808

PAGE UP  PAGE DOUN LeFr RIGHT RevIEW ExiT

Ta otoygeio amd aplotepd mpog To de&ld o€ avTd T0 pevov givan No., patient No., patient name,
admission date and birth date (Ap18., Ap18. AcBevoig, Ovopatendvopo acBevovg, nuepounvio
gloayyng Kot npepopnvia yévvnong). Ot minpogopieg eppovifovror GOpPmva pe T0
TEPLEYOLEVO TTOV €XEL Oplotel ot pHBon aobevoie. Ta TAKTPA 6TO KAT® HEPOG TOV HEVOD
neplhapPavovv:
€  PAGE UP/PAGE DOWN: mopoatnpfiote Toug Katahdyoug acBevdv thg GAAngG
oeM0G.
€  UP/DOWN: HETOKIVAGTE TOV KEPGOPQ Y10 VaL ETAEEETE Vv GUYKEKPLUEVO aGOEVT.
€ REVIEW: natfiote antd 10 TANKTPO 1o vo, TpoPAnfovv ot TAnpopopieg oyeTikd pue
™V Téon Tov 0achevong.
@ IIAnpogopieg avdyvoong dedopévav Taomng
To pevov epeavilel Tig TANPoPopieg TV deSOUEVOV TAGTG COLPOVA LE TOV ETAEYUEVO
acBevn.
H xepalrida, amd apiotepd mpog ta de&id stvat:
€@ Patient No. (Ap19. ac0gvoic)
€ Patient's name (Ovopotendvopo ac0evoic)
€  Admission date (Hpepounvia sicaymyng)
€ Birth date (Huepopnvia yévwnong)
To mepieydpevo g AMotag, amd ta aplotepd mpog To. 6l ivat:
€ O opbudg e Motag
€ O ypdvog katd Tov omoio emoveteThoTnray to dedopéva Tov acdevoig.
€  To péyebog Tov dedopévmv Tov £xovv amodnkevtel uéypt T oty Tov
avabemprOnkav Ta dedopéva Tov a.cHevovC.

cUR:DEF999 DeDABGD 20130104 19630808
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@ Avofe®dpron dedopévav Taong
EnuéEre éva oTotygio 610 TOpamTave HEVOD YPNCLOTOIDOVTOS TOV KEPGOPX KL, OTN
cuvéyela, tathote To TAKTpo «REVIEWY, ta dedopéva téong Ba eppavictovv oe pa Aicto. H

avaivon etvar 1 Aemtd.

'SD CARD TREND DATA REVIEU

<03)16:36

To mAkTpo ivon:

€  ZeAida UP/ PAGE DOWN: yio. tnv mpoPodn dedopévmv tdong Stapopetikod xpovov.
€  LIGHT/ RIGHT: yio tv poPoln} 3e30uEVOV TAONG S10QOPETIKDOV TAPAUETPOV.

€  REC: yo va gktundogte TV Tpéyovca Moto.

| Avafsdpnon kopatopopeiig HKI
(D Emirééte 1o mhijktpo «REVIEW ECG WAVE» 610 pevob SD OPERATE kai, 611 Guvéxeto,
emAéETe Evav ouykekplévo acbevn yuo avaokomnon.

HO. PAT NO.

1 DEF999 DFDADGD

PAGE UP  PAGE DOVN P DOVK REVIEY EXIT

@ EmAéEre To ypoviké draotnpa mov 0érete va ehéyEete
Ta dedopéva HKT™ amoBnkevovtor o ToAAG Srapopetikd apyeio. Xpetdleton va amobnkedete ta
dedopéva HKI oe éva véo apyelo avd won dpa. o mapddeypo, 1o «2014-09-03 14:15»
vrodetkviet To dvopa tov apyeiov HKT, vrodeikviel emiong v dpa évapéng g amobnkevong
oL apyeiov.
EmiéEte 0 ypovikd didotnpo

€ T va eraveEetdoete Vv kopatopopen tov HKT yio «2014-09-03 14:15»

€  Ilatdvrog tov kKépoopa, emhéEte To otoryeio «1 2014-09-03 14:15»

€  Ilatiote 1o Tiktpo «REVIEW».
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'SD CARD PATIENT INFORNATION REVIEW

PAT NO.: DEF999 WANE: DFDADGD

1 2014-09-

PAGE UP  PAGE DOUN Leer REVIE

@ Avookonnon kopatopopeiig HKI
€ To yxpovikd didotnuo evog Tapadipou givol 5 devtepdienta.
€  To mopdBupo pmopei va gppovicet koparopopery HKT 3 xavalidv. Otav o tomog
amaywydv givol «5 LEADS», epeaviCetor n évoeién
ECGI, ECG I kan ECG V.

SD CARD ECG DATA REVIEW

DATE LERD TYPE:

S-omay@ydv
€  Ortav o tomog anayoydv givor «3 LEADSy, propet va gppaviCel pdvo o
Kopatopopen kovaiov. H amaywyn tov HKI givar 1 idia pe vty mov epeaviletol oty
00ovn.

DATE 3 LERD T
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5. Angykotdotaon kaptag SD

EwcéMete oto pevold «SD OPERATEY, natiote «UMOUNT DEVICE». Mnopeite va
agapéoete v kapta SD povo dtav 1o chotnua epeavicet v évdeién «UMOUNT SD CARD
SUCCESSFULLY, YOU CAN TAKE OUT THE CARD NOW (EIIITYXHZ
ATIET'KATAXTAXH THE KAPTAZX SD, MITIOPEITE NA THN A®AIPEZETE)».
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Kepdraro 9  Ilivakag vworoyiopov Kot TITAOOOTNONG QUPUAKOV

AVt 1 pOpNTH CLOKEVN TAPUKOAOVON GG AGOEVAOV TapEyeL AeITOVPYIEG VTOAOYIGHOD PUPUAKMY
KO ELPAVIONG VALK TITAOSOTNOG Y10l SEKUTEVTE PAPLLOKA KOt EEAYEL TO TEPIEYOUEVO TOV TIVOIKQL
TITAOSOTNONG OTOV KATHYPAPEQ.

9.1 Ymoloyiopég @upparkov

Ot vToAOYIGHOL TV UPUAK®V TOL UTopoLV Vo Tpaypatorombody and to cvotua gival:
AMINOPHYLLINE, DOBUTAMINE, DOPAMINE, EPINEPHRINE, HEPARIN, ISUPREL,
LIDOCAINE, NIPRIDE, NITROGLYCERIN Ko PITOCIN (AMINODYAAH,
NTOMITIOYTAMINH, NTOITAMINH, EITINE®PINH, EITAPINH, ISUPREL, AIAOKAINH,
NIPRIDE, NITPOTAYKEPINH kot PITOCIN). Extog and to PAPMAKO A, mapéyovtar miong
o ®PAPMAKO B, ®PAPMAKO I, ®PAPMAKO A kit ®APMAKO E ywo v evélktn
OVTIKATAGTOGT OTO0VINTOTE O T PALPLLOKOL.

Ené&re «kDRUG CALC» 6to MENOY XYXTHMATOZE, 6o gppavictei n akdAovon 006vn:

DRUG CALC
DRUG HANE INF RATE slshr
UEICHT i DRIF RATE CTT/min

DROP SIZE . GTT/ml
ANOUNT

voLUNE DURATION . hr

CONCENTRAT

DOSE/min
DOSE/hr

DOSE/kg/min

DOSE/Kgshr

T Tov vwoloyiopd g d6oms c@appolovrar ot akérovOor TomToL:

Yuykévipoon = [Tocotnta / Oykog

PuOpog INF = Adon / Zuykévipoon

Adpxeto = TToootnta / Adon

Adon = Pouuog x Zvykévipoon
Mé£60dog Aertovpyiag:
210 mapdOupo Drug Calculation (YToAOYIGHOG QAPUAKOV), O XEPLOTAG TPEMEL TPAOTO VO EMAEEEL
70 OVOUQ TOV PUPUAKOL TOV TPOKELTOL VO, VTOAOYIGTEL KA1, GTN GUVEXELD, Vo emPePardoetl To
Bépog Tov acbevove. Xt cuvéyela, o XEPLoTig Oa Tpénet emiong va Kataympicel GALES YVOOTEG
TIHEG.
Iepiotpéyte 0 KOpPio Yo Vo HETOKIVIGETE TOV KEPGOPO GE KAOE GTOYKEID VTOAOYIGHOV GTOV
TOM0, MéoTe T0 KopPio mepoTpéyTe To Yo va emégete o Tinn. Otav entheyel ) vroroyllopevn
T, o anotélecpo AV otoyeiov Bo epgaviotel avtictorya. Kabe otoyeio vioroyiopov €xet
£vaL OP1o EVPOVG, KAL OV TO ATOTELEGUA EIVAL EKTOG EVPOVG, TO GVGTNA Bol gpupavicel T Evdetn

(===

XHMEIQXH
L] T'a Tov VTOAOYIGHG TOV QUPRAKOV, 1| TPOVTOOESY Eivan 6TL 0 YEPIGTIIC TPEMEL TPATA.
on' 0La vo g16dyeL To Bapog Tov acOEVOVg KUl TNV OVOROGid TOV Quppdkov. Ot Tipég
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OV 3ivel TO 6VGTNNA TNV apy1] EiVOL pid OGS TVYAIMY UPYLKAV TRV, 01 0TTOIES OEV
pTopovv va ypnopomot0ovv o avagopd vroroyiopov. Avr’ avtov, 0o mpimer va
grooy0ei pa véo opdda TIHAV KATAAANAN Yo TOV 0.60gvi] cOpQ@Va pe T cvpufovrn
TOV Y10TPOV.

® Ka0g gappaxo £xer tn d1ki To0 6TafEpn povada 1 ceElpd povadmv. O yeiprotig npéner
va gmAEEEL TNV KaTAAANAY povdda axkorovddvrag Tig 0dnyieg Tov woTpov. H povada
00 TPOCUPROGTEL AVTORATE GTY] GEPE POVASMV TNG COPNPMVA PE TNV TIUN £166600.
Eav 1o amotéieopa mov ek@paleton amd ovti TN povado vrepPaivel To £0pog, TO
ovoTNNO. 00 Ep@avicer TNV EVOEIEN «—-».

® MeTa ™V KOToOpion mog Tipns, 0o epeavietei pa EREavi|s TPoTPom| 610 PEVOD
mov 0o Tpogdomorei Tov yEIPLoTH va emPefardaer TN 0pOOTNTA TG KOTAYWPLEOEicHS
Tiie. H opBétnta e Tipig KaTaydpieng amoteAiei eyyinon v Ty a&lomeTtio Ko
TV AGQPILELD TOV VTOLOYIGUEVOV UTOTELECUATOV.

® Xt Aertovpyia veoyvav, Ta ototycia Drip Rate kot Drop Size givol anevepyomompéva.

® The ka0s katayoplopevn Ty, to cvotnue Oo gpeaviler mavra éva mopddvpo
doroyov mov Oa tnta v emPePfaiomon Tov ypiiotn. lpénel va cicTe TPosEKTIKOL OTAV
omavtare o k40e medio. To vwoloyiopévo amotéreona givor a&6moTo pévo 6TOV 0L

KatoyopieOciosg TIpéG givol 6moTiG.

u Emégte to dvopa tov gapudrov: Ilepiotpéyte to kopPio yo va emdééete 10 otoryeio
DRUG NAME (ONOMA ®APMAKOY). Mnopeite vo enthéEete T0 GVOUO TOV QAPUAKOD
oV avantuGoouevn Alota, copurepiapfovouévav tov topakdto: AMINOPHYLLINE,
DOBUTAMINE, DOPAMINE, EPINEPHRINE, HEPARIN, ISUPREL, LIDOCAINE,
NIPRIDE, NITROGLYCERIN, PITOCIN, Drug A, Drug B, Drug C, Drug D kot Drug E.

Ymohoyiopdg yia évav povo tomo pmopet vo dnpovpyndet kébe gopd.

XHMEIQXH
L] To @appaxa A/B/C/C/D/E givor povo KmIKoi yio. QAppRaKe ovTi Y10 TO TPOYROTIKA
TOVG ovopoTa. Ol pHovadeg aVTAOY TOV TEVTE QUPRIK®V givan otadepic. O yaiproTig
propel va emAEEEL TIG KOTAAAAES pOVAdES avaroya pe T cOpfacn YpoNs CVTAOV TOV
Qappax®v. O Kovoveg Yo TNV £KQPAcT) TOV povadwv givar:
Ot povadeg g oepds «mg» ypnotonotodviot otabepd yio ta edpuoka A, B kot C: g,
mg, mcg.
Ot povadeg g oe1pdg «povadm» ypnotpomotodvtor otodepd yio o eappako D: povada,
povada k, povado m.
To «mEq» ypnowonoteitar otadepd yio to eappaxo E.

u Bdpog acbevoig: Metd v mpdoPacn oto mapdbupo DRUG CALC, o xepiotig Oa mpénet
vo. e16dyet To Bapog Tov 0cbevoig 6To TpdTo 1 670 devTEPO GTOoLXElD. To KaTAYOPIGUEVO
Bapog Bo ypnowwomomBei wg aveldptnto OedopEVO HOVO YL TOV VIOAOYIGUO TNG

GUYKEVTIPOONG TOV QAPUAKOV.
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HMEIQXH

9.2

Avti 1 Agrtovpyia voroyiopod Qoppdkav Aertovpyei pévo g ap@popnyovi. Ou
mAnpogopics oe auti] THV 000vny evdéyxeTton va pnv a@opodv Tov acOevi) mov
napakorovOeitan £mi TOV TAPOHVTOS. AVTO onuaivel 6TL To Bapog Tov a6OevoVS 6TO
pevov «Drug Calculation (Ywoloyiopdg @appdxov)» Kor To d£d0péve 6TO PEVOD
«Patient Information (ITAnpo@opicg acOcvovg)» civan avelaptnrte To £va amd To Grro.
Q¢ ek ToVTOVL, £GV aALGEEL TO Weight (Bapog) atig ITAnpogopics acBevoig, 1) Tipr 6tov
Ymohoyiopo @appdxov dev 0o ernpeasTtei.

Tivakog TiThod6TNONG

MpocPacn otov mivaka TITAOdOTONG:

Emégte to otoyeio «k DRUG NAME» oto pevod DRUG CALC, emPefordote v emhoym

oag Kot otn ovvéyeln, emAéEte «TITRATION>>» yioo va €6éAbete ot diemapr mivoko

TITh0dOTNONG.

H 066vn tov mivako tithodoTong £xel og e€Ng:

TITRATION — Drug A
AHOUNT 400.00mg VOLUME  250.00m1
DOSE/min 2500. 00aco INF RATE  93.73mlshr
VEIGHT 70.00Kg DRIP RATE 31.25GTT/min

INF RATE DOSE  INF RATE INF RATE
10.00
11.00
12.00
13.00
14.00
15.00
16,00
17.00
18,00
15.00

1 DosE TYPE DOSE/min

UP-DOUN

Back to the upper

u MéB0dog Aettovpyiog Tov Tivako TITA0SOTHONG:

1) Zrov mivaka TITRATION, otpéyte 10 kopuPio yio vo emdééete to otoyeio BASIC.
TIiéote kou mepiotpéyte To KopPio yio va emhé€ete INF RATE 1 DOSE 1) DRIP RATE.

2) Metokwniote tov képoopa oto otoyeio STEP. ITiéote 1o mAnktpo o vo emdé&ete
Srapadpon. To emhégpo evpog eivar 1 ~ 10.

3) Metaxivnote tov képoopa oto otoyyeio DOSE TYPE. Ilatfiote to mAnikTpo Yo va
emA£Eete T povada.

4) Metokwvniote tov képoopa oto ototyeio UP-DOWN, miéote kot yvpiote to koppio yo
vo. TPOPAAETE T SESOUEVOL GTIG TPOTYOVUEVEG 1) TIG EXOUEVES GEMDES.

5) Metaxivnote tov képoopa. oto otoryeio REC. Apov miéoete to kopfio, o KotaypapLog
EKTUTLAVEL TOL dedOpEVA TOV ELPOVILOVTOL GTOV TPEYOVTO TIVAKO TITAOSOTNONG.

6) Metaxivnote tov képcopa oo otoryeio EXIT, matiote to kopPio yio va emotpéyete
oto pevov DRUG CALC.
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Kegpaiao 10 TTapaxkorovOnon HKT
10.1 Ewoayoym
H mopaxorodOnon HKI mapdyst pa cvveyn KOLHOTOHOPQN TNG KOPSOKNAG NMAEKTPIKNAG
dpactnpdmtag Tov 0cbevovs, dote va givar duvati M akpiPng a&loddynon g TPEYoVGag
(PLGLOAOYIKNG KATAOTAONG TOV 05Bevos. Movo 1 cwot) ohvdeon Tov kakwdiov HKI propei va
eEacpodiost po ikavomomtikn pétpnon. H ocvokevn epeavilet tavtdypova kopatopoppéc HKT
2 KOVOAUDV GE KOVOVIKY AgTovpyior Kot mopéyel mopakorlovbnon 3/5 amayoydv, aviivon
Swompdtov ST kot avaivon appvdumy.
u To kKoAd310 Tov 060evoVg amoteAeiton amd 2 pépn.
To KoA®SI10 TOV GLVOEETOL LLE TN GUGKELT,
To 0ET AMAY®Y®DV TOL GUVIEETAL LLE TOV QGOEVT.
u T v mapakorovOnon 5 anoywydv, to HKIT pmopei va mapdyet 360 KuHATOHOPPES
amd dV0 SLPOPETIKES amaywyéc. Mmopeite vor eMAEEETE 0. GUYKEKPUUEVT] OTTOy®YT] Yo
TOPOKOAOVONGN amd TV aplotepn) TAELPE TG Kupatopopeng Tov HKI ypnoyonoidvtag
70 Kopfio.
u H ovokevn gppavilet tov kopdiakd pubud (HR), 1o ddotnua ST kot tnv avdivon
appLOLLDY.
n ‘Oleg 01 TAPOUTAVEO TOPAIETPOL UTOPOVY VOL OPIGTOVV (OG TOPAUETPOL GUVAYEPLLOD.

XHMEIQZH

o Xmg mposmiheypéveg pubpicelg TG cvokevig, ot kvpatopopeés HKI givon o dvo

TPATEG KOPUTOROPPES TOV ERPAVILOVTAL GTIV TEPLOYI] KVHATOROPPAV.

10.2 IIinpogopics acearerag

MPOEIAOIIOIHZH

[ ] Mnyv ayyilete Tov 060evi), To KOVTIVO TpamEQL 1] Tov eEomhiond Katd TN drdpkela NG
amvidoong.

[ ] Xpnowonoumjote pévo Ta kKoh@da ko to niektpodie HKI mov mapéyovrar amd tnv
gTapeio pag Yo TNy Topakoiovdnon.

[ ] Katd ™ 69vdeon Tov kadwdiov kot Tov nhektpodinv, feformbeite 6T Ta KorOIO
KOl TO NAEKTPOOLE OV £PYOVTUL GE ETAPY] PE KOVEVA OyDYLHO PEPOG 1] PE TN Y1), KOL
wwitepa 6Tv 6Aa To miektpoow HKI, cvpumeprhopPavopévov tov ovdétepov
NAeKTPOdimV, givan 6T00epd cvvdedepéva pe Tov acBevi). Mnv ta agivere va £pBovv
0€ EMAPT IE OTOLOONTOTE AYADYLHO PEPOG 1] TN) YEIWOT.

[ ] E)léyyete kaOnpepva to d£ppo wov givar cuvoedepévo pe Ta emOEpaTa NAEKTPOdimv
HKT yw tuyxov epediopode. Edv vmapyovv evdeielg ahiepyiog, Ta niektpéore Oo
npénel va avrikefictavron ka0 24 dpeg 1| va airalovv o1 Bécerg Tove.

[ ] Tpw am6 v évapén g TapakoroVdnong, eELEYETE av 1 awaywyn AetTovpyei KOVOVIKA.
Amoovvdéote 10 Kardoro HKI and tnv npila, otnv 000vn Oa eppavietei To pijvopa
o@aipatos «kECG LEAD OFF» kau Oa evepyomom0ei o nyntikds cuvayeppoc.
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TNa va emrevy0ei emroyis amvidwon, armteitar 11 60T ToT00ETHON OAOV TOV
eMOEPATOV TOV GYETILOVTOL PE TA NAEKTPOOIA.

Ta nhekTpOdLa dEV TPEMEL VAL EIVOL KUTACKEVUOUEVE, 0.T0 SLOPOPETIKA PETAAAKE VAMKA.
Koata v tomo0itnon Teov niektpodiav 1 T 6Vvoeon TV Karndiov, fefarwbdeite 6TL
dgv vapyel emagn pe arlho aydywpo pépn M ™ yeioon. Ewwotepa, Bepormbeite 6TL
60 To NAeKTPOSLL Eivar cVVOEdEREVO. pue TOV 0oOEVI.

HMEIQXH

Katd tnv emvidwon 1pnoipomon)ote KaAMO10 NAEKTPOKAPIIOYPAPNATOS OVOEKTIKO
oTNV 0mVid o).

O tapepPoréc amd kamoro 6pyavo ympic yeimon kovtd otov acdevi 1 o mapepPoréc
ESU pmopovv va 0dnyficovy og ovakpipera Tng Kopatopopens.

Otav ma cvokeviy HKT dgv eivan og 0¢éon va Aertovpynoer ko wpofindei kémoro
pivopa o@dipartog, 6nwg «kECG module communication stopped (H emkowvaovia tng
povadag HKI orapdtneoe)», «ECG module communication error (Z@daipa
emkowoviag g povades HKIN)» 7 «kECG module initialization error (Z@dipa
apykomoinong tg povadas HKI)», n 006wy 0o otopaticser avtépata Ty
napakorovOnon kv Ba evepyomomBei o cvvayeppds GLOTINATOS, 0 000G Eivan
oVvayEpROg VYNAOY EmTEdOV.

Te v wpootacia Tov Tepifdirovrog, Ta ypnopomompéva NreKTpéoa Tpéner va
UVOKVKADVOVTUL 1] VO 0TOPPITTOVTUL 6OGTA.

10.3 Awdikaocio TapokorovOnong

10.3.1 Ipoerowpacio

1. Ipogtodote o déppa Tov acBevovg TPV amd TV TomohETnon TV NAeKTPodimy.
[ J To déppa elvor KakdG aymyds TOV MAEKTPIGHOV, ETOHEVOS 1) TPOETOLAGIO TOV
d€pHatog Tov aohevoig eival onpHavTIKY Yo T S1IEVKOAVVGT TG KAANG ETPNS LeTAED TV
NAEKTPOFI®V KAl TOVL SEPULATOG.

[ J Evpiote 116 Tpiyeg and o onpeio ota omoio epappolovrat to emBépata NAEKTPOSiV,
€av eivan amapaitmro.

L] Mvete kaAd ta onpeio pe camovvt ko vepd. (Ioté pn ypnowonoteite abépa M
KaBopd owvoTVEL LA, ETEWN CWTO AVEAVEL TV EUTEONON TOV SEPUOTOC).

[} Tpiyte evepydg t0 déppa Yoo Vo WENGETE TN PO1| TOV TPLYOEWDOVG CUHLATOG GTOVG
16T00G KOl VO ATOUOKPOVETE TNV EMSEPLISA KOL TO AITOG.

[} Tpw and v TonoBEmon TV nrekTpodimv, aPNOTE TO SEPLO VO GTEYVACEL EVIEANDG.

2. 2UvO£0TE TO KMT 1) TO KOOUTOUO 6T NAEKTPOSIN TPV 0O TNV TOToHETNOM.

3. TomoBetiote Ta NAekTpddta oTov acbevn. Ilpwv amd v tomobéon, anidote Alyn

AY@OYUN TASTO 6TO SEPLLO, £AV TO NAEKTPOSIO OEV TEPIEYEL Oy DYLUN TACTO.

4. 2uVvOEoTE TO KAAMI0 TOV AEKTPOSIOV GTO KAAMS0 TOV 0GOEVODC.

5. BePoiwbeite 6T M cuokevn givar EToun Kot Tpo@odoteitar pe pedpLo.

10.3.2 EmléEte TOm0 amay®yov

1. Ené&rte v meproyn mapapétpov HKT, ei6édete oto pevod pvpicemv HKT.
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2. Pvbpiocte 10 «LESD TYPE» o «3 LEADS» 1 «5 LEADS» avéAoya pe tov TOmO

Aoy @YOV OV EPAPUOGOUTE.

10.3.3 Eykatdotaon arayowyod HKI

H ax6)ov0n Teprypa@r] PNCLHOTOLEL TO AUEPIKUVIKE TPOTVTTO OG TOPUSETYRATA.

THMEIQXH

® O ax6rhovBog TivaKag TOPOVGLALEL TO OVORATE TOV OTAYOYDV TOV YPNGLUOTOLOVVTHL

otV Evpdnn ko v Apepikiy, aviietoiyoc. (To 6vopa anaymyod aviutpocmmedeTon

omé R, L, N, F, C kor C1~C6 avTicTor(o 6T0 EVPOTUIKO TPOTVTO, EVA TO UVTIGTOLYO0

ovopa omTay®yo¥ 6To apepikavikd Tpotumo givor RA, LA, RL, LL, V ko V1~V6.)

AUEPIKOVIKO TPOTLTO Evpomnaikd tpdtomo
‘Ovopa amoymyng Xphuo ‘Ovopa amoymyng Xphuo
RA Agvkd R Koékkivo
LA Mavpo L Kitpwvo
LL Kokkivo F IIpacwvo
RL IIpacwvo N Mavpo
\4 Kagé C Agvkd
V1 Kagpé / Koxkivo Cl Agvk6 / Kokkivo
V2 Kagé / Kitpwvo C2 Agvko6 / Kitpvo
V3 Koagé / IIpdowvo C3 Agvko6 / TIpdoivo
V4 Kogpé / Mmie C4 Agvk6 / Kagé
V5 Koagé / Iloptokaii C5 Agvk6 / Modpo
Vo6 Kogpé / Mo C6 Agvko6 / Mof

3 amoyoydv

H tomobétmon tev niektpodiav 3 anay@ydv eoivetol TopaKkdT:
u RA (3e&l xépr): kdtw amd v KAeida, KOVTa 6Tov de&10 dpo

L] LA (opiotepd y€p1): Kato amd v KAEida, KOVTd GTOV 0ploTepd MU0

L] LL (oprotepd mddL): 0plotepd KAT® TETOPTNHOPLO

5 amoy@yov

H tomoBétnon twv nlektpodiov 5 anaymydv eaiveTol TapokiTo:
u RA (€&l yépy): kdtm amd v KAeida, Kovtd otov 6e€10 OO
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] LA (optotepd y£p1): Kato amd v KAeida, KovTd 6ToV 0ploTeEPd MO
| RL (€&l mod1): &l kdtw Tetapmudpto
| LL (apiotepd modL): apiotepd KATM TETAPTNHOPLO
u V (Bdpaxa): otov Ompaka
YHMEIQXH

[ ] Te va dwucpariotei | TPooTacio Tov a60evols, 0ro Ta KOADOW TPEMEL va givan

ovvdedepéva pe Tov aoheviy.

INo oet 5 omayoydv, ovvdéote TOo NAekTpodw Odpoka (V) o pic omd Tig

VTOdEIKVVONEVES OEGEIS OTMS TAPUKATM:

V1: Zto 40 pecomievpio dtdotua apécwg de&io 6to GTéPVO.

V2: Z10 40 pecomAEHPLO SIUOTNUA AUECHOG APLOTEPE GTO GTEPVO.

V3: Z1o néco g ypapung mov evavel ta nAektpdda V2 kot V4.

V4: X1 pnecokAEOIK YPOopU 6TO 50 HeGOTALDPLO SIAGTN L.

V5: Zmv npdcdio pacyoraio ypappr oto id10 0yog pe to niektpodo V4

V6: Tty aprotepn poacyoiiaio ypapp oto 610 vyog pe 1o niektpdoo V4.
V3R-V7R: Zm de&1d mhevpd Tov ot0oug o€ BEGEL AVTIOTOLYES LI EKEIVEG TNG OPIOTEPNG.
VE Iave omd v Epoedn andeuon. T v tonobétmon tov anayoydv V oty

A, Oa Tpémet va tonobetnBovv og éva amd To axdAovba onpeio.

V7 : £10 50 HeGOMAEDPIO SIUGTNLLOL OTHV OPLOTEPT] OGO oGy OALOECL YPOULUN TNG TTAATNG.
V7R: Z10 S0 pecomievpto didotnpa ot de&io omicbio Looyoitaio ypoppn e mAdTnc.

12 amayoydv

210, opEPIKOVIKA TPOTUTO, TO NAeKTpOdo 12 amayoydv (keAdmdie 10 amaywmydv) mpénet vo

tomobetodvton ota drpa Kot 6to otifoc. Ta niektpddia TV dkpmv Tpénet va TomodeTovvTar 6To

HOAOKO SEPHOL TOV XEPLDV KoL TV TOIMV KOl TO AEKTPOSI0 TOL Hdpaka Tpénet vo Tomobeteitar

cOppmVa pe TG 0dMyieg Tov wTpov. Onmg paivetat TapoKkdTm:
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Zuviot@pevny Tomobitnon Tov anaynydv ECG yio yeipovpyikovs acdevei

H tomobétnon tov anaywydv ECG 6o e&oaptdtat amd Tov TOTOo TG XEPOVPYIKNG ETEUPOONG TOV
npaypatoroteitat. o mapddetypa, og po eréuPfacn avorytig kapdidg, Ta NAEKTPOSIO EVOEYETL
va TomoBetBovv 610 TAdL 6T0 6THBOG 1 STV TAATN. XTN XEWPOVPYIKT 0iBOVO, Ol YEVLSOEIKOVEG
evdgyeton va enmpedioovy v kupatopopen tov ECG Adym g xprions niektpoyepovpyikov (ES)
gEomMopov. T va Bondncete ot peiwon Tov, propeite vo 1omobeT)oete To NAEKTPOSIO GTOV
de€10 Kot Tov aploTePd OpO, T g€l Ko TV OPLoTEPT TAELPA KOVTA GTOV GTOUO)O KoL TNV
OTOY®YT TOL GTEPVOV GTNV OPLOTEPT TAEVPE GTO HEGO TOV GTEPVOV. ATOPVYETE TNV ToTobETON
TV NAeKTPodinv 6Tovg Bpayioves, dtapopetikd 1 Kupatopopen tov HKT Oa eivar o0 pucpn.

MPOEIAOIIOIHZH

[ ] Otav ypnowomoleite £OTMONO NAEKTPOYELPOVPYIKNG, Ol omaymyés Ba mpimer vo
T0m00cTOUVTONL OF ioM UMOoTAGN U6 TOV NAEKTPOTONO KOl TNV TAGKA YEI®MONG TPOG
amopuyn Kevtnproopod. Ta aydyipe cOPPATE TOV NAEKTPOYEPOVPYIKOV eEomTAMGHOD
Kol 70 Keh®@do Tov ECG dgv mpémer vo priékovran.

[ ] ‘Otav ypnowponorcite e£0mMONO NAEKTPOYELPOVPYIKNG, TOTE PNV TOTOOETEITE KOVEVL
NAEKTPOOI0 KOVTO oTNV TAGKE YEIMONG TNG OULOKEVNG NAEKTPOYEPOVPYIKNG:
dopopeTikd 0a dnpovpynBovv morrég mapepPoiréc pe to ofjpa ECG.

[ ] ‘Otav 1 o6VoKELY] GLUVOELETAL NE AMIVIOMTI] KOL GALEG CVOKEVEG VYNANG GLYVOTNTOG,
ovvietatar N ypion anaywy®v HKI katd tng amvidwong, d1e@opeTikd pmropsei va
TPoKAN 00UV eykavpTO 6TOV 060EVI.

[ ] Kata t™ ypion nmiektpoyeripovpyikils ovokevig (ESU), m ovokevi] pmopei vo
ENMNPEACTEL A6 TIC EMOPACELS TG NAEKTPOYELPOVPYIKIG CVOKEVNG, 1] 0TTOi0 pTopei vo
EMOTPEYEL GTOV TPONYOVPEVO TPOTTO AerTovpying TG £vrog 10 devteporiénT@dv amd TV
g€arewyn TOV oNUATOV VYNMIG CUYVOTNTOS KOl TOV NAEKTPOUAYVIITIKOV TEdimV
VYNMIG SVYVOTNTAG, YOPIG Ve X000V Ta dedopéva Tov £xovv amodnkevTel pévipa.

[ ‘Otav 1 6VGKELT] YPNCIUOTOLEITOL PE UMIVIOMTY], O YEIPLOTIG TPEMEL VA UTOPEVYEL TNV
ena@N pe Tov 060evi) 1} To KPEPATL KoL TO NAeKTPOII0 amIVidWONg dev Tpémer va oryyiler
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omevBeiog TO MAEKTPOOI0 TNG OLOKELNG, O10TL £TOL pmopei vo dnprovpyndovv

omvOipeg mov Oo Tpokaricovv PLABN TS GVOKEVIS )| TPAVRATIGNS TOV 0.60EVOVC.

HMEIQXH

[ ] Edav n xvpatopopen tov ECG dev givon axpifnic, maporo mov ta nrektpdora sivon

6OOCTA TPOCAPTNNEVU, EMLYEIPGTE VA UALAEETE TNV ATOYOYY.

[ ] O apepPoréc amé kamoro 6pyavo ympic yeimon kovid otov acdevi 1 o mapepPoréc

ESU pmopovv va 0dnyficovy og ovakpipera Tng Kopatopopens.

"Eva ka0 ofpo tpénel va givan:

Ynho Kot 6TeVO YmPiG EYKOTES.

Me ynho kopa R eviehdg mivo 1 Koo arnd ) Pocikn ypoun.
Me onpa nuatoddt oyt vyniotepo omd To VYog Tov Kupatog R.
Me kopa T pkpdtepo and o éva tpito Tov Vyovg Tov kKdpatog R.
Mg xOpa P mokd pkpdtepo amd o kdpa T.

INo va Aafete éva Babpovopnuévo kdopo HKT' 1 mv, to HKT mpénet va fabpovoundei. Ztnv 006vn

epoaviCetar to pvopa «when CAL, can't monitor! (3ev givat dvvarr| n Tapokorlovdnon kotd

S1ipKeLo VITOAOYIGLOD .

Q S

Baowr kopatopopen HKIT

10.4 IIMjktpo cvvropevong 006vng HKI

H axdéiovdn ewdva eivar e 006vn mapakoroddnong 5 amayoydv, Hovo yio okomods

avapopdc.
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@ ® @ 9

BED KO.:9 ADD:H BLOOD: &

IIAkTpo cuvtopevong HKT
D Anoyoyég kavorod 1:
1) Ot emAé&ueg amaywyég etvon I, 11, 111, aVR, aVL, aVF, V.
2)  Ortav to HKT &ivon 5 amayoydv, ot emdé&pes amaywyés stvau 1 I, 111, aVR, aVL,
aVF, V. Otav 10 HKT givar 3 anayoyov, ot emdé&peg anaywyég sivar: 1, 11, 11
3) Ot amaywyés omv kvpotopopery tov HKI' dev mpénet va ypnopomoovv o idto
ovopa. AlopeTIKG, To oot o dAAGEEL avTOpaTe TO Ovopa TG Kupatopopens HKT
oL &yeL xpnoorombei oe GAro.
(2) Evioyvon xvpatopoperc tov kavoAod 1: ya 1 poduion Tov TAGTOUG TGOV
Kopotopopedv tov HKT
EnuéEre Tun evioyvong yo ke kavall omd x0,25, 0,5, X1, X2 kot x4, Mo, kKAipoko.
1mV gpeaviCeton otn pia tievpd ke kovarov HKT. To vyog g kAipakag givon dpesa avéioyo
TOV TAGTOVG TNG KVUOTOHOPPNG.
(3) M£Bodog PIATPOL: 1o TNV ELGEVION GOPESTEPNC KoL AETTOUEPEGTEPNS KVUOTOLOPPHG
Yrdpyovv tpeig Aettovpyieg @iktpov yuo emdoyn. Xt Aswtovpyion DIAGNOSTIC, n
kopoaropopen tov HKT eppavileton ywpic gidtpo. Xt Asttovpyic MONITOR, @idtpdpovror ot
WYEVOOEIKOVEG TTOV UTOPEL VO TPOKAAEGOVV E6(QuApEVO cuvayeppd. Kot 1 Aettovpyic SURGERY
Oa pmopolcoe Vo HEIDGEL TIG YEVSOEKOVEG Kot TIG TOPEUPBOAEG OO TOV NAEKTPOYXELPOVPYIKO
efomhopd. H Aettovpyio ¢iktpov oydet kot yio To 300 Kavailo Kot eLpovileTal 6To XV PEPOG
™g 086vne.
(@ Anayoyéc Tov kavohod 2: avorpééte oto (1) yio Aemtopepeic TAnpopopisc.
(5 Evioyvon kvpatopopefic v kavahod 2: avorpééte oto (2) yia Aemtopepsic
TANPOPOPIES.

MPOEIAOIIOIHZH
[ Movo otn Aertovpyia Diagnostic (Avdyvoon), To cvotnpa pmopei vo mwapéyer pn
eneepyacpéva TpaypaTikd onpate. Xtn Asrrovpyio Monitor (ITapaxorovOnon) 1
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Surgery (Xepovpywkny eméppoon), or kvpatopopeés HKI pmopei va  €yxovv
TOPAPNOPOMOCN OLUPOPETIKNG £KTUONG. L& OMOWNINTOTE Omd TIS V0 TeAevTaieg
Aerrovpyieg, To cVoTNRO pTOPEL VoL EpPavicel pévo to Paocwké HKT, To amoteréopata
mg avalvong ST pmopei emiong va eanpeootoly OGNRAVTIKG. XTn AfLTovpyia
xewpovpywng eméppoong, To omoteréopata TG avaiveng ARR evdéyeton va
ETNPEAGTOVV. G EK TOVTOV, 6€ TEPIPAALOV PE GYETIKA KPES TOPERPOLEG, TPOTEIVETHL
va Tapakolovdsite Evav a60ev) o€ dLayveoTIKN AstTovpyia.

XHMEIQXH

[ ] ‘Ortav Ta onpatoe 166560V givar TOAD pPeYara, 1 KOPLON TG KURUTOROPPNG EVOEYETUL VU
NV PTOPEL VO ERPAVIGTEL. LE CVTIH THV TEPITTMGN, 0 YP1|6TNG B0 pTopPovGE Vo KALAEEL
YEWOKivTa TN pUOMIoN TG evioyvong g kKvpatopopeis Tov HKI chppwva pe v
TPAYROTIKY] KOPRATOPOPPY), DOTE VO, OTOPEVYOEL 1| ERPAVION TOV SOVGUEVAV PUIVOPEVOV.

10.5 PvOmon HKI
[epotpéyte 10 KOUPBIO Yo VoL LETAKIVIGETE TOV KEPGOPO. 6T0 TAMKTpo cuvtopevong ECG otnv
TEPLOYT TAPUUETPOV KOL TEGTE TO TANKTPO Yl Vo £16EADETE 60 pevov pubuicemv ECG.
u ALM REC: av pvOotel e «ON», o cuvayeppog HR Ba kataypagei poig copfei
0 GLVAYEPULOG.
] HR FROM

ECG: O kopdiakdg puBuog o aviyveveton amd to kopo HKT.

SpO;: O kapdrakdg puiuods Oa aviyvevbei péso PLETH, n 006vn npotpénet «PULSE» ot
de&1a mhevpd tov TANkTpov ECG pe o moipov. Eivor dtabéoipog povo o modpukds cuvayepuos.
Otov to HR FROM eivan pvbuiocpévo oe «PLETH», 1o cdommpo evepyomotel povo tov
GLVOYEPLLOD TOV KAPSLOKOD TAALOD, EVD 0 GLUVYEPUOS KapdLaKoy pvOpov dev dapfdvetor veoyn.

AUTO: H ovokevn| dakpivel tnv wnyf Kopdiakod pubuod avdloyo pe mv modTnto Tov
onpatos. H mpotepordtnra g anyng HKI givar vynidtepn amd v anyn SpO,. Mdvo dtav to
onpa HKT givon avemapkés, to omoio dev pmopel va avorvdei, To chompa Oo emhé€el v Tnyn
SpO, kot 6tav 1 mowdtnta Tov onpotog HKI' emiotpéyel 610 puotoloykd, n anyn Kopdokoy
puOuod petafaiver avtopata oto HKI. Epdcov vrdpyer povado HKI, Oa eppavictet n 1iun tov
Kopdlokov puburov, povo dtav dev vdpyet povado HKT, Oa eppavictel n tiun tov 6puypov.

BOTH: H 006vn eppaviet tavtoypova HR kot PR. H tyun PR epgavieton ot de&1d mhevpd
Tov TAKTpov SpO; . Aatifevtar t060 0 cuvayeppds HR 660 kat o cuvayeppds PR. Ocov agopd
Tov 1o Tov HR 1 Tov PR ot Aertovpyic BOTH, 10 HR éxet mpotepardtta, dntady, edv givol
Swbéorpo to HR, 10 chompa mpotpénet Tov 7o tov Kopdiokod pubuod, adrd edv o HR dev givar
Swbéorpo, tote Ba mapoyOel 0 Mx0g TOV TOAUOD.

] SWEEP
Ot dro0éopeg emhoyég yio to ECG SWEEP givan 12,5 mmy/s, 25,0 mm/s kot 50,0 mmy/s.
u LEAD TYPE: yio va enihéete gite S LEADS eite 3 LEADS.
] HR CHANNEL
«CH1» : yo v Kotapétpnon tov Kopdakoy puopod amd v KLUOTOMOPPY) TOL
Kavokiov-1
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«CH2» : yo TV KOTOUETPNOT TOV KOPSKOD pLuOHOL amd TNV KLUOTOHOPPY TOL

KavoAov-2

«AUTO": 1 cvokevn emAEyEL oVTONOTO £VOL KAVOAL Y10 TOV DTTOAOYIoHO g HR
| ECG ALM SETUP

* HR ALM: emiié€re «ON» yioL voL EVEPYOTOWGETE TV TPOTPOTH| GUVOLYEPULOD
KOl TNV KOToypopr dedopévev Kotd T StipKew Tov cuvayeppol Kopdokoy pubpov-
emiéEre «OFF» yio va amevepyomowmoete T Agttovpyio cuvayeppod Kot o epeavictel Eva

A GTNV TEPLOYT| TOPAUETPOV.

* ALM LEV: gnidé&ipo omd «HD» ko «MEDy. To eninedo HIGH vmodetcviet
ToV o GoPapd cuvayEPUO.

* ALM HI: ya va opicete 10 avdTepo dpto Tov cuvayeppov HR.

* ALM LO: yio va opicete T0 KatdTEPO OPLo ToL cuvayeppov HR.

* ST ALM SETUP: avatpééte oty evotnta apoxolovbnon daotiuaros ST
oV aKoAoVOE Yo AeTTOUEPELES.

* ARR ALM SETUP: avatpééte oty evomrta [lopaxoiodOnon ARR mov
akoAovBel yio AemTopépetes.

YHMEIQXH

® O cvvayeppnoc HKI evepyomorcitan 6tav o kapdwokog puOpdg vaepPaiver v Tipn
ALM HI 1 né@ter kato omé v Tip] ALM LO.

® PvOpiote Ta 6pra cuvaysppov avaroyo pe TNV KMVIK KOTAGTAGT TOV KAOE 060svove.

® H poOpion tov opiov cvvayeppod HR givor moid onpovruc) oty dwwdikosio

nopokorovOnons. To avadTtepo 6pro dev mpémer va givar ToAd vynhé. Aappavovrog
VIOYN TOVG TOPAYOVTES PETUPANTOTNTOG, TO AVATEPO 6pro Tov cuvaysppov HR Oa
npémeL va givol 7o word 20 TahpoVg/AenTd VYNAOTEPO OO TOV KaPSKO pONO TOV
0c60gvovg.

u DEF POINT: avoatpééte omv evomrta lapaxoiotbnon dactiuoroc ST mov
akoAovBei yio AemTopépeteg.

u ARR RECALL: avatpéte oty evomra [apoxorodbnon ARR mov akohovbel yio
AEMTOUEPELES.

OTHER SET: Entléte avtd 1o otoryeio yio va amoktioete mpdcPacn oto pevod ECG
SETUP.
u BEAT VOL: Ymdpyovv 8 Swbéoueg emhoyés: OFF, 1~7. To 7 vmodewviet
péyiom évraot. To OFF vrodewviet 6Tt dev vadpyet xoc.
Kot v napakorovdnon tov HKT, 1 6UGKELT EKTEUTEL VOV YO T~ LUTTLT- LT

e ToV Kapdlakd Todud Tov achevois, antd To 180G e1domoinomng ivot o Kapdtakos Ny0s.
L] PACE: «ON» onpaivet 0Tt 10 aviyvevpévo onpa 0o emonuaiveton pe éva «'» mdvo
amd v kvpatopopen tov HKT. «OFF» onpaivel 61t dgv vrdpyet avaivon Pnuatodot.
L] KEYVOL: 8 emdoyég, 0~7. 1: n ehdyom évraon, 7: m péyom €vtoon, 0:
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amevepyomoinom g évraong. O Ny0g Tov TANKTPOV TANKTPOV OVOPEPETOL GTNV E100TOMGCT

KT KOTA TO TATNO TOVL TANKTpoL Key.

MPOEIAOIIOIHZH
T évav acBevi] Tov gpnopomorei fpatoddtn, o peTpnTig Kapdrakov pvOpev propei
VO PETPNGEL TOV TOARO TOV Pripatoddtn 6Tav o 060eviig ep@avilel kapdraKk avakoni
1 appvBpia. Eropévee, pnv Bacileste €€ 0hokMpov 6TOVG GLVAYEPROVS TOV HETPNTY
KOpIOKAV Taipdv. O ac0eviig pe fnpotoddtn npéner vo tapakorovdeitar oTeVA.
Edv napoxorovOeite évav aceviy pe fnpatoddtn, pvbpicte to «PACE» og On. Edv
napakorovOeite 0olBeviy yopic Pnpotoddtn, pvlpicte 10 «PACE» o0 Off
(Amevepyormoinon). Eav to «PACE» givar evepyomowmmpévo, 10 cvotnpoe dev O
ekteléoel opiopévoug TOmovg avdivong ARR. TIe Aemtopepeic minpogopieg,
avaTpEETE 6TV EVOTNTA OYETIKG PE TNV AVAAIVGY appLOpLAY.
‘Otav 10 «PACE» givan gvepyomommpévo, Ta coppavre appobpios mov oyetiovran pe
TOV £KTOKTO KOWMOKO TaApd (copmeprriapfavopévng g katapéTpnons tmv PVCs) dev
0a aviyvevovran, kou dgv Oa aviyvedetor 09TE N avédrvon Tov dwuotipatog ST.

B NOTCH: ON/OFF

] EMG ON/OFF

] PITCH TONE: ON/OFF

u ECG CAL: ent\é&re antd to otoryeio yo va Eexvnoete ) Padpovouncn tov HKT.

H péfodog vy tov teppatiopd g Pabuovounong: emréére Eavd antd 10 TAKTPO GTO
pevod 1 oAAGETE TO GvopLa TG amaymyNG otV 000vn.
] ADJUST WAVE POS:

1. CHANNEL: CHANNEL I/CHANNEL II

2. UP-DOWN: yw va pvBuicete 10 miveo kot kéto g kopatopopens HKI' tov
KovaAtov-1/kavoiion-2

3. DEF POS: emotpoen otnv apyikn 0éon
u DEFAULT: emiié€te autd to otoyeio yio vo anoktioete mpdoPacn oto mapddupo
Sdwuhoyov ECG DEFAULT CONFIG, cto omoio 0 ypriotg pmopel va emhéet gite to
FACTORY DEFAULT CONFIG ¢ite to USER DEFAULT CONFIG. Metd v emhoyn
&vOg ototyeion kat v ££080 amd o mapdbvpo Srahdyov, to chotnua Ba eppavicetr Eva
mapdBvpo dtaddyov mov Ba (ntd v emPePoainon Tov xprom.

10.6 Xvvayeppoc HKI' kan pijvopa g1domoineng

10.6.1 Xvvayeppoi

Ot ovvayeppoi mov gppavifovrar katd ™ dwdikocio pétpnong tov HKI mepirapfdavovv dvo
TUTOVG: GUVAYEPUO (PUGIOAOYIKNG TOPAUETPOL Kot TEXVIKO cuvayepud. Ev T petald, evdéyeton
VO ELOAVICTOVV KOl UnvipaTae £100Toinongs. Io ta nymTikd Kot OnTikd YopaKTPIoTiKé Katd TV
EUPAVION QVTAOV TOV CLVAYEPUAV KOl TOV UNVOUATOV €W80TOMONG, OVUTPEETE OTN CYETIKN
TEPLYPAPT| OTO KePdiaio 5 Zvvayepuos. v 000vn, ot CLVAYEPLLOL PUOLOAOYIKADV TOPUUETPOV
Kot T umvopato ewdomoinong (yevikoi cvvayeppol) epgavifovial oty mePLOY] CLUVAYEPLOV
(PUGLOAOYIKOV TOPUUETPWV TNG CLOKEVNG, VA Ol TEYVIKOL GLVOYEPHOL KOl TO UMVOROTO
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£10070{NONG TOL HEV UTOPOVV VOL TPOKAAEGOVYV GUVALYEPLOVG ELLPOVILOVTOL TNV TEPLOYN TEXVIKOV

ouvayepp®v. Avt) 1 evOTNTO deV TEPLYPAPEL TO TUNLLO CUVOYEPUOV GYETIKA HE TNV OVAAVGON

appuOudy ko ST.

Meta&d TV GUVOYEPU®OV (UGIOAOYIKOV TUPAUETPOVY, EKEIVOL TTOV OVAKOVY GTOV TOTO OTL M

TaPAPETPOG ExeL vITEPPEL TaL OpLoL LTOPOVV VOL EVEPYOTOUCOVV TOV KOTOYPOPEN Y10 TV QLTOMOTN

££000 TOV TOPAUETPOV KOL TOV GYETIKOV UETPOVUEVOV KUUATOLOPOOV OTOV EUPAVIOTOVV Ol

cuvayeppol pe v TpoimdOHeon OTL 0 SLUKOTTNG KOTUYPOPNG CUVAYEPLDV OTO GYETIKO LEVOD Eivat

EVEPYOTOMUEVOG.

Ol TopaKAT® TIVOKEG TEPLYPAPOVY GVTIGTOLO TOVG MHAVOVG GUVAYEPHOVG OV UTOPEl Vo

EUPOVIGTOVV KOTA T SdpKeLlo TG LETPNONG.

ZUvVoyEPUOL PUGLOAOYIK®OV TOPUUETPOV:

) ; Emninedo
Mnvopa Autia i
GLVOYEPLLOD
ECG SIGNAL Agv aviyvevetar onjpo HKT tov acbevoic. HIGH
WEAK
HR HI H petpodpevn tiuq HR eivon vymidtepn omd to Emileyopevo
AVAOTEPO OPLO GUVOYEPUOD. 7o TOV YPNoTN
HR LOW H petpovpevn tiun HR givon younidtepn amd to Enikeyopevo

KOTMTEPO OPLO GLVAYEPLLOD.

omo ToV YPNoTN

Teyvikoi cuvayeppoi:

. i Emrinedo i
Mnvopo Autia . Avon
GUVOYEPLLOV
ECG LEAD OFF
N RESP LEAD
Ta niextpddio HKI
OFF i 1 P i Befoawwbeite 611 6o ol
TEQTOVV 0d TO i i
V LEAD OFF , i , NAeKTPOSIN, Ol OTAYOYEG KO TOL
déppa M oL KOADSIL LOW oS fevobe ei )
KoAddw ac0evois ival 6moTh
LL LEAD OFF HKT amocuvdéovton i ©
i . GUVOEDEEVQL.
LA LEAD OFF Qo TN CLOKELT).
RA LEAD OFF
Eav n BAGPN eppéver,
GTOLOTNOTE VO XPNCLOTOLELTE
Ieprotaciokn ™ Aertovpyio pérpnong mov
MODULE P , n G il , pY , = Pn, SUQHKF
ERROR amotvyio , napsxstrowtn 1 Hovada : Ko
EMKOVOVIOG EVILEPDGTE TOV HINYOVIKO
BrolaTpikic 1 T0 TPOCMTIKO
GUVTNPNONG TNG ETOLPELNG LLOG.
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i , Bepoawbeite 611 0 acheviig eivor
To oNua pétpnong
tov HKT'

NOISE . LOW GMOTA cLVOEdEUEVE Kot OTL TO
mapepmodileTon

NOVYOG, OTL TO NAEKTPOILA Efvar

., GUGTNUO EVOAAUGGOUEVOD
ONUAVTIKG.

pedLLOTOg givar KOAG YELOUEVO.

10.7 MapoxoroVOnon dwotipatog ST
u H npoemireypévn pobruomn yio v mapakorovnen tov dtactpotog ST eivon «OFF,
omdte 1 ovokevn dev B emeEepyaletar v avdivon ST.

Mrmopeite v TNV EVEPYOTOMOETE OTAV givarl amapaitnTo.

L O akyopiBpog v 1o dwwommua ST pmopel vo petpriioel v avdacmacn M v
Kkatdomaon tov dwotpoatog ST oy anoymyn mov kabopiler o ypriiomg. To oxetikd
amoteléopata pétpnong ST eppavifovror apBuntikd otig neproyés mapapétpov ST1 ko
ST2. ITpoPorr| TwV dedopévav TAong Tov REaVICOVTOL YPUPUKE KOl G€ TIVOKES GTO HEVOD
«TREND GRAPH» kot «TREND TABLE».
u Movéda: mV
| | Ebdpog pétpnong: -2,0 ~ +2,0 mV

u Inuacio g Tiung: OeTikn onpaivel avacTaoT, apynTikKy GNUAIVEL KOTAGTOOo.

YHMEIQXH

® Otav n pvOmon ST ANALYSIS civor evepyomomquévny, n 006vn 0o emiécer ™
Aerrovpyio «DIAGNOSTIC». Mropeite va to pvOpicete ot Aertovpyia <kMONITOR»
1 ot Aertovpyia «SURGERY» avdroyo pe Tig avaykeg. Qo6t660, £KEIV T STIYRN 1
o&ia tov ST Qo £xel SrooTpePfroOei onpavtikd.

10.7.1 ST ON/OFF
T va. evepyomomoeTe 1} VoL OEVEPYOTTOMGETE TNV EULPAVIOT TG Ttapapétpov ST:
1. Emié&re 10 otoyeio «kECG ALM SETUP» cto pevod «kECG SETUP». Avotpéére oto
«ECG SETUP» yu Aemtopépeteg,
2. X ovvéyewn, emAégte «ST ALM SETUP» yu va ei6él0ete otnv 006vn tov, pubuicte
10 «ST ANALYSIS» o€ on 1 off.
10.7.2 PvOmon cvvayeppod ST
EmiéEte to otoyyeio «kECG ALM SETUP oto pevov« ECG SETUP, kdvte khuk oto «ST ALM
SETUP ya vo tpomoromcete o akoAovba otoyyeio:
u ST ANAL: o dwkéntmg ywe v ovdivon ST. Pvbuicte to oe ON vy va
evepyonomaoete v avaivon ST 1 OFF yia va amevepyomomoete v avdivon ST.
L] ST ALM: enié&re «ON» Y100 VoL EVEPYOTOUGETE TO VU0 TTPOTPOTAG KoL TNV
KaToypaen dedopévav Katd T dtdpkew Tov cuvayeppol aviivong ST- enthéEte «OFF» yio
VO OTEVEPYOTIOMGETE T Agrtovpyio. cuvayeppol kot Bo epeavictel €va AR stma omyv
neployn mapapétpov ST1. O cuvayeppog ST evepyonoteitat dtav 10 anotéheoiio VepPaivel
70 avTEPO Opto NG TG ST 1 méPTel KT and To Katdtepo Opto g Tiung ST.
L] ALM LEV: yia 0V opiopd tov emmédov cuvayeppod ST. Yrdpyovv tpeig emhoyéc:
«HI», «MED» ka1 «LO».
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n ALM REC: «ON» onpaivet 0Tt 70 o0oTNHO B EVEPYOTOMOEL TOV KATOYPAUPE Y10,
KOTOypopr] cuvayepprov.
| ALM HI: yw va opicete t0 avdtepo 6pro tov cuvayeppod ST. H péyiotn pdduon
eivar +2,0. To eAdyioto vynAd dpro
Oa mpémet va givar 0,1 vymAdTepo amd To KaBoptopEVo YaUnAd 6pto.
| | ALM LO: yia va opicete 10 KatdTePO 0p1o Tov cuvayeppov ST. H eldytot pvdon
eivar —2,0. To péyroto yapniod dépo
Oa mpémet va givar 0,1 yopmAdtepo and to kabopiopévo vymAd 6pto.
10.7.3 PvOmon onpeiov DEF
TIpocdwopiote To onpeio avéivong yuw to dotpua ST.
EnuéEte to otoeio «DEF POINT» oto pevod «ECG SETUP», oto onoio pmopei vo
puOotel N Ty tov onpeiov ISO kot ST.
1. ISO (Enueio Baong): yo va opicete to onpeio Paong.
2. ST (Enpeio ekkivnong): yio va opicete o onpeio pétpnong.

DEF POINT

IS0: 121 ms $T: 113 ms

Ta ISO kot ST givon Ta 800 onpeio pétpnong oto ddotnuae ST. Kot ta dVo pmopodv va pubpictoiv.
To onpeio avapopdg eivar n Béon oty onoia Ppicketar n KOPLPT TOV KOPTOG R (0mwg paiveton
mapakdtm). H tipn pétpnong ST yuwr kéOe ouvBeto kdpo kKopdiakod modpod givor 1 dopopd
peta&d tov 800 onpeinv HETpnong.

Kopa R

1
Q
S

1SO: ST
-78 ms +109 ms

H 6éon tov onueiov pétpnong (ISO kot ST) Oa mpémer va mpocopuoletar oty apyn g
mapakorovdnong, 1 1 HR tov acbevoig 1 n kopatopopen tov HKI oArdler onpavtikd. To
avoporo copmreypo QRS dev AapBavetor vioyn oty avdivon tov doctipatog ST.

XHMEIQXH
L] To avdporo cdpmreypa QRS dev happavetar vwdyn 6ty avdiven tov dwwetipatog ST.
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® Ta onpeioa pétpnong mpémel va mpocappolovrar €Gv o kupdlokdg pvbpos | M
kopatopopen tov HKI' tov ac0evods alhdéer onpavtikd. AvoruTikég 00nyieg
TEPLYPAPOVTAL GTT) GUVEELX.

10.7.4 PvOpuon onpeiov ISO/ST

Avtd ta 500 onpeia propovHv va pubGTOVV TEPLETPEPOVTOG TO KOUPio.

Ta ™ pubuion tov onueiov pétpnong ST, ewérbete 610 Tapdbupo «DEF POINT». To mpdTumo
Tov ovpmAéypotog QRS gppaviCetar oto mapdbupo (Edv to kavdit givor amevepyomompévo, to
ovotpo tpotpémel «ST ANALYSIS KEY IS OFF!».). Mropei va puBpiotel and tig ypoppés
emonpavons oto mapdbvpo. Mropeite va emhé€ete ISO N ST ko, 6T GUVEYELD, VO LETOKIVIOETE
70 KopPio aprotepd 1 SE1A Y10 VOL LETOKIVIGETE T YPOLN KoL, GTT) GUVEELDL, VO, OTOPOCIGETE TO
onpeio Paong kot to onpeio pétpnong.

YHMEIQXH
® Ta 6pro. svvayeppov Yo 800 petpiosis ST givar Tavopordtora. H piOpion Tov opiov
oUVAYEPROD dEV PTopsEl Vo EQAPROGTEL POVO Y10 £va Kavair.

10.7.5 ZXvvayeppoi ST ko pnvipota s1d0moineng

Meta&d TV cUVAYEPHAOV (QUGLOAOYIKOV TOPUUETPOV, EKEIVOL OV GVIKOLV GTOV TUTO OTL 1)
TOPAUETPOG EXEL VTLEPPEL TAL OPLOL UTOPOVV VOL EVEPYOTOUGOVY TOV KOTOYPAPED VIOt TNV OVTOHOTN
£€000 TOV TOPUUETPOV KOl TOV GYETIKOV UETPOVUEVOV KUUATOHOPO®V OTOV EUPOVIGTOVV Ol
GUVOYEPLLOL [ TNV TPODTODEST OTL 0 SLOKOTTNG KATAYPAPTG CUVAYEPUMDV GTO GYETIKO HUEVOD £ivan
EVEPYOTOMUEVOG,.

Ot mBavol cvvayeppol @ULCIOAOYIKGOV TaPUUETPOV KoTtd TN Odpkewn g pétpnong ST
mapotifevion TopaKaTo.

Zuvayeplol PUGLOAOYIKAV TOPUUETPOV:

' ) Eninedo
Mnvopa Autia i
GLVAYEPHOD

ST1 HI H tip) pérpnong ST tov kavaiiov 1 eivon méve and to | Emideyouevo and
OVAOTATO OPLO GLVOYEPULOV. TOV YpNo
H tip pérpnong ST tov kaveAtod 1 givon kdtw and to | Emdeyouevo and

STILOW 'Hn % ,PTI ns , Y' =
KOTMOTATO OPlO GLVAYEPHOD. ToV XpioT

ST? HI H typn pérpnong ST tov kavariod 2 eivor mve and to | Emdeyouevo and
AVAOTATO OPLO GLVOYEPULOV. TOV XpNoTN

T2 LOW H tyn pérpnong ST tov kaveAod 2 givor kdto and to | Emdeyouevo and
KOTMTOTO OPLO GLVOYEPUOD. TOV XpNoTN

10.8 IMapokorovOnon ARR

Avéarvon appoBpiog

H avélon oappubuiog ypnopomoteitor yio Ty mopakoloddnen Tov NAEKTPOKAPSIOYPAPLOTOS
VEOYVAV Kot EVIAK®OV 060EVAOV GTNV KAWVIKT, TV avixvevon g HeTaBoAng Tov Kapdiakoh puOpon
Kot ToL Kothakob pubpod, kabadg kot v amobnkevon cupPdaviav appubuiog kot ™ dnpovpyio
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TANPoPopLY cuvayeppov. H aviivon appubuiog umopet vo mapakorovdel tov acbeviy pe 1 xopic
Bnuotodotn. To e£eBIKEVHEVO TPOCHOTIKO UTOPEL VoL YPNOYLOTOWGEL TNV aVAALGT TNG oppLOpiag
Y vaL 0ELOAOYHGEL TV KATAGTOGT TOL aoBevoig (0mg 0 kapdakos pubpodc, n ovyvotnta twv PVCs,
0 pLOUOS Kot 0 VOUOAOG KAPSLKOS TOAUOG) Kot Vo armopacicel ) Oepaneio avordyme. Extog and
mv aviyvevon g ailayng tov HKT, ) avéivon g appubpiog pmopei exiong va mapakoiovdei toug
acbeveig kot va divel Tov KaTdAANAo cuvayeppo Yo v appubpio.
B H mopaxolovbnon tov appubpudv eivar amevepyomompévn PACEL TPOETIAOYNG.
Mrmopeite v TNV EVEPYOTOMOETE OTAV Eival amapaitnTo.
B Avti 1 Aertovpyio propel vo EMGTHOEL TNV TPOGOYN TOL LTPOV GTOV KapSkd puopd
TOV 06HEVOVG HETPOVTOS KOt TAEVOUMVTOG TNV 0ppuOpio Kot TOV aVOUIAO KapILoKO
TOALO KO EVEPYOTOLMVTOG TOV GUVAYEPUO.
B H cvokev| pmopei va extedei 0 kat 13 drapopetikés avoldoelg appuiumy.
B To poviop pmopei va amoBnkevcer o televtaio. 60 cvpPdava cuvayeppov
(kopatopopeny HKI evog kKavoliod 4 Se0TEPOAETTA TPV KL LETG TOV GUVOYEPHO)
Kotd T Odpkeln ™G dadikoociog avdlvong appubuidv. O yeplomg pmopei vo
ene&epyaotel ovTd Ta cvpPavto appuBuicg HES® AVTOV TOV HEVOD.
10.8.1 Avdarven ARR ON/OFF
T vo evepyonomaoete 1 va amevepyomotioete v avdivon ARR:
1. EmiAé&te 10 otorxeio «kECG ALM SETUP» oto pevod «ECG SETUP». Avatpééte oto
«ECG SETUP» yio Aemtopépeteg,
2. X ovvéyeta, emhéére «ARR ALARM» yia va e16éA0ete ot Stemopn| tov, pubpicte to
«ARR ANAL» c¢ gvepyomoinon 1 anevepyomoinom.

10.8.2 PvOpion cvvayeppod ARR
Emégte 1o otoyyeio «ECG ALM SETUP oto pevov« ECG SETUP, kavte ik oto «ARR
ALM SETUP y10 va. Tpomomotoete o akorovba ctotyeion:
B ARR ANAL: Emééte «ON» «katd 1t Odpkewn g mapoakorovdnons. H
npoemheypévn poouion eivar «OFF».

B PVCS ALM: emidé€te «ON» Yo voL EVEPYOTIOUGETE TO UNVUULO E100TOINONG KoL TNV
Katoypapr dedopévov Otov eppaviletor cvvoyeppos. Emdééte «OFF» yu va

OTEVEPYOTIOUGETE T AELTOVPYia GuVaAYEPUOD Kot Ool EPPAVIGTEL Evol B Stmha oV
neployn mapapétpov PVCs.

B ALM LEV: emiré&ipo and HI, MED, LO. To eninedo HIGH vmodekviet tov mio
cofapd cuvayepud PVCs.

B ALM REC: emhéEre «ON» yio vo evepyomotoeTe TV €yypoet otav eugovileton
cuvayeppog PVCs.

B ALM HI: O ovvayepuog PVCs evepyomoteitan 6tov 10 PVCs vmepPaivet v
kaBopiopévn i ALM HL

B ARR RELEARN: zmotiote avtd to miikTpo yoo va Eekwvioete pio dwadikacio
ekpadnone.
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B ARR ALM SETUP: ywa va puBpicete Tov cuvoyeppd appobuiog. e avtd to pevov, to
«ALM» givar 0 dokdmtng cvvayeppov, to «LEV» eivar 1o eminedo cuvayeppov, 1o

«REC» givat 0 S10KOTTNG KOTOypopig Guvaryeppov.

ARR ALARN
REC

ASYSTOLE OFF ALL ALH OH

VFIB/VTAC OFF

ALL ALAH OFF

R ON T ALL REC OH

VT2 ALL REC OFF

COUPLET ALL LEV HI

PuC ALL LE¥ RED

BIGERAINY ALL LEY LOW

Pubon cvvayeppov appubpiog

Eméére «Page Downy yia va elcéhbete oty 006vn yo Ty endpevn pvubuuon.

ARR MORE SET 2
LEY REG
TRIGENINY HED OFF
TACHY HED OFF
BRADY HED OFF
PHC HED OFF

ALL ALM ON
ALL ALK OFF
ALL REC ON
ALL REC OFF
ALL LEV OI

PP HED OFF ALL LEV KED
MISSED BEATS ON MED ALL LEV LOV

Back to the upper menu.

PuOon cvvayeppov appubpiog
Mmnopeite va emdéEete ALL ALM ON vy va gvepyomomioete T Agitovpyio cuvayepprod OAov
Tov TOnev appubmv kot vo emhéEete ALL ALM OFF yo vo anevepyomomoete vt
Aertovpyia. Opoiwg, punopeite va emréEete ALL REC ON yio va gvepyomomoete ) Asttovpyia
KOTOyopeng yoo 0A0LG tovg tomovg appuBuidv kot va emrééete ALL REC OFF yw vo
OTEVEPYOTOMOETE VT TN Agttovpyio. H odlkayn tov ALM LEV pnopei vo emavagépet To eninedo
GUVAYEPLOD OOV T®V TUTTOV appLOpiog.

10.8.3 Avaxinon ARR
1. Em\é&te antd to ototyeio yo vo enaveEETAGETE Kot VoL EmeEepynoTeite T0 amoTéAECHLO.
™g avdivong ARR.
2. En\éEte 10 otoyeio «KARR RECALL» oto pevod «kECG SETUP». ®a gppavictei m
akOAoLON 000VN.
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ARR RECALL
CURRENT TIME 04:35:51 1/2
1970-01-26
1970-01-26
1970-01-26
1970-01-26
1970-01-26
1970-01-26
1970-01-26
1970-01-26
1970-01-26
1970-01-26

CIORSOR ¥AVE >> RENANE

Back to the upper menu.

Ta tpdopata anobnkevpéva cupfdvta ARR napatiBeviol e avtiv v 006vn:
<> UP/DOWN: Iapotnprote tig Mioteg cupPaviov AoV ceAidmv.
<> CURSOR: Metoxivniote tov képoopa yio, va. emhéEete Eva cupPav ot Aota.
<> RENAME: Mgtovopooia tov emkeypévov cvupPdavtog Arr. Iepiotpéyte 1o kopfio
HEXPL VO ELPaVIGTEL TO EMBVUNTO GVOLLOL KaL, GTN GUVEXELD, TECTE TO KOWPio.
< WAVE: [Motfote autd 10 TAMKTPO Yot VoL EPPoVITEL 6T0 Tapdbvpo 1 KLHOTOROPEN
0V emheyuévov cupPavtog appuuiog, 0 xpOVOG EUGAVIONS KOl Ol TUPAUETPOL T

dedopévn oTryun.

1970-01-26 04:37

Sp0a TEHP

UP/DOYN CURSOR RECORD

Ty 006vn avaKAnong Kupatopopeng appupiog:

< UP/DOWN: T va TapatnpiGETE KOUATOHOPPESG GAA®Y cupPaviav appuduiog.

< CURSOR: T vo Topatnpioete 0AOKANPT TV KUUOTOROPPT 8 TOL GupBavTog
appuduiog.

< RECORD: T vo. eKTUR®OGETE TV EUPAVILOUEVT] KVUOTOHOPPT TOV GULUPAVTOG
appudpuiog.

< EXIT: Ta va emotpéyete oto pevod ARR RECALL pe ) Aiota tov cupufaviov
appudpuiog.
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YHMEIQXH
® Edav vrapyovv meprocotepa amd 60 copPavro appvbpios, 0o dwetnpnodv to mo
npocPATA.

10.8.4 Xvvayeppoi PVCs kar pnvopore g1d0moinong

Meta&d TV GUVOYEPU®OY (PUGIOAOYIKOV TAPAUETPOVY, EKEIVOL TTOV OVIKOVY GTOV TOTO OTL M
TAPAPETPOG EYeEL vTTEPPEL TaL OpLOL LTOPOVV VOL EVEPYOTOUGOVV TOV KOTOYPOPE Y10 TNV QLTOMOTY
££000 TOV TUPAUETPOV KOL TOV GYETIKOV UETPOVUEVOV KUUATOLOPOOV OTAV EUPAVIOTOVV Ol
cuvayeppol pe Ty TpoimdHeon OTL 0 SLUKOTTNG KOTUYPOPNG CUVAYEPLDY GTO GYETIKO LEVOD Eivat
EVEPYOTOMUEVOG.

Ot mBovoi cuvayepHoi PUGIOAOYIKMOV TOPUUETPMY KOl OL TEYVIKOL Guvayeppol Katd tn puétpnon
tov PVC napotibevior mopakdto.

ZuvoyepUOi PUOIOAOYIKOV TOPUUETPOV

. . Eninedo
Mnvopa Autia ,
GLVOYEPLOD
H ) pérpnong PVCs givar méve omd 1o avatepo | Emdeydpevo amd
PVCS ALM ' M1 HETPN WE: P Y' J
Oplo GuvayepLOD. TOV ¥p1NoT
Tovayeppog appodpiog

O ovvayeppdg evepyomoteitan Otav gppaviCetar o appvbuio. Edv 10 ALM egivaw ON, o
ouvayepprog Nyel ko n Evoegn cuvayeppov avofocsfnivet. Edv to REC eivar ON, 0o extunmbdei to
apyeto cuvayeppov (n kvpatopopery HKI tov kaveiiod mov avalvetat 4 devteporenta Tpty Kot
HETA TOV GUVAYEPUO).

Ot ovvayeppol kot to punvopote gdomoinong mov oxetiCovior pe v avéiven oppubudv
ToPaTIOEVTOL TOPAKAT®:

ZuvoyEPUOL PUOIOAOYIKAV TOPUUETPOV

Egpappootéog .
i ) ) ) Emninedo
Mnvopa TOMOg Epgovilopevn xordotoon !
: GUVOYEPLOD
0.60evovg
ASYSTOLE ‘Ohot OL, Aev arwxval')srm cbp'mkayua QRS 7y Em}»syf')uavo omd
acbeveig ocuveydueva 6 devtepOAenTOL. TOV ¥PHoTH
O kopotiopds ™G Happopvyng dwapkei 4
Sradoyucd devtepdrenta ) o aptOUoOg TV
. GUVEXOUEVOV KOMOKOV TOAUGY givat ) )
Xopig K i , i Emileyopevo and
VFIB /VTAC i pHeyoldTEPOG amd TO AVATEPO OPLO TOV .
Pnuazodom . , ) oV PO
GLUTAOK®OV KOIMOK®V Todumv (>5). To
Sdotnua RR eivar pikpodtepo and 600
ms.
VT2 Xwpig 3 < and tov apBud TV cvumieypdtov | Emileyouevo and
Bnuotodotn PVC<5 TOV ¥pHoTN
Xopig i Enieyopevo amd
COUPLET i 2 dwdoykég PVC !
Pnuoatodotn OV XpHoT
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Xopig

Enieyouevo amd

péoov dwotiuatog RR (Aapfavovrag
vroYn Hovo acbeveig pe Pnpoatodot).

BIGEMINY i Kothoxr ddvpia i
Pnupotodotn TOV PO
Xopig i . Enieyopevo amd
TRIGEMINY i Kothoxn tpdvpio i
Bnupotodotn TOV YpNo
H xapdiakn cvyvoémra givor pikpotepn
a6 100, 1o Sdommpuo R-R  eivon
pwpotepo omd 10 1/3 0L pécOL
RONT Xopig Swotipatog, akoiovBovpevo amd o | Emieydpevo amd
Pnuoatodot avtiotabpiotikny Tavon 1,25 gopég tov | Tov xpno
péoov dotnpotos R-R (to emdpevo
kopoe R mpowbeiton  mave  oto
mponyovpevo kopa T).
PVC Xopig Ot pepovapéves PVC dev aviikovv otov | Emideyouevo and
Bnuotodotn THmo TV Tpoavapepduevev PVC. OV Xp1oT
TACHY ‘Ohot ot 5 Swdoywkd cvumréypato QRS , 1o | Emideyouevo and
acOeveig Swdotnua RR eivon pikpdtepo amd 0,5 s. | tov xpriom
BRADY ‘Olot o1 5 dwdoywd ocvumiéypatoa QRS , 1o | Emleydpevo amd
aobeveic Sdubotpa RR eivor pakpdtepo and 1,5 s. | tov ypnom
Otav n HR eivon pukpotepn and 100
TOALOVG/AenTO,  KOVEVAG — KOPSLKOG
TOALOG Oev eEAEyyeTal KaTd TN StbpKeLo
MISSED Xopig mg mepodov 1,75 @opéc tov pécov | Emheydpevo amd
BEATS Pnpoatodotn Sdwotpatog RR, 1 Otav n HR eivan | tov ypom
peyodvtepn amd 100 moApovg/Aentd,
Kavévag ToAUOg Ogv ehéyyeton pe 1
devtepOrenTo.
Agv vmapyet oopmieypo QRS ko modpdg
Pnuatoddmong kotd T Sidpke g . .
Me i i i Emieyopevo and
PNP i mepodov 1,75 @opég  TOL  péGOL i
Bnuatoddtn , , | tovxpiom
Swotpatog R-R (Aapfavovtag voymn
pnovo toug aobeveic pe PnpatodoT).
Otav vdpyer ToApndg Pnpoatoddtnong,
dev vrapyer ocoumreypo QRS kotd ™ . .
Me i i i Emieyopevo and
PNC i dubpketo g meptodov 1,75 popég Tov i
Pnupoatodotn TOV YpNoT

Egpappoctéog tomog acbevoig: «Olot ot acBeveicy ovapépetar oty eKTéAecT) TG avaivong

Arr.analysis oe acOgveic ite pe npoarodoteg gite yopig Pnpatoddtec.

«Xopig Pnurotodom": avaeépetar oty ektéheon aviivong Arr. pévo otovg acbeveils ympic

Bnuoatodot.
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«Me Pnpotoddt": avagépetor otV ekTédeon avaivong Arr. Avalvon novo 6tovg acbevels pe

BnuoatodoT.

Mnvopa gldomoinong:
i i Eninedo
Mnvopo Autia :
GUVOYEPHLOV
ARR H dnmovpyia mpotomov QRS mov amouteiton yoo v | Agv vmdpyet
LEARNING avaAvon Arr. Bpicketat og eEEMEN. cuvayEppOG
XHMEIQXH

[ To 6vopa s appuBpiog epgaviCetar otV TEPLOYN GLVAYEPNOV.
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Kegpdaiao 11 TIlopoxorovOnen RESP

11.1 Ewoayoym

MébBodog pétpnong: Bwpoxikn epmédnon. Otav o acbevig avamvéet, 1 Bwpoakikn dpactnpotTo
mpokaAel odlayn ot Bwpakikn eumédnon petosd tv dHo niektpodiov Tov HKI. H cvokevn
Tapdyel £vo avamvevoTikO Kopa oty 000vn petpovtog ™ petafodrn g epnédnong (Adyom g
Kkivnong tov Bdpaka) kot, 6T GLVEXELR, VITOAOYILEL TOV pLONO avamvong pe Bdon Tov KOKAO TG
KUHOTOHOPPTG.

11.2 MIinpo@opics ac@arerog

MPOEIAOIIOIHZH
u H avamvevotuki péTpnon dev avoyveopilel Tov Aoyo g acouiiog, 0o mapaierl cuvayeppd
névo av dev eheyyBei emdpevn avamvor] evrég Tov mpokaBopiopévov ypovov petd TV
TELEVTAIO OVATTVOT], OTTOTE OEV NTOPEL VA YPNGLHOTOMOEL Y10 SLUYVAOGTIKOVG GKOTTOVG.

11.3 TomoBétnon niekrpodiov RESP

Kabag 10 déppa givar kakdg aymydg, yio va Anedei £va kadd ofjpo avamvong, eivat amapaitnt n
enefepyacio tov déppatog 6mov tomobeteiton To MAEKTPOSO. Avorpéére 610 KEPAAAO
«ITaparxorovOnon HKI» yio m pébodo enelepyaciog tov dépporog.

INo v mopakorovOnon tov RESP, dev givar amapaitmto va vrdpyovv mpdcheta niektpddia.
Qo1060, N ToToOETON TOV NAeKTPOdimV givan onpavtikn. Opiopévor acbeveic, AOy® TG KAVIKAG
TOVG KATAGTOONG, SLOGTEAAOLY TO BDPUKE TOVG TAEVPIKA, TPOKAADVTOG OPVITIKY EVO0O®PAKIKN
mieon. Te auTég TIG TEPUTMGELS £ivat TPOTOTEPO Vo TomoBetovvTat Ta 300 niektpddio. RESP
mAevpKd 6T 5e€1d Looyalaia Kot aplotepn TAELPIKY mePoy Tov Bdpaka 6To HéEYLoTo onueio
NG AVATVELGTIKNG KIVoNG Yia T1 BEATIGTOTOINGT| TG VATVEVGTIKNG KULOTOLOPPNS.

XHMEIQXH
[ ] H mapoxorotOnon RESP dev ocvuviotdtan va ypnopomorciton oe acBeveic mov sivan
TOLD dpacTiplol, KaOMS avTd nropei va TPoKaréoel Yevdeig cuvayeppove.

Tomobétnon niektpodiov (5 amaywydv)
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HMEIQXH

Tomo0£TN0N TOV KOKKIVOV KOl AEVKOV NAEKTPOSI®V draydvia Yoo vo. emtevy0ei m
BEATIOTN KOPATOROPPT] AVOTTVONIS. ATOQVYETE TNV TEPLOYN] TOV NTATOG KU TIS KOWAIES
MG KPOLGg ot ypapp PeTold TOV NAEKTPOSIOV AVUVONG TPOS GmOPUYR TNG
EMKAAMYNG 06 TNV KAPOLOKH dPaoTNPOTNTA 1| YEVIOEIKOVOV amrd TNV TaAAOpEVN
OLRLOTIKY POT]. AVTO EiVOL WOLOITEPX GCLAVTIKG Y10, TO VEOYVAL.

11.4 RESPSETUP
Tatote to TAkTpo RESP 6ty 000vn yuo va petafeite otn demoepn «RESP SETUP»:

ALM REC: eniléEte «ON» yuo. vo. EVEPYOTOMOETE TNV EKTVMOGT OVOPOPAS UETH OO
ouvayeppud RESP.

SWEEP: 6,25 mm/s, 12,5 mm/s, 25,0 mm/s

WAVE AMP: H kvpatopoppr RESP pmopei va evioyvbel yio tnv epedavion, pe mopdyovio
evioyvong: x0.25, X0.5, x1, X2, x4,

Agrtovpyia pétpnong LL-RA | LA-RA

PyOpon cvvayeppov RESP:

€ ALM: 6tav sppoaviotel cuvayepuog RESP, 10 cOotua Oo {ntiost kot Oo

amofnkevoel Tig TANpoopieg cuvayeppov petd v emdoyn «ON», dev Ba mpokarécet

ouvayeppod otav emhégel «OFF» kot to «B 0o ELLQOVIOTEL GTNV TEPLOYT TOPAUETPOV.

€ ALM LEV: HIGH, MED ka1 LOW, to high vrodeikviouv tov 1o coBapd cuvayeppd.
€ ALM HI: opicte 10 avdtepo 0plo cuvayeppod.

€ ALM LO: opiote 10 KOT®TEPO OPLO GUVAYEPLOD.

€  APNEA ALM: opiote tov xpdvo kpiong pog mepintwong drvotag. Evpog: 10 ~ 40
devteporenta, avénon/peinon 5 devtepdrenta petd and kabe meptotpoen.Otav o acheviig
aoQUKTIY, UETd TV vrépPact Tov KoHOPIGHEVOL YPOVOL, T GUGKELT] Evepyomolel
cuvayeppd aopuéiog.

DEFAULT: emié&te 1o oto pevov «RESP DEFAULT CONFIG», oto omoio o xpnotng
pmopet va emiéget «FACTORY DEFAULT CONFIG» 1 «USER DEFAULT CONFIG».
Metd v emhoyr| omoovdNmote amd Ta gToyeia kot TV ££080 amd To mapdbvpo dtokdyov,
70 cvotua Bo epeavictel To Tapddupo duddyov Tov (ntd emPefaimon.

11.5 Mnvopa cvvayeppod RESP

Meta&d TV cLVaYEPHOV (QUGLOAOYIKOV TOPUUETPOV, EKEIVOL OV GVAKOLV GTOV TOTO OTL 1

TOPAUETPOG EXEL VTEPPEL TAL OPLOL UTOPOVV VOL EVEPYOTOUIGOVY TOV KOTOYPAPED VIt TNV OVTOHOTN

£€000 TOV TOPAUETPOV KOl TOV GYETIKOV UETPOVUEVOV KUUATOHOPO®V OTOV ELPOVIGTOVV Ol

GLVOYEPLLOL [e TNV TPODTODEST OTL 0 SLOKOTTNG KATAYPAPTG CUVAYEPUDY GTO GYETIKO LEVOD £ivar

EVEPYOTOMUEVOG,.

Ot TapaKaTo TIVOKES TEPLYPAPOVY TOVG TOUVOVG GUVOYEPLLOVS PUGLOAOYIKMV TUPUUETPMY, TOVG

TEYVIKOVG GLVOYEPUODG KOL TO. UNVOUATO TPOTPOTNG MOV epeavilovtor Katd Tn Sidpketd Tng

pérpnong RESP.
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ZUVOYEPLOL PUGLOAOYIKOV TOPOUUETPMV:

, , Eninedo
Mnvopa Autia i
GUVAYEPLOD
RR HI H yun pétpnong RESP eivor vymAdtepn amd 10 avadtepo | Emkeydpevo amd
6plo GuvayEPLLOD. TOV YpNo
H ) pértpnong RESP eivon yopnidte oand 1o | Emdeydpevo amd
RR LOW ,un l-l pnong ' AOHN. P Y l-l'
KOTOTEPO OPLO GLVOLYEPLLOV. TOV Xpnotm
To RESP dev pmopei vo petpndel evidg ouykekpitévou
RESP APNEA Hropel Vi HETPh 5 OUYKERpUE HIGH

YPOVIKOD SLOGTNLATOG.

Teyvikoi cuvayeppot:

i . Emninedo i
Mnrvopa Autia i Avon
GUVAYEPLLOD
) BePawwbeite 6t Ol ToL NAEKTPOSIQL, OL
RESP LEAD Mertatomion RA, i i i
) MED amayoyés Kot To  KoAdOw  £xouv
OFF RL7LL. i )
ovvoedei Kavovikd.
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Kegpdaiamo 12 TTopakoirovOnon SpO:

12.1

Ewoyoyi

H pétpnon minbuopoypaeiog tov SpO, ypnoipomoteitar yo vo kaboplotel 0 KOpeoHdg TG

apoceapivng Tov aptnplakol aipoatog oe o&vydvo. Edqv, yo mapddetypa, to 97% tov popiov

apoceApivng ot EpLOPA OLOGEAIPLA TOV APTNPLOKOD iILOTOG GLUVIEOVTAL LE TO 0&VYOVO, TOTE

70 aipa éyet kopeopd o&vydvov SpO, ™G TaENS tov 97%. H apbuntikn tipn tov SpO, 6T0 povitop

Oa givar 97%. H apiBuntikn tiun tov SpO, vmodeikviet 10 T0606TO TV HOpimv aoceopivig

mov £gouv cuvdebel pe to o&uydvo yua va oynuaticovy v o&vapoceatpiv. H mapdpetpog

SpO,/PLETH pmopei va divel emiong to ofipo Tov pubpod TOARGOV Kol [0 KUHOTOHOPON

mAnBvcpoypapiogc.

ag Aevrovpyei  mapapetpos SpO/ PLETH

O apmpuokds kopeopdg o&uydvov petpdtor pe por péBodo mov ovopdletor GeUYHIKO
o&opetpo. [Tpdkertar yio e suveyn, pn enepPortikn péBodo mov Paciletor 6To S1opopeTIKA
QAcpOTO 0TOPPOPNONG TNG LELMUEVNG AHOCPaLPivIg Kot TNG o&vonpoopatpivig. Metpdet
OGO YOG, TOV AMOCTEAAETOL OO TYEG PWTOG GTN pio TAELPA TOL aucnTipa, LeTadideTon
HEG® TOV 16TOV TOV aGHEVOLS (Yo Tapdaderypa, evOg SaKTOAOV), o€ Evav dEKTN otV GAAN
mhevpd. Ta pikn kdpatog pétpnong tov astntipa givar 660nm yo to koxkwvo LED Ko
905nm Y10 to vépubpo LED. H péyiom ontikn 1oydg e£0d0v yio v kokkwvn Avyvia LED
giva 6,65 mW ko yia Ty vtépubpn Avyvia LED givon 6,75 mW. Ot omtikoi ocOntipeg og
e€apTALOTA EKTOUTNG POTOS Bol ETNPEACOVV GALEG LUTPIKEG CLOKEVEG TTOV £PAPIOLOVY TO
€0pog UKoV KOpaToc. Ot TANPoPOpies aVTEG UTOPEL VoL Eival XPNGLUES Y10 TOVG L0TPOVG
OV TPOLYLLOTOTOOVV OTTIKY| Bgpameio.

H mocdémta 100 Qwtdg mov petadideton e&uptdtonr amd TOALOVG TOPAYOVTES, Ol
TEPLEGOTEPOL 0O TOVG 0Toi0VG givan oTadepoi. Q6T060, £Vag 0md AVTOVS TOVS TAPEYOVTES,
N PO1| TOL GipaTOC OTIC aptnpieg, HeTaParretar pe Tov xpdvo, enewdn eivar TOALOLEV.
Metpdvtag v omoppdENen ToV POTOG KATE TN StipKELn EVOG TOAR0D, givar duvatdv va
TPOGOOPIOTEL 0 KOPEGUOG TOL APTNPLOKOY aipatog oe o&vydvo. H aviyvevon tov moApov
mopdyet Evo onpa kKopotopopens PLETH kot pubpod moiudv.

H tyn SpO; ka1 kxopatopopery PLETH pmopovv va epgavictovy otnyv kopto 080vn.

IInpo@opics ao@arerog

MPOEIAOIIOIHZH
Moévo o wmcOnmipog SpO; mov kaBopileton ot0 mopldv eyyepido pmopei va
xpnopomonfei. Xpnoipomron|6Te TOV GOPPOVE PE TO EYXEIPIOI0 YPONG KOl TNPEiTE
OAES TIG TPOELOOTOUGELS KON TIG TPOPVAGEELS.
E)léyEre av To kaA®dO0 TOV oONTIpa £ivol GE KAVOVIKY] KATAGTAGY TPV ad TNV
TapaKorovONon. Metd TV amocVVIEST TOV KaAmdiov Tov ceOnTiipa SpO; and v
vodoy1, To cvotTnua B0 eppavicel To pivope ceaipotog «SpO, SENSOR OFF» ku
0Oa ekmépyer MMTIKG onfpa.
Mnyv ypnowponorteite tov arwcOntipa SpO; av mapatnpnBodv ixyvn @Bopdg oty
OVOKEVOGIA. AVTIOETMG, B0 TPEMEL VO, TO EMOTPEYETE GTOV TOMTY.
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To xkaiadro Tov e&omhiopov ES (Hrextpoyerpovpyiki)) kot To kahddro SpO; dev mpémer
va prepdevovTan.

H mopatetapévn 1 ovveyg mapakorovOneon evoéystar va ovERGEL TOV Kivouvo
OTPOGIOKNTNG CALOYNS TNG KOTAGTUGNG TOL dEPRATOS, OTMG PN PLOLOAOYKY
guoonoio, KOKKIViGpo, QUGUAIdN, KATUOTUATIKY omocOvOeon kav Ghia. Eivo
WWITEPE GNUOAVTIKO Vo EAEYXETE TNV TOTOOETNON TOV CesONTpa of acOeveic pe
OVEMOPKN OLRATOON 1] TPOIUO IEPUOYPOUPIGHO PE KATELOULVTIPA QOTOS KOl TNV
KATAAANAN 60VEGT, avoTnpd oOuQOve pe Tis arlhayés tov déppatoc. Eréyyete
TEPLOGIKA TNV TOTOOETNON TOL OLoONTIPO KOl PETOKIVGTE TNV O6TOV TO déppa
emdevavetar. I'a alhovg 060gveic EvOEYETAL VO ATOLTOVVTOL TTLO GVYVEG EEETAGELS.
Atopa mov givor aAAepYIKA 6T 6oV 1] To ABS dgv propotv va ypnoipomonjcovy
VT T1) GUGKELY].

O kofetiipag SpO, Tov 6VV0EVEL T GVOKEVT] TPOOPILETAL LOVO Y YP1|OT) 6E CVTY) TN
ovokev). H ovokeun propei va ypnopomorei povo tov aviyvevti) SpO; mov wapéyeton
o avtd To eyyepidro. Eivan gvBivn tov yeiproty va erhéyyer T ovpparéotnre TG
GUOKELVNG, TOV aGONTIPa KoL TOV KOA®MOIOV ETEKTAONG PV Amd TN YP1Io1, VLU VO.
omoevy0ei 0 TpavpOTIONOG TOV 0.60EVOVG.

HMEIQXH

12.3

H xvpatopopen tov SpO; dev eivar avaroyiki TPog TOV 6YKO TAANOV.

Opropéva povtéro. AELTOVPYIKOD EAEYKTN) 1| TPOGONOIMTH] 00OEVOLS PmOpovv vo
RETPRGOVY TNV OKPIPELO TNG GVGKELNG TOV avVATAPAYEL TV KApuTOAY Padpovépnong,
ol dev popovv va ypnoiporonBovyv yro Ty adlorAdynon g axpipelog avtig TS
GVOKELIG.

H Aerrovpyio SpO; givor BaBpovounpévn @oete vo gp@avifer Ae1TOVPYIKO KOPEGHO
o&vyovov.

H axpipero tov s@uypmikod pvBpod erainBevTnke pe T yprion Tpocopot® T acdevoic.
Ov kvpatopopeés PLETH odev givon kavovikomowmpéves, omdéte m oakpipfeia tov
HETPOVUEVOV TIRHAV Popel vo perwBei 6tav 1 Kopoatopopen dev Teivel va givar opoin
Kot otafepn). Otov 1 Kopatopoper teivel va givar opain Kot otadepr}, N peTpovpevy
T givan 1 KEAOTEPN TIUT KOL 1) KORATOROPPT] EIVOL 1) 7TLO TVTTOTOUNPEVT).

O ypévog evnuépmong Tov dedopévov pétpnong eivar pikpétepog am6d 10
dgvtepldlrenta, o omoiog e€uprartor amd Ty Tyu PR. O pécog 6pog dgdopévav kar GArn
eneggepyoocio oNpotog dev £xovv kapia enidpacn oty ancikévion tov SpO; Ko 6TIG
HETAOOONEVES TINEG OEOOPEVV.

H ovokevn dev yperalerar va Padpovoundei katd T ddpkere g cuvTiipnonG.
Mérpnon SpO;

Kot ™ didpketo g puétpnong, Pefoaimbdeite 6Tt T xpNOYOTOOVUEVD LEPT] TANPOVV TIG
axoAovBeg Tpovmobicels:

€ H moAldpevn por| Tov aiplotog Kot 1 cpudtoon g Kukhogopioag eivat emapKeic.

B To ndyog dev aAralet, 1 adkayn TOL ThYovg O TPOKAAEGEL AvavTIGTOLYiN Y10 TOV cuGOnTHpOL

Ko To. e€opTnpaTa XpNoNS.
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2.

To PR Ba gpeaviCetar povo otig okdAovbeg TEPIMTOGELG:

u Enégre «HR FROM» w¢ «SpO» 1 «BOTH» oto pevod ECG SETUP.

u Enégre «<HR FROM» wg «AUTO» oto pevod ECG SETUP ko dev vrdpyet ofjpo HKT.

XHMEIQXH

® Befarw0site 6TL TO VoYL KOADTTTEL TO QOG.

[ ] H typn SpO; gpgavileron wavra o€ éva otabepo onpeio.

® H roon yw v axpipeia Tov SpO; vrootnpileror amd pro kKMvik peréTn wov
KOAOTTTEL OLOKAN PO TO QAGHA.

[ ] H £x0gon TG KMviKig mepLE et dedopéva 32 VYAV £0ghovT@v, copmepriapfavopivev
18 yovark@v ko 14 avdpav. Ov g0ghovtég sivan nhkiog 18-45 etdv, avapesd Tovg
vrapyovv 3 dropa pe ckovpo pavpo déppa, 2 dropa pe povpo déppa, 22 Gropa pe
avoL(TOYPONO dEPRA KoL 5 GTopa pe AEVKO déppa.

u Mnyv exteheite ™ pétpnon SpO; kor ) pérpnon NIBP otov idwo Bpayiove, d16TL 1
TOPEPTOOLON TS PONS TOV CipaTog Katd TN drapketa g pétpnong NIBP pmopei va
EMNPEAGEL APVNTIKA TNV ovayvoon TS Tyg SpO;.

12.4 Bipoato mapaxkorovdnong

1 Evepyomomjote ) cuokevn.

2. TonoBetote 10 PO TOL aGsONTPe 6TV VITOdoy SpO; .

3. Tuvdéote ToV aoOnTipa 610 KATIAANA0 onpeio 6to ddyTvAo Tov acbevovG.

MPOEIAOIIOIHZH

[ ] EAéyEre ta pépn mov ypmowpomorovvron pic @opd ava 2 fmg 3 dpeg Y vo
Ol00PUAIGETE TNV KAA VO TOV JEPROTOG KAl TN 6®OTH £vOvypdppon Tov PmTOC.
Edav n vo1 tov 8éppatog arratel, petakiviiote tov amcOntipa og aiin 0éon. Eivan
TPOTIPOTEPO VO aALALETE T ECapTpaTA YprioNG pia Popd avd 4 dpec.

XHMEIQXH

[ ] Mn {pNGLHOTOLEITE POTONAEKTPIKG 0EDpETP KO ancONTpes SPO; KaTa TN Srapkera
oapoong payvntikig topoypapios (MRI), kaBdg to emaydpevo pedpa pmopei vo
TPOKALEGEL EYKAVNATA.

12.5 Ilepropropoi pérpnong

Katd ) didpketa g pétpnong, n akpifeto mg pétpnong propet va exnpeaoctei omd:

| Hlektpkég mopepforéc vyning cvyvotntog, Omg ot Tapepforéc Tov dnovpyovvaL arnd
T0 KeVIpKO ovomua mopakorovOnong 1 moapepforés amd eEmtepikés mNyEg, Yo
TOPASELYLLOL NAEKTPOYELPOVPYIKEG GUGKEVES TTOV EIVOL GUVOESEUEVES LLE TO GVGTNLAL.

u Awyvootiki g€€taon.

u Movddo NAEKTPOYELPOVPYIKNG.

u Evdoayyelakis eyy00E1S GKLOYpOPIKDOV
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Emdpdoeig nhextpopoyvnTik®v nediov, 6mmg o LoyvTiKog TOLOYPApOG.

YrepPolikn kivion tov acBevois (0 achevig Kiveitat evepyd 1 mabnTiKa).

AxotdAAnAn gykatdotaon actntipa 1 Aavlaouévn Béon emapng Tov acbevoig
TonoBétnon aucHnmpa o€ dxpo e mepryepida apTnplakng tieons, apTnPlaKd KabeTpa,
1 EVEOQYYEWOKT] YPOUUN.

INUOVTIKEG GUYKEVIPMGELS U AELTOVPYIKNAG ALLOGOULPivIG, OTtmG 1) KapPoEvatloopatpivn
(COHD) kou 1 pebaprooparpivn (MetHb).

Kok aptdtmon tov HeTpovIEVOD HEPOVG

T opiopévoug €1dkovc acbeveis, Bo TPEMEL VoL EKTEAEITAL LLOL IO GUVETT EMBED®PNON TOV
pépovg pétpnong. O aucOntpag dev pmopel vo EQUPUOCTEL G€ TEPLOYEG e OIdN AL Kot
gvaichntoug 1otove.

‘Otav n cvokev| petapépetar amd Yyoypo mepiPdiiov og Beppod M vypd mepiPdirov, unv m
YAPNOLOTOIEITE AUECOS.

‘Ocov apopd ta ddytvia oV givar TOAD AemTd 1 TOAD Kpva, Thavdg Bo ennpedoovy v
kavovikn pétpnomn ov SpO; kot Tov pLOUOY TEAROD TV 0cBevAdVY, EQUPUOGTE Eva TaYD
S TLUAO, OTMG O AVTIXEPAG KOt TO HEGHIO0 dGYTVLAO, apkeTd Babdid oTov ocbnTpa.
BeBoiwbeite 6T1 670 KEVO €160Y®YNG TOL SOKTVAOL OEV VILAPYOLV EUPAVI] EUTOSLL, OT®G
VOAGLOTA O KAOVTCOVK, Y10, TNV OTOPUYN TAPOYOYNG OVAKPIBMOV HETPYCEMV.

O vrepPoikds @OTIGHOC TOV TEPPAALOVTOG UTOPEL VO EMNPEACEL TO OMOTEAEGHA TNG
pétpnong. IeprhapPaver Adumo @Bopiopov, SMmAd ovoktd epvbpd @wg, vrépubpn
Beppaotpa, Gpeco NAOKS G KA.

O awnmpog SpO, Kol 0 GOTONAEKTPIKOG CwANvag AMymg Oa mpémet vo eivar
TOoTo0ETNUEVOL KOTGL TPOTO (MGTE TO aPTNPISLo Tov €eTallOUEVOL VO BPICKETOL GE EVOLAEDT
0éom.

To dtopo mov vroParieTon ot HETPNOT SEV UTOPEL VOL YPNGYLOTOMTEL GUAATO 1) poktyldl.
To vyl Tov 0TdpoL TOL VIORdAleTOL TN HETpnon dev pmopei vo givar ToAd pokpo.

12.6 SpO, SETUP (PYGMIZH SpO,)

Tepotpéyte 10 KOUPio Yoo VO LETOKIVGETE TOV KEPCOPO. 6T0 TANKTPo SpO, otV mEPLOYN

TAPAPETPOV, TESTE TO KOUPI0 Yo to pevod «SpO, SETUPy.

ALM REC: EmiéEte «ON», 10 cOomnpo Ba e&dyst mAnpogopieg cuvayeppod Otov
eppaviotei ouvayeppog SpO,.

SWEEP: 12,5 mm/s, 25,0 mm/s

P0Opon cvvayeppov SpO,

€  SpO; ALM: emréEre «ON», 10 cvotnue Oa ddceL TPoTpomy cuvayepprol Kot Ha

amofnkedoel TAnpoopies cuvayeppol Otav eueaviotel cuvayeppos SpO,. Emdéte
«OFF», 10 cvotnpa dev Bo mapdéet cuvayeppod kat ovt’ auto Bo epeavicet évo A sima

670 «SpOo».

€ ALM LEV: pvbuiote 10 eninedo cuvayeppod petaéd HI, MED kou LO. To HIGH
VTOOEIKVVEL TNV T GOPapN TEPITTOOT.
€ SpO; ALM HI kau SpO, ALM LO: O ovvoyeppdg SpO, gvepyomoteiton dtav o

83



amotéAecpo vrepPaivel v kabopiopévn tipr SpO, ALM HI 1} méoet kdto and v tn
SpO, ALM LO.
€ PR ALM: emAéére «ONy, 10 cOotnuo Oo Tapaéel pa e1domoinon cuvayeppon Kot
B0 amoBnkedoel MAnpoopieg cuvayeppod dtav eppoviotel cuvayeppuos PR.
€ PR ALM HI: O cvvayeppdg PR gvepyomoteitar dtav o puOudc modpudv vrepPaivet
mv kabopopévn i PR ALM HIL
€ PR ALM LO: O cuvayepuog PR evepyonoteitat 6tav 1o PR nécet katm omd v Ty
PR ALM LO.
Ta vo eviomicete MEPAUTEP® OULVOYEPUOVG Y10 UEUOVOUEVEG TOPOUETPOVS UETPNONG,
TPOYLOTOTOMOTE EVaV EAEYYO LETPNONG GTOV E0VTO GOG 1 YPNOYLOTOLOVTOS TOV TPOGOUOIOTH,
TPOGOPUOoTE TN PLOUION TOV OpioV cuVayepLoD Kot EALYETE OV EVEPYOTOLELTOL 1 OMOOTNH
OTOKPLOT GUVOYEPLOD.

MPOEIAOIIOIHZH
[ ] Opiote T0 avOTEPO 6pro Tov cuvayeppov SpO; va givar evredag ico pe to off-state
ovATaTo 6p1o cuvayeppov. To vynAho eninedo o&vyévov Ba mpokarécel wvadN ivoon
ota TPowpa Ppéen. Qg K TOVTOV, TO AVATUTO 6PLO TOV cuvayeppov SpO; npénel vo
EMALYETOL TPOGEKTIKG GONPMVA PE TNV UTOOEKTI] KMVIKH TPAKTIKY.

XHMEIQXH
[ ] To avATEPO KU1 TO KETAOTEPO 6PLO TOV cuvayeppov SpO; Ba epgaviletar cuvexOS 6TV
neproyn mopapétpav SpO,.

u DEFAULT: emAéEte 10 oto pevov «SpO, DEFAULT CONFIG», oto omoio o xpnotng
pmopet va enhé€et «FACTORY DEFAULT CONFIG» 1| «USER DEFAULT CONFIG».
Metd v emthoyn gvog ototyeiov kot v €080 amd v 006vn, 10 cvoTa Ha eppavioTel
o710 mAaicto doddyov {ntdvrag v emPePainom.

12.7 Mnvopa cvvayeppov SpO:

XHMEIQXH

[ ] Agv vrapyel kaBvotépnon cvveyeppo? yua to SpO;.

Minpogopics cuvayeppov SpO,

‘Otov ot dtokdmteg cuvayeppob givat pubpicévol 6to «ON» 6To GYETIKA LEVOD, Ol GuVaYEPLLOT
(QPLGLOAOYIKMOV TOPAUETPOV TOV TPOKOAOVVTOL 0O TV VIEPBAGT TOL OpioL GLVOYEPUOD TNG
TOPOUUETPOV UTOPEL EVOEYOUEVMG VOL EVEPYOTO)GOVV TOV KOTALYPAPED Yo TV avtopatn £€080 TG
TING TG TOPUUETPOL GUVOYEPLOD KL TV OVTIGTOLYMV KULOTOULOPPADV.

Ot TapaKdTo TIVOKES TEPLYPAPOVY TOVG TOUVOVG GUVAYEPLLOVS PUGLOAOYIKDV TUPUUETPMV, TOVG
TEYVIKOVG GLVOYEPUODG KOL TO. UNVOUATO TPOTPOTNG MOV ep@avilovtol Katd Tn didpKetd Tng
pérpnong SpO..
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Zuvoyeppoi QUOLOAOYIKAVY TOPUUETPOV

. . Eninedo
Mnvopo Artio ,
GLVAYEPHLOD
SpO. HI H tyun pérpnong SpO; eivar vynidtepn amd 10 avdTOTO Emikeyopuevo
2
Oplo GLVOYEPLOD. oo ToV YPNoTN
N 1E i 5 5 fi Enileyopevo
Sp0O2 LOW H tyn pétpnong SpO; eivar yopumAidtepn omd To KotdToTo , YOLL '
Oplo GLVOYEPLOD. oo ToV YPNoTN
PR HI H myn pétpnong PR eivar vynidtepn and to avdtato Emikeyopuevo
6plo Guvayepuov. oo ToV YPNoT
PR LOW H tyn pétpnong PR eivan yopmidtepn amd to KatdToTo Emideyopevo
6plo cuvayeppov. omo ToV YPNoTN

Teyvikoi cuvayepuot:

. . Emninedo !
Mnvopo Autia i Avon
GLVOYEPLLOD
. Beparwbeite 611 0 ausOnipog eivor
O aeOnmpag SpO, i i
SpO, i ” TomofeTnUEVOS 6T0 St TLAO TOV
evdéyetar va Exet R i |
SENSOR o LOW ac0evoig ) oe GAAOL pHépN Kot 6TL N
amocvvdebel and Tov ) ] i
OFF o ) cOvdgon peta&y g 000vng kot Tmv
acbevi 1 T0 povITop. k . i
KoASi@V etvar Ko,
o, AwkoyTe T pnon g Aettovpyiog
SpO, Aoctoyia 1 opdipa i 550c SpO
£TpNONG TNG HOVAdOL Ko
COMM EMKOWVOVIOG TNG HIGH Heten 1,1g e b ° pk ,2 i
£pMGTE TOV Protexvordyo 1 To
ERR povadag SpO, EYIREp ., oRoYeT :
TPOCOTIKO GEPPIG TOV KATACKEVLAOTY.
H AavBacpévn EXéyEte Tov TOMO TOL CusBNTpa SpO,
£10AY®YN TOV 1 AVTIKOTOGTACTE TOV aeOnTipa
oeOntipa Ho SpO..
Sp0, il Tlrp pO2
TPOKAAEGEL
SENSOR 8 5 HIGH
A VKUKA®O GTO
FAULT Pex Hoe
KOoKAopa SpO; i 6T0
KOADS10 TOV
kofetnpa SpO,.
Mnvopa eldomoinong:
Mnvopua Autia Eninedo cuvayeppov
SpO, SEARCHING PR H povada SpO; avalntd tov moiuo. Agv vmdpyet
GUVOYEPLLOG
SpO, SEARCH TIMEOUT | H povada SpO; dev pmopei va HIGH

aviyvedoet to onpo SpO; Yo peydro
APOVIKO SLAGTNLLOL.
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Kegpaiaro 13 TITapoxorovOnon NIBP

13.1 Ewoayoy

M¢éBodog pétpnong: Tokavioowyetpio. Mropei va ypnoylomombel e eviiMkeg, moudid Kot veoyvd.

Ta va pabovpe g Aertovpyel N ToAavTOGULETPIO, TN GUYKPIVOLUE LE TNV OKPOAOT):

u AxplOaon: 0 WTpOg OKOVEL TNV APTNPLOKN Tieon He T0 otnhookdmo, yio vo. AdPel
GLOTOAMKN Tieon Kot T SoToAK Tigon. Otov 1 KoumdAn aptnplokng mieong eivor
QLOOAOYIKY, M péom mieon umopel vo VIOAOYIOTEL Amd Tn GLOTOAKN mieon Kol ™
S100TOMKT TTiEoT).

u Tolaviooetpio: dev givor duvaty 1 0KpOOoT NG OPTNPOKNG THEONG HECHO TOL
TEGOUETPOL. AVT’ aVTOV, £lva Suvatn 1) LETPNOT TOV TAGTOVG dOVN oG TG EPaprolOpEevng
enmi g mepyewidog micong. H d6vnon g mepyepidog eppoaviCeton 6tav oAraler n
apTNPLoK” Tieon, 1 TEoT TG TEPLLEPIBNG TOV AVTIOTOLYEL 6TO HEYIOTO TAATOG Eiva 1) Héom
miEoT, 1| GUGTOAIKT| KOl 1] SIGTOMKT THEGT UTOPOVV VO VITOAOYIGTOVV Ot TN HECT| TTEDT).

Me Aiyo AOywt, M OKpPOOGT LETPG TN CLOTOAKN Kot TN SOCTOMKN TIEST KOl GTI GUVEYELD

vroAoyilel  péon mieon. H tadaviwoipetpio peTpd ) €SN TEST KL, 6T GLVEYELD, VTOAOYILEL

T1 GLOTOAIKT KOt TN SI0GTOAKN Tieon.

H iihivikr onpacio g pétpnong g NIBP npénet va kabopiletat amd tov wtpd.

Koatd ™ pétpnon og aviimpocOreLTIKY Opdda achevdv, GUYKPIVOVTOG TIG TIEG TNG OPTNPLUKNG

TiEoNG MOV UETPATOL OO TN GLGKELT Kot TNV akovoTikr péBodo, N axpifed g mnpoli tig

amortnoelg mov kabopilovtar oto Tpodtvro IEC 80601-2-30:2009.

13.2 IIAnpogopics ac@dierag

MPOEIAOIIOIHZH

[ ] Tpw and ™ pétpnon, Peformbeite 6T1L N Asttovpyia mapakorovONoNg KoL 0 TOTOG
nePLyElpidag mov emiigate sivan kaTahinhot yia Tov a60gvii oG (Evijhiko, TodLATPIKO
1 veoyvé). KaBag o1 havBacpéveg puBpioceis propei va BEcovv o€ kivouvo Ty acpdiera
T0V 060evoVG, 01 VYNAOTEPES PLONIGELS Y10 EVIIAIKES OV €ivorl KaTdAANLeg Y0 TOIdLA
KOl VEOYVdL.

[ ] Aev mpéner va ekteheite petpiioeig NIBP o ac0eveic pe dpemavokvtrapiki véoo 1 o
0TOLUONTOTE KUTAGTAGT KOTA TNV 0moia To déppa £xer vrootel frapn 1| avapéverar va
vrootel PLAPN.

[ ] T Tovg acBeveig pe cofapr) avopario Tov pnyoviopod méng, kabopiote av peTpare
aVTONATA TNV CPTNPLEKY] TiESH CONPOVO. pE TNV KAMVIKH aglodéynon, kaBag 1 B0éon
TPl petagd Tov GKpov Kou TG TEPYEPIdUG EVEYEL KIVOUVO TOPAYOYNG
JILOTONATOG.

[ ] Mnyv epappélete v Tepyelpida 6 Gkpo 6mov yivetar evoo@AEPra Eyyoon 1N vapyet
TomoBeTNNéVog KuBETNPUS. AVTO B0 propovoe va Tpokaricer PLAPN TV 16TAOV YOP®
omé Tov coMva 6TaV TopepmodileTar | aToPPaoceToL 1] PO aéPa KUTA T S16yKmon
g mEPLyEpidac.

[ ] H pétpnon g NIBP pmopei vo zmpaypotomomBei kotd TN Owapkewe TG
NAEKTPOYELPOVPYIKNG EMEUPAONS KOL TNG ATOPPLYNG ATIVIOMTI, KAOAGS 1] uGKELT £xEL
T1] AELTOVPYIO THG TPOOSTOGINS TOV AGOEVAOV pPE EYKOOPATA.
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[ H ovokevn pmopei va ypnoporom0si pali pe nhekrpoyeipovpyikd egomopd, aiid
o6Tav ypnoomorovvror poli, 0 ypRots (LeTpds 1 voonrevtiic) Oa Tpémer va eyyvarton
NV a6QaLeLd TOV ao0eVovG.

® Mnyv palete v wepyepida otnv TANY, 0AMOGS 00 TANYOGEL TEPOLTEPM TOV 016OEV].

[ H xhvikij ypiion tov c@uypopavopetpov 0o mpimer va Tnpei TIS 0mMATGES TOV
apotimov ISO 81060-2: 2013.

® Befarw0site 671 TO KOKLONO 0EPA TOV GUVIEEL TNV TEPLYELPIOO. OPTNPLUKIG TIEOS KOL
TO POVITOP SEV OTOPPAOGETOL 0VTE £l PTEPSEVTEL.

® Mn ypNoOTOLEiITE TNV TEPLYEPIOO TNV AAEVPE NOGTEKTOMNG 1) OQaipeong
AEPQUIEVOY.

® H migon amd v wepylpida pwopei vo TPoKarEGEL TPOSOPLVI] 0OVVARIK OPLOoPEVOV
AerTovpYIOV T0V 6OPaTOG. ETOopnivemg, pn xpnopomrorsite 1atpikd nAeKTpuké eEomhopno
TapaKorovON6Ng 6TOV avTicTo o Ppayiova.

® Eav yv0si vypé otov e€omhopd ) oto eEaptipotd Tov Katd AaBog 1 £16£008L 6TOV
COMVA 1| 6TO EGOTEPIKO TG GVGKEVNG, EMKOLVOVIGTE PUE TO TIILA GUVTHPIONG TOV
vocokopugiov.

® H amotehespaTikéTNTO 0VTOD TOV GOUYHORAVORETPOL dEV £YL TEKUNPLOOEL 6 £YKVES
yovaikeg, svpmepriopfovopivov ac0evav pe tpockhopyio.

[ Mnyv tomobeteite TNV TEPLEPiIda VO cvveyx vepPoikn) LOYKMOOT, FLOPOPETUKE

pmwopei vo, vrapéer druyeipion Kwvdvvov.

XHMEIQXH

[ ] Eav &yete apgiforieg oyetikd pe v axpipeia tov evositemv, ehéyére Ta {oTikd
onpeia 10V 060gvovg pe pia EVEALAKTIKN HE0030 TPLV AP GLULOTOUGETE TO TIEGONETPO.

[ ] Otav gpoavietei 1 €180moinon cvvayeppov Yoo YOpNAn otdbpun pmatapiog, dev
ovvietdtan vo Eekvijoete ™ pétpnon g NIBP. Onmg ko 6g avti) v wepintmon,
UTOPEL VO TPOKALEGEL ATEVEPYOTOINGT] TG CVOKELIGC.

13.3 Ilepropropoi pérpnong

H pétpnon NIBP dev pmopet va ekteleotel o€ acbeveis pe akpaio kapdiakd pubud (xopunidtepo
a6 40 bpm 1 vynAoTEPO amd 240 bpm) 1 GVHVIEOT e UNYOVIKN VTOGTNPLEN KAPSLIG-TVELULOVEMV.
H pétpnon pmopei va givon avaxpiPric 1 dev pumopei va mpaypotomomdel vrd g axdrovheg
cuvOnkec:

u Kivnon tov acBevoig

O1 petpiioeig givarl avo&omoteg 1| 6gv pmopovv va tpaypatonomBodv av o acbevig Kiveita,
Tpépetl N éxet omaopovs. Kabbg avtég ot cuvnkeg pmopel va mopepmodicovv Ty aviyvevon tov
TOALOD TNG OPTNPLOKAG TTieoNS Kot 0 pdvog pétpnong Oa mapatadei.

u Kopdraxn appobuio

H pétpnon Ba eivan ava&omot kot pmopel va ivar advvatn edv o acBevig €xEL AKAVOVIGTOVG
KopdLokoHg TOAUOVG TOL TPOEPYOoVTaL amd Kapdlokt| appubuia kot o ypdvog pétpnong o mapotadet.
u AMayn migong

O petpnoeig Ba ivar ova&lomioTes Kot evOgxeTaL va Uy ivat SuvaTég av 1) apTnNPLaK TEGT TOV
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acBevovg petafdiieTor Toyémg KoTd TN OUPKELL TOL YPOVIKOV SOGTHNOTOS KATd To omoio
AVOADOVTOL Ol TOAUIKES TOAAVTOGELS TNG APTNPLUKNG TESTS Yl TN ANYN TG LETPNONG.

] YoPapn koramAn&io

Edv o acBevig Bpioketan oe cofapr| katomin&io 1) vrobeppia, ot petproeis Oa ivor ava&omiotes,
KoOMS M HEWWUEVT] POT} TOV CUHLATOG GTNV TEPLPEPELD OOl TPOKAAEGEL LEIMOT TOV GOUYUADV.

| Ainog ao0evoig

To oy oTpmdpLe AMTovg KATm 0o To dKkpo Ba petdoet TNy akpifeta TG pétpnong, kabmg n dévnon
oo TV aptnpic dev UTOPEl VoL PTAGEL GTNV TEPLYEPISA AOY® TOV GTPMOUATOG AITOVG.

13.4 Bipota pérpnong

1)  IIpoetowacio tov acbevovg Y petprnoeig NIBP.

e kavovikn ypnon, extedéote pétpnon NIBP o acbevi mov Bpioketatl oty axdrlovdn Béon:

] Aveta kabiopévog

] [16310 pun oTtawpopévo.

] [16310 entineda 6t0 TATOWO

] Yrootipién g TAATNG, TOV YEPLOV KL TV TOSIOV

] To péoo g mepryepidog mpénet va Ppicketal 6To eninedo Tov de£100 KOATOL TG KOPSAG

2) Yhotaon vo xorapdoet 0 AZOENHE 660 10 duvatdv meptocdTepo Kot vo un (AdeL Katd
™ dudpketa TG AIAAIKAXIAY pétpnong.

3)  Xvviotdron va Eekovpaletar o acbevic 5 AemTd TOLVAGYIGTOV TPV omtd TN HETPNON).

L] EmPeporidote tov tHmo acbevoie, edv eivan Aavlaouévos, aAratte tov «Tomo acbevovoy
010 «PATIENT SETUP» tov «SYSTEM MENU».

4) Yuvdéote tov coAiva oépa pe v oB8ovn NIBP tng cvokeung koi, otn cvvéxeld,
EVEPYOTOMOTE TN GUOKELT.

5)  Emé&re v mepryepida, Pefoaimbeite 0T 0 aépag £xel ekkevmbel TA PG Kat, 6T GUVEYELD,
EQAPHOCTE TNV GTO XEPL 1] TO TOSL TOL 060EVOTG akOAOVOMVTAG TIC TOPAKAT® 0dNYiES.

| EmBeBordote v mepiperpo tmv akpmv Tov 0s0gvouc.

| Eopappoote v mepyepida oto ¥épt 1 10 TOSL Tov 06bevolg Kot PePounwbeite 4Tl TO
ovuPoro "@" evromiletoar akpipdg omv aptmpio. BeParwbeite 611 M mepyepida dev
TUAlyETOL TOAD oQXTA YOpw 0omd To dkpo. To vepPoikd cei&io pmopet va Tpokarécet
Sakomn ™G PoNG TOv aipaTog Kot, EVOEXOUEVMES, wyaion Tov dkpov. Befaimbeite 6t 1
axpn ™G mepyepidag Pploketon oy meploy pe ™V EvoeEn <->, SlQOPETIKE

YPNOUOTOMOTE {10l KATUAANAN Tepryepida.
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6)

7

8)

To mhdrtog g Tepiyetpidag Oa mpémet va eivan ite 0 40% g TEPLOEPELRG TOV GKpov (50%
Yy To veoyvad) M ta 2.3 Tov uiKovg v Gve dkpov. To tunua g mepEpidag mov
@ovoK@Vvel Ba Tpémel var ivar apkeTd pokpy dote va mepikieiet to 50-80% tov dkpov.
Axatddnko péyebog mepiyepidag pumopei va mpokorécel ec@upéves petpnoets. Edv to

néyebog g mepryepidog £xel TpOPANLLA, TOTE XPNOYLOTOUCTE UEYOADTEPT TTEPLYEPIOQL.

Yuvdéote TV mepLEpido oTov cwAva aépa. Befaiwbeite 6T 0 cwlvag aépa dev givan
ATOPPOLYLEVOG 1 UTEPOEUEVOC.

Enééte o Aerrovpyio pétpnong oty oBovn «NIBP SETUP». Avatpééte otnv
Tapaypapo «Ymodeifels Aettovpying» mov akolovbel Yo Aentopépeteg

Tlatote to mAkTpo «NIBP» 610 epmpdchio maver yio va Eekiviioete pa pétpnon.

HMEIQXH

2.

Kata ™ pétpnon g NIBP, kpatioTe T0 VTOKEINEVO KOl TO GKPA TOV VTOKEIUEVOV
oKivTa. Aev TPETEL VO KIVEITAL KO VO UAGEL.

E&qynon 6T ka0e pétpnon e apTNPLOKiG TIESNS Pmopel vo eaNpeacTEl amd TO
onpeio pétpnong, T 0éon Tov acevois (0pOog, KaBLoTHS, Eamhmpuévog), TNV doknon
1 TN QUGIOLOYIKT| KATAGTAGT] TOV 06OEVOVG.

Ymrooeigeig Aertovpyiag

Xetpokivn Agttovpyia

Enégre «MANUAL» oto otoryeio «INTERVAL» g 006vng «NIBP SETUP» kat, ot
ovvéyeln, matnote 10 mANnkTpo «NIBP» o10 gunpdcbio mavel yi vo Eekwvioete o
YEWPOKIvTN péTpnom.

Kotd ) didpketa tov ypdvov adpavelas g dlodkaciog oVTOUOTNG LETPNOTG, TOTNOTE TO
muktpo «NIBP» oto gumpdcbio mdvel yo va Eekwvnioete po xepokivinm pétpnon.
Tamote &ava 0 TAnkpo «NIBP» yio vo ctopotioete ™ yewpokivi péTpnon Kot 7o
ovotnpa cvveyilel v avtopoTn pétpnon.

Avtopomn pétpnon

EmiéEte o i dwotipatog oto otoryeio «INTERVALY g 006vng «NIBP SETUP» ywa va

eKTEAEOETE QTOMOTN HETPNON. TN oLVEKEW, Ttathote T0 TAKTpo «NIBP» otov pmpootivd
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mivoka Yoo vo EEKIVIGETE TNV TPATN LETPNON, HETA TV OAOKAN PO, TO cVoTNUa B HeTpoEL
OVTOUOTA GOUPOVO LUE TO YPOVO SLUCTHHOTOG.

3. Agrrovpyia cuveyodg pérpnong

EméEte 1o otoyeio « CONTINUAL» oty 006vn «NIBP SETUP» yia vo EektviioeTe pia cuveyn
pétpnon. H dwdikacio Oa dapkéoet 5 Aemntd.

4. Awokomn pétpnong

Katd ™ dbpkewn g pétpnong, matiote 1o mAnktpo «NIBP» oto gumpdcsbio mavel yu vo

GTOLOTNGETE TN LETPNON).

MPOEIAOIIOIHZH
[ ] Xtnv avtépatn 1 cvveyn Aettovpyia, €Gv 0 xpovog sivar TorO peydrog, T0TE 6TO GKPO
mov Tpifetor pe TNV mEPLEPiIdn nmopel vo EPQAVIOTEL PEAGVIOONE, GYOLNIC KOl
vevpordfsio. "Etol, katd TV mapakorovOnon tov acbevoig, 0o mpénel va eréyyeTon
oVYVE TO YPAONG, N OeppédTnTa KM 1 gvaedncia TV dxpwv Tov acbevoig. Méig
ENQUVIOTEL OTOLONTOTE UVOPOAiY, OVIIKATOOTHOTE TN Oéom TG mepyepidac M
owokoyte ™ pétpnon e NIBP.

13.6 Tpomomoinon omotereopndTv

Kpamote to Tpog pétpnon akpo kot myv kapdid tov acbevois oe pio oplovia 0om. Atpopetikd,

TO OTOTELEG AT TOV PHETPOEDV Ba TPETEL VO TpoTOTO100VTOL WG EENG:

| Eav n mepyyerpida eivor vynAdtepn and v oplovtia Béom g Kapdidg, T0Te 1 T TpEneL
vo pootifeton 0,75 mmHg (0,10 kPa) petd v mpoPoin g Tiwnc.

| Eav n mepryepida eivon xapundotepn omd v oplldvtia 0£om g Kopdids, Tote 1 Tiun mpénet
va apotpeitat 0,75 mmHg (0,10 kPa) petd v mpoPoin g Tiunc.

13.7 0O66vn NIBP

Aev vrdpyet kopatopopen yo  pétpnon NIBP, eppavilel povo 1o anoteléopota tg LETPNONG

NIBP. To mapakdtom oyfipa xpnoponoteitor Lovo yia AGYous avapopdas, 1 GUGKELT GOG EVOEYETOL

va. TpofdAier dlopopetikny 006v.

O ovvayepprdg givat amevepyomomuévog
Xpovog pétpnong
Méon mieon

W=

Movéda: mmHg 1) kPa
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5. Awctolkn mieon

6. Tpéyovoa micon mepyepidog

7. Tepoyn TANpoeopldV edomomcE®V: epPavilel Tig TANPOPOpies €W30MOINCNG TOV
oyetilovron pe t NIBP.

8. Agrtovpyio pétpnong

9. Yvotolkn migon

13.8 NIBP SETUP

Metakwvnote Tov képoopa oto mAktpo NIBP. ITatote 1o Yo va e10éAbete oty 006vn «NIBP

SETUP».

B ALM REC: emAé€te «ON» 10 vo. EVEPYOTOWGETE TNV EKTUTMOT AVOPOPUG UETH O
ouvayeppd NIBP.

B Movado: mmHg 1 kPa

B INTERVAL

Xpovog doothpatog o Asttovpyion AUTO: 1/2/3/4/5/10/15/30/60/90/120/240/480/960 Aemtd.

Metd TV €mhoyn ToV YPOVOL JaGTAATOC, 1| TANpogopia «Please start» Oa eppoviotel otnv

neproyn ewonomcemv NIBP. Xt cvvéyeta, tatiote to mAnktpo «NIBP» yuo va Eekvijoet n tpdt

ovtoporn pétpnon. Emiéére «MANUALY 610 Xpovikd S1GGTNHO Yot VO, GTOUOTNOETE TNV

OUTOHOTT LETPNOT) KOl VO, EIGELDETE GTI XEWPOKIVITH HETPTION.

n INFLATION

IMotote avTd TO TAKTPO Yo Vo EMAEEETE TV APYIKN T TEONS Yot TV TEPXEPLdA TNV

£MOUEVN POPE. YTTAPYXOUV S10POPETIKG 0P TILADV TPOSIOYKOGNG GE SI0POPETIKES TPOETIAEYUEVES

SLLHOPPADGELS, OTMOG PaiveTol 6TOV akOA0VHO TivaKa.

. Hpoemheypévn Tipm . L .
Ipoemiheypéveg oy Emé&iun tyn Sidykmong oe xeipokivntn
LOYKO
SUOPPDOCELG yROoHS Agrtovpyia oto pevov NIBP (mmHg/kPa)
(mmHg/kPa)
FACTORY DEFAULT ADU
150 80/100/120/140/150/160/180/200/220/240
CONFIG
FACTORY DEFAULT PED
100 80/100/120/140/150/160/180/200
CONFIG
FACTORY DEFAULT NEO
70 60/70/80/100/120
CONFIG
USER DEFAULT ADU
150 80/100/120/140/150/160/180/200/220/240
CONFIG
USER DEFAULT PED
100 80/100/120/140/150/160/180/200
CONFIG
USER DEFAULT NEO
70 60/70/80/100/120
CONFIG

Mamote 10 TANkTpo «MENU» Y10 va 16éA0eTe 010 pevod «SYSTEM MENU». Xt cuvéyeia,
emAEETE oL EPYOCTOCLOKT Sapdpemon 1 dapdpemaon xpnot oto pevod « DEFAULTy. Metd
T SO PE®OT), EMOTPEYTE GTNV KVOPLo 000V Yo va emAéEete To mAkTpo NIBP kot va e16é0ete
010 pevol «NIBP SETUP». Edd 1 apyn tiun ywr to «Inflation» givon n apykn Ty mieong tng
SOYK®ONG TOV OVTIGTOYXEL OTNV TPOETAEYUEVT SIUOPPOOT], OTMOG PAIVETOL GTOV TAPATAVED
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mivako. Metakiviote Tov képcopa 6to ototyeio «Inflation» ko matiote To. Mmopet va epgaviotel

TO €0POG TIHMV SOYKMONG (OTMG QOIVETAL GTOV TAPATAV® TIVOKEL) GE YEWPOKIVITN AglTovpyia.

YHMEIQXH

® H «Awykoon» gpnopomoieitor Yo va fondiost tov ypiiotn va emiéger v mison
ANOYKOONG TG TEPYEPIdAG TV ETONEVY POPE, 0ALG 1] ETOPEVY SLOYKMON givan N T
péTpnong ™G TErevTaiog cvoTolMKig Ticong pe faon Tov ido acOevi). To cvoTnpO
amoONKEVEL TNV TLRY), YEYOVOG TOV PTOPEL VA PELDGEL TO YPOVO PETPONS TOV idLOV
a60gvovg Ko va 0vERGEL TNV aKpifera Tng péTpnone.

[ ] Eav o ypfiotng pvpicsr pévo tov «Tomo acOevoicy otnv 000vy «PATIENT SETUP»
Ko dgv Tpaypatomomjost Kopio emhoyn 6to «KDEFAULT», 10 sbotnpa 0o Asrtovpysi
oOPOOVA PUE TNV apyKl) pOOpIoN TG oyeTUKN G TAPUpETPOL TG povadag «Patient type
(TYmog acBevovg)». H alhayn tng poOuiong tov mpoemreypévov TOTOL 67O
«DEFAULT» 0a ahrdéer Tov «TOmo a60evodc» otny 006vn «kPATIENT SETUP».

B Py0on cvvayeppov NIBP

€ ALM: otav gppaviotel cuvayeppds mieong, to ovomnupo Bo (nrioet ko Oo
amofnkedoel Tig TANpoopieg cuvayeppov petd v emidoyn «ON», dev Ba mpokarécet

ouvayeppod otav emhégel «OFF» kot to «B 0o ELLQOVIOTEL GTNV TEPLOYT TOPAUETPOV.

€ ALM LEV: HIGH xat MED, 10 «HIGH» vrodeikviet tov o cofapd cuvoyepuo.
€ O ocvvayeppdg migong pubpiCeton coppova pe ta 6pro. HIGH kot LOW, 0 suvayeppog
evepyomnoteiton 6tav 1 mieomn eivor vymAadtepn and to dplo HIGH 1 yapniotepn omd to 6pro
LOW. O cuvayeppog yio T GUGTOAIKT TEST), TN LECT) TiEOT Kot T1) S10GTOAKT TTiEST) PTopel
vo. puBuiotel Egymptotd.
| RESET
Emavaeopd g katdotoong pétpnong g avidiog mieone. IMotiote ovtd 1o TAKTPO Yo vo
EMAVOQEPETE TIG apytkés puBuicelg g avtiiog micong. Otav N avthio micong dev Asttovpyet
GOOTA KL TO GUGTNULO ATOTVYYAVEL VOL SDCEL AUEGES TATPOPOPIES Y10l TO TPOPANLLOL, TATNOTE AVTO
TO TAKTPO Y10, VOL EVEPYOTIOLNGETE TN SL0SIKAGI0 CVTOEAEYYOV, ATOKAOIGTMOVTOG £TGL TO GOGTNHA
oo TIG U1 PLGIOAOYIKEG EMIOOGELC.
u CONTINUAL
Zekwnote po ovveyn LETPMon. Apod v emdégete, To nevoD Oa eE0PaVIGTEL QVTOUATO KOL T)
pétpnon Ba eivon cuvexne.
| PNEUMATIC:
Xpnoornoteitor Kupimg Yo vor ELEYYEL AV 1) 0EPOCTEYNG KATAGTAOT TOV KUKAMUOTOS aéPa sivat
koA, EGv 1 doxun eivar emroyng, to svotnua dev Oo (ntioet kapio mAnpoeopia. AaQopeTikd,
0o (nnBovv ot avticToyeg TAnpoopies otnV meployn mAnpoeopidv NIBP. O éheyyog dwapporng
aépa NIBP mpémet va exteleiton Tovhdytotov pio @opd avd dietio 1 pio gopd dtav motedete 6Tt
1 évdelgn eivan avakpng.
[poetoipacuéve VAKE:
€ Tlepyepida evnrikov: pia
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€ SolMjvog adpa: £vag
¢ O pia
Awdikacio Tng dokiung dloppons aépa:
1. Opiote 10 «Patient type» o «Adult».
2. Zuvdéote Vv mepLepido. e TNV vodoyn epyepidag NIBP.
3. Toki&te Vv Tepyepida yOp® and T Préin katdAAnAov peyébovg.

SVGKEVY TapaKorovdnong D1éin

ZoAvog aépa

Tepryepida

Awdrypappo tng dokipng dappong aépa NIBP

4. EméEre «PNEUMATIC» oto pevov NIBP. ®a sppaviotei 1 mAnpogopia «Pneum

testing...» otV nepoyn TopapéTpmv NIBP.

5. To cvotnua 0o doykwbel avtopata oto 180 mmHg.

6. To ovomua 0o exkevwbel avtopata petd amnd mepimov 20 devtepdAental,

VTOSEIKVDOVTOG OTL 1] SOKIUT S1appong aépa ExEL OLOKANP®OEL.

7. Eav omv zmepoyn mopapétpov NIBP dev epeaviotel kopio mAnpogopia, ovtd

onpaivel 0Tt 0 COAMVOG 0EPQ EIVaL GE KOAN KOTAGTOOT Kot SEV VITAPYOVV dLUPPOES AEPQL.

Qot600, edv peaviotel 1 mAnpopopia «NIBP PNEUMATIC LEAKY, vrodswkvoet 61t 0

aEPOY®YOS HTOPEL vOL EXEL DLOPPOES AEPAL. X OVTN TNV TEPITTWOT, 0 ¥pNoTG B0 Tpémet vau

eréy&et av mn odvdeon eivon yorapn. Metd v emPePoinon g acearodg cvvdeonc, o

xPNONG O TPEMEL VL TPOYLOLTOTTOGEL EK VEOL T1| SOKIUY TMV TVEVHATIKMV GTOXEIMV.
Edv cuveyilet vo eppoviletar To pivopa TpoTponng anotuyios, Bo TpEmeL Vo ENIKOVMVIGETE e
TOV KOTOOKEVOGTY Y10l GUVTIPNON.

MPOEIAOIIOIHZH
[ ] AvTi] 1 TvELpaTIKY doKipn, EkTOg Tov 0T 0pileTan oto TpoTvo EN 1060-1, mpéner va
APNOLROTOLELTAL OTTO TOV YPNOTN YL VA KaBOpiceL amhdg £Gv vap oy drappoic aépa
otov 0gpay®yl T NIBP. Edv 6to 1éhog TG dokiyuig To cOoTnpa ep@avilel To pijvopo
gwdomoinong 6Tt 0 comjvas aépa g NIBP éyer dwppoéc aépa, Ba mpémer va
ETIKOLVOVI|GETE UE TOV KUTUGKEVUGTI] Y10 GUVTH PG|,

| DEFAULT: EnidéEre < DEFAULT» y10 va e16€M0ete oty 006vn «NIBP DEFAULT CONFIG»,
o ypnomg umopei va emhé&er «FACTORY DEFAULT CONFIG» 1| «USER DEFAULT
CONFIG». Metd v emthoyn, to cvotue 0o (nmoet v emPePoinon cog.

13.9 Mnvopa ocvveyeppo NIBP

O cuvayepUog PLGLOAOYIKOV TOPUUETPOV OVIKEL GTOV GUVOYEPLO TTOV EVEPYOTOLEITAL OO TIG

TOPAUETPOVG TOV VIEPPAIVOLY TaL OPLal, O OTOI0G UTOPEL VO EVEPYOTOLGEL TOV KATOYPOPED. YioL

mv avtopatn £€000 TOV TOPAUETPOV KOl TOV GYETIKAOV ULETPOVUEVOV KLUOTOLOPP®OV OTOV

EUEAVIGTOVV Ol cuVaYePHOl VIO TV TPoHTOOEST OTL 0 SLIKOTTNG EYYPAPNG GLVOYEPLOD GTO
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GYETIKO EVOD ELVOL EVEPYOTOMUEVOC.
Ot TopaKATO TIVOKEG TEPLYPAPOVY TOVG TOAVOVG GUVAYEPLOVG PLOLOAOYIKADV TUPAUETPOV, TOVG

TEYVIKOVG GLVOYEPHOVG KOL TO. UMVOLOTO TPOTPOTNG oV eppavifovial Katd Tn ddpketa g

pétpnong NIBP.
ZuvoyepUOi QUOLOAOYIKOV TOPUUETPOV:
i i Eninedo
Mnvopa Artio :
GUVOYEPHLOV
SYS HI H mypn pérpnong NIBP SYS eivon méveo omd to | Emdeydpevo and
AVAOTEPO OPLO GUVOYEPUOD. TOV XpNoTN
SYS LOW H r}uﬁ ps:rpncng NIBP 'SYS etvar ka4t omd TO Emkayéue]vo and
KOTAOTEPO OPLO GLVAYEPHOV. OV ¥PoTN
DIA HI H myn pétpnong NIBP DIA eivor ndvo ond to | Emdeydpevo and
AvVAOTEPO OPLO GLVOYEPUOD. TOV XpNoTN
H tym pétpnong NIBP DIA eivor kbt omd 1o | Emdeydupevo and
DIA LOW ,Mﬂ M' pnong ' Y Hr
KOTOTEPO OPLO GLVAYEPLOD. oV ¥prioTn
H wyun pétpnong NIBP MAP eivar ndveo and to | Emdeydupevo and
MEAN HI , | H pnong ' Y Hr
AVATEPO OPLO GLVOYEPLOV. oV ¥prioTn
H wyn pétpnong NIBP MAP eivor kéto and to | Emleyduevo and
MEAN LOW ,Mﬂ H' pnong : Y Hr
KOTOTEPO OPLO GLVAYEPLOD. oV ¥prioTn

Teyvicoi cuvayeppol (epeavifovtor oty meptoyn eWomomoewv Katm ard Ty Tiun g NIBP):

. i Emninedo !
Mnvopa Autia . Avon
GUVOLYEPLOD
ZTOMATAOTE VO XpNoLoToLeite
L, ™ Aertovpyio pétpnong me
O petatpoméag 1 GAAO i !
NIBP SELF TEST i ) povadag NIBP. Ewdomomote tov
VMOUIKO TG LOVADOG HIGH L o
ERROR ) . umyavikd Brotatpikig M to
NIBP givar Adboc. o i
TPOCOTIKO GEPPIG TNG ETALPELNG
HoG.
Edv 1 actoyio eppévet,
GTOUOTNOTE VO XPNCLOTOLEITE
. ™ Aertovpyio pétpnong me
H emwcowvaovia pe ™ i !
NIBP COMM ERR i i HIGH povadag NIBP. Ewdomomote tov
povada NIBP arétuye. . o
unyavikd Broiatpikig 1 to
TPOCOTIKO GEPPIG TG ETAPEing
HoG.
NIBP LOOSE H neplxystpiﬁa Ssv £xet , , ,
CUFF oAy tel cwoTa N dev LOW ToLiEte cwotd TV TepLyepida.
VIAPYEL TEPLYEPIDA.
H mepyyepida, o EXéyEte Ko ovTIKATOOTAOTE TOL
NIBP AIR LEAK ai)foumog cufkﬁvag M LOW aéaptﬁp}ar(ﬁt oL TLOLp'ODGl('lCODV
0 OVVOEGNOG EXEL Swappor, Gv amarteitat.
vrootel (Nuud. Evnuep®dote ToV pnyovikd
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BrolaTpikic 1 T0 TPOCSHMIKO TNG
VINPEGING LG,

Aev vdpyet otadepn

EAéy&re €dv ot ehkapmtot
GOMVEG £YOVV UTEPIEVTEL, EQV

AIR PRESSURE TN Tieone. m.y. ot LOW 1 BAAPN eppéverl. Ewdomonote
ERROR £OKAUTTOL COAVEG TOV Unyovikd BrotoTptkig 1 o
givat pmepdepévor. TPOCOTIKO GEPPIG TG ETALPELNG
HoG.
H nepryepida eivar ! .
i o XpNoWOTOMOTE Lo, GAAN
NIBP WEAK ToAD yokapn 1 0 i ]
i ! LOW HéBodo yia T pétpnon g
SIGNAL GOLYLOG TOV 060eVONG L
. o APTNPLIKNG TECTG.
givar 1o adHVoUoG.
Enavaeépete ) povado NIBP.
Edv 1 actoyio eppévet,
To e0pog pérpnong GTOUOTNOTE VO XPNCLLOTTOLEITE
NIBP RANGE vrepPaiver To HIGH ™ Aertovpyio pétpnong me
EXCEEDED Kkofopioévo avmtepo povadag NIBP. Ewdomomote tov
oplo. umyavikd Brototpikig M to
TPOCOTIKO GEPPIG TNG ETALPELNG
HoG.
Ennpealopevo amd mv
Kivon tov Bpayiova, o L, )
) i Bepawbdeite 011 0 vmd
NIBP EXCESSIVE | 86pvBog tov ofpotog i o
i i o LOW mapakorovOnon acevig ivor
MOTION givar ToAd VYNAGS M| 0 .
) i axivnrog.
pLOUOG ooV dev
glvor Kovovikog.
Emavalafete ) pérpnon, €av n
aotoyio eLHEVEL, SOKOYTE TN
NIBP OVER H giecn é),tal DESPBSi 10 o kalr?;pyil(:lp;;pncng ™me ,
PRESSURE KaOOPIGHEVO AVAOTEPO povédag KoL VN UEPDOTE
oplo acQareiog. TOV Unyovikd BrotoTptkig 1 7o
TPOCOTIKO GEPPIG TOVL
KOTOGKEVOUOTH.
NIBP SIGNAL L Ytopoatiote Tov achevii amd To
YmrepPolkn kivion LOW i
SATURATED Vo, KIveiToL.
EXéyEte Ko ovTIKATOOTAOTE TOL
e&opTipata Tov Tapovstaiovy
NIBP Katd ) didpreta g wop m,l i p ¢
i i Swappor, Gv amarteitat.
PNEUMATIC TVEVUOTIKNG SOKIUNG, LOW ; )
i , Evnuepdote tov pnyovikd
LEAK aviyveDETOL Stappon.

BrolaTpikic 1 T0 TPOSHTIKO TG
VINPEGING [LOC.
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ZTOUOTAOTE VO YPCUYLOTOLEITE

H Aertovpyia tov ™ Aertovpyio péETpnong g
NIBP SYSTEM GLGTNLLOTOG AVTALOG HIGH povédog NIBP. Ewdonomiote tov
FAILURE OPTNPLOKNG THEONG pmyevikd ProtoTpikig 1 To

glvo amotuympévn. TPOCOTIKO GEPPIG TG TapEing

pag.

O tomog mepryelpidog o, . .
NIBP CUFF TYPE i EmiéEte évav katdAnio tomo

3€V GUULLLOPPAOVETOL LLE LOW i
ERROR i ! mePLYEPiOng

Tov TOmo achevoug.

O ypdvog pérpnong

€xeLvmepPei ta 120 Metpnote Eava
NIBP TIME OUT | devtepdrenta HIGH xpnooromote Gk uébodo

(eviilcag) M to 90 pétpnong.

devtepoienta (veoyvo).

M AOYIKT
NIBP [LLEGALLY | 1 ¢ om0 HIGH | Enavapépees tavé
RESET ana\f(xq)opa ™mg Tovapépete Eova.

LOVASOG

To cvotnua dev umopei

T]VH i HIEOP E\éyEte v mepryepido.
Vo eKTEAETEL PETPTON, o, i
) i ] Beforwbeite 6t 0 vId
MEASURE FAIL | avdlvon 1 vmoloyiopd HIGH i o
) . TopaKorovOnon aeevig givon
KOTA TN S1apKELDL TG . i i
i akivntog. Metpriote &ava.
uerpnong.

Mnivopa eworoinong: (rpoforn oty meployn ewomoinong Katm and v Ty NIBP)

Mnrvopa

Autia

Eninedo

GUVAYEPLLOD

Manual measure. ..

Kot ) didpkeia g Aettovpyiog yeypokivnng

HéTpnong

Cont measuring. ..

Katd ) dibpreta g Aettovpyiog cuveyods péTpnong

Auto Measuring

Katd ) dibpketa g Aettovpyiog avtdpaTng LETpNong

Please Start

A@ov emréete 10 povikd ddotnua oto MENU

Measurement over

Tamote to Tktpo NIBP katd t didpreta g
HETPTONG Y10l VO CTAUATIGETE T1) LETPNOT.

Calibrating. ..

Katd ) didpkewn g fabpovoumong

Calibration over

Calibration over

Pneum testing...

Kotd ) d1dpKelo Tov TveLHATIKOV EAEYYOV

Pneum test over

OAOKAPMOT TOL TVEVHOTIKOD EAEYYOV

Resetting...

Tiveton enavagopd g povadag NIBP

Reset failed

H enavagpopd g povadag NIBP anétuye

Aev vrapyet
GUVaLYEPHOG
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Kegdarao 14 HopaxoriovOnon TEMP

14.1 Ewoayoym

Avo awobntipegc TEMP pmopodv vo ypnoyomomBoldv pali yur ™ Aqyn 2 dedopévav
Oeppokpacioc. Méow g cbykpilong pmopei vo Anedei ) drapopd Bepporpaciog.

14.2 TIinpo@opics a6Qarerog

MPOEIAOIIOIHZH

[ ] E)léyére ov 10 koA®IW TOL awOnTpa dev @épel avopolries mpw amd TNV
TOPAKoA0VONON. ATOGVVIESTE TO KOADOW TOVL arcOnTipa Osppokpaciog amd Tnv
npila, oty 006vn Ba gp@ovietei To pivopa o@diparog «T1/T2 TEMP OFF» kau 0a
gvepyomo 0l 0 NYNTIKOS cuvayEppRoc.

[ ] Iaote ko TomoBeTioTe TOV GO TIPO Beppokpaciog KoL TO KOAMDOO TPOCEKTIKA.
Oo nmpéner vo Tokiyovror yoropd étav dev ypnopomorovvron. EGv te gowtepikd
NAEKTPIKA KOADOIE 6QLYTOVY, B0 TapovolaoTel pnyavikn PAGpn.

[ ] H paBpovopnon g pérpnong g Oeppokpaciog civar arapaitntn ke dvo ypévia
(1] 660 GVYVE VTAYOPEVETOL ATTO TNV TOMTIKI] SLAIIKAGLAV TOV VOGOKONEIOL 60Cc). OTav
ypervaleste PBabpovopnon tng pérpnons Osppokpacics, EMKOWVOVIIOTE NE TOV
KOTUGKEVUOTH.

14.3 Métpnon

Bnpato pétpnong:

1. Emié&re tov kotdAnio awcbnmpa TEMP avdioya pe tov tomo tov acbevoig kot v
amaitnon pLétpnong.

2. Tomobemote o KoAdS0 TOL CcOnMpa angvbeiag oty vrodoyn TEMP.

3. Xvvdéote cootd tov awcntipa TEMP ctov acOevn.

4. EmBefordote 6t ot puOpicels cuvayepot givol KatdAAnAES Yo Tov achevn.

XHMEIQXH

[ O wmoeOntipag TEMP piag ypriong pmopei va ypnoporomn0ei pévo pio gopd yra évav
aoeviy.

[ ] To khviké OeppépeTpo givor KAviké Oeppopetpo aueong Aerrovpyiag.

[ ] O avtoéheyyog g péTpnong Beppokpaciog ekrereitan avrtoépare pio gopd ava 30
dgvTepOrenTa KUTA TN dLapKeELn TG TapakoroVOnonc. H dwudikacia dokipng dopkel
nepimov 1 devtepdrento, To omoio dev emmpedler TV Kavoviki péTpnon ™G
TapaKorovOnong g Beppokpacioc.

144 TEMP SETUP

Metakwnote tov képoopa oto TAnkTpo TEMP kai, 61 cuvéyelo, TotnoTte T0 TANKTPO Yo vo.

e10éAete oto pevod « TEMP SETUP».

B ALM REC: Enié€te «ON» Yo vo. VEPYOTOMOETE TNV EKTOTWON OVAPOPES HETE and

ouvayeppd TEMP.

B Movdada TEMP: °Cq °F

B PyOon cvvayeppod TEMP
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€ ALM: egmdéEre «ON» yuo Vo €VEPYOTOMWGETE TO WAVOUQ TPOTPOTNG KOL TNV
Kataypaen dedopévav katd ) didpkela tov cuvayeppod TEMP. Emidééte «OFF» yuo va
OTEVEPYOTIOMNGETE TN AELTOLPYiDL GUVOYEPUOD KOL VO EVEPYOTOWGETE TO GUUPOAO P
dimha otv neployn TEMP.

€ ALM LEV: pubuicte 10 eninedo cuvayeppov. Yrapyoov tpeig emhoyés: HIGH,
MED # LOW.

€ O ovvayeppdg Yo o T1, T2 kot TD gueaviCetar 6tav 1 petpoduevn Oeppokpocio
vrepPaivel o kaBopiopévo VYNAG Gpro cuvayeppov N TEPTEL KAT® 0md TO YoUMAO Oplo
oLVAYEPLLOD.

DEFAULT: erntéére «DEFAULT» ywn va ewoéd@ete oty 006vn «TEMP DEFAULT
CONFIG», o ypnotg pmopei va emiééer «KFACTORY DEFAULT CONFIG» 1| «USER
DEFAULT CONFIG». Metd v emAoyn], to ovotnpo Oo (noet omd tov ¥piotn va

emPefordoet Kot ot cvvéyELa va eEEADEL.

14.5 Mnvopa cvvaysppod TEMP

O cuvayeppdg OV EVEPYOTOLELTAL OO TIG TAPAUETPOVS TOV LITEPPAiVOLY TaL OPLaL, O 0TTO10G UTOpPEL

VO EVEPYOTOGEL TOV KOTAYPAPED Y10 TV CVTOUOTN ££000 TMV TOPAUETPOV KOl TOV CYETIKMOV

HETPOVHEVOV KUHOTOHOPOAOV OTAV EUPOVIGTOOV Ol Guvayeppol vmd v mpobmdbeon 6Tl 0

S1KOTTNG EYYPAPNG GUVAYEPLOD GTO GYETIKO LEVOD EIVOL EVEPYOTOMUEVOC.

Ot TapaKdTo TIVOKES TEPLYPAPOVY TOVG TOUVOVG GUVOYEPHOVS PUGIOAOYIKMDV TOPUUETPMV, TOVG

TEYVIKOVG GLVAYEPHODG KOL TO. UNVOUATO TPOTPOTNG MOV eppavilovior Katd Tn didpkeld Tng

pérpnong TEMP.
Zuvayeplol PUGLOAOYIKAV TOPUUETPOV:
i . Eninedo
Mnrvopa Auia :
GUVOYEPLLOV
T1HI H wynq pétpnong tov kavoriod 1 eivor mive oand to | Emdeyduevo amd
aAvVAOTEPO OPLO GLVOYEPUOD. TOV XpNoTN
TILOW H wyq pétpnong tov kavoiwov 1 eivoar kdto and to | Emideyouevo amd
KOTOTEPO OPLO GLVAYEPLOD. TOV XpNoTN
T2 HI H tym pérpnong tov kavaiod 2 givor mive and to | Emdeydpevo and
AVAOTEPO OPLO GUVOYEPUOD. TOV XpNoTN
T2 LOW H tyn pétpnong tov kavoiiod 2 eivor kdtow and to | Emdeydpevo and
KOTOTEPO OPLO GLVAYEPLOD. OV XPNoTN
TD HI H Swpopd peta&d 6o kavardv eivor peyordtepn and to | Emdeydpevo and
AvVAOTOTO OP10. TOV XpNoTN
Teyvikoi cuvayeppot:
Mnvopo Eninedo
VO i Auio : Avon
GLVOYEPLLOD GLVOYEPLLOV
To kokddwo Oeppoxpaciog Befowbeite  o6tt 10
T1 SENSOR ) o, ] , )
OFF TOL Kovolo 1 pmopet va €xet LOW KoA®dwo  elvar  cwoTh
amocLVOEDEl amd TN GLGKELT. GUVOEDEUEVO.
To kaAmdo Oepuoxpaciog Tov Beforwbeite  o6tt 10
T2 SENSOR i . ) ] , )
OFF KovoAod 2 pmopel vo  €xet LOW KoA®dwo  elvar  cwoTh
amooLvoeDEl amd T GLoKELT. GUVOEDEUEVO.
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Kegpdaiaro 15 IBP Monitoring

15.1 Ewoayoym

H 006vn pmopet va mapéyet pétpnon IBP 2 kavahdv, va mopdyet Kot v epooviCel Kopatopopen
G€ TPAYULOTIKO YPpOVO, GUGTOAIKY| TEDT), LECT| TIEST KOl S10GTOAKT Tigon Yo KABE KovaAL.

15.2 Minpogopics ac@arerog

MPOEIAOIIOIHZH

[ ] Kota v spappoyi tov egaptnpdtov, eformbsite 6T Ta smieypéva egaptipata
GULLLOPPOVOVTOL PUE TIG UTULTIGELS UOPUAELNG TOV LUTPOTEYVOLOYLKOD TPOIGVTOC.

[ ] O perarponéag IBP piog ypiong dev npénel va emavaypnoiponoreitar.

[ O yelproTg TPEMEL VA ATOPEVYEL TNV EXOQT] PE TO. AYOYLRO PEPT) TOV EEXPTIHNATOG
6Tav avTé cvvdietar 1 epappélerar.

[ ] ‘Otav 1 ovokev] ypnopomoreitar pe yerpovpykoé egonhiopé HF, npéner va
UmOPEVYETUL 1] AYAYLUY] GVVIEGT] TOV PETUTPOTEN KUL TV KAAWIIMV PE TOV
e€omhopo HF. Avté yivetor yio va tpoctotevdei o aobeviic and eykadpata.

[ ] Eav omowod1mote £id0g vYpov, KTOG o TO drdrvpa Tov TPOKELTAL VO £YYVOEl oTN
YPOUPY] TEGNG 1] GTOV PETATPOTTED, TITGIAMGTEL 6TOV EEOTAMGHO 1] 6T EEUPTNRATA TOV
1 £16éA0€1 6TOV PETATPONTEX 1] GTT] CVOKEVLT|, EMKOLVOVIGTE OPESMG pe To Kévrpo

E&vanpétnong Tov Nocokopgiov.

XHMEIQXH
[ ] Xpnowonounjote pévo tov peTatponio wicong wov avagipeTar 6to Eyyepioo Xpiong.
[ ] Eite npoxkerran yia véo aeOntipa gite yio peroysipiopévo aodnripa, 0o npéner va

Badpovopsitol cOpPOVA pE TIG SLUIKAGIES TOV VOGOKONEIOV.

15.3 Awdwkaocio TapakorovOnong

1. Tomobetnote T0 KOADI0 TOV CucONTHPa TigoNg 6N docvvdeon IBP.
2. IIpogtopdote 0 dtddvpa EKTAveng.
3. Eemhvete 10 GUOTNU, EKKEVOGTE OAO TOV 0épa Tov cmANvo. Befaiwbeite 011 dev

VIAPYOVV PLGOAAIDES BEPOL GTOV OLGONTIPA 1) GTOV GOAT VAL

IMPOEIAOIIOIHXH
® Edv vrapyovv guearides aépa 6Tov aywyo, 0a wpémel va EeMAOVETE TO 6VGTNHA PE TO
drgropa. Or QuGoAidEs aépa pwopei va TPokarécovy havlaouévny Evoaln misong.

4. Yuvdéote Tov aetnTipa ac0evoig 6TOV COAVA THEGNS.

S. TomobetnoTe TOV GO THPA GTO 510 EMIMEDO e TNV KAPIIA, TEPITOV GTN HECT| LOTYOALO0L
Ypoyp.

6. Eméére éva cmotd Gvopa ETIKETOC.

7. Mndevicpdg ToV HETATPOTED.

8. Metd tov emtvy] undeviopod, kieiote tn PoarPido amd TOV pETATPOTED TPOG TNV

aTHOCPALPIKN TtieoT Kot avoi&te Tt Bodfida mpog Tov achevi.
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Suokeui)

.
~“=—==["[ ]I napaxorotBnong

15.4 PyOmon yia o 6vopa TG ETIKETOG
1. Enmiégte to minktpo IBP pe tov képoopa.

2. Eméére éva katdhnlo dvopo eTIKETOG.

‘Ovopa xopatopopers | Opiopdg

ART Aptnpoxn mtieon aiporog
PA TTvevpovikn apmprox mieon
CVP Kevtpn oAiefucn mieon
RAP Ilieon g€ KOATOL

LAP Ilicon opiotepod KOATOL
ICP Evdokpaviaxn wieon

P1-P2 Enéxtoon migong

15.5 Mgevov IBP
EmiéEre o mqktpo IBP omyv 006vn yo va e16éBete 610 pevod «IBP(1,2) SETUP» mov

speaviCeton wg e&ng:
IBP{1,2} SELECT
IBF SETUP
IBF FRESSUEE ZEROD *>

IBF PRESSURE CALIEBRATE >»>

Back to the upper menu.

Ta oToreion OV PTOPOVV v pLOUGTOVY GTO PEVOD TEPIAAUPEVOLV:
u ALM REC: emidé&re «ON» yioo vo EVEPYOTOMGETE TNV E00TOINGT CLVOYEPUOV KOl TNV

amobnkevon dedopévav katd T dtdpketa Tov cuvayeppod IBP.
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SWEEP: pvbuicte mv toyvmrta chpmong g kvpotopopeng IBP. Avo emdoyég: 12,5
mm/s 1| 25 mm/s.

UNIT: mmHg / kPa / cmH20

FILTER: anovcio ¢iltpov, OpaAd , KAVOVIKO.

SCALE ADJUST: enthéEte 10 Yo va elcéABete oo pevol «IBP PRESS RULER ADJUSTY,
670 07010 0 YPNoTNG HIopel va pubpticel T BEom ™G Ave KApaKag, TG KAT® KAILOKOG Kot
™¢ pecaiog Kiipakog mov gpeavifoviol otnv 00ovn.

EXPAND PRESSURE: gmiAé€te 10 y10 va petafeite oto pevov «IBP EXPAND PRESS
SET», 610 0moio 0 ypriotng pmopei vo. opicet tov tomo mieong P1 ko P2.

DEFAULT: eni\é&te 10 610 pevov «IBP DEFAULT CONFIG», 6to omoio o ypnotg pumopet
vo emdéEel «KFACTORY DEFAULT CONFIG» 1) «USER DEFAULT CONFIG». Metd v
emloyn omoovdnmote amd To. otoeion ko v €0do amd o Topdbupo SwAdyov, TO
ovotnua Oo eppaviotei To mapdbvpo dtakdyov Tov (ntd emPefainon ax otov ypriot.
IBP Alarm SETUP:

€  ALM: 6tav gppaviotei cuvayeppog IBP, 1o cvotua 0o {ntoet kot Ba amobnkevost
T TANPOPOpieg cuvayeppod petd v emioyn «ON», dev Ba Tpokoréoel cuvayeppuod dtov

emlé&el «OFF» kot to «2 0 EUPOVIOTEL GTNV TEPLOYT TOPAUETPDV.

* ALM LEV: HIGH, MED .

€ ALM LIMIT SET: emAééte 10 vy vo €i6éM0ete oto pevod «IBP Alarm Limit
Settings» (PvBuiceg opiov cuvayeppod IBP). Ze avtd T0 vIopevo, o xpNioTng Uropet vo.
pLOUicEL OVTIOTOYO TOL AVMTEPO KOL KATOTEPO OPLOL TG GVGTOMKNG, SLUGTOAKNG KOL LEGNG
mieomng Tov kavaAloD 1 kot Tov Kavoiion 2.

2V TEPINTTMOON OV 0 SLOKOTTNG GLVAYEPHOV EIVAL OVOIKTOG, OTAV 1| GUGTOALKT OPTNPLOKT TTiEDT,

n péon mieon N M SwwoTOMKN apTNPOKY Tieon eivar vynAdTEPN OO TO OVAOTEPO Oplo M

KOUNAOTEPT OO TO KATATEPO OPLO, ELPOVILETAL O AVTIGTOL(OG PLGLOAOYIKOG Guvayeppds. To dplo

cuvayepprov umopet va pubpiotet (n dwoBabpion sivar 1), emdééte mpadta to Gvopa mov BELeTE Vo

pubpicete Kat, 6T GLVEXELD, PLOUIGTE TO GUVAYEPUO GVGTOAKIG Tieong / cuvayepUO SLIGTOMKNG

mieong / cuvayeppd péong mieong.

15.6 PYOmon krhipoxag IBP

IBF PRESS RULER ADJUST

LD VAL
CH1:zART 1] a8z

CHZ:zCVFP 1] 20

Back to the upper menu.
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H hipoako kopatopopeng epeaviCetor otny meptoyn kopotopopeng IBP, ot tpeig dwokekoppéveg
YPOUUES 0O TAVE® TTPOG TOL KAT® OVTITPOCSHOTEVOVY CVTIGTOLOL TNV AVATEPT) KAIHLOKAL, TNV KAILLOKOL
avoQopPEs Kot TNV KATdTEPT KAIOKE TG KUUOTOHOPPNG, Ol OT0iEg HIopohv v pubiotovy, o
Prpato givon ta axdlovba:

1. Eniiégre «SCALE ADJUST» otnv 086vn «IBP SETUP».

2. EniéEre «HID», « VAL» ko «LO» yio va poBpicete v katdAAnin kAipoka.

YHMEIQXH
® To 6vopa wicong IBP1 kar IBP2 pmopei vo emheyei amo tnv meproy TAKTpOV dpeong
npocPacng yro v Kopotopopr IBP.

15.7 Mnoseviki wicon IBP

H ovoxevr] omontei évar €ykvupo onueio pndevicpov yoo v okpiffn pETPNON NG TEOMG.
Bobpovounote tov atotntipo cOpQ®VO. [E TIG AmOLTHOEG TOV VOGOKOUEIOV (TOLAGyIoTOV pio
@opd v NuéPa). Ot TPALels INdeVIGUOD TPETEL VOL EKTEAOVVTOL VTS TIG 0kOAOVOES GUVOTKEG:

u Ortav ypnoponoteite véo arstntnipa 1 KoAddo arcnTipa.

u Kotd v enavacvvdeon tov kodwdiov Tov aicnTipa Kot TG GUGKELTC.

u Kot v emavekiivnon g GUGKELNG.

| Otav apedAiete 0T 1 £VOEEN ™G TiEoNG TG GLCKELNG Etval OVOKPPNG.

Ot dwoPobpicels Babpovounong sivar to e&ng:

1. Keiote ™ BarPida and ™ otpderyya 3 korevbivoewmv Tpog Tov acbev.

Mertatpongag
migong I

Ztpoogryya 3
I

Karddio dacvvdeong
petatpomén mieong

Zvokevn
Metpntig migong mopakorodinong
V3papyvdPOL
2. O peTaTPOTENG TPEMEL VO EKTOVAVETOL GTNV ATHOCPALPIKT| TECT) HECM TG OTPOPLYYOS 3

KateLOOVoEMV.

3. AdPete to kavat 1 g mapdaderypa, emiéEte «IBP SETUP» — «IBP PRESSURE ZERO»
— «CH1 ZERO» ka1, 6tn cuvéyela, emhéEte To yio fabpovounon.

4. Ortav gppaviotet n minpogopic «CH1 SUCCESSFUL ZERO.», kAeiote ™ Parfida otv
OTHOGQAIPIKY TtieoT Kot avoi&te T PoAPida oTov acOev.

XHMEIQXH

L] O ypiotng Tpémer va dacparicst 6TL 0 oredNTpag £xer PabpovounOsi Tpv amd Tov
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unodeviond, SLa@opeTIKG 1| cvokevY] dgv £xel Eykupn TN pndév, yeyovég mov Oa
0dnyNoeL 6 avakpiPi awoteriopoTa.
AvTIPETOMION TPOPINUATOV Y10, PNOEVIGUO TTiEoNg

Attio Avdon

IBP1 SENSOR OFF, FAIL. BePawwbeite 0Tt T0 Kavadr 1 dev €yer v ewdomoinom g
amevepyomoinong Tov oesbntmpa. Xt cvvéyeln undeviote
Eava. Edav 1o mpoPinuo  efokorovbel va veictorat,
EMKOWVOVNGTE LE TO TPOGMTIKO GEPPIC.

DEMO, FAIL. BePawwbeite 611 1 cuckevn dev givar oe Aettovpyic DEMO.
X1 ovvéyeta undeviote ava. Edv to mpoPinpa eEaxorovdei

VO, VPIGTATOL, ENKOWVMVIAGTE LE TO TPOCHOTIKO GEPPIG.

PRESSURE OVER RANGE, Befarwbeite ott n PokPida  €xer  ektovebel oty
FAIL ATHOGPOIPIKY Tieon. Xt cuvéyelo undeviote Eava. Edv to
TpOPAnpa e&okorovbel vo veioTaTol, ETIKOWVMVAGTE LE TO
TPOCOTKS GEPPIG.

PULSATILE PRESSURE, FAIL | BeBowmbeite 6ti0 orcOntipog dev eivar cuvoedepévog e tov
acBevr), 6Tt N ParPida éxel eCoepbel oV aTHOGEOLPIKN
nigon ko, ot cvvéyela, undeviotel Eava. Edv o mpofinuoa
e€akolovbel VoL VPICTATOL, ETKOWVOVAGTE L€ TO TPOCHOTIKO
oépPic.

15.8 BaOpovéunon NIBP

Enpeio fobpovopunong yio To HovOLETPO VIPAPYLPOD:

H Babpovouncmn tov LovopETpov vdpapydpov TPEMEL VO TPOYLATOTOLEITAL OTAV XPNGULOTOLEITAL
v£0g oeOntpag 1 cOHE@VO. Le TV TEPiodo mov opileTal amd T VOGOKOUEWNKT Stadikacio.
Ykomdg G Padupovounong eivor va dtusporiotet 6t 10 Vot Topéyet akpPn puétpnon. Ipw
amd v évopén pog Badpovounong He To HOVOUETPO VIPAPYVPOV, TPEMEL VO EKTEAECTEL L0l
Swdwacio undeviopov. Edv mpénet va extedécete avt ) dwdikacio povol cog, xpeldleste Tov
axdrovbo gEomhopd:

u Tonomomuévo GOUYUOUAVOLETPO

u Boopa oyfpatog T

u YolMveoon (tepimov 25 cm)

Awdikacio fabpovopnong yia to pavOpeTpo vdpapyvdpov:
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Metatponéog
Tieong

Ztpooryya 3
Katevhoveeoy T

KoAiddio dracvvdeong
petatpoméa Tieong

Zvokevn
mapaxorodinong

Metpntg migong
v3papyvpov

BoBpovounon NIBP

MPOEIAOIIOIHXEH

L Agv mpénel moté va ekTelEiTE VT TN S1udIkacio VA 0 0cBev|c TupakoiovBsiTar.

1. O pundeviopds mpémet va mpayporonomdel mpwv amd v évapén g Pabuovounong tov
LOVOLLETPOL VIPUPYOPOL.

2. 2VVOEGTE TOV GOAMVOL GTO GOUYUOUAVOLETPO.

3. BePawwbeite 011 1 chvdeon e tov achevn ivon amevepyomompévn.

4 Xuvdéote T0 Eva GKpo ToL cLVOESHOL oyfiatog T ot otpdetyya 3 kotevbiveewv, 10 GAlo
GKPO GTOV AePOGAKO KoL TO TPITO (IKPO GTO GPUYLOHAVOUETPO.

5. Avoi&te ™ 00pa ™G oTpOELYYaS 3 KaTEVHVIVEEDY GTO GOUYLOLLOVOUETPO.

6. EméEte to mpog Pabpovouncn kaviit oto pevod «IBP PRESSURE CALIBRATE» ko,
ot cuvéyeln, EMAEETE TV TN TNG TTigom.

7. Aoykmote Yoo vo Beformbeite 0tL 1 TiEST TOV GEULYLOUAVOUETPOL €ivar KOVTE TNV
kobopiopévn Tiun mieonc.

8. Pvbpiocte emavelknupévo péypt n Tiun 6o pevoL va givat ion pe T T tieong mov deiyvet
N Babpovounon vépapydpov.

9. Toamote to Tiktpo « CALIBRATE», n cuokevn Oa Eexwvnoet ) Badpovounon.

10.  Tepwévete to anotéleopa g Pabuovounong. Oa mpémet va AdPete to avtictoyo HéTpa
pe Baon tig TAnpogopieg mov Ha cag Gnnhodv.

11.  Metd ™ Pobpovounon, omocLVOPUOAOYNOTE TOV GOANVO OPTNPKNG TEONG KOl TOV
TPOGAPTNUEVO GUVIEGHO oynpatog T.

15.9 Avtiperomon npofinpdtov yio padpovépnon micong

O mBavoi Adyor yio v amotuynuévn Babpovoumon avapEépovtot TapoKaT®:

Awtia

Avon

IBP1 SENSOR OFF, FAIL! EMéyéte v katdotaon odvdeong  Tov

KkavaAlod 1y va Befarwdeite 0TL dev €xel v

ewdomoinon g amevepyomoinong  TOv

104




aenTpa KoL, 6T GuVEKELW, ETAVOAIPETE TN
Babpovounon. Eav to mpofinua e&okorovbel
VO VQIGTOTAL, ETKOWVMOVAOTE LE TO TPOCHOTIKO
e&umnpémong.

DEMO, FAIL.

BePawwbeite 6Tt M cvokevn dev eivar oe
Agttovpyia DEMO. X GUVEYELD
BoBupovounote Eavd. Eav to  mpdofinuo
efakolovbel vo vpioTaTal, ETKOWVOVIGTE LE
70 TPOGOTIKO GEPPIC.

PRESSURE OVER RANGE, FAIL

Befarwbeite o6t M emdeypévn  Tn
Bobpovounong eivor Aoyikn Kat, 6T GUVEYEL,
BoBpovounote Eavd. Eav to  mpdofinuo
efakolovbel vo vpioTaTal, ETKOWVOVIGTE LE
70 TPOGOTIKO GEPPIC.

PULSATILE PRESSURE, FAIL

BeParwbeite 6tL | TpéYovca Tun mieong mov
eppavifetar  6T0  GEUYHONOVOUETPO  Efvar
otabepn. X ovvéyew, Pabuovopnote Eavd.
Eav 1o mpofrnua e&akorovbdel vo voictarto,
EMKOWVOVNGTE LE TO TPOGMTIKO GEPPIC.

15.10 ITAnpo@opics Kot E150TOUGELS GUVAYEPROV

Mnvopato GuvoyeppUov

‘Otav ot dtokdmteg cuvayeppod givat pubuicévol oto «ON» 6T GXETIKG LeVOD, Ot GuVayEPLLOL

(QLGLOAOYIKAOV TOPAUETPOV TOV TPOKOAOUVTOL 07O TV vIéPBAcT TOL 0piov GLVOYEPUOD TNG

TOPOUUETPOV UTOPEL EVOEYOUEVMG VOL EVEPYOTOGOVV TOV KOTALYPAGED Yo TV antopatn £€080 TG

TING TG TOPUUETPOV GUVOYEPLOD KL TV OVTIGTOLYMV KULOTOULOPP®DV.

O1 TopaKdTo TIVOKES TEPLYPAPOVY TOVG TOUVOVG GUVAYEPLLOVS PUGLOAOYIKMDV TOPUUETPMV, TOVG

TEYVIKOVG GLVAYEPUODG KOL TO. UNVOUATO TPOTPOTNG MOV ep@avilovtor Katd Tn didpketd Tng

pérpnong IBP.

ZovayepUol PLGLOAOYIKAV TOPAUETPOV:

Mijvopa Enincdo
GUVUYEPROV

IS1 HI H tipn pétpnong SY'S tov kavaiov 1 eivar v and to avotepo | Emikeydpevo
Oplo GuvayEpOD. ono Tov
xpom

IS1 LOW | Htyn pétpnong SYS tov kavaiov 1 givon tdve and to avotepo | Emkeydpevo
Oplo GuvayepHOv. oo TovV
xpio™

ID1 HI H tyun pérpnong DIA tov kavoio? 1 ivor méve amd to avidtepo | Emikeydpevo
Oplo CLVAYEPHOV. oand Tov
xpio™
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IDI LOW | H tyu) pétpnong DIA tov kavorod 1 eivoan kbto and to | Emkeydpevo
KOTATEPO OPLO GUVAYEPHLOD. oand Tov
xXPMoTN
M1 HI H tpn pétpnong MAP tov kavoiovl eivar mdve ond to | Emkeyduevo
AVATEPO OPLO CLVOYEPHOV. ono Tov
xpo™
IM1 LOW | H myun pétpnong MAP tov kavaiiov 1 eivor mdve omd to | Emdeyduevo
AVAOTEPO OPLO CLVOLYEPHOV. ono Tov
xpo™
IS2 HI H tipn pétpnong SY'S tov kavaiiot 2 givar v and to avotepo | Emikeydpevo
Oplo cuvayeppov. ono Tov
xpo™
IS2 LOW H tipn pérpnong SY'S tov kavaiiot 2 givor v and to avotepo | Emkeyduevo
Oplo cuvayEpUOD. ono Tov
xpo™
ID2 HI H tyun pétpnong DIA tov kavodio? 2 givor méve and to avotepo | Emikeydpevo
Oplo GuvayepOv. ono Tov
xpo™
ID2 LOW | H tyn pérpnong DIA tov kavoiwov 2 eivoar kdto ond to | Emdeyduevo
KOTMTEPO OPLO GLVAYEPLOD. ono Tov
xpo™
IM2 HI H typn pérpnong MAP tov kavaiod 2 eivor maveo and to | Emdeydpevo
OVATEPO OPLO GLVOYEPLOD. oand Tov
xXPMoTN
IM2LOW | H 1y pérpnong MAP tov kovokov 2 givar kbto omd 10 | Emkeydupevo
KOTATEPO OPLO GLVAYEPHLOD. oand Tov
xXPMoTN
Teyvikoi cuvayeppoi:
i i Eningdo ;
Mnvopa Avtia A Avon
oUVayEPROD
IBP1 SENSOR OFF To koAdd0 IBP tov LOW BePoaiwbeite 6t 10
KovoaAtoy 1 KoA®dS0 fval ceoTA
OTOGUVIEETAL OO TN GUVOEDENEVO.
GUGKELT.
IBP2 SENSOR OFF To koAdd10 IBP tov LOW BePoaiwbeite 6t 10
KovoAlo0 2 KoA®dS0 fval ceoTd
OTOGVVIEETAL OO TN GUVOEDENEVO.
GUGKELT.
IBP(1,2) INIT ERR Ytopotiote va
IBP(1,2) INIT ERR1 APNOOTOLEITE TN
IBP(1,2) INIT ERR2 Actoyia g povadog Aertovpyia LETpnong g
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IBP (1,2) INIT ERR3 IBP HIGH povédag IBP, evnpepdote
IBP (1,2) INIT ERR4 TOV UNYaViKO ProloTtpiknig
IBP(1,2) INIT ERR5 1| T0 TPOCMOTIKO TNG

IBP (1,2) INIT ERR6 vanpeoiog pag.

IBP (1,2) INIT ERR7

IBP(1,2) INIT ERRS

IBP (1,2) COMM STOP | Actoyio 1 amotoyio HIGH ZToMOTAOTE VO
EMKOVOVIOG TNG APNOULOTOLEITE TN
povadog IBP Aertovpyia LETPNONG TG

povadag IBP, evnuepdote
oV Unyovikd BrotoTptkig
1| TO TPOCMMIKS TNG
VINPEGIAG HaC.

IBP(1,2) COMM ERR Actoyio 1 amotuyio HIGH 2TopaTioTE Vo
EMKOVOVIOG TNG APNCLOTOLEITE T
povédog IBP Aetrtovpyio péTpnong mg

povédog IBP, evnuepdote
TOV UNYOVIKO BlotoTtpikig
1| T0 TPOCMTIKO TNG
VINPEGING [LOC.

IBP1 ALM LMT ERR AocTtoyio HIGH StopatioTe vo
AEITOVPYIKNG APNOHOTOLELTE TN
0CPAAELNG Aertovpyio péTpnong mg

povédog IBP, evnuepdote
TOV UNYOVIKO BlotoTtpikig
1| TO TPOCMTIKO TNG
VINPEGING [LOC.

IBP2 ALM LMT ERR Aoctoyio HIGH Ytopatiote vo
AEITOVPYIKNG APNOUOTOLETTE TN
0CPAAELNG Aetrtovpyio péTpnong mg

povédog IBP, evnuepdote
TOV UNYOVIKO BlotoTtpikig
1| T0 TPOCMTIKO TNG
VINPEGING LG,

Mnvopa eldomoinong:

Mnivopa Artia Erningdo
GUVUYEPROD

IBP1 SYS EXCEED H ovotolkn T pérpnong tov kavoiov 1 | HIGH

vrepPaivel To €bpog pETpnong.

IBP1 DIA EXCEED H dwaotolucr Tipn pétpnong tov kavoiod 1 | HIGH

vrepPaivel 1o edpog LETPNONG.

1
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IBP1 MEAN EXCEED H péon tywn pétpnong tov kavorov 1 | HIGH
vrepPaivel To bpog pETPNoNG.

IBP2 SYS EXCEED H ovotolkr Ty pétpnong tov kavoiov 2 | HIGH
vrepPaivel To edpog LETPNONG.

IBP2 DIA EXCEED H dwaotolucr Tipn pétpnong tov kovoiod 2 | HIGH
vrepPaivel 1o edpog LETPNONG.

IBP2 MEAN EXCEED H péon myun pétpnong tov koavoiov 2 | HIGH
vrepPaivel To edpog LETPNONG.

IBP1 NEED ZERO-CAL | To IBPl dev éxet mpaypotomomoet ) | LOW
BaOpovounon pndév.

IBP2 NEED ZERO-CAL | To IBP2 dev éxet mpaypotomomoet ) | LOW

BaOpovounon pndév.
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Kepdraro 16 Métpnon CO:
16.1 Ewoayoym
H cvokevn viobetei teyvoloyia amoppdenong vephidpwv yia T pétpnon mg cvykévipwong CO,
OTIS avaTVELSTIKEG 0000G Tov acbevodc. H apyn eivor 6t ta popa tov CO, pmopovv vo
ATOPPOPNIOOVY TNV VIEPLOPN EVEPYELD GE GUYKEKPEVO HUNKOG KOUOTOG KOL 1) TOGOTNTO TNG
EVEPYELOG TTOV amoppoPatol oyetileton dueca pe ™ ovykévipoon tov CO,. Otav 1o vrépubpo
PMG TOV EKTEUMETOL OO TNV 7NN VIEPLOPOL PWTOG deldvoEL 6To deiypo CO,, péPog Tng
evépyetag Oa amoppoenBel amd to CO, Tov agpiov. Ztnv GAAN TAEVPA TG TNYNG VTEPLOPOL PWTOC,
APNOLOTOLEITAUL £VOG POTONVIYVEVTAG YOl TH LETPNON TNG VIOAEWMOUEVNG EVEPYELOG VTTEPLOPOL
©omToG, M omoia Bo petotTpomel oe nhektpikd onpo. Exteleiton odykpion Kot mpocaproyn tov
NAEKTPIKOD GNHOTOG KOL TG EVEPYELNG TOL LIEPLOPOV PMTOG Yo TV OKPP] OTEKOVION NG
ovykévipoong CO; oto detypa agpiov.
MébBodot pétpnong CO;:
1. Kobpw pon

Eykotactiote tov awoOnmipa CO, oty Gpbpwon Tov aepay@yod TOV OVOTVELGTIKOD
GUGTNHLOTOG TOL GLVIEETAL 0meVOeiag e TOV acBevT.
2. ITkevpwn pony

To avamveELGTIKO 0EPLO GTOV AVATVELSTIKO aepaymyd Tov acbevodc Aappdavetor pe otadepd
pLOUO pong derypatoAnyiog Kot avolvetol amd Evav evempatopévo astntipa CO,.
H pétpnon tov CO; propei va wapsyer:
1. Kopotopopen CO, povod kaveiov.
2. EtCO,: Tehko avamvedpevo d10&eidio tov dvBpaxa. Ty CO, mov petpdrar 6To TELOG TNG
OVOTTVEVGTIKNG PAONG
3. InsCO,: Ewonvedpevo ghdyioto CO,
4. AWRR: PvOpog avamvevotikig 0600, avamvenoTtikol ypovot ava AETTo.
16.2 Iinpogopics ac@arerog

MPOEIAOIIOIHZH

[ ] Mn gpnoponoleite T 6VGKELY 6€ TEPIBAALOV PE EVPLEKTO OVaLGONTIKG aépro.

[ ] H ovokevny pmopei va ypnoipomowmnOei pévo omé mpocomkd mov £xer AdPer
EMAYYEMLOTIKY EKTTAIOEVOT KO Eivon eE0IKEIMpEVO BE TO TOPOV EYyelpidno.

[ Mopoatnpiote kov omotpéyte TUVYOV mMAekTpooTaTiK] eKPOpTIon (ESD) ko
niektpopoyvntikny mapepfory (EMI) pe arhho épyava.

[ ] Katd v 10m00étnon Tov KOA®SIoV 1] TOV cOMVOV TOV aedntipoy, avtd dev

npénel va prAékovton 1 va cvpmiélovron pnetav Tovg.

Av 1 povada CO; givar vypn 1] GOPTVKVEOREVY, PNV T1) (PN CLUOTOLEITE.

Mnyv ovvdéeTe TOV GOMIVO EEATHIONG PE TOV 0Y®YO £EUEPIONOV.

H cvokev) kon To eEapTROTa THG dEV TEPIEYOVY AUTEE,

Edv o aoBewic dev propei va aveyBei tov puBpé deryparorinyiog 50 ml/ienté + 10 ml/Aentd,
GTUNUTIOTE T1) {P1O1] TOV.
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YHMEIQXH
® ‘Orav dgv ypnopomoreite T Aertovpyio TapakorovOnong CO,, mpoteiveTar vo.
pvOpiocete T0 « WORK MODE» 6 «SSTANDBY».

16.3 Bnpota mapakorovOnong

16.3.1 Mndeviopég meOnTipa

‘Otav ypnoiomoteite évav vEo GOHVOEGHO 0EPUY®YOD, TPETEL VO, TOV PoOLOVOUGETE COUPMVO. LLE

TIG 0kOAOLOES Sradikaciec:

1. Youvdéote Tov asOntipa ot povada CO; .

2. Enééte mv mepoyn moapapétpov  CO,, pvbuicte 10 « WORK MODE» o¢
«MEASUREMENT» oto «CO, SETUP»—«OTHER SET». Zmv 0086vn 6a eppavictei n
minpogopia «CO, SENSOR WARM UP».

3. Metd v mpoBéppovon, tomobetiote tov oawcbnmipa oe évav kabapd Kol oTEYVO
mpocaproyén aepaywyod. O mpocappoyéog mpémel vo €lvol cLVOESEUEVOS HE TV
aTUOoPOLPO. KOl OOpOVOUEVOS and OAeg Tig mnyés CO,, cvumeplAapfavopévey Tov
AVOTTVELGTIP®YV, TNG AVOTTVONG TOL aeBEVODG Kot TG SIKNG GOG OVATVOTG.

4. Emégte «ZERO» omv 086vn «CO, SETUP», t6te Ba eppovictel otnv 006vn 1
minpogopia. «To initiate a CO, sensor zero (I'e va Eexwvnoete €va pndeviopd Tov
aetnmpa COL)».

S. O tumkdg xpovog pndeviopov givar 6~10 devtepoienta, o1 TAnpopopies eWomoinong Oo
e€aPAVIGTOVV LETE TOV UNBEVIOUO.

MPOEIAOIIOIHZH
[ ] Koatd ™ fadpovéopnon tov arcOntijpa otn SidpKeLlo TG PETPNONG, UTOGVVIESTE TOV
omé ToV 0EPUy®YO ToVv a60evevC.

XHMEIQXH

[ ] ‘Otav YPNoHOTOIEITE VEO TPOCAPUOYED AEPAYMYOV, TPEMEL VO TOV PNOEVICETE OTMG
TEPLYPAPETOL OTNY TEPOVOA EVOTNTA.

16.3.2 PvOmon pérpnong 1o ™ povada CO, mhevpukig pong

16.3.2.1 Bnpatoe pétpnong

1. Xvvdéote tov arsntnpo ot povada CO; .

2. PvBpiote 10 «kWORK MODE» 6 cMEASUREMENT)» 610 «CO, SETUP»—«OTHER SET».

3. Metd mv exxivnon, n mnpoeopio. «CO, SENSOR WARM UP» Oa gppaviotei oty 00ov.

H povada Ppioketor oe katdotoon pétpnong owovel akpifeiog. Tapa n pétpnon pmopel vo

mpaypotomom0el, oAl n axpipela eivar yapniy.

4. Metd v mpogwdomoinomn, n povada Ha elcéAdeL oe KoTdoTUOT LETPNOTS TAPOVG aKkpifetac.
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ZOMVOS dEYRaTOIMYiag TAEVPIKIG poNg

="\

TIpocappoyéag
aePOy®YOV
OdAopog i i
detyporornyiog ZoMvog PVIKTIG
detyporolnyiog
ZoMyvog detypotoanyiog oe ZoMvag detypatoinyiog oe
un StacAnNVorEvN Kotdotaon SlcOANVOLEVN KATAGTOON

ZOVOEOHOG Y10 TAEVPLIKI] POT] 6E UN SLOCOANVONEVO 0.60evT)

XOvdeo Y10 TAEVPUKY] POT] KoL SLEoCOANVOREVO 000evi

1. Tw tov SwowAnvopévo acbev, OTOV YPNOLUOTOIEITE TOV TPOGUPUOYER OEPAYWYOV,
TOMOBETNOTE TOV TPOGAPLOYEN GTO KOVTIVO AKPO TOV Bpdyov, HETAED TG KOUTOANG TOV oyKOVOL
KOt TOV COAM VA Y TOV oVOTVELSTIPO., OTMOG PAIVETOL TAPOKATO.

ZoMvog detypotonyiog Tpog To Tive —b

74— Xtov aofevn

2. Tw StuomAnvoprévoug aobevels e EVOOUATOUEVO TPOGUPHOYEN OVATVONG 0EPAY®YOD GTO
KOKAMLO (VOTTVONG: GUVIESTE TNV APGEVIKT KEPOAN luer Tov cwAnva derypatoAnyiog oty Koikn
60pa 10V TPoGEPpHOYEN OEPAYWYOD.
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YHMEIQXH

® ATOoVVOEoTE TNV  KAVOLAO, TOV TPOGUPUOYEX CEPUYMYODL 1) TOV GCOM|VA
deryparoinyiog oo Tov arednTiipa 6TaV dEV YpropoToLEiTAL

® IIpw ovvdéoere T oTPOQPLYYE 3 KATEVOUVOEWV 6TO KOKAONO avorvons, PefarmBsite
OTL £(ETE GUVOEGEL GOGTA TOV TPOGUPROYEX AEPAYMYOD KOL TOV ausON T pa. AvTifeTa,
TPV OQUIPEGETE TOV OLoONTIPA, QPOVTIOTE VO CQUIPEGETE TOV TPOGUPUOYEQ
0gPay®mYOy 0mé T0 KOKAOpPA avamvong.

® EAéyEre OV mpooappoyéo agpaywyol mpwv 10 ypnoponoricete. Edv o mpocappoyiag

agpaymYov £xeL 101 vwootel (Nuid 1 £XEL KOTOGTPOQEL, PNV TOV PN GLUOTOUN|GETE.

Koatd ™ Sdpretn g pétpnons, €av 0 coAnvag mECEL, €ival amopaitTo va yivel ek vEou

Babpovounomn apod cuvdedel KaAd Yo Tepattépm péTpNon.

16.3.3 PuOmon pérpnong ywa ™ povada CO; koprag pong

HMEIQXH

M

‘Otav YPNOHOTOIEITE VEO TPOCUPUOYED AEPAYWYOV, TPEMEL VO TOV PUNOEVICETE OTMG

TEPLYPAPETOL TNV TAPOVGA EVOTNTA.

Youvdéote Tov asOntipa ot povada CO; .

Xmv 006vn Ba gppavictei n mAnpogopio. «CO, SENSOR WARM UP».

Metd v Tpofépuaveon, cLVOEGTE TOV ot TPO GTOV TPOGUAPHOYEN OEPULYDYOD.
AvatpéETe 6TO OYETIKO KEQAANLO Y10 UNOEVIGHO TOV asbnTpaL.

Metd to undeviopd, cLVIESTE T0 KOKA®UO 0EPIOV, OTMS PAIVETOL GTNV 0KOAOVOT E1KOVA.

A
o R— Zhvdeon ot GUGKEDT

P — ’
AwsOntipag __';@ S )
L

e N\
)
-/
TIpocappoyéag aepaymyod

== Ztov acbeviy

112



HMEIQXH

Tomo0eTiioTE TOV OGO TIPO TAVO OO TOV TPOGUPROYER YI0. VO OTOTPEWYETE TN
SVYKEVTP®GT] VYPOV 6TO TuPdOvpo Tov Tposappoyia. H vynig cvykévipmon vypdv
og o1 ™ 0éom B0 Tapepmodicer TNV avarvon aepimv.

Xpnowomnoleite pévo amooTEPOUEVO TPOGUPUOYED OEPOY®YOD 1 TPOGUPUOYEQ
0EPUYMYOD PLOG YPHONG YU VO, ATOPVYETE T1) OLOGTAVPOVUEVI] PHOAVVOT).

EAéyEre oV mpooappoyéo agpaywyol mpwv 1o ypnoiponoricete. Edv o mpocappoyiag
agpaymYov £xEL 101 vwooTel (Nuid 1 £XEL KOTOGTPOQEL, PNV TOV PN GLUOTOUN|GETE.
EAéyyete TOKTIKG TOV ooOnTiipo Ppofg Kou TOV GOANVE OEIYNOTOANWING Yo VO
OTOPVYETE T1] CVYKEVTPOGT VAEPPOLIKIG VYPUGIOG 1] EKKPIGE®Y.

16.4 Mevov CO,
Zrpéyte 10 KopPio oo mwifqkTpo CO, otV 006V Y10 va gvepyomoujoete To pevod «CO,

Setup», 67T@G PaiveTor TAPOKATO:

ALM REC: eniié&te «ONy», 10 cvotnua o exmépyel mAnpoopieg cuvayeppod. Otav
eppaviCetar ovvayeppog CO,, n Tpoemihoyn givar «OFF».

SWEEP: puvbpuiote v toydmrto gugdviong g kvpatopopeng CO, Ymdpyovv Tpelg
emAoyéc: »6,25 mm/s», «12,5 mm/sy» 1 «25,0 mm/s».

UNIT: oAAGETe TIg povadeg mpoPoing tov mapapétpov CO, kot InsCO,. Ado emhoyéc:
«mmHgy» ko« kPay.

CO, ALM SETUP:

€  ALM: 6tav eppoviotel suvayeppdg CO,, to shotnpa 0o {ntrioet kot o amobnkevoet
TG TANPOPOpPies cuvayeppod petd v emdoyn «ON», dev Ba Tpokarécel Guvayeppuod dtov

emAé€el «OFF» kot to «2» 0o EUQAVIOTEL OTNV TTEPLOYT TOPAUETPOV.

€ ALM LEV: Yo emhoyéc: HI kou MED. To «HI» givor 0 mo cofopdg cvvayeppds, o
dedtepog coPapdg cuvayeppdg eivar o «MED». H addoyr tov «ALM LEV» ennpedlet povo to
(QUGLOAOYIKS €MINESO GUVAYEPHOD TV TOPOpETP®V CO2 (cupmepAapfavOLEVOD TOV OVATEPOL
opiov EtCOz, tov kardtepov opiov EtCOz, tov avatepov opiov InsCOz, Tov avdtepov opiov
AwWRR kot Tov katdtepov opiov AWRR). To mpoemideypévo eninedo givar « MED».

€  CO2ALM HI: pvbuiote 10 avhtepo 6plo tov suvayeppot EtCO2. Eqv n tipn pétpnong
eivar vymAotepn and 10 ovdtepo Opro cuvayeppod CO2, epeoviletor oty 086vn 1
mnpogopia «CO2 TOO HIGH». A@od n Ty pétpnong emavéABel 6TV KAVOVIKY T, 1
mnpogopia eEapaviletart.

€ CO2 ALM LO: pvBuiote 10 katdtepo Opo 1ov cvvayeppod EtCO2 Edv m tn
pétpnong eivar yopunAotepn amd to KatdTepPo Opto cuvayeppod CO2, enpaviCetar otnv 086vn
N mAnpogopio «CO2 TOO LOW». Ao 1 tipn pérpnong enavEABeL 6TV KAVOVIKT Tiun, 1
mnpogopia eEapaviletat.

€ INS ALM HI: pvbuicte 10 avdtoto 6po tov cvvayeppov InsCO2. Eqv m tun
pétpnong ivar vynAotepn amd 10 avdTePo Oplo cuvayeppod InsCOs, eppavileton otnv
006vn 1 mAnpogopio «INS TOO HIGH». A@o¥ 1 tuf pérpnong emavéABel 6TV KavOVIKT
Tin, N TAnpogopia e&apavietat.
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€ AWRR ALM HI: pvbuicte to avdtepo dplo tov ocvvoyeppod AwRR. Edv n tiun
pétpnong eivar vynAdTEPN omd TO0 OVAOTEPO Oplo Guvayeprod tov AWRR, otnv 006vn
epeaviCetor n minpopopio kKAWRR TOO HIGH». Agov n Ty pétpnong emavérBel otnv
KOVOVIKN TN, 1 TAnpoopia eapoaviletat.

€ AWRR ALM LO: pvuicte 10 kardtepo 0p1o tov cuvayeppod AwRR. Eqv n T
pétpnong eivon yopmAdtepn amd 0 KoTMOTEPO Opro Guvoyeppod tov AWRR, oty 006vn
eppaviCetoar n Tnpoeopic «KAWRR TOO LOW». Agov n i) pétpnong emavérdel otnv
KOVOVIKN Tiun, 1 TAnpogopia e&apoaviletat.

€  APNEA ALM: petd mv emihoyf] TG dpog cuvayeppod yia tov cuvayepud APNEA (7
emhoyéc: 108,155,205, 258,30 s, 35 s kar 40 s), n tAnpogopia «CO2 APNEA» Ba eppaviotet

oV 000vn peTd ToV avtiotoyo emdeypévo yxpovo. To eninedo cuvayeppod givon «HI».

OTHER SET:em)é&te 10 Yo va e16éA0eTe o dtemapn «CO, SETUP».

WAVE SCALE: npocoppocte 10 0pog g mepoxng epedviong kopatopopeng CO2 Avo
emAoyég: «LO» N «HI», n mpoemiheypévn tyun eivor «LO».

AEITOYPI'TA EPTAZIAY: aAhayn tov tpdmov Aettovpyiog tov CO2 Avo emhoyég:
MEASUREMENT 1 STANDBY, n mpoemidoyn eivon «STANDBY». Otov mpénet va
exteléoete mapakorovOnon COz, enhéEte KMEASUREMENT.

ATMOS (mmHg): p0OBuion pedpotog atposeoipiknig mieone, evpog: 400 mmHg ~ 850
mmHg, Avélvon: 1 mmHg, npoenthoyn: 760 mmHg.

02 COMPENSATE: pvbpiocte v avtictaduion aepiov, n onoia ypnoponoteitor pali pe
o «BALANCE GAS» kot «t ANEAy. PuOpulopevo €bpog: 0~100%, axpifeia: 1%,
npoemhoyn: 16%.

BALANCE GAS: pvfuiote v avtiotdduion agpiov, n onoia ypnoytonoteiton pali pe to
«02 COMPENSATE» kot «ANEA». Tpeig emdoyég: aépag dwpatiov, N20 kot nio. H
TPOEMAOYN €ivat «room air (a€pag dS®UATIOV)».

ANEA: pvBuiote v avtiotdbpion aepiov, n omoio ypnoyonoteiton pali pe ta «O02
COMPENSATE» kot «BALANCE GAS». PuOulopevo eopog: 0,0~20,0 %, axpifeio:
0,1%, mpoemroyn: 0,0%.

HMEIQXH

To avarcONTIKO 0épro Oa To ayvorcel 6Tav To aéPro 1eoppomiog £xsr oprotei o « Hhron.

Mndév: To «Sample Cell Zero »eivar pio ypriyopn S1od1kacio mov EMTPETEL GTN LOVASH VoL
TPOGUPLOCTEL GTOL OTTIKA YOPOKTNPLOTIKA TOV SIPOPETIKOV TOTWV Tpocappoyéa. To
«Sample Cell Zero» mpémet va ekteheiton kGOe Popd Tov aAAALEL O TOTOG TOV TPOCAPHOYEQ
oV ypnotomoteitan pe ) povada. o Béhtiot akpifera, o «Sample Cell Zero» O
mpEMEL EMIONG VoL EKTEAEITOL KABE POPA TTOV 1) LOVASO GUVIEETOL [LE TNV KEVIPIKY HOVASQL
TOPOKOAOVONONG.

DEFAULT: emiéEte 10 ot0 pevov «CO2 DEFAULT CONFIG», 6to omoio o ypnotg pumopet
vo emhégelt «KFACTORY DEFAULT CONFIG» 1} «USER DEFAULT CONFIG». Metd v
emA0YN €vOg oTtotyeiov kat TV €080 amd To Hevov, To cvoTua Ba epeavioTel 6To TAAIGLO
Sroddyov Ontdvtog Ty emPePaionon.
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16.5 Iapayovteg emidpaong

Ot akOA0VBOL TAPAYOVTEG EVOEXETAL VO ETNPEAGOVY TNV aKpiPELD TNG HETPNONG:

u Awppon 1 ec@TEPIKT Slappon aepiov detypatornyiog.

] Mnyovikn kpodon.

u AM\eg mnyég mopeUPOAnS.
16.6 TIIAnpogopisg Kol EWOOTOMGELS CVUVOYEPNROD

‘Otav ot dakdmTeg cuvayeppov givar puBcpévor 6to «ON» ota oyeTikd pevod, ol cuvayeppol

(PUGLOAOYIKOV TOPAUETPOV TOV TPOKAAOVVTOL OO TNV LIEPPACT TOL OPIOL GUVAYEPUOV TNG

TOPAUETPOV UTOPEL EVOEYOUEVMS VOL EVEPYOTOTCOVY TOV KOTOYPOPE Y0 TNV CVTONATT ££030 TNG

TING TG TOPUUETPOV GUVOYEPUOD KOl TV OVTIGTOLYMV KULOTOLOPPDV.

Ot TopoaKATO TIVOKEG TEPLYPAPOVY TOVG TOAVOVG GLUVAYEPLOVG PLOLOAOYIKDV TOPAUETPOV, TOVG

TEYVIKOVG GLVOYEPHOVS KOL TO. UMVOLOTO TPOTPOTNG OV eppavifoviol Katd Tn ddpketa g

pérpnong CO,.
ZuvoyepUOL QUGLOAOYIKAOV TOPUUETPOV:
i . Eninedo
Mnvopa Autia i
GLVOYEPHOV
CO, HI H tyn pérpnong EtCO; givon méve and to avdtepo Enileyopevo and
: 6p1o Guvayeppov. oV xpfiotn
H typn pérpnong EtCO, eivon kdto omd to Emileyopevo and
CO, LOW gnu f)ﬂ ng 2 ' Y H,
KOTAOTEPO OPLO GLVAYEPHOV. TOV PO
INS HI H myn pérpnong InsCO; etvan mdvo omd ta Oplo Enileyopevo amd
GUVALYEPLLOD. TOV XpNoTN
H tyn pérpnong AWRR eivon méve and to avotepo Enileyopevo amd
AWRR HI , Hn petpn Tl‘% p Y Hr
6plo Guvayeprov. TOV ¥PHoTN
H i pérpnong AWRR eivar kéto omd to Enileyopevo amd
AWRR LOW ,HTl & !)11 ne ' Y Hr
KATMOTEPO OPLO GUVOLYEPLOD. TOV ¥PHoTN
To RESP ctopatd (o8 cuyKekpluévo Ypovikd
CO, APNEA Sotna, dev pumopel va aviyvevbei RESP pe HIGH
xpnon g povadag CO,).
Teyvikoi cuvayepuot:
i i Eninedo !
Mnrvopa Autia . Avon
GUVOLYEPLOD
CO, SENSOR | Z@dApa tov arebntipa. HIGH EAéy&re 611 0 aoOnmpag
FAULT £ivat 6OOTE GUVIESENEVOG.

Emavatonofetnote 1
EMOVOQEPETE TOV
aeOnmpa, gdv givar
anapaitmro. Edv to
GOAALO TOPOUEVEL,
EMOTPEYTE TOV cucOnTipa
GTO EPYOGTAGLO Y10, GEPPIC.
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CO, SENSOR | H 6gppokpacia tov aicbnmipa | HIGH BePoiwbeite 6t1 0
OVER TEMP | etvar vynAdtepn and 40°C oeOntpag dev extifetan
oe axpaio Oeppomra. Eav
TO OQAALO TOPAUEVEL,
EMOTPEYTE TOV oo paL
GT0 £pYO0TAGLO Y0 GEPPIC.
CO, CHECK H atpoceapwn wigon LOW EAéy&re edv 0 coMvag
SAMPLING vrepPaivel To kabopiouivo derypatonyiog sivar
LINE £0poc. ATOPPAYUEVOC 1) £XEL
GUGTPOPEL.
CO, ZERO Bpénke ocpdipo kotd Tov LOW EAéy&re kon kabapiote Tov
ERROR undevicpod TPOGOPUOYEN AEPQL, EAV TO
oaia dgv d1opBwbei,
BaOpovounorte to ot0
Unoév.
CO, OUT OF | H 11 mov vmoroyiletar eivar | LOW Babuovounorte to 6to
RANGE peyoldtepn omd 0 avATTO moév.
opto CO, .
CO, CHECK IIpokaieiton cuviBog 6Tav 0 LOW Edv vrapyet epgavig
AIRWAY TPOGUPLOYENG 0EPAYDYOD KOAAMIES VAKO N vypacio
ADAPTER apopeitat ard Tov oednmpa GTOV TPOCUPHOYEN 0EPQL,
1 6tov vVIdpyEL OnTIKY koBapiote Tov TPV TO
andepaén ota Tapdbvpa Tov BaOpovouncete 6to undév.
TPOGAPLOYEN ALEPAYWYOV.
Mmopet eniong va mporindet
ol ™V eKTELECT] YEVOOVG
undevicpod 6tav aAAGlel o
TOTOG TOL TPOGUPUOYEQ.
CO, NOT O avtictofpioelg LOW Pvbuiote T1g
INITIALIZED | Bopoperpikng mieong 1 agpiov avtiotadpiceg
dev éyovv puBuctel petd mv BapopeTpikng Tieong Kot
gvepyomnoinon. aepiov Yo va Swypayete
oVTO T0 GOAALLOL.
Mnivopa ewomoinong:
Eninedo
Mnvopo Autia i
GUVAYEPLLOD
i ) i i Agv vmépyet
CO, ZERO IN PROGRESS Evog undeviopdg Bpioketon o e€EMEN .
cvvayeppdg
CO, SENSOR WARM UP Ymodewvoet 6Tt 0 onoOnTipog BpickeTan 6T0 Agv vmdpyet
010010 TPobEpravonc. GUVOLYEPLLOG
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Agv vmdpyet

CO, CHECK ADAPTER
GUVOLYEPLLOG
A .
CO, ZERO REQUIRED eV DTapEt
GUVOLYEPLLOG
ATocLVOESEUEVT YPOUUN Av10 dev givan oet detypatonyiog TAEVPIKNG Agv vmdpyet
detypdrov CO, pong ovvdedepévo otov astntipa CO, GUVOYEPLOG
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Kepdraro 17 Mnatapio

17.1 Ewoayoym

H ovokevn pmopei va Stapopedcet mv enavapoptilopevn puratoapio (Lmatapio Abiov), n omoio
pmopei va dtuc@odicel 0Tt M cvokevy pmopel vo xpnoipomombel Kovovikd 6tav o acBevig
HETOKIVEITOL 0TO VOoOKopeio M o€ katdotaon dwkomig pedpotos. H pmatapio pmopel va
@opTIoTel HOAMG cuvdeDel oTo gvaAlacoOEVO pedpa, aveldptnTo amd To av 11 GLoKELT givol
gvepyomompévn. Otav eppaviotei Eapvikn Stakomn pedpaTog, To cvotnia Ba Aettovpyei and v
pratapio.

17.2 ITAnpo@opics Yio. TNV KUTAGTUC TNG PTUTOPING

O TAnpoopieg yo TV KoTdoTtoon TG pratapiog epeovifovy Ty KotdotaoT e Urotapiog, 1

omoia propet vo ypnopomom el yio v ektipmon tov xpdvov Tapakolovinong.

gy urotapion AELTovpyel KOVOVIKG KOl TO GUUTOYES THUNLO LTOSEIKVOEL TNV oY1 TNG
pratapiog.

Iy o0 g proTapiog eivarl younAn kot ep@aviletor o cvvayepuog xounAng otddung
pratopiog, VTodEKVOEL OTL 1| PITaTapio TPETEL VAL POPTIGTEL APECHS.

H Aertovpyio and v pmatapio propei vo dtatnpndei povo yu éva ypovikd ddotnuo. H moin
XounAn téon 0o Tpokarécet TexViKO cuvayeppd vyNAov emmédov «Low battery (Xapunin otdabun
pratapiog)», tote Oo TPEMEL Vo popTiceTe TNV protopio, SopeTikd Oa amevepyomomOel petd
TOV TPMTO GLVayePUO (Tepimov 5 Aemtd).

17.3 EyKoTd6Taon protopidv

AvatpéETe 6TO TOPOKATEO TEPIEYOUEVA Y10 VO EYKOTOGTIGETE 1} VOL OVTIKATAGTHOETE TNV UTOTOPIOL
1. Avoi&te to KGAvppa TG ONKNG UToTAPLOV.

1 Bide. (M3*6)

2 KAAVLLLO SIOULEPIGHLOTOG LTOTAPLOV

2. EePdodote ™ Pido mov otepedvel To KAAvppo g ONkng umatopiog pe évo epyodeio,
AmOGLVOEGTE TNV UmoTapio amd To POGLO KoL, GTN GUVEXELD, APULPESTE TNV UraTopioL.
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3. Yvvdéote ™ véa pmatapio 6o Bocua, TomobeTioTe TNV pIaTopic GTNV VIOSOXN KAl GTN
GUVEXELD GTEPEDOTE TN BNKN TNG pmoTapiog.

4. Tomobethote TO SLapparypa TG OKNG UTaTUPLdV.

17.4 EAéyEte Yoo TNV 0160001 TNG PTOTOPIAG

H anddoon g protapiog propet va petwbel pe v av&non tov xpdvov ypnone. Avatpééte oto.
TOPOKAT® Prpota Yo vo eAEyEete TNV amddooT TG UToTopios.

1. Amocuvdéote T ohvdeot HeTaED TG GUOKELNG KOl TOV AeBeVODG Y10 VoL GTOUATACETE KABE
TapaKoAovONo” Kot pLETpnon.

2. ZuVOECTE TN CLOKEVT] G€ EVOALAGOOLEVO PEVLLO Y10 VOL GLVEYIGETE VoL POPTILETE TNV Uatapio
Y Teprocdtepes amd 10 dpeg.

3. ATooUVOESTE TO  EVOAMOGGOLEVO  PEVO, YPNOWOTOUOTE TNV UTOTOPiCL Yo Vo
TPOPOSOTNOETE TN GUOKELY HEYPL TN SLOKOTH AELTOVPYiaG.

4. O ypdvog Aettovpyiog Tng pratapiog avIkorontpilel v amddoon TG HIaTopiog.

Edav o xpdvog tpopodociag g pmatapiog givar mpo@avdg xopmiotepog amd tov xpdvo Tov
OVOQEPETOL OTLG TPOSLYPOPES, AVTIKOTUGTOTE TNV UTOTAPIN 1) EXKOVOVIGTE UE TO TPOGMTIKO
oépPic.

MPOEIAOIIOIHZH
® Awpaote 7POoEKTIKA TO EyyEPidl0 Kou TG TANPOQOPiES woQUAEiag TPV
APNOLHOTOM|6ETE TV emavapopTiiopevn pratopio MOBiov (e@edng avagepopevn ®g
«pmoTapion).
®  PuidGEre TV pratapio peKpLd amd ToLdLd.

Mnyv agopeite TV pratopio KoTd TNV TOPAKOL0VONON.

® Mnyv ovvdéete AavBaopéva TNV Gvodo kar TNV KGO0 Yo vo. aro@VyeTe TOV Kivouvo
£kpning.

®  Mn Ogppoivete TNV pratopio KOL pny TV TETATE 0T GOTIE.

® Mnv ypnowponoleite TV pmatapio KOvtd o€ Y] QOTAS 1| ot mepifdilov pe
Oeppokpacia ave tov +60 °C.

®  Mn piyvere TV pratopio oto vepd ko un Ppéyere v pratapio.

®  Mnv KoTUoTPEQPETE TNV PTaTopio: Py cPAeveETe T0 PETOALO Néoa 6TV pwoTapic, pn
COUPOKOTTATE 1| YTVMATE TNV PwOTAPiC | PNV ypnopomorcite dileg nedddovg yio va
KOTAOTPEWETE TNV UTOTAPiQ, Y0 VO 0moQUYeTE TN Oféppaven g pmotapics, 1O
KATTVIGPA, TNV Tapapudp@mon 1 TV Koo, AKOU Kol TNV Tapayyr] Kivovvaev.

® Mnopei va ypnoponom0gi pévo N protapic wov KaBopileTul AT6 TOV KUTUGKEVAOTY|.

® H protapio propei va ypnopomon0ei pévo otn cvokevi). H taxtiki cvvriipnon npéner
va ektereitar MONO a6 £€€101keVIEVOVS KO EKTALOEVREVOVS UNYAVIKOVG GEPPIC.

® Eav o niektpolitng £&€A0eL ko £16€M0€L 6TO paTL OOG, UNV TPiIYETE TO pdATL GOC.
Xpnowonoujote kaBapd vepd Yo va To Cemhvvere apécmg Kol avalnTOTE WTPUKY
ovpfoor.

® Eav vaapyer évoarln PAaPnc 1 drapporis TG PTaTapiag, AVTIKATACTIOTE TV OPECMC.

Mn ypnowonoreite pratoapio mov &gl vrootei PAapn.
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HMEIQXH

Te v TpocTacio ToV TEPPALLOVTOS, UVOKVKAMDGTE TA OTOPPIRNOTO. TG NTATUPIOG
GOPLPMVA PE TOVG KAVOVIGHOVG.

Otav 1 ovokevl] amevepyomom0ei Aoy dSwukom)g pedpatos, 10 ovotnuo O
amodnkevoer TG Tehevtaieg puvbpicers mpwv amd TN JSwkomy pedpatog OHTAV
gvepyomon0si Eavd.

17.5 Zvuvtipnon protopiog

H pmatapio o mpémel va cuvinpeitor meplodikd yo vo mapoteivetar 1 ddpkewa {ong g,

TpocEETe TIg akOAoVOES 00NYieg:

Katd m dudpketa g omobfikevons g pratapiog, KaAd givat va t ¢optilete TOLAd IGTOV
pio opd avd 3 pvec.

H amddoon g pratapiog mpénel vo ehéyyetan pio popd avd 2 . Kou Oa tpénet emiong
vo EAEYYETOL OTAV 1) CLGKEVT GLUVTNPELTOL 1} OTOV ApEIBAALETE OTL M| puroTapio eivon n TN
™mg Prapng.

Apoipéote ™V pmotopioc TPV OmO TN HETAPOPG TNG GVOKELNG N 1 GLOKELY dgv
APNOLOTOIEITOL TAV® 0O 3 VES.

Edv 1 cvokevn dev ypnotponoteital yio PEYGAO YPOVIKO SIAGTN O Kot 1) puratopio dev €yl
apapebet, poptilete v pratopio pio opd avd 3 piveg, yio va amo@vyete T peimon g
Sdpketog Cong g pratopiog.

17.6 Avoxvkioon pratapiog

H pmotapio o mpénet va ovtikotactadel Kot vo ovokukAmBOel katdAnia eqv @épet eppavi PAASN

1 dev pmopel va amodnkevoet kavovikd tnv evépyeta. H d1dbeon tov amoppiupdteav protapiog Oo

TPETEL VO AKOAOVOEL TOVG GYETIKOVG VOUOVG KOl KAVOVIGLLOVG.

MPOEIAOIIOIHZH
Mnv amocvvapporoyfioete Ty pratopio, pnv Ty neTdete oTn QOTIE KO pny
npokuriote TO fpayvkikiopd tne. Kabog n pratapio kaiyeron, n ékpnén i 1 dwaeppon
UTOPEL VO TPOKALEGEL TPUVRATIONS 6TOV GVOp®TO.
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Kepdraro 18 Xvvripnon ko kaapiopdg

Xpnotponoteite pOVO Ta VAKA Kot T HEBOSO TTOV AVAQEPOVTOL GTO TAPOV KEQAAALO Yo TOV
KoOaPIGHO I TN GUVTIPNON TG CLOKEVNG. ALUPOPETIKA, SEV TOPEYOVLE Koptia yyomon.

H etoupeio pog €yel emainbevoet Tig pebddoug Kabapiopov Kot AmoADLOVONG TOV TEPLYPAPOVTOL
670 gyxepidro. To emayyeAoTIKO TPOSOTIKO GTO VOsOKOEID Ba Tpémet va akoAovbel Tic 0dnyieg
OV gyxelpdiov Yo va SlooPariletar o emapkng KaBapIoHOG Kot 1) AmOADHAVOT).

18.1 Ewayoy

DuraEte T cvokevn Kot Ta EapTAROTE Hokpld omd T okovn. T v amoeuyn Ondv, tpeite
ToVG 0kOAOVOOVG KOvOVES:

B TlopokoloOpUe OPOLDGTE TO OTOPPLTAVTIKO KOL TO ATOAVHOVTIKO GOUO®VE LE TIG 00N YIESG TOV
KOTOOKEVOGTH 1| YPNOYOTOMGTE TN YOUUNAITEPT] GLYKEVIPMGT] TO GUVTOUOTEPO SLUVATO.

Mn Pobilete ) cvokevn 6To VYPO.

Mnv x0Ovete T0 VYPO GTN GLOKELVT| 1) 6T EEQPTIHATOL

Mnyv apnvete 0 VYO vo. E1IGEMDEL oTa TEPIBANLLOITOL.

Mn ypnowonoteite vAkd Agiavong (0Tmg cLPUATOGKOVO 1| HEGOOTIAP®OONG) Kot 1oXvPod
S10A0Tn (OTWG AGETOV 1} ATOPPLTTOVTIKO TTOV TEPIEYEL OGETOV).

18.2 KaBapiopog

H ovokevn Ba mpémet vo kabopileton meprodikd. e meproxés pe coPapod Pabuod pvmaven 1
appoBveldeg, N cvyvotnta kabapiopod Bo mpémer vo av&averor. Ilpwv and tov kabopiouo,
GUUPOVAEVTEITE 1} KOTAVOTGTE EK TOV TPOTEPMV TOVG KOVOVIGHOVS GYETIK LLE TOV KaBApIoNd TG
GUGKEVTG.

Emégyo amoppumavTid.:

ApatopEVo appumviokd Kdmp

Yroylopidotov apaiopévov vatpiov (Zkovn AedKaveng).

Yrepo&eidio Tov vdpoyovov (3%)

Alkoon (70%)

Isonpomavorn (70%)

Otov kobapilete T GLOKEVN UE TO AMOPPLTAVTIKO TPOGPOPNONG 1) GKOLTILETE TOL VIOAEipL AT
OTOPPLTAVTIKOD HETG TOV Kabapioud, ypnotponomote kobapd Kat un StoPpmTikd poiakd mavin
xopti.

18.2.1 KoOopiopog kevrpikig povadog Topakorovdneng

KaBapiote v enipdvelo g GLGKELHS GOHEOVO. Le To. akOAovba Pripota:

1. Amevepyomomote TV TpOPod0Gia Kot 0TOGVVOEGTE TO KAAMSIO TPOPOdOGIaS.

2. XpnoomooTe T0 HOAKS TOVL PE TO KATAAANAO OTOPPLTAVTIKO Y10t VO, GKOVTIGETE TANPMS
mv e&mTepikn empdvetla (ovpmepthapfovopévng g 006vng LCD) g

GLGKELNG £MG OTOV dgv VILAPYOVV eLPavels akabapoies.

3. Metd tov kabapiopd, ¥pnoLonomote vEo mavi 1 xapti Tov £xel EUTOTIOTEL e TO vepd TG
BpYomng Yo vo. GKOVTIGETE TO. VITOAEIILOTA TOV OTOPPVTAVTIKOD UEYPL VO UV DTTAPYOVV EUQAVEIS
axabapoiec.

4. TomoBetmote T cuokevn o€ aeplOUEVO Kot GKLEPO TEPBAALOV Y10 GTEYVOUO GTOV OEPCL.
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MPOEIAOIIOIHZH
[ ] IIpw and tov keBapiopd, PePpormbeite 671 N cvokevn civan omevepyomompévn ko
0mooVVOLIENEVT A0 TO KAADOL0 PEORATOG.

MMPOXOXH
[ ] Eav to vypo yvBei 6tn ovokevn 1| oto £€upTNpHaTO, ETKOWVOVIIOTE AUECOG PE TNV

gTaipeio pag 1 pE T0 TPOSMOTKG TOV 6épPic.

18.2.2 KoOBopiopdg eravoypnoiporoloOpevey sEaptnpatoy

18.2.2.1 KaBaupropis kohwdiov orayoyodv HKI

1. XpNoWonomoTe HOAUKO TOVE TOV €YEL EUMOTIOTEL E KUTAAANAO OTOPPLTOVTIKO Yol VoL
GKOVTIGETE TANPWG TNV EMPAVELD TOV KOAMSIOV amoy®YNG HEXPL VO UV VIEPYOVY ERPAVELG
akaBopoies.

2. Metd tov KaBapiopd, ¥PrOILOTOMGTE VEO TV 1| YOPTL TOL EXEL EUTOTIOTEL LE TO VEPO TNG
BpOong Yo vo GKOVTTIGETE TO VIOAEIULOTO TOV ATOPPVITAVTIKOD UEYPL VOL UMV VITAPYOVV EUPAVELS
akabapoiec.

3. XpnowonomoTe £va 6TEYVO HOANKO TOVE Y10, VO, GKOVTICETE TO VITOAEILATO VEPOD.

4. TomoBeote TO KOAMO0 Amay®YNG 6 aepllOUeEVO Kot oKiePO TEPIPAALOV Y10 OTEYVOLN GTOV
aépa.

18.2.2.2 KaBaupiopog meprysipidooc NIBP

Kabapiote v mepiyeipida:

1. Apaipéote T caKoVAN agpiov Tpv amd Tov Kobapiopo.

2. H mepyyerpida dev mpémet va kabopiletot 6to oteyvo Kabdpiopa, oAl propel va mAvbei oto
mvtiplo 1 oto yépt. H tekevtaion pébodog pmopei va mopateiver m Swdpketa ong g
nepryepidog. H mepyepida pmopei va anootelpmbel pe supPotikd avtdKoveTo, AT0CTEIPMON UE
aéplo M aktwvoPoria o Qovpvo Beppov aépa 1 va amoivpaviel pe updmtion oe doddpoto
amoldpoveng. Ppovtiote Vo ApapECETE TOV GAKO 0ePiov €AV XpNOYLOTOoETE VT TN HEB0dO.
3. Metd tov kabapiopd, ¥pNOUoTOmoTe VEO Tavi 1) YUpTi TOV £YEl EUTOTIOTEL [IE TO VEPO TNG
BpYomg Yo vo. GKOVTIGETE TOL VTOAEIUILOTO TOV OTOPPVTAVTIIKOD UEYPL VO UMV VTAPYOVV EUQAVEIS
axabapaoiec.

4. Xpnoonomaote £va 6TeYvO LOAOKO TAVi Y10l VoL GKOVTIGETE T VITOAEILUATO VEPOD.

5. Tomobetriote TV mepyeida o 0eplOpevo kot oKlEPd TEPPAALOV YO GTEYVOUO GTOV
aépa.

AVTIKOTAGTIOTE TOV GAKO QLEPQL:

Metd tov kofapiopd, TomoHeToTe TOV GAKO AEPO GTNV TEPLYEPION GUUPMVO [E TO AKOAOVOO
BAuato:

1. TvAi&te TovV GOKO G€PO KOTG UNKOG, TOTOOETNGTE TOV OTNV TEPLYEPIdA 0td TNV TAEVPA TOV
LEYAAOL OVOTYLLOTOG TG TTEPLYELPIONG.

2. Iepdote TOV deppdTivo €OKOUTTO GOANVO TOL GAKOL OEpO. OO TN WUIKPY OTH OtV

mepryepida, and Lésa Tpog to EEM.
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3. PuBuicte ™ Béom Tov GhKov aépa oV TEPLYEPIdQL.

18.2.2.3 KaBapiopog yia tov axcOntijpa SpO,

1. Xpnoyonomote va LoAakd Tovi Tov £(EL EUTOTIOTEL LE KATAAANAO OTOPPLTTAVTIKO Y10l VOL
OKOVTIGETE TNV EMPAVEINL TOL OGONTAPA Kol TOL KOA®SIOVL amoymyng Héxpt vo pnv
VILAPYOLV eppaveic akabopoiec.

2. XpNOWOTOMOTE 10 UTOTOVETO, EUTOTIOUEVT] LE OTOPPLTOAVTIKO YU VO GKOLTIGETE
evdgleydg ™ B£om emapng HeTaED TOL aGONTNPA KoL TOV AGHEVOVG LEXPL VOL LUV VTTAPYOVY
eppoaveic akabapoies.

3. Metd tov KaBopiopd, ¥PNOILOTOMGTE VEO TTOVL 1) YOPTL TOV £XEL EUTOTIOTEL LE TO VEPO TNG
Bpdong Yo vo. GKOVTIGETE TOL VIOAEILLATO TOV OITOPPVTAVTIKOD UEXPL VO UV VIAPYOVV
eppoaveic akabapoies.

4. XpNOYOTOMGTE £VOL GTEYVO HUANKO TOVI Y10 VO GKOVTIGETE TOL VITOAEILLOTA VEPOL.

5. Tomobetnote TOV s Tipa o€ TEPPAALOV e EEAEPIOLO KOl GKLAL Y10 GTEYVOLLN GTOV OEPQL.

18.2.2.4 KaBaupropog meOntiipa TEMP
1. XpNoWonTomoTE £Vol LOANKO TTOVL IE OTOPPLTTOVTIKO Yo VoL okovTticeTe T BEon emapng
peta&y Tov asbntipa Kot achevoig
£m¢ 0TOV dev VAPYOLY EUPavEG oKabapaies.
2. Metd Tov Kabapiopod, YPNOUOTOMGTE VEO Tovi 1] XOPTL TOV £XEL EUTOTIOTEL [1E TO VEPO NG
Bpoong Yo va okovmticete To VTOAEiL AT
TOV OITOPPVTOVTIKOD HEXPL VOL LTV VTIAPYOLV EUQAVEIS aKaBopoies.
3. Xpnowonomaote £va 6TeYVO LOAOKO AV Y10 VO, GKOVTIGETE T0L VITOAEILHATO VEPOD.
4. Tomobetrote TOV OncOnTpal o€ TEPPAALOV e EENEPIOUO KOL OKIHL Y10 GTEYVOUO GTOV OEPCL..
18.2.2.5 KoOopiopog kormdiov IBP
1. Xpnowonomote poAokd movi TOV £xEL EUTOTIOTEL UE KATAAANAO OTOPPLTAVIIKO Yo VO
GKOVT{GETE TAPOG TNV EMPAVELD TOV KOAMSIOL Omay®YNg WEXPL VO UV VITAPYOVV EUQAVELS
axabapaoiec.
2. Metd tov kabapiopd, ¥pNoHoTomote VEO Tavi 1| YOPTi TOV £YEl EUMOTIOTEL [IE TO VEPO TNG
BpYomg Yo Vo GKOVTIGETE TOL VTOAEIUILOTO TOV OTOPPVTTAVTIKOD UEYPL VO UMV VTLAPYOVV EUQAVEIS

axabapaoiec.
3. Xpnoonomaote £va 6TeYVO LOAOKO AV Y10l VO, GKOVTIGETE T0L DITOAEILUATO VEPOD.
4. Tomobetote T0 KOADSW0 GE aePLLOUEVO Kat GKIEPD TEPPAALOV Y10 GTEYVOLA GTOV BEPQL.

18.3 Amoivpavon
[pog amopuyn ektetapévng PAABNG TG GLGKELTG, 1| ATOAVUAVOT] GUVIGTATOL LOVO OTav KpiveTal
amapoitto and 10 Xpovodldypappe GuvINpnong tov vocokousiov. H cvokevn mpémet va
koBapileton Tpv amd TV aToAdULOVET.

Yvviotdrat 1 xpion amoAvpavTikod: adkooin (70%), wwompomavorn (70%).

Eav ypnowomoteiton olicoon M 1ompomavorn t0co yio tov Kebopiopd 660 Kot yo Thv
amoldpoven, kabapiote e Tavi Yo amoAdLaVeT).
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Kepdraro 19 Xvvripnon

MPOEIAOIIOIHZH

[ ] To vocokopgio 1} T0 10 TPKO IdpLPA TOV YPNGINOTOLEL TN GUOKELT] Oa Tpémer va KaTapTiosl
éva TEAE10 6Y£010 GUVTIIPN OGS, OLUPOPETIKG PTTOPEL VO 0N YIOEL GE AGTOYI0 TG GVOKEVNG
Kar ammpOPAenTES GUVETELES, AKOMT KoL VoL OE6EL 6 KIVOUVO TNV TPOSOTIKY] acQdAeLd.

[ Okeg 01 emBewpiioelg ac@areiag 1 oL EpYACiES GUVTIPNONG 6TO £EUPTNNOTA TOV
TPEMEL VO, ATOGLVAPROAOYN B0V TTPETEL VO EKTELOVVTIL 0d ETayyelpoTieg cuvtnpnTéc,
dopopeTikd propei va mpokinOei BLGPN TS cvoKeVI G, aKOUN Kot va TEBEL 6€ Kivovvo
1| TPOCOTIKY] UGPILELD.

[ ] Edv dwmotwOei omowdnmotre mpoPinpa, emkowvoviere pe Tov  vaevdvvo
egumnpétnong 1 pe v etarpeio pog.

[ J Ta pépn dev pmopovv va cuvinpnovv Katd T p1non tov egomrhMopo?.

19.1 "Eleyyog

H ovokevn Oa mpénet va eEAEyyetol TMpmG TPy amd T xprion N LeTd amd cuveyr ypnon 6 éog 12
umvav, cuvtipnon 1 avafaduicn, dote va Stc@aAiletor 1 LGIOAOYIKY Agttovpyia TG.

Ta ctoyeio mov Tpémet va eEAEyYOVTOL TPEMEL VO TEPIAAUPAVOLV:

To mepBaArov Kat 1) 1Y0OG TANPOVY TIG OTTOLTIGELS.

Kopio awotpifn kot kaAn 0wdd0oon HOveons Yo 70 KaAMI0 Tpoeodociag.

Kopio pnyoviey PAGPN g cvokevg kot v eEaptnudtov.

Xpnowonotodvrot to kabopiopévo eEapTnroTa.

O1 Aettovpyieg cuvayeppod givar GUGIOAOYIKES.

O Kotoypa@Eog AETOVPYEl KAVOVIKA, TO YOPTL KOTOYPOUONG GUUUOPOOVETOL WUE TIG
GUYKEKPULEVES OTALTNOELG.

u Ambdoon g proTapiog.

u KdBe Aerrovpyio mapakorodbnong Bpioketar o€ KaAn kKotdotaon Agttovpyiog.

u H yeiwon eunédnong kot o pedpo S1oppong CLULOPPDOVOVTOL UE TIG ATOLTGELS.

Edv dwamotobodv onpadio PAAPNG 6to 6pyavo, Ln XpNCULOTOLEITE T GUOKELT Y10 TNV EKTEAEDT
mapakorovOnong otov acbevi). Kot emtkovemvioTe e Tov 10Tpikd unyxavikd Tov vocokopeiov 1
TOV UNYOVIKO GUVTNPNONG TNG ETAPELNG.

‘Oleg o1 emBemPNOELG TOV ATALTOVV TO AVOLYLL TG CUOKEVTC TPEMEL VOL TPOY LATOTTOLOVVTOL ATt
£Ee101KeVEVO TTPOCOTIKS GEPPLS. Ot emBewpnoELG AGOALELNG KOL GLVTIPNONG UTOPOVV ETIONG VO.
Stevepyovvtat amd 1o Tpocwmikd g Etatpeioc.

19.2 Avtiperdmon npopfrinpatov

AwKomi peOpROTOG

TomoBetiote TV pratapio OTav ypnoyLonoteite T cvokevn. Onmg kot av amocvvdedel To diktvo,
1 GLOKELN TPOPOJOTEITUL [e pedpa amd TNV umatapio, 1 omoio dtotnpeitor poOvVo Yo €va
GUYKEKPEVO ¥poviKO drdotnua, Kot Oo petofel avtopota oto diktvo dtav cuvdedel. H yaunin
tdomn pnatopiog Oo evepyomomoetl Evav vyning texvoroyiog cuvayeppud «Low battery (Xoaunin
o100 pratapiog)» kot Ba angvepyomomBel petd Tov TpdTo cuvayeppod (tepimov 5 Aentd), omdte

Ba xaBovv OAa TaL dedopEVA TAGEWV.
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Avtipet@mion tpopfinpatov

Alha wpoPrpata mov oyetilovror pe T pérpnon tov HKI

ZOUTTONATO

Oavég artieg Ko Aoerg

Eléyyeton BopuPddeg onpa
HKI" 7
Kxoporopopen QRS.

dev  eléyyetan

* BefawwOeite 011 0 acBeviig dev Tpépet.

AavBaopévo eidtpo HKT.

* To nAexTpod10 £ivar Kakng motdtag 1 tomobetnuévo og Aabog
0éom.

EAéy&re ta nhextpodia, o KaAddto Kot TV TomodEtnon Toug.
Avatpééte oty egvomra  «Ilapaxorodbnon HKI»  yo
AemTOUEPELEC.

* AVTIKOTAOTAGT OOy YIS,
Agpapéote 1o kaAmdo HKI and tn diemapr kot tomobetiote

70 &ovd.

[Mukvn Bacucer ypopuny HKT.

To xohddo HKI' oynuatilet Bpodyo.

AMa koddda Tpo@odociog PpickovTal KOVTa 6To KAAMIL TV
amaywyov HKT.

Axatdnin cvyxvotnto 1x00G.

Alho Tpofpipate mov oyetiovron pe T pérpnon RESP

LOPTTONOTA

IMBavég mrtieg kan Avoelg

Amotvuyio ot pérpnon RESP.

* EAéy&re v mo0TnTOL Ko TV T0m00£TNON TOV NAEKTPOSi®V.
e AAMog miektpikdg efomMopdg pmopel vo emnpedost
pétpnon.

Alho Tpopiipate mov oyetiCovron pe ™ pérpnon tmg NIBP

ZOUTTONATO

Oavég artieg Ko Aoerg

H pétpnon NIBP dev pumopei

VoL TPOLYLOTOTO €.

o EXéyEte av m mepyyepida eivor Avylopévn, TEVIOUEVN,
GUUTIEGUEVT 1 YOAOPT.
* XpnNoyomomote pia Tepyelpidn katdAniov peyébovg.

Alla wpoPrpata Tov oyetilovror pe T pérpnon TEMP

ZOUTTONATO

Oavég artieg Ko Aoerg

Amotvyia pétpnong TEMP.

* EXéyEte av ypnowomoteitan KatdAAniog kabetipog.
* Aokydote o GALO.

Alha TpoPijparta tov oyetiCovron pe T pérpnon SpO;

LOPTTONOTA

IMBavég mrtieg kan Avoelg

To onpa givor advvapo.

* EAéy&re Tov aucOntmipa kot T tomofétnon tov.

* INUEIMTEOV OTL O YPOUOTIGUOG TOV dEPUATOS Umopel va
TPOKAAEGEL ATOKAIGELG.

» Befarwbeite 011 0 asBeviig dev Tpépet.
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Al TpoPrjpata Tov oyetilovron pe TV pratopio

ZopunTONOTA Oavég artieg Ko Aoerg
O gpdvog Aertovpyiog g * AlTnpnoTe TV Uratopios GOUPOVO [UE TIG TEPLYPAPES TOV
pratapiog peldveron eyxepdion
GTUOVTIKEL.
Alheg ovvOnKeg

Alheg mOavég cuvOkeg Ko artieg mapatifevran oTov Tivaka.

Al\o Tpofiipato Aertovpyiog

LOPTTONOTA

IMBavig mrtieg kan Avoelg

H ovokevr| dev umopei va

* H wydc g pratopiog eivor yopumAn kot 1 KeVIpikn povadao

EKTUTMOEL. mopakorodOnong dev eivar cuvdedepévn o€ EVOALOGGOUEVO
peduLoL.

H twun pétpnong  dev | * EAEyEte av éxete emhéel TIC amantoOUEVES TAPUUETPOVS YL0L

spoaviletat. TNV KUHATOLOPON 1| TNV YNPLOKN TEPLOYN.

H ovokevr| dev umopei va
gvepyonomOei.

* EMléy&re edv 10 KOA®IO TPOoQOdOGiaG eivol cOGTH

oLVOEDEUEVO.

H 066vn otapatd oty 086vn
LOGO (Aoydtvmov).

* AVTIKOTOGTOTE TN UNTPIKH KAPTO 1) EMKOVOVIOTE UE TOV
HNYOVIKO Y0 VO EVIUEPMCETE TO TPOYPOUUO TNG HUNTPIKNAG
KAPTOG.

19.3 IIAavo cvvripnong

Ov axdlovbeg epyacieg UmopovV Vo €KTEAEGTOLV HOVO OO TO EMOYYEALOTIKO TPOCMTIKO

cuvtipnong mov £xet e&ovclodotBel and v etapeio poag. Emkowvoviote pe 10 Tpocmmikd

GépPig 0Tov TPETEL VoL EKTEAEGTOVV O aKOAOLOES epyaciec cvvtipnong. [lpw and ™ doky 1 ™

GUVTNPNOT, 1| GLOKEVT| TTPEMEL VO KABoPLoTEL Ko VoL 0ol pLavOEL.

Zroyeio
eléyyov/cuvtipnong

Toyxvotnto

"Eleyyog acpoieiog cOLPOVOL
pe o IEC60601-1.

Katd v aviikatdotaon Tov Tpo@odoTikod 1| HETE TV TTMOoN

NG GLOKEVTC.

"Eleyyog diappong aépa TovAdyotov pia popd avé dvo £t 1 EAeYX0G COUPOVA UE TIG
NIBP. Swtdéers Tov vosokopeiov.
Tovhéyiotov pia opd avé 300 £tn 1 €Aey)X0G GOHPMOVA LE TU
Eheygoc nigong NIBP. i ia gopd « N 1 €AeY(0G COUPMVA HE TIG
Swtdées Tov vosokopeiov.
i Tovhdyiotov pio opd avé 300 €t 1 Eeyxog SOUEOVO. [E TG
BaOpovounon NIBP . i
S10taEELS TOV VOGOKOEIO.
TovAdyiotov pio opd avé 300 £t 1 EAey)0G GOUPMOVA LE Tu
BoOpovopnon NIBP X Hia pop! M N EAEYYOG GUUP He g

S10taEELS TOV VOGOKOEIO.
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19.4 BA®GMONOMHZXH NIBP
H Babpovounon g micong NIBP 0o mpénet va extedeiton TovAdyiotov pio @opd avd dietio 1 pio
@opa 6tav moteveTe OTL 1 Evoeldn eivan avokpiPic.
IpogToacpéva VAKA:

[ J TuTOTOMUEVO HAVOLETPO

[ ] Metaihko doyeio (500 ml)

[ J Zapoedng avtiio aépa

[ J ZoAvoag aépa

) Boopa oynpatog T
Awdikacieg Babpovounong tov petoTpomén mieons:
AvTiKaTOoTNOTE TV TEPLYEPida e HeTaAMKO doyeio pe yopntkotnta 500 ml £ 5%. Zvvdéote
£val PaOUOVOUNIEVO TUTTOTOMUEVO HOVOUETPO, GOALPIKT| aepavTAio (opdApa pikpdtepo omd 0,8
mmHg) kot coAnva aepaymyod oty vrtodoyn g poveétag NIBP g povadog pe odvdeopo
oyiuatog T. Opiote v 006vn ot Aertovpyio « CALIBRATE (BAOGMONOMHZH)». Avénote
v mieon oto petaAAkd doyeio 0, 50 ko 200 mmHg pe opopikr) agpavtiio Eexoprotd. H
Sropopd LeTaED TNG EVOEIKVVOUEVIG TEGTG TOV TUTOTOUHEVOL LOVOUETPOL KL TNG CUCKEVTG OEV
vrepPaivel Ta 3 mmHg. AQopetid, ETKOWVOVNOTE He TNV EEVANPETNON TEANTAOV HLOG.

Yvokevt| )
napokorovinong Tvmomomuévo

Aspayoydg HAVOLETPO

NIBF mepyepida C

——

Zpopoedng ( )

Metorhtikog
avtiio aépa

) TEPIEKTNG
MAdypappa Babpovounong NIBP

19.5 BaOpovopnen HKI
To ofpa tov HKI™ gvdéyetar va givar avaxpiBég Adym mpofAnpdrov vitob 1 Aoyiopko

otav ypnotponoteite t cvokevr). H kdpila exdnimon givor 0Tt 10 TAATOG TNG KULOTOHOPPTG
yiveton peyaAdTepo 1 KpOTEPO. X anth TNV TEPinTOon, mpénet va faduovopnoete to HKT.
1. En\éEte v meployn mapapétpov HKT.
2. Emégte «kECG SETUP» — «OTHER SETUP» — «ECG CAL». v 006vn 0o
ELLPOVIOTEL £VOL GNULOL TETPAYOVIKOD KOLOTOG.
3. 2uyKpiveTe T0 TAGTOG TOV TETPAYOVIKOD KUUOTOG LE TNV KAILOKO, YEVIKA TO
TETPAYOVIKO KOO TPETEL VAL V0L GTO {010 EMITEIO LE TNV KOPLPN KoL TO KAT® HEPOS TOV
¥GpaKo Kot To €0POG GOAALOTOG TPEMEL VaL givat evog 5%.

4. Metd ) Babpovounon, enhééte «STOP ECG CALy.
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Kepaiao 20 E€aptipata

MPOEIAOIIOIHZH

[ ] Xpnowonorgite pévo ta sgaptipato wov kobopilovrar 6 aVTH TO KEPALaN0, KAODS
arha e€apTipoTa EVOEYETAL VO TPOKAAEGOVY CNILE 6TT] GUGKELT] 1] VO PNV TANPOVY TIg
TPOOLYPAPEG TTOV AVUPEPOVTUAL GTO TAPOV EYYEPIdLO.

[ Ta eapmipota piag ypiong pmopodv va ypnoipomomndodv péve pic ¢@opd. H
emavolopfavopevn ypion pmopei va odnyncer oe vwoPfabmon g amdédoong 1
draoTavpovpevn péivvon.

[ ] Eav dwamotdoete 0morodnmote {npid 6T1) GUOKEVOUGIX TOV EEAPTIHATOV GVOKEVUGING

1 670 €E0PTNNATO, PNV TO (P GLULOTOLEITE.

20.1 E&opmipera HKI

Hiextpéorwa HKI'
Apro. . , , ,
, Ovopa egaptipatog Heprypagii Napoatipnon
gapTipoTog
1.4.07.00002 ermp(’)&ro HKT, yuo evijAikeg, pio
cuokevacio (20 Tuy) i i
. P Miag xpfiong | /
HAextpodio HKT, yo maudid, pio
1.4.07.00003 .
cuokevacio (20 Tuy)
Kor®owo HKT
Apr0. . ] ] ,
, Ovopa eCapTipatog Heprypagiy Hapatijpnon
eapTiparog
2.3.04.00005 5 anaywyd)?/, ausprch'Lvmo mpétono, TPU,
EMYPLOOUEVO TANKTPOL
5 anaywymv, evponaixd npdturo, TPU,
2.3.04.00006 X i
EMYPLOOUEVO TANKTPOL
2.3.04.00007 5 mtaymyo’)fz, ausp'mdvmo np(’)runro, TPU,
EMYPLOOUEVE TANKTPOL Y10, TS
5 anayoymv, evponaikd tpotumo, TPU, Enravaypnot-
2.3.04.00008 TOYOV, Eupe pOTLTO, P /
EMYPLCOUEVO TANKTPOL Y10l TOLSLEL LLOTOLOVLLEVO
5 amayoydv, apepikaviko tpdtumo, TPU,
2.3.04.00021 KOTG TNG Amvidmong, ENLYPLOOUEVL
TAMKTPOL Y10 EVIAIKES
5 amayoydv, apepikaviko tpdtumo, TPU,
2.3.04.00023 KOTG TNG Amvidmong, ENYPLOOUEVL
TAMKTPOL Y10 TS
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20.2 E&optipara SpO;

AwcOnmpag SpO,
Apr0. B h Eg@appoctéog i h
, Ovopa eCapTipatog ) Hepypagiy | Hoapotipnon
e€opTiparog mAnOvopog
PYnolokog
aeOnmpag SpO; Yo i Evoopatopévog
K EvijAikeg Enravoypnot- i
2.3.08.00061 evkeg (CMS-N- ) ’ oetnmpag
(> 40 «\d) pomotodpEVO
SPO, 6P, 3m, SpO,
kitpvog)
20.3 E&optmiparo NIBP
ZOMVOG AEPO.
Apro. . , , ,
B Ovopa egaptiporog Meprypaen Hapotipnon
eapTipoTtog
YoMvag enéktaons NIBP, L=3 m
i i . Emavoypnopo-
2.3.11.00064 [oOvdeopog amevbeiog chvdeong Kot : /
Rk ! i TOLOVLLEVO
YpNyopog cOvdesog (Onivkoc)]
[epryepida
Apro. . , , ,
, Ovopa egapTipatog Heprypagii Napoatipnon
gapTipoTog
2.3.11.00001 Tepryepida yio ve?yvd, Tepipetpog dGxpov
EMOVOYPTCLOTOLOVHEVT (6~11 cm)
231100002 Tepyepida yio Bprfcpn, Tepipetpog dcpov
EMOVOYPTCLOTOLOVHEVT (10~19 cm)
231100003 Tepryepida yio nalrﬁui, Tepipetpog dcpov
EMOVOYPTCLLOTOLOVLEVT (18~26 cm)
2.3.11.00004 Tepryepida yio evﬁkmeg, Mepiperpog drpov | /
EMOVAYPTCLOTOLOVLEVT (25~35 cm)
Tepryepida yio eviihikeg, . .,
. i Iepipetpog dxpov
2.3.11.00005 EMAVOYPTCLLOTOOVHEVT, HEYEDOG
(33~47 cm)
large
231100006 Tepddro Yo swik}ng, Tepipetpog dcpov
EMOVAYPTCLOTOLOVHEVO (46~66 cm)
20.4 E&optiparo TEMP
AcOntpag TEMP
Apro. . , , ,
, Ovopa egapTipatog Heprypagii Hapatijpnon
gapTipoTog
AeOnmpag Oeppokpaciog R25=2.252K,
i ; X Enravoypnoyo-
2.3.06.00013 TOTOG EMPAVELNS cON0TOG, CMS-N- i /
TOLOVLEVO
TEMP 2P, PVC,L=3m
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20.5 E&optiparo IBP

Apu0.
b ! Ovopa sSaptipatog Heprypogi Hapatijpnon
e€opTiparog
2.3.02.00198 Movéda IBP / IBP-100, véo Bocpa /
, Enmavoypnowo- | Bonontkn
2.3.07.00026 Kaiddo IBP / DGT0026 i i
OGO xprion
1.4.11.00007 AeOnmpag IBP / PT-01 Miog xprong
20.6 EEoptipara CO,
Movédo mAevpiknig porng
Ap10. . ; ] .
i Ovopa egaptipatog Heprypaen Hapotipnon
eCopTiparog
Movada CO, / CO,-MO1, awtomoporyduevn,
2.2.31.00060 RS PUYOHEV. | /
mAeVPIKNG ponig, cvotnua TTL
1.4.16.31.027 IMwvaxida CO,-MO1 / /
ToMVAG SetyLATOANYI0G KOl TPOCAPHOYENG
53.15.00006 Zo))a’]varg p1v1'1<ﬁg derypotonyiog eviAikov
pe coMva Enpaveng
53.15.00007 ZOMVaG pvikng detypotolnyiog evniikmv
pe swhiva Efpavong ] ,
ZOMVAG Sty HLATOANYING e GOANVOL Mia xphiong /
2.3.15.00008
Enpaveong, dStucoAveot acdevoig
53.15.00009 ZOMVAG Sty LATOANYING LLE GOANVOL
Enpaveong, dStucoAveot acdevoig
Movdda kdprag pong
Apro. . , , ,
B Ovopa egaptiporog Heprypaen Mopatipnon
eapTipoTog
Movado CO, / CO,-MO02,
2.2.31.00065 QVTOTAPAYOLEVT], KOPLOG POTIG, COCTILLOL / /
TTL
1.2.05.31.012 | IMwokida CO,-M02 / /
TIpocappoyéag aepaywyod
231500011 | [IPOOUPHOYERS aepayerod
evnhikev/modidv /CA10M i . : :
- . " Miag xpfiong Kopia pory
23.15.00012 | POCUPHOTECS aspayeyen
veoyvav/Bpepdv/CA10M
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Kepdraro 21 TIpoemhreypéveg puOpicerg

AVTO TO TOPAPTNLA TEKUNPLOVEL TIG TLO CTHOVTIKES TPOEMAEYLEVES PLOLLICELS TNG GUGKELNG GOG,

OmG TapadideTol and o epyootdoto. o pa mApn AMoto Kot eneENynon TV TPOETAEYHEVOV

puOuicewv, avatpéére otov OdNyd SwpoOpP®oNG mov cvuvodevel ™ ovokevy ococ. Ot

TPOETAEYHEVEG PLONIGES TNG OGLOKELNG HTOPOLV var oAAGEouv pova ot Agtovpyio

Spopewong.

THMEIQXH

® Edv 1 ovokevi| 6ag £xel mapoyyeh0si Tpodopope@pévn GORQOVE PE TIS UTUITGELS

oag, ov pvlpiceis katd TV mWepadoon Oa civar Sw@opeTikéc amd avTéG MOV

avaQEpovTaL £00.

21.1 Tpoemieynéveg pvbpiocers avd yopa

Opropéveg TPoemAEYHEVEG PLOUIGELS APOPOVY GUYKEKPILEVES XDPEC. AVTEG TTapaTifevTaL E6M

Y10 OAEG TIG YDPES Pe AAPUPNTIKY GEWPA.

L Zoyvotnta Bapog “Ywyog Xpopo

eprypagn xdpog , , . .
YPORLNG povédwv | povadwv Kkohmdiov HKT
50/60 [Hz] kg, Ib in, cm 1IEC, AAMI

Aylo Aovkio 50 kg cm AAMI
Aytog Bucévtiog kau I'pevadiveg 50 kg cm AAMI
Aylog Mapivog 60 Ib in AAMI
Ayrkola 50 kg cm 1IEC
Alepumaitlav 50 kg cm 1IEC
Atyvmtog 50 kg cm 1IEC
Aworio 50 kg cm IEC
At 60 kg cm AAMI
Akt EAepavtootod 50 kg cm IEC
AMBavia 50 kg cm 1IEC
Alyepia 50 kg cm 1IEC
Apepkovikn Zopoo 60 Ib in AAMI
Avykovila 60 Ib in AAMI
Avdopa 60 Ib in AAMI
AVTopKTIKY 60 Ib in AAMI
Avtiykova kot Mroppmodvto 50 kg cm AAMI
Apoafun Anpokpartio g Zupiog 50 kg cm AAMI
Apyevtiviy 50 kg cm AAMI
Apuevia 50 kg cm IEC
Apovpuma 60 kg cm AAMI
Avotpakio 50 kg cm AAMI
Avotpia 50 kg cm 1IEC
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Nnocov

Agyaviotav 50 kg cm AAMI
Bavovdrtov 60 Ib in AAMI
Béhyo 50 kg cm IEC
Bevelovéha 60 Ib in AAMI
Beppovdeg 60 kg cm AAMI
Bretvap 50 kg cm 1IEC
BoApia 50 kg cm AAMI
Boovia kot Epleyofivn 50 kg cm IEC
Boviyapio 50 kg cm IEC
Bpolinhia 60 kg cm AAMI
Bpetavikég [aphHéveg Nrjoot 50 kg cm AAMI
Bpetavucd "Edagpog Ivauon 60 Ib in AAMI
Qkeovod

Tairio 50 kg cm 1IEC
Toalhkd Noto Edden 60 Ib in AAMI
Todan Tovidva 50 kg cm IEC
Todr TTodvvnoio 60 Ib in AAMI
Teppovia 50 kg cm IEC
Tewpyia 60 Ib in AAMI
TBpartap 60 Ib in AAMI
Tcaumo 50 kg cm 1IEC
T'kopndv 50 kg cm IEC
T'kéva 50 kg cm IEC
T'xépvQ 50 kg cm IEC
T'xovap 60 Ib in AAMI
T'ovaderovmn 50 kg cm 1IEC
Tovatepdio 60 kg cm AAMI
Tovidva 60 kg cm AAMI
Tovwvéa 60 Ib in AAMI
T'ovwvéo-Mmicedov 60 Ib in AAMI
T'pevada 50 kg cm AAMI
T'potravdia 60 Ib in AAMI
Aavio 60 Ib in AAMI
Anpokpatio g Kopéag 60 kg cm AAMI
Anpoxpatio tg Moidafiog 60 Ib in AAMI
Aopuvikov Anpokpatio 60 kg cm AAMI
Avtikn Zayépo 50 kg cm 1IEC
"Edagog tov Kokog (Kniwvyk) 60 Ib in AAMI
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EX ZoAadop 60 kg cm AAMI
EMBetia 50 kg cm IEC
EM\Gd0 50 kg cm IEC
EpvBpaia 50 kg cm IEC
EoBovia 50 kg cm 1IEC
Zapmo. 60 Ib in AAMI
Zpmdpmove 60 Ib in AAMI
Hvopéva Apafid Eppata 50 kg cm AAMI
Hvopéveg Iolreieg 60 Ib in AAMI
Hveopévn Anpokpatio g 60 Ib in AAMI
Tavlaviog

Hvopévo Baciteo 50 kg cm IEC
Tomovia 60 kg cm 1IEC
Ivdia 50 kg cm 1IEC
Ivdovnoio 50 kg cm 1IEC
Iopdavio 50 kg cm AAMI
Ipax 50 kg cm AAMI
Iphavdio 50 kg cm IEC
Ionpepwvn F'ovivéa 50 kg cm 1IEC
Tonpepvog 60 kg cm AAMI
Iohapukn Anpokpatio tov Ipdv 50 kg cm AAMI
Iohavdio 50 kg cm IEC
Ioravia 50 kg cm IEC
Iopanh 50 kg cm IEC
Ttoio 50 kg cm 1IEC
Kaloxotav 50 kg cm 1IEC
Kapepodv 50 kg cm 1IEC
Kopnotin 50 kg cm IEC
Kovadag 60 kg cm AAMI
Kozdap 50 kg cm AAMI
Kéto Xdpeg 50 kg cm 1IEC
Kevtpoagppikavikni Anpokportio 50 kg cm 1IEC
Kévoa 50 kg cm 1IEC
Kiva 50 kg cm IEC
KipyGotav 60 Ib in AAMI
KowomoMteio tov Bopeiov 60 Ib in AAMI
Maprovav Nrjcwv

KotopBio 60 kg cm AAMI
Kopodpeg 60 Ib in AAMI
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Kovykd 50 kg cm 1IEC
Koéota Pika 60 kg cm AAMI
Kovpa 60 kg cm IEC
Kovpérr 50 kg cm AAMI
Kpdrog g IT6Ang Tov Batikavod | 60 Ib in AAMI
Kpoartia 50 kg cm 1IEC
Konpog 50 kg cm 1IEC
Adikn Anpokpario g Kopéag 60 Ib in AAMI
Aaixn Anpoxpatio Tov Kovykd 50 kg cm IEC
Adaixn Anpoxpatio Tov Adog 50 kg cm IEC
Aecobo 50 kg cm 1IEC
Agtovia 50 kg cm 1IEC
Agvkopwacio 50 kg cm 1IEC
Aipavog 50 kg cm AAMI
APepia 50 kg cm 1IEC
ABovavio 50 kg cm IEC
Avytevotiny 60 Ib in AAMI
Aov&eppovpyo 50 kg cm 1IEC
Mayot 60 Ib in AAMI
Modayaokdpn 50 kg cm IEC
Moaxkdo 60 Ib in AAMI
Moraoio 50 kg cm IEC
MaAdovt 50 kg cm 1IEC
MadiPeg 60 1b in AAMI
Mabir 50 kg cm 1IEC
Mdta 50 kg cm IEC
Mapodro 50 kg cm IEC
Maoptwviko 60 kg cm IEC
Mawpikiog 60 Ib in AAMI
Mavprravio 50 kg cm 1IEC
Mavpofoidvio 50 kg cm 1IEC
Meydn ZocwoAotikh Adikn 60 Ib in AAMI
APokn Apafucny Tlapoypio

Me&wd 60 kg cm AAMI
Muovpdp 60 Ib in AAMI
Mikpég amopaKkpvopéveg vijcoug | 60 Ib in AAMI

tov Hvopévov Amopakpoouéveg
Nnoideg tov Hvopévov
Iolterdv
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Moyyorio 60 Ib in AAMI
Molauixn 50 kg cm IEC
Movako 60 Ib in AAMI
Movtoepdrt 50 kg cm AAMI
MmrovykAovtég 60 Ib in AAMI
Mmnoppmavtog 50 kg cm AAMI
Mroydpeg 60 kg cm AAMI
Mmaypév 50 kg cm AAMI
Mmehil 60 Ib in AAMI
Mmeviv 60 Ib in AAMI
Mmnotcovdva 50 kg cm 1IEC
Mmnovpkiva ®dco 50 kg cm 1IEC
Mmnovpovvtt 50 kg cm 1IEC
Mmovtav 60 Ib in AAMI
Mmpovvér 50 kg cm IEC
Nopipmo 50 kg cm IEC
Naovpov 60 Ib in AAMI
Néo Znhavdia 50 kg cm AAMI
Néa KoAndovia 60 Ib in AAMI
Nemdh 60 Ib in AAMI
Nnoi Nopeohk 60 Ib in AAMI
Nnoot Kéyav 60 kg cm AAMI
Nnoot Kovk 60 Ib in AAMI
Nnoot Mépoar 60 Ib in AAMI
Nnoot Notwo T'ewpyio ko Notieg | 60 Ib in AAMI
Tavroutrg

Nnoot Ovoig ko Govtovva 60 Ib in AAMI
Nnoot Iitkorpv 60 Ib in AAMI
Nnoot Zolopmvro 60 Ib in AAMI
Nnoot Tepxk ko Kéwkog 60 kg cm AAMI
Nnoot Oepode 60 Ib in AAMI
Nnoot darravt, Mofiveg 60 Ib in AAMI
Nnoot Xepvt ko Makvtovoivt 60 Ib in AAMI
Nnoot Qhavt 50 kg cm IEC
Nnoog Aylog EAévng 60 Ib in AAMI
Nnoog Mmovfé 60 Ib in AAMI
Nnoog tov Mav 50 kg cm 1IEC
Nnoog Xpiotovyévvemv 60 Ib in AAMI
Niynpog 50 kg cm 1IEC
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Nuyynpia 50 kg cm 1IEC
Nikapdyova 60 kg in AAMI
Niove 60 Ib in AAMI
Noppnyio 50 kg cm IEC
Nota Appikn 50 kg cm 1IEC
Nropiviko 50 kg cm AAMI
OMavdtkég Avtiddeg 50 kg cm AAMI
Oupév 50 kg cm AAMI
Opdomovdeg [lolteieg Tng 60 Ib in AAMI
Miukpovnoiog

Opocmovdio Ayiov Xpiotopopov | 60 kg AAMI
Kot N€Bg omn

Ovdovpa 60 kg cm AAMI
Ovyyapia 50 kg cm IEC
Ovykévto 60 Ib in AAMI
Ovlunekiotéy 60 Ib in AAMI
Ovkpavio 60 Ib in AAMI
Ovpovyovdn 50 kg cm AAMI
Tokwotév 50 kg cm IEC
THohootviaxd Edden 50 kg cm AAMI
ToAdov 60 1b in AAMI
Tavopdg 60 Ib in AAMI
Momova Néa I'ovivéa 60 Ib in AAMI
Tapayovdn 50 kg cm AAMI
Tapbéveg Nfioot tov Hvopévov 60 Ib in AAMI
ToMtetdv

TIepov 60 kg cm AAMI
TloAwvia 50 kg cm 1IEC
Tloptoyaiio 50 kg cm 1IEC
Tlovépto Piko 60 Ib in AAMI
IIpdowo Axpatiplo 60 Ib in AAMI
TIpdmv INovykochafukr 50 kg IEC
Anpoxpatio tg Makedoviag omn

Pebviov 60 Ib in AAMI
Povdvrta 50 kg cm IEC
Povpavia 50 kg cm 1IEC
Pwown Opocmovdio 50 kg cm 1IEC
Touv-TTep ko Mikehov 60 Ib in AAMI
Zopoo 60 Ib in AAMI
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Yo Topé ko [pivoure 60 Ib in AAMI
Zoovdkn Apafio 50 kg cm AAMI
Ypaiumapvt ko I'av Mdayev 60 Ib in AAMI
Xeveydin 50 kg cm IEC
TepPia 50 kg cm 1IEC
TepPia ko Movpofovvio 50 kg cm 1IEC
Sebyéhheg 60 1b in AAMI
Zrykamovpn 50 kg cm IEC
Xiépa Agdve 50 kg cm IEC
YhoPakio 50 kg cm IEC
YhoPBevia 50 kg cm 1IEC
Topaiio 50 kg cm 1IEC
TovoadAdavon 60 Ib in AAMI
2ovdav 50 kg cm IEC
Xoundio 50 kg cm IEC
YovAtavdto Tov Mrpovvér 50 kg cm AAMI
Tovpwvip 60 kg cm AAMI
Ept Advio 60 1b in AAMI
TaiBév (Anpoxpatio g Kivag) 60 kg cm AAMI
Taihévon 50 kg cm AAMI
Tatgkiotav 60 Ib in AAMI
Tlapduca 50 kg cm AAMI
TCépor 50 kg cm 1IEC
TGQumovti 50 kg cm 1IEC
Twop-Aéote 60 Ib in AAMI
Téyro 60 Ib in AAMI
TokeAdov 60 Ib in AAMI
Tévyka 60 Ib in AAMI
TovBorov 60 Ib in AAMI
Tovpkioa 50 kg cm 1IEC
Tovpkpeviotay 60 Ib in AAMI
Tpwidad ko Topumdyko 60 Ib in AAMI
Toovt 60 Ib in AAMI
Togyn Anpokpotio 50 kg cm IEC
Tuvnoia 50 kg cm 1IEC
Yeuévn 50 kg cm AAMI
duunniveg 60 kg cm AAMI
Dwravdio 50 kg cm IEC
it 60 Ib in AAMI
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X 50 kg cm AAMI
Xovyk Kovyk 50 kg cm IEC
Kiribati 60 Ib in AAMI
UK 50 kg cm IEC
21.2 Mpoemiieypéveg puBpicerg suvayeppov Kor pETpnong

O puBuiceig katoympilovror povo pio eopd avd ypopun mivoka, eav eivot ideg o OAeg TG

Katnyopieg aofevav.
21.2.1 Zvvayeppog

Ovopocio Epyoctacioxés mpoemhoyég
ALARM VOL 1
ALM REC TIME 32s
ALM PAUSE TIME 2 min
ALMTYPE UNLATCH
KEYVOL 1
ALM SOUND ON
21.2.2 HKTI'

Epyooctacioxés mpoemhoyég
Ovopacio
T evijlikeg T Toudd INo veoyva
FILTER YVoKeVn TapaKoAoVLONoNG
HR ALM ON
ALM LEV MED
ALM REC OFF
ALM HI 120 bpm 160 bpm 200 bpm
ALM LO 50 bpm 75 bpm 100 bpm
HR FROM AUTO
HR CHANNEL CHI
TYIIOZ AITAT'QI'ON
(LEAD TYPE) 5 LEAD (5 AITAI'QI'QN)
SWEEP 25,0 mm/s
Avdloon appubuiog
Epyoctacioxés mpoemhoyég
Ovopacio
TNo evihuceg T Toudid T veoyva

ARR ANAL OFF
PVCS ALM OFF
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ALM LEV MED
ALM REC OFF
ALM HI 10
Avdivon tov deotipotog ST
Epyooctacioxéc mpoemAoyég
Ovouocio
T evijhikeg INo moud I veoyva
ST ANAL OFF
ST ALM OFF
ST ALM LEV MED
ST ALM SEC OFF
ST ALM HI 0.20
ST ALM LO 0.20
21.2.3 RESP
Epyooctaciokés mpoemhoyeg
Ovopocio
T evijhikeg INo moud I veoyva
ALM ON
ALM LEV MED
ALM REC OFF
ALM HI 30 rpm 100 rpm
ALMLO 8 rpm 30 rpm
SWEEP 25 mm/s
APENA ALM 20s
WAVE AMP X1
RESP FROM LL-RA
21.2.4 SpO,
Epyooctaciokés mpoemhoyég
Ovopoacio
T'o evijlieg T'o mondd TIo veoyvé
SpO, ALM ON
ALM LEV Hi
ALM REC OFF
SpO, ALM HI 100 100 95
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SpO, ALM LOW 90 90 90
SWEEP 25 mm/s
PR ALM ON
PR ALM HI 120 bpm 160 bpm 200 bpm
PRALM LO 50 bpm 75 bpm 100 bpm
21.2.5 NIBP
Epyooctacioxés mpoemhoyég
Ovopoacio
T evyhceg T Toudd T veoyva
ALM ON
ALM LEV MED
ALM REC OFF
SYS ALM HI 160 mmHg 120 mmHg 90 mmHg
SYS ALM LO 90 mmHg 70 mmHg 40 mmHg
MEAN ALM HI 110 mmHg 90 mmHg 70 mmHg
MEAN ALM LO 60 mmHg 50 mmHg 25 mmHg
DIA ALM HI 90 mmHg 70 mmHg 60 mmHg
DIAALM LO 50 mmHg 40 mmHg 20 mmHg
UNIT mmHg
INTERVAL MANUAL
INFLATION 150 mmHg 100 mmHg 70 mmHg
21.2.6 TEMP
Epyoctacioxés mpoemhoyég
Ovopocio
T evyhuceg T Toudd Ta veoyva
ALM ON
ALM LEV MED
ALM REC OFF
T1 HI 39,0
T1LO 36,0
T2 HI 39,0
T2 LO 36,0
TD HI 2,0
UNIT °C
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21.2.7 IBP

Epyooctaciokés mpoemhoyég

Ovopocio
T evyhuceg T Toudd Ta veoyva
ALM ON
ALM LEV MED
ALM REC OFF
SWEEP 25,0 mm/s
IBP1 UNIT mmHg
IBP2 UNIT mmHg
FILTER Agv vrdpyet piltpo

‘Opro cuvayeppov

Yvotohkn / Sractohikr (Héom) mieon (mmHg)

T evihceg T Toudd T veoyva
ALM HI 160/90(110) 120/70(90) 90/60(70)
ART. P1. P2
LMLO 90/50(70) 70/40(50) 55/20(35)
ALM HI 35/16(20) 60/4(26) 60/4(26)
A LMLO 10/0(0) 24/-4(12) 24/-4(12)
‘Opro cuvayeppov TNo evihuceg T Toudd T veoyva
CVP. RAP. | ALMHI 10 4 4
LAP. ICP LMLO 0 0 0
21.2.8 CO,
Epyooctacioxés mpoemhoyés
Ovopocio
T evijhikeg T Toudid I veoyva
ALM ON
ALM LEV MED
ALM REC OFF
CO, ALM HI 45
CO,ALMLO 30
NS ALM HI 4
AWRR ALM HI 30 30 100
AWRR ALM LO 8 8 30
APNEA ALM 20s
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SWEEP 25,0 mm/s
Movado mmHg
WAVE SCALE (KAIMAKA
LOW
KYMAT.)
WORK MODE (TPOITIOZ ,
Avapovn
AEITOYPI'TAY)
ATMOS(mmHg) 760
02 COMPENSATE 16
IXOAOI'IKO AEPIO Aépag
ANEA 0.0

Hapéptnpa A Hpodraypapés Tpoidvrog
A.l To&vopnon

Tomog npoctaciog and i i i i
i Katmyopia I, esotepicdg kot eEmteptcdg eE0MAGHOG
niektpominéio

Babpog npostaciox
Hos TP ° Egappocpéva egaptripota ereypéva yo tomo CF kon amvidmon

amd niektpominéio
BoBuog mpoctaciog IPX2 (npoctatedeton and emPraPeic otaydves vepod mov TEPTOLY
amd emPrafn vypa pe kiion 15 ©)
Tpomog Aertovpyiog Yoveyng epyacio
A2 DUGIKA YOPUKTNPLOTIKA
Movtélo GuoKevNg Awotdoeig (M x IT x Y) Bapog
CMS8000 319 mm x167 mm x 268 mm | < 3,0 kg (tumikn dtopdpemon,
xopic to e&aptipota)

A3 Meprparrov epyaciog
H ovokevn evdéyeton va unv TAnpoti Tig Tpodiaypapig amddoong mov mapatidevtol 6To Tapdv edv
amofnkedetot N xpnolomoteitar ektog Tmv kabopiopévav opinv Oeprokpaciog Kot vypaciog.

Mep1parrov epyaciog

Bgppoxpacio +5~+40 °C
Yypaocio 15~85 %
Atpoc@aipiky| mieon 700 - 1060 hPa

Heprpairov amodkevong

Bgppoxpacio -20~+55 °C
Yypaocio < 95% (yopic Tén)
Atpoc@aipiky| mieon 500 - 1060 hPa
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A4 Tpo@odocia

Tdomn el6dd0v 100 V=240 V ~
Toyxvotnta 50 Hz/60 Hz
Ioy0g €16630v <I50 VA

Eocwtepcn pratapio

Tomog protapiog

Mmatopio Abiov

Tdaon puratopiog 7,4 VDC
Xopnrikomra
PITHEOT 5000 mAh
umotapiog
EMayiotog xpovo
. erp ° 180 min
TpoPodosiag , . . . , .
YuvOnkeg epyaciog: XpNOLOTOLEITE [a VEQ TANPMG POPTIGHEVT
umatopio, Oeppokpacia tepipdrrovrog: 25 °C.
Awpdpemon cvuokevnc: cuveyn pétpnon HKI ko SpO,, pétpnon
NIBP o¢ Aertovpyio AUTO, didotpo pétpnong: 15 kemtd
X6 R
pOVoS poprions 90%: mepimov 4 dpeg, TANPMG POPTIGHEVN: 5 DPEG
A5 006vn
Awctdoelg (Swydviog) | ‘Eygpoun 006vn TFT 12,1 wtodhv
Avdloon 800x600
Epgdavion minpoeopidv | Kvpoatopopen £mg kot 8 kavaridv
A.6 LED otV Kevipiki povado tapokorovdnong

"Evdei&n cvvayeppov

"Evog deiktng ovvayeppov (kitptvo/KOKKIvo)

‘Evdeién pratapiog Mio
Evdewcticn Avyvio .
) Mia
TPOoPodOsiag
A7 Koaroypagiag
Tomog kataypagns Oeppikéc SLUTPHOELS OYIOTOS KOVKKISMY
Kvpotopopen 2 Kavéio
TIAGTog Kooy pagng 48 mm
Mnkog xaption 20 m

Tayvtnta xopton

25 mm/s. 50 mm/s

TOmog KoTaypapeng

Zoveyng KoTaypopt G TPoyRaTiko xpovo
Koraypagen oe mpaypoticd ypdvo yio 8 devtepdrenta
Avtopatn Kataypaen yio 8 devtepdrento
Kataypagn cuvayeppod mapapétpov

Katoypaen moydpotog Kupatopopeng

I'pdonpa téong / kataypaen mivoka
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Kataypaen avackoémnong cupfdaviov ARR

Kataypapn avackdTnong cupfaviog cuvoyeppod
Koataypaen avackoémnong NIBP

Kataypaen avackoémnong kaptag SD

Y7oAoyIo oS QupUAK®Y Kot KOToypopr| Tivako TIthod0Tnong

A-8 AmoOkevon dedopévov

Avéxinon taong Zovroun: 1 dpoa, avaivon: 1 devtepdrento
Moaxpd: 480 dpeg, avdivon: 1 Aentd
Avaxinon cvppdvtog Yuvoyeplog  QUOLOAOYIKNG  TOPOUETPOL:  GvVOCKOTNoN  yo 72
GLVOYEPLLOV ovupdvta  cuvayeppod OAmV TV  TopauéTpev Kot 8/16/32
SeVTEPOAEMTOV TNG AVTIGTOLYNG KUULOTOLOPPTG.
Teyvikog cvvayepodg: 500 cuopfdvta texvikod cuvayeppod
Avackomnon

ovpupavtog cuvayeppon
appouiog

Avaokonneon yuo 60 copfavia cuvayeppov appvdpuiog kot 8
SeVTEPOAEMTOV TNG AVTIGTOLYNG KUULOTOLOPPTG.

Avackomnon pEtpnong
NIBP

Avaokonnon yuo Tig tekevtoieg 4800 opddeg dedopévav NIBP

Avackomnon kaptog
SD

Avookonnon dedopévev taong: aviiven: 1 Aertd
Kopatopopen HKI™ 72 opdv

A-9 HKI

Agrtovpyio amoywydv

3 anaywyov: I, 11, T
5 anaywyov: L, 11, 11, aVR, aVL, aVE, V

Kvpatopopen

3 anaywyov: Kopotopopen 1 kovoion
5 amaywyodv: Kopatopopen 2 kaveldv, Eog kot 7 Kavolmy, umopet
Vo, pLeavioTel o€ pio 000vn.

Tomog anaywydv

AHA (Apepwoavikd tpotono), IEC (evponaikd TpoTumo)

EvaeOnoia

2,5 mm/mV (x0,25), S mm/mV (x0,5), 10 mm/mV (x1), 20 mm/mV
(x2),
40 mm/mV(x4)

Taydta capwong

12,5 mm/s, 25 mm/s, 50 mm/s

AmdKpion cuyvoTNTOG

Auryvoon: 0,05 ~ 75 Hz (+0,4 dB, -3 dB); 76 ~ 150 Hz (+0,4 dB, -4,5

(gbpog Lhvng) dB)
Tapakorovdnon: 0,67 ~ 40 Hz (+0,4 dB, -3 dB)
Xepovpywn enéppaon: 1~20 Hz (+0,4 dB, -3 dB)
CMRR Tapaxorovbnon: 00100 dB
Xepovpykn enépPoon: >100 dB
Mdyvoon: >90 dB
NOTCH (ETKOITH) 50/60 Hz (to ¢idtpo NOTCH pmopei va evepyomombei 1 vo
amevepyomom el xeipokivita)
Ebpog tdong norwong +500mV
NAEKTPOSiOV
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"Eleyyog petatomiong
ATy YOV

DC yua gvepyn anayoyo: <0,1 pA < Kopio omaywyog <I pA)

Xpovog avaKTnong
Kot TV Evopén

Metd v anwidoon <5 s (V6 TapaKOAOVONGCN Kol YEPOVPYIKH
enéuPaon)

XNpo Babpovounong 1 mV (T o6 kopuen e kopven), N axpifeta eivor £5%
Haipdés PnpatoddTnong
006vn molpov 11 omayoydv
"Evdeién mokpon O molpdg emonuoivetor €4v TANPOOVTOL Ol OOUTAGELS TOV
ANSI/AAMI EC13:2002, Evot. 4.1.4.1:
II\Gtog kopatopopeng:  +2~+700 mV
II\érog: 0,1~2 ms
Xpdvog avodov: 10~100 ps
Amdppryn moipon O ToApuoG amoppinTeTol €0V TANPOHVTOL O OTULTGEL TOV
ANSI/AAMI EC13-2002: Evot. 4.1.4.1:
II\Gtog kopatopopeng:  +2~+700 mV
II\érog: 0,1~2 ms
Xpdvog avodov: 10~100 ps
Pubudg ovtoamdkpiong >3,5V/s RTI
o€ eMdyLoTO epéfiopa
‘Opro cvvayeppov Evpog (bpm) AwpaOuion (bpm)

Yynio 6po HR

Evnkes: (xapnio opo + 1) ~ 300
Toudud ko veoyvé: (yaunio opwo + 1) ~
350

XopmAo 6po HR

15 ~ (vymAo 6pro-1)

HR

Opto pérpnong

EviAikeg: 15~300 bpm
TToudid ko veoyva: 15~350 bpm

Axpifewa +1% M +1 bpm, 6moro eivon peyardrepo
Avdlvon 1 bpm

Axpifelo cuvayeppod + 2 bpm

Méyiot wavotto 1,2 mV

KOTOOTOANG Y1 TO KOO
T

Méon tyuny HR

Y10 dtdotnpa RR eviog tov tedevtainv 6 devteporéntv, Aafete
HECT) TW HETA TNV QQAIPEST] TV HEYIOTOV KOl EAAYIOTOV TIHAOV.
O Kkapdrakdg puopog mov epeaviletar otny 006vn avavedveton Kaoe

devtepOAenTo.
Xpovog amdKplong yo 80 éwg 120 bpm: < 8s
Tov petpnt kapdtokov | 80 éwg 40 bpm: <8s

pvbpob o alhayn HR
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Axpifelo Tov petpnm
Kopdlakov puHpov Kot
amoOKpLoN O
aKavOVIGTO pLOUO

Metd and otabepr| pdon (20s), ot Tyég HR eivan:

Kothakn didvpia: 80 bpm+l bpm

Toyéwg evaAlaocopevn kotkakn ddvpia: 60 bpm=1l bpm
Bpadéwg evalhaooopevn kothakn dwvpio: 120 bpm £ 1 bpm
Appidpopeg cvotorég: 95 bpm £ 1 bpm

Xpovog £mg 10 ALARM yia tayvkapdio

Kothor Tayvkapdio: Evioquon 1,0: 35
mAdtog =1 mV (pv),
Kapdioxdg puouss = Evioyvon 0,5: 8s
206 bpm

Evioyvon 2,0: 8s
Kothor Tayvkapdio: Evioquon 1,0: 35
mAatog =2 mV (pv),
Kapdioxdg puopuss = Evioyvon 0,5: 8s
195 bpm

Evioyvon 2,0: 8s
Tomog appodpiog AXYXTOAIA, AIAYMIA, KOIAIAKH MAPMAPYTH / KOIAIAKH

TAXYKAPAIA, TPIAYMIA, PVC, R ON T, EKTAKTEX
KOIAIAKEYX XYXTOAEZ, XAMENOI ITAAMOI, VT>2, PNC,
TAXYKAPAIA, PNP, BRADY

Métpnon Tov Sweotipotog ST

EbYpog pétpnong -2,0mV ~+2,0 mV
Axpifewa -0,8 mV~+0,8 mV: £0,04 mV 1} £10 %, 6moo omd to dvo eivar
peyolotepo.
Ao gbpoc: un kabopiopévo
A-10 RESP
Mé60dog pétpnong Eunédnon
Evioyvon 2,5 mm/mV (x0,25), S mm/mV (x0,5), 10 mm/mV (x1), 20 mm/mV
KOHOTOHOPTG (x2),
40 mm/mv(x4)
Ebpog epumédnong 03-5Q
pétpnong
Ebpog epumédnong 500 - 2500 Q
ypoys Béong
Awpopikn epmédnon >2.5 MQ
£16650V
Ebvpog {dvng 0,2~2,5 Hz

Taydtnto capwong

6,25 mm/s, 12,5 mm/s, 25 mm/s
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RR

EbYpog pérpnong 0~150 rpm
Avdloon 1 rpm
Axpifewa +2 rpm
Yuvoyepuog dmvotlog 10~40 s

‘Opro ovvayeppov

€Vpog (rpm - c.0.1.)

AwpBadpion (rpm - 6.0.1.)

Yynio 6plo (yopunAo6 6pro + 1) ~ 150
GUVAYEPLLOV 1
XopmAo 6pro Evijhikeg: 0 ~ (uymAd 6pro-1)
GUVAYEPLOD TTondud ko veoyva: 0 ~ (uynAd 6pio-1)
A1l NIBP
MéBodog pétpnong TaAQVTOOLHETPIKN
Tpomog Aertovpyiog Xepoxkivnrog, Avtopatog, STAT
Avdotnpo pétpnong oe 1,2,3,4,5,10, 15, 30, 60, 90, 120, 240, 480, 960 min
Aertovpyio AUTO
[epiodog pétpnong oe S min
Aertovpyio, STAT
Tapdpetpor pérpnong SYS, DIA, MEAN
Evpog pétpnong NIBP Io evidceg T'o mondid I'o veoyvé
XVGTOMKN
30~270 30~235 30~135
nigon (mmHg)
XVGTOMKN
4~36.0 4~31.3 4~18.0
nieon (kPa)
AlocToMKT
10~220 10~195 10~100
nigon (mmHg)
AlocToMK
1,3~29,3 1,3~26,0 1,3~13,3
nieon (kPa)
Méon migon
20~235 20~210 20~110
(mmHg)
Méon migon
2,7~31,3 2,7~28.0 2,7~14,7
(kPa)

Axpifewa

Méyioto péco cedApa: £ 5 mmHg
Méyiot Tomiky amdkhon 8 mmHg

Avdloon migong

1 mmHg
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AxpiBeta migong
TEPLYELPIONG

+3 mmHg

IIpoctacio and
vrepPorikn migon

EviAikeg: 297 mmHg+3 mmHg
Houdrd: 240 mmHg+3 mmHg
Neoyvd 147 mmHg+3 mmHg

‘Opro ovvayeppov

EYpog (mmHg)

Awpadpion (mmHg)

YymAo opto Evijhikeg: (xopunAo opio + 1) ~ 270

Tondud: (xopunAo opio + 1) ~ 235

ovoTOMKNS Tigong Neoyva: (yaunio opto + 1) ~ 135

Xaunho oplo

30 ~ (uynmAod 6pro-1)
GLGTOMKNG Tieong

Yymié 6pto Evnkeg: (xapnio 6pro + 1) ~220
Toudud: (xopunAo o6po + 1) ~ 195
SiooTohig meong Neoyvé: (xapmho 6pto + 1) ~100 .
Xoaunho opro
10 ~ (vymAo6 6pro-1)
S TOMKN G TtieoNG
Yymhé 6pto péong Evnkeg: (xapnAo opro + 1) ~ 235
Tondud: (xopmAo 6po + 1) ~210
THEONS Neoyvé: (yopunio 6po + 1) ~ 110
Xoaunhé opio péong
20 ~ (bymAo 6pto-1)
mieong
A.12 SpO;

Enpeimon: Ot wyvpiopol v v akpifeio tov SpO, mpénel va vrootnpilovial and LeTpPNOES
KAMVIKOV LeLeTdV mov Exovy ANebel oe 6o to £0pog Aettovpyiog. Me v texvnt TpdKkAnon oe
Swapopetikd emimeda 0&uydvov, oto gbpog 70% éwg 100% Sa0,, cvykpivete Tig Tiuég SaO; mov
KoTaypaooviol Tautdypove omd Tov  OguTEPEVOVTO  TLTOTOMUEVO €EOTMOUO  GOLYKOD
0&VILETPOV KOl TOV SOKILOGUEVO £EOTMGHO TPOKEWEVOL va oynoticete dedopéva {evyoug, o
onoia Oa ypnoomombovv yio Tnv avéivon g axpiferac. Exedn ot petpnoeig tov oouykon
0&VILETPOV E£IVOAL GTOTIOTIKG KOTOVEUNUEVES, LOVO TO. dVO TPiTeL TEPIMOV TV UETPHGEDV TOV
GOUYLIKOD 0EVUETPOV AVOUEVETOL VO EUTITTOVV EVTOS + GKEAMV TNG TIUNG TOL HETPONKE e Eva
o&opetpo kapPfo&vatpocpatpivng.

Métpnon kot €0pog 0~100%

mpoPoing

Avdloon 1%

Axpifewa 70~100%: +2%;
0%~69%: anpocdopo.

Koihog evnuépwong Iepinov 1 s

Méoog ypdvog 45s,8s,16s
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‘Opro ovvayeppov Evpog (%) Awpadpion (%)
Yynio 6po SpO, (xapunko 6po + 1) ~ 100 1

Xaunko 6po SpO, 0 ~ (LynAod 6pro-1)

PR

Métpnom kot TpoBoin 25~250 bpm

Avdloon 1 bpm

Axpifewa +2 bpm 1 £2%, 6mo10 €ivar HeyaATEPO

Kbihog evnuépmong 1s

‘Opro ocvvayeppov Evpog (bpm) AwpaOuion (bpm)
Yynio 6po PR (xopnio 6po + 1) ~ 250 1

Xopno 6po PR 25 ~ (vymAo 6pro-1)

A.13 TEMP

M¢éBodog pétpnong MéBodog Beppictop
Kavéai Auho KovOAL
Tomog arcOntmpo YSI-2.252 K

O¢on pérpnong

AONTpag EMPAVELDG COUATOG: LaoYAAN
ANt pag KOOTNTOG COUNTOG: 0O TOV GTOUATOS, 0pOO

EbYpog pérpnong 0~50 °C

Avdloon 0,1 °C

Axpifewa +0,1 °C

Kbihog evnuépaong Iepimov 1 s

EMayotog xpdvog yio Empdvela copotog: <100 s

akp pétpnon ZOHOTIKN KOOTNTO: <80 s

EMdyotog xpdvog AcOnmpag empdvelag copotog: <100 s
HeToED HETPHoEMV AcOnmpag kothdmtog ohportog: <80 s
Mécog ypdvog <10s

ATOKPIONG

Xpovog andKpiong <2 min

GLGTNLLOTOG

Movéda °C 1 °F

‘Opro ovvayeppov Evpog (°C) Awpadpon (°C)
Yynio 6po T1/T2 (xounho 6pro +1) ~ 50

Xounké opo T1/T2 0 ~ (VynAo 6pro-1) 1
Yynio 6po TD 0~50

A-14 IBP

MéBodog pétpnong Ateiodutikn Kot Gpeon pétpnon

Kavai Ao Kave

Ebpog pétpnong -10~300 mmHg

Avéloon 1 mmHg

Axpipewn + 2% 1 1 mmHg, 6mowo and ta dVo eivar peyaAdTepO.
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Xpovog evuépmong Tlepimov 1 s
AleOnmpag mieong
EvaicOnocia 5 uV/V/mmHg
Evpog gunédnong 300 - 3000 Q
Metotomion 6ykov <0,04 mm® /100 mmHg
Movada mmHg, kPa, cmH20
‘Opro ovvayeppov Evpoc (mmHg) Awpadpion (mmHg)
SYS ALM HI (xopné épro + 1) ~ 350
MEAN ALM HI
DIA ALM HI
SYSALM LO -50 ~ (bynAo opio-1) !
MEAN ALM LO
DIAALM LO
A.15 CO,
Agrtovpyio pétpnong Teyvoloyia amoppdenons veEpLOpNG aktvoPoriog
PuOudg derypotonyiog | 50 ml/min + 10 ml/min
Tapdpetpor pérpnong EtCO,, InsCO,, AWRR
Ebpog pétpnong CO, 0~150 mmHg
InsCO, 0~150 mmHg
AwRR 2~150 rpm
Avéloon CO, 0,1 mmHg (0~69 mmHg)
0,25 mmHg (70 ~ 150 mmHg)
InsCO, 0,1 mmHg (0~69 mmHg)
0,25 mmHg (70 ~ 150 mmHg)
CO, +2 mmHg, 0~40 mmHg
Avayvoon £ 5%, 41 ~ 70 mmHg
Axpifelo pétpnong Avayvoon £ 8%, 71 ~ 100 mmHg
Avéyvoon £ 10%, 101 ~ 150 mmHg
AwRR +1 rpm
Kopo pon Ytovg 25°C, n xopmoan CO, elomvong/ekmvong
pmopel va gppaviotel evtog 15 devteporéntov,
omoia TANpol TG TPOdLoypaPES TPORBOANG KOUTOANG
(evt0g 2 AemTMV).
Xpovog évaping )
TThevpcn Ytoug 25°C, n xopmoan CO, elomvong/ekmvong
pon pmopel va gppaviotel evtog 20 devteporéntov, 1
omoia TANpol T1g TPOdLaypaPéS TPOBOANG KOUTOANG
(evt0g 2 AemTMV).
<60 ms —— emovorapfavopevn N epanas covoeon oepay®yol Yo
Xpovog avéEnong yio eViiAKeEg
KOplo por| <60 ms —— emovorapfavopevn N epanas covoeon oepay®yol Yo
TOUSLOTPIKT Xp1ion

150




Axpifelo petatdoniong

TANPOVV TIG OTOLTHOELS AKPIPELNG EVTOG 6 mPDOV

Xpovog evnuépmong

ls

Xpovog kabvotépnong
Yo TAEVPIKT] POT|

2~3s

KaBvotépnon
Guvayepprol dmvolag
AwRR

10~40 s

‘Opro ovvayeppov

Evpog

AwpaOpion

CO, ALM HI (xoapnA6 6pro +1) ~ 150 mmHg
CO, ALM LO 0 ~ (VynAo 6pro -1) mmHg
INS ALM HI 0~100 mmHg

AWRR ALM HI (xoapnAo 6po +1) ~ 150 c.a.A.
AWRR ALM LO 0 ~ (vynAo 6pro -1) rpm

1
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Hoapaptnpoe B Ahoon emmédov doxipig HME - KaBodnynon ko
01A®OG1 KOTAGCKEVUOTT|
IMivokog 1: Hiextpopoyvntikég EKmopmTEg

Odnyieg kot dnhwon kotackevoot — HAekTpopoyvnTikég ekmopmés

H ovokevn mpoopiletar yio xprion 6to niektpopoyvntikd nepipdirov mov kabopiletor mapakdTo.

O mehdng 1 0 xpriotng o mpémet va eEacpalilel 6Tt ypnoyonoteiton o€ T€T010 mePPAArov.

Aoxkipn EKTOpTAOV ooppépemon Hlektpopoayvntiké mepipdirov - 0dnyicg
H ovokeun gpnoylonotel evépyeta
padocvyvottov (RF) povo yu v
i i £0MTEPIKN TG Aettovpyio. Qg ek ToVTOL, OL
Exnopnég padiocuyvomtov , , i i )
CISPR 11 Opdda 1 EKTTOUTES PASIOGVYVOTHTMV TOV £ivat TOAD
acbeveic kat givon anibovo vo TpokaAEGov
onolodNTote mapeUBOAT 6€ TOPAKEIUEVO
NAEKTPOVIKO EEOTMGLO.
Exnopnég padoougvotitov Katnyopio A H ovokevn mapakorovdnong acbevoig
CISPR 11 givat KaTdAANAN Yo xprion o€ OAeg Tig
i , EYKOTAOCTACELS, EKTOC TV OIKLUKMDV
Exnopmég appovikmv , ] ) .
Katmyopia A £YKATAGTAGE®MV KoL 0VTOV OV ivot
IEC 61000-3-2 i i i
amevbeiog cuvdedenéveg 6o dNUOGLO
EXTOUmES SIKOUAVGEDY SikTvo TaPOYNG PEOUATOG XOUNANG TAOTS
ThoNG/oVOAapTDY Toupopedvetor | OV TPOPOSOTEL KTipta oV

IEC 61000-3-3

APNOLLOTOIOVVTOL Y10 OIKLOKT YPNOM).
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Mivokog 2: Hiektpopayvytiki otpmeia 1

Odnyieg kot dniwon kotackevaot) — Hiextpopayvntuc atpooio

H ovokevn mpoopiletar yio xprion 6to niektpopoyvntikd nepipdirov mov kabopiletor mapakdto.

O neldng M o xpriotng Ba mpénet va e&acpalilel 0Tt ypnoiponoteitol o€ TET010 TEPPAALOV.

Ao} Eninedo doxipng Eningdo HiekTpopayvnTiké
ATPOGIUG TEC60601 CUUPOPPOGNG wepifailov - 0dnyieg
Ta ddmeda Ba Tpémet va
glvar oo EbLo, oKLPOdEU
H\ektpootortic i i , ,
i , i i 1M kepopukd mAokido. Edv
1M eKEOPTION +8 kV o¢ emapn +8 kV o¢ emapn } , ,
. . 70 84medo KaAdTTETOL 0T
(ESD) +15 kV otov aépa +15 kV otov aépa

IEC 61000-4-2

GLVOETIKO VAIKO, 1) GXETIKN
vypacia Oo Tpénel va givor
TovAdyioTov 30%.

Tayéo
NAEKTPIKA
HeTaPOTIKA
ovopEeva/putég
IEC 61000-4-4

+2 kV yuo 11g
YPOHES TopOYNS
pedUOTOG,

+1 kV ywo 10 onpa
£16000v/e£0000,

+0.5 kV ywo 116
YPOPPES TopOYNG
PEVLLLOTOG,

+1 kV ywo 10 onpa
£16000v/ €£6d0v,

H mowdtnra tov dictvov
TapoyYNS pedHATOS Ot
TPEMEL VOL EIVOL QDT EVOG
TUTKOD EUTOPIKOD 1
VOGOKOLLELOKOD

mePBAALOVTOG.

+1 kV ypoppn mpog

+1 kV ypoppn mpog

H mowdtnta tov ductvov

TapoYNS peOHOTOS Ot

Yreptaoelg YpOUUN YpOouUn TPEMEL VOL EIVOL QDT EVOG
IEC 61000-4-5 +2 kV ypappun mpog +2 kV ypappun mpog TUTKOD EUTOPIKOD 1

yeioon yelwon VOGOKOLLELOKOD

mePBAALOVTOG.

<5% UT (>95% <5% UT (>95% H mowdtnra tov ductvov

pooion og UT) yu pooion oe UT) yun TapoYNHS pedHOTOS Ot

0,5 kdKho 0,5 kdKho TPEMEL VOL EIVOL QDT EVOG
Bvbiceig téong, TUTKOV EUTOPIKOV N
GTIYHI0iES 40% UT (60% 40% UT (60% Pv6ion | vocokopetakod
SloKoTEG Kot pooion ce UT) yie S | og UT) ywo 5 kOkhovg | mepifarrovtog. o
SV PAVEELS KOKAOLG Scpaiion adtiAemng
Thong oTIS <70% UT (>30% Agrtovpyiog Katd ™
YPOULES <70% UT (>30% podion oe UT) yie 25 | Sudpkelo S10KOTOV TOV
£16000V pobon oe UT) yu KOKAOLG NAEKTPIKOD S1KTOOV,
TPOPOd0Ging 25 xbdrhovg GUVIGTATOL 1] TPOPOSOGiO
IEC 61000-4-11 <5% Ur (> 95% TNG GLOKEVHG amd Eval

<5% Ur (> 95% pooion oe Ur) ya 5 TPOPOSOTIKO GLVEYOLG

pobion o Ur) ya 5
devteporento

devtepdrento

TOPOYNG PEOLOTOG N} LLeL
pmotapio.
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Moyvntikd
nedio
cuyvOTNTOG
100G
(50/60Hz) IEC
61000-4-8

3 A/m

3 A/m

To poyvntikd nedio
GLYVOTNTOV 150G Ba
TpEMeEL va BpiokovTal oe
emimeda mov vo ivan
FOPAKTNPLOTIKG Lot
TUTIKNG B€oMG 6€ TVTTIKO
EUTOPIKO 1| VOGOKOUELOKO
meppaArov.

YHMEIQXH Usr givol n tdon €.p. To0 SIKTOOV TPOPOSOGING TPV TV EPAPUOYN TOV EMTESOV

SOKING

Mivaxag 3: Hiektpopayvntun arpmeia 2

0dnyies ko dMrwon kKataokevaot) — HiekTpopayvntiki atpocic

H ovokevn mpoopiletar yio yprion 610 niektpopayvntikd nepifdirov mov kabopileton mapardTo.

O meAdng i 0 YPNOTNG TG cvokevs Ba mpémet va e&ac@oilel 6Tl ypnoyonoteital o€ TET010

nePPAALOV.
A Eninedo ;
Aoxpiy i Eningdo A | ,
B doKung . Hiektpopoyvntiké weptpdirov — 0dnyieg
aTpOcic CUPPOPO
P S IEC60601 npopowong
O @opnTdG Ko KvnTog eE0TAMONOG
EMKOWVOVIDV LE PASIOCUYVOTNTES dEV
TPEMEL VOL YPNCLOTOLELTAL TTO KOVTEL G
0MOLOONTOTE TUNNO TG ZVOKEVHS
TapokolovOnons aclevoig,
TEPMOUPAVOUEVOV TOV KOA®SI®V, amd T
GUVIGTOUEVT] OTOGTACT] SLOYMPLGHOD TOV
Padoovyvomtes | 3Vims 3Vims vrohoyileton and v e&icwon Tov WyvEL
AYOYOTNTOG 150 kHz Yo T GLYVOTNTO TOL TOUTOV.
IEC61000-4-6 £mg 80 ZUVIGTAONEVY 0TOGTOGT SLUYOPIGPOD
Mhz d=35/P
d =3.5JP 80MHz én¢ 800 MHz
d =23+/P 800 MHz éw¢ 2,5 GHz
Exnepnopeveg } . . o
, Omnov P givar n péyotn ovopaoTikh 1oy0g
PAdOGUYVOTNTES 3V/m i i i
££680v Tov ooV o€ Watt (W) cuppmva
IEC61000-4-3 3V/m , ,
L& TOV KATOOKELAOTI TOV TOUTOV Kat d
80MHz i i i
i etvat 1) ovvicTOpEV amdoTaoT
éwg 2,5 5 ) c2pa (m)
OPIGHOD o€ péTpa (m).
GHz XOPLOLL HETp

O1 evtdoeis Tov mediov and otadepoig

TOUTOVG POSIOGUYVOTHTOV, OTMG
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kofopiletor amd TNV NAEKTPOLAYVITIKT
e&€taon tov Ydpov, * Ba mpénet va ivan
HIKPOTEPEG OO TO EMIMEIO CUUUOPPMOTG
o€ kGOe g0pog cuyvoTHTWY.P

Mmnopei va onpeiwfovv mapepfBoris Kovtd
ooV e£OTAMGUO TTOV PEPEL TO 0kOAOVBO
cvufoiro:

R

XHMEIQXH 1 Y10 80 MHz kot ota 800 MHz, 16ydet 0 €0pog vynAdTEP®V GUYVOTHTOV.
XHMEIQXH 2 AVTEG Ol KATELOLVTIPLEG YPOUUEG EVOEYETAL VO UMV 1OYXVOVV GE OAEG TIG
neputdoels. H 514800m TV NAEKTPOUOYVNTIK®V KOUATOV ennpedleTal amd T omoppoenon Kot
NV avaKAaoT oo KATOGKEVES, OVTIKEILEVE Kat avOpOTOLG

[

O1 evidoelg Tov mediov and otabepois TopmoNs, OTwg givat ot otabuoi Baong yio
acVPUATO TNAEQOVH (KWNT/acVpLLTe) Kot 01 popnTol achpULaToL ENPAg, 1) EPOCLTEYVIKT
OCVPLLOTY ENKOVOVI, Ol EKTOUTESG padtoedvov AM kot FM kot tiedpaong dev pmopodv
va TpoPre@bovv Oewpnticd pe axpifeta. o va extiundel To nhektpopoyvntikd meptBoiiov
AOY® 6TadEp@OV TOUTDOV PaSIOGLYVOTHTMV, TpEmeL va. eEeTdleTon ) ektédeon
NAEKTPOUOYVITIKNG £pevvag Tov xdpov. Edv n petpovpevn éviaon tov nediov 6to onpeio
670 0m0{0 Ypnoionoteital | Zvokevy mapoxolovOnons acbevovs vepPaivet To
TPOVAPEPBEY 153 VOV EMITESO GUUUOPPMOTS PASIOGVYVOTNTMV, 1| Aettovpyia Tng Zvokevn
ropaxolovOnons acbevoig Bo Tpémel va emtnpeiton doTe va eraAnBevtel 0Tt Asttovpyel
KOVOVIKG. Xg Tepintmon mov mapatnpnel pn eUGLOA0YIKY Amdd0GT, UTOPEL VO XPELONGTOVV
npdcbeta pétpa, 6mms 1 ahhayn Tpocavatolonol 1 0éong g Lvokeviic mopaxolovOnong
aclevoig.

P Y10 e0pog cuyvotitev 150 kHz o 80 MHz, o1 evidoelg nedimv Bo mpémet vo. eivor kétm
and 1V/m(80-800MHz)&3V/m(800-2500MHz).

Iivakaeg 4: TUVIGTONEVES ATOGTAGELS OLUYWPLOPOV

ZUVIGTONEVT 0TTOGTAGT) SLOYMPLEPOD neTasH
@OPNTOL KUl KIVI|TOU EE0MTAGPOD EMKOLVOVIAV UE PUSLOGVYVOTITES KOL TG ZVGKEVNG
TapoKorLoVONoNg a60evoig

H Zvoxevn mopoaxorodOnons aobevods mpoopiletol va xpnoLOTOLEiTal 68 NAEKTPOLLOYVITIKO
neptBAALoV 6To 0moio EAEYYOVTOL OL EKTEUTOLEVES TAPEUPOAES padlocuyvotiTav. O mekdg 1 o
xPNOT™NG ™G Zvokevis mopaxolovOnons aocbevods pmopel vo copufdiler oty amotpomn
NAEKTPOUOYVITIKOV TAPEUPOADY SLOTNPOVTAG i EAGYLOTH omdoTaon HETAED TOV POPNTOV Kot
Kwntod  efomMopol  emkowovidv  pe  padwovyvomteg (mopmoi) ko G Zvokevhg
ropaxolovdnons acbevoig Onmg cuvioTdtor akoAoVBme, avaroya pe T péylotn oy €650V Tov
£EOTMGLOV ENKOVOVIDV.

AmdoTacn Seympiopov avaioya PE T GLYVOTNTA TOV TOUTOV

OvopaoTiki)

Ty péyieTng (m)

16y00G ££650V 150 kHz éwg 80 80 MHz ¢wg 800 MHz ¢n¢ 2,5 GHz
70V TopmoY Mhz 800 MHz d=23JP
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(W) d=35JP d=35/P

0,01 0,3500 0,3500 02334
0,1 1,1068 1,1068 0,7378
1 3,5000 3,5000 2,3334
10 11,0860 11,0860 7,3786

100 35,0000 35,0000 23,3334

TNa Topmovg e PEYLOTN OVOUAOTIKY 100 ££600V OV SEV AVOPEPETAL TOPOTAVE®, | GUVIGTOUEVT
amootaon dtxwpiopol «d» g pétpa (m) propet va ektiun0ei, ypnoonowdvrag vy e&icwon Tov
0L Yo T ouyvoTNTA TOV TouTod, 6mov P givan n péyiot ovopaotikny 1oydg e£680v og watt
(W) odpeove e TOV KOTAGKELAGTH TOV TOUTOD.

YHMEIQXH 1 Yta 80 MHz kot ot 800 MHz, 1oy0e1 | 0mdoToom Sompiopod Tov 0povg
VYNAOTEP®V GLYVOTHTOV.

YHMEIQXH 2 AVTEC 01 KOTEVOVVTIPLEG YPOUULEG EVOEXETOL VAL LNV 1YDOVV GE OXES TIG
TePTOOELS. H 3143001 TmV NAEKTPOUAYVNTIKOV KUUAT®V eTNpedletar amd TV amoppoenon

KO TV avVOKAAOT 0O KOTUOKEVES, AVTIKEILEVA Kot avOp®OTOUG.
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Hapdptnpae I' Exdomoinen cvveyeppod cuotipatog

Emninedo
EIAOIIOIHEH AITIA i METPO
GUVOYEPLLOV
H i XX vrepPaiver i
i . Enikeyopevo
«XX HIGH» TO VYNAOTEPO OPLO ) i i . )
i amd tov xpiiotn | EXéyEte edv ta oplo
GLVAYEPLLOV. o .
- - GLVOYEPLOV Efvarl KOTAAANAN
H typn XX eivon , ]
24 ) Erdevé KOL TNV TPEYOVCH KOTAGTOOM
apnAdTEPN And TO TUAEYOUEVO
«XX LOW» sl il TOR 0V a60evovg.

KOTMTEPO OPLO
GuVayEPUOD.

amd ToV pNoTn

To XX vrodewkvoet v tiun g mopapérpov énmg HR, ST1, ST2, RR, SpO,, NIBP k.Azn. 610

GUGTNO.

«ECG

saturation, the

To ofjpa HKI®

EA\éy&re T oOvdeon peta&d
TOV NAEKTPOSiOV Kot TOV

. . vrepPaivel 1o e0pog LOW i i i
signal is i KoAmdiov anaywmyod. EAéyEte
L uerpnong. . ,
invalid» TNV KoTdoTaoT 100 060evols.

To ofjpa HKI' tov
ac0evovg eivar moAd EA\éy&re T oOvdeon peta&d
«ECG WEAK acbevég, doTe T0 HIGH TOL NAEKTPOSIOL Kat TV
SIGNAL» cboua va unv KoAmdiov anaywmyod. EAéyEte
pmopet vor ekTeAETEL NV KoTdoTaon T0v acdevois.
avaivon HKT.
To orpa avomvong Tov
acbevovg eivar ToAd . i
o EA\éy&re T oOvdeon Tov
acbevéc dote To i i
. KoAmdiov cvvVdESTS Kat TNV
RESP APNEA GUGTNLOL VOL LNV HIGH i ,
) TPEXOVGE KATAGTOAGT) TOV
umopel va ,
i acbevovc.
TPOLY LOTOTONGEL
avaivon RESP.
E\éy&re TV Katdotoon tov
L, i acBevovg. EAéyEte ™
O acBevig mdoyel and i i
«ASYSTOLE» HIGH ouvdeon peta&d Tov
AXYETOAIA. B
NAeKTPOiOL Kot TOV
KoA®Siov amaywyov.
O acBevig mdoyel and EXéyEte TV KoTdotoon Tov
appvbuio VFIB acBevovg. EAéyEte ™
«VFIB/VTAC» | (xothoxn poppopoyn) | HIGH cOvdeon petadd Tov
/ VTAC (Kowuaxn niektpodiov Kot Tov
ToLKOPSin). KoAmdiov anaywyov.
O acBevig mdoyel and i EXéyEte TV KoTdotoon Tov
i , Emileyopevo K i
«COUPLET» £KTOKTEG KOWMOKEG acBevovg. EAéyEte ™

GUGTOAEG.

amod ToV ¥PHoTN

ouvdeon peta&d Tov
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NAEKTPOSIOL Kot TOV
KoA®Siov amaywyoL.

EM\éy&re TV KatdoTOcN TOL
acOevovc. EéyEre ™

O acbevig maoyet omd | Emkeydpevo ) !
«BIGEMINY» ) i cOvdeon petaé&d Tov
AIAYMIA amd ToV ¥pNoTn .
niektpodiov Kot Tov
KoAmSiov amoymyov.
EM\éy&re TV KaTtdoTOCN TOV
o i i acOevovg. EXéyEre ™
O acbevig maoyet omd | Emkeydpevo ) !
«TRIGEMINY» ) i cOvdeon petaé&d Tov
TPIAYMIA amd ToV pNoTn .
niektpodiov Kot Tov
KoAmSiov amoymyov.
o i EA\éy&re TV KatdoTOon TOL
O acBevig Tdoyet amd Rk )
) i acBevove. EXéyEre ™
Sdvchertovpyio Emleyopevo ) !
«R ON T» i ) i cOvdeon petaé&d Tov
Bnuotodotn amd tov xprio ,
] niektpodiov Kot Tov
(pawvopevo R ON T) i ,
KoAmSiov amoymyoo.
EA\éy&re TV KatdoToon TOL
o i i acbevovg. EéyEre ™
O acbevig maoyet omd | Emkeydpevo ) !
«TACHY» ) i ovvdeon pHeta&d Tov
10 TAXYKAPAIA. amd ToV ¥pNoTn .
niektpodiov Kot Tov
KoAmSiov amoymyov.
EA\éy&re TV KatdoTOcN TOV
o i i acOevovg. EéyEre ™
O acbevig maoyet omd | Emkeydpevo ) !
«BRADY» ) i cOvdeon petaé&d Tov
BPAAYKAPAIA. amd ToV PNoTn .
niektpodiov Kot Tov
KoAmSiov amoymyov.
O acbevig Taoyel amd E\éy&te v KatdoTaon tov
VT2 AppvBuio VT Enikeyopevo acBevoic. EAéyEte ) cvvdeon
« »
(koo amd tov xpiiot | peta&d tov nhektpodiov Kot
Toyukapdio) > 2. TOV KAA®OIOL Ommoymyov.
EXéyEte TV KoTdoTtoon Tov
L, i i acBevovg. EXéyEre ™m
«MISSED O aoBevig mdoyel amd | Emheyopevo i i
. i ouvdeon peta&d Tov
BEATS» AIIQAEIATTAAMON | and tov xpiiom B
NAeKTPOiOL Kot TOV
KoA®Siov amaywyov.
EXéyEte T ovvdeon tov
Pnuoatodo. eréyEre
PNP O Pnuoatodotng dev Enileyopevo ouvdeon peta&d Tov
«PNP»
puOpuiletar. amd TovV XpoTn | MAEKTPOSiov Kot TOv

KoAwdiov amaywyov. EAéyEte

NV KOTAGTAGN TOL 060eVoNs.
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E\éy&re TV Katdotoon Tov
acBevovg. EAéyEte ™

Agv KoTaypagetot Enileyopevo ) ,
«PNC» i i . i ouvdeon peta&d Tov
onpo. rpatodo. amd ToV ¥PHoTN i
NAeKTPOiOL Kot TOV
KoA®Siov amaywyov.
H anoywyog RL tov
HKT dev eivar cootd ) i
«ECG LEAD o EAéy&te n ovvdeomn g
| cuvdedepévn N M i i .
OFF 1} RESP i LOW amaywyob RL 1) Tov keAmdiov
amaywyos HKT dev i
LEAD OFF» i ) g oamaywyov HKT.
gival cmotd
GUVOEDEUET.
H anoywydg V tov ) ,
«V LEAD ; ) EAéy&te n ovvdeomn g
HKT dev eivar cootd LOW i
OFF» ) oamoywyov V.
GUVOEDEUET).
H anaywyog LL tov ) i
«LL LEAD ; ) EAéy&te n ovvdeomn g
HKT dev eivar cootd LOW i
OFF» ) omoywyov LL.
GUVOEDEUEVT).
H anoywyog tov HKIT ) ,
«LALEAD ) ) EAéy&te n ovvdeomn g
dev givol coTh LOW i
OFF» ] amaymyoy LA.
GUVOEDEUET.
H anoywyog RA tov ) i
«RALEAD ; ) EAéy&te n ovvdeomn g
HKT dev eivar cootd LOW i
OFF» ) amaymyoy RA.
GUVOEDEUEVT).
TovAdyiotov pa
«RESP LEAD amoywyos ek tov PA, LOW EXéyEte T ovvdeon g
OFF» RL kot LL dev givon amayoyod RA, RL1 LL.
GWOTE GLUVOESEUEV.
O aeOnmpag SpO
«SpO, ; s i P EXéyEte T ovvdeon tov
dev givonl cooTh LOW i
SENSOR OFF» i aedntpa SpO,.
GUVOESENEVOG,.
To ofpa ToApod Tov
acbevoug etvon ToAD
«SpO, acbevég dote T0 EA\éy&re T odvdeon Tov
SEARCH GUGTNLOL VO. UV HIGH awcOnmpoa. EAéyEre v
TIMEOUT» pmopet vo ekteréoel K0TdoTacT Tov achevols.
OVAALGT CTHLOTOG
TOALAOV.
«T1 SENSOR O aweOnmpag T1 dev LOW EM\éyEre T oOvdeon Tov
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OFF»

elval oot

GUVOESENEVOG,.

awebnmpa T1.

«T2 SENSOR

O aeOnmpag T2 dev

EA\éy&re T oOvdeon Tov

glvol oot LOW .
OFF» ) aeOnmpa T2.
GUVOESEUEVOG.
EAéy&re T oOvdeon Tov
ota onpota HKT KkoAmdiov g amaymyod HKI.
«ECG NOISE» au(pa\figovrm ofpoTa LOW Eké\r(&ra ™V TPEXOVCH '
VYNAOTEPNG Kotdotact Tov achevois.
TOPEUPOANG. EA\éy&re av 0 acbevig Kiveitat
TOAD.
H povada XX dev i i
) Enovekkiviiote T cvokevn
umopel va , ]
i KalL, €AV TO GOAUALLOL
«XX COMM EMKOVOVIGEL ] )
) HIGH e&akohovbel va vpicTatar,
ERR» KOVOVIKG [ TV

KEVIPIKT povada
ToapaKorlovOnoNC.

EMIKOWVOVIOTE LLE TOV

KOTOOKEVOUOTH).

To XX vrodeikviel OAEG TIG HOVASES TAPAUETPOV GTO GUGTNLLOL,

6nwg HKT, NIBP, SpO,, k.Ax.

To mAnktpoAdylo
«KEYBOARD Toapovctdlel aotoyies, HIGH Enucowveviote pe tov
COMM ERR» ot omoieg dev pmopovv KOTOGKEVOOTY Y10l ENIGKELT.
VoL {PNGLOTOB0vV.
«WIRELESS To Tpipa Tov diktHov
CONNECT GTO GUOTN O
ERROR» Tapovctdlet
TpoPARpaTE, OTOTE TO MED Emwowwoviote pe tov
«CAN'T FIND cvotua dev pmopei KOTOGKEVOOTH Y10l ETLOKELVT].
WIRELESS VO EVEPYOTOMOEL TN
DEVICE» Agtrtovpyio TOL
dwctvov.
«LOW XopmAn otébun HIGH Doprtiote TV pratapio
POWER» pmotaplog. cuvdéovtag 1o kadkddo AC.
«RECORDER
Amovocia xaption Tomobetote TO YOpTL
OUT OF . LOW .
PAPER» KoTaypaeng KOToypaeng.
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O kataypapéog

«RECORDER K ATEVEPYOTOUGTE TN GUGKELN
EMKOWVOVEL un LOW ,
ERROR» , KOl EMOVEKKIVI|OTE TNV.
(QLGLOAOYIKA.
«NIBP INIT Exteléote T0 Tpodypopo
ERR» emavaQopas oto pevov NIBP.
Zedpo Edv n actoyio e&akorovdei va
«NIBP A s | OV v aaToyie ek
apykonoinc VIAPXEL, EMKOVOVIOTE [E
SELFTEST piromomans P VioTe
TOV KOTOGKEVOGTN Yot
ERR» i
EMLOKELT].
EA\éy&re OV agpaymyd tov
NIBP yio va. eAéyéete av
NIBP Katd ) pérpnon tov VIAPYOVV AmOPPGEELS. XN
«
NIBP, vvEyeLa, petprote Eava. Av
ILLEGALLY , LOW oUVExE ; Tp;?@ . N
0Ly LOTOTTOLELTOL aotoyio e&akolovBei va
RESET> TIPCYHATOTOLEAL KN orox ,
opOn enavapopd. VIAPXEL, EMKOVOVIOTE [E
TOV KATOGKELAGTN YloL
ETMIGKELT].
Exteléote T0 TpdypoppLo
i . eMavapopag oto pevov NIBP.
«NIBP COMM To tunpa emkovaviog , , ,
X ) HIGH Edv 1 actoyio e&akolovdel va
ERR» NIBP £yet mpopinua. ) .
VILAPYEL, EMKOWOVIOTE HE TOV
KOTOGKEVOOT VL0l EMIGKELY.
H nepryepida NIBP i
«NIBP LOOSE Enovacuvééote mv
dev givol cooTh LOW i
CUFF» . mepryepido NIBP.
GUVOEDEUET).
EAéy&re T oOvdeom kabe
H nepyepida NIBP eaptnpartog N
dev givol coTh OVTIKATOGTNOTE [UE [0l VEQ
«NIBP AIR L, i ) ]
ouvdedepévn N LOW nepryepida. Edv n actoyio
LEAK» . i ) i
VIAPYOVV S1oPPOEG e&akohovbel va vdpyet,
GTOV aEPAYMYO. EMIKOWVOVIOTE LLE TOV
KOTOGKEVOOTH Y10l ETLCKELT].
Tpoxdmter TpdPAnpo EXéyEte T ovvdeon kabe
KOTd TN PETPNON TG egoptnpatog M
«NIBP AIR KopmoAng. To cvompa OVTIKOTOGTNOTE UE [l VEQ
PRESSURE dev pmopet va LOW mepyepida. Eqv n actoyio
ERROR» ekteLéoeL péTpnon, e&axolovbei va vdpyet,
avaivon N EMKOWOVIOTE LE TOV
VTOAOYIGHO. KOTOGKEVOOTY Y10l ENIGKELT.
«NIBP WEAK Tpoxdmrter TpdPAnuo LOW EXéyEte av 1 pvOuon tov
SIGNAL» KOTd TN LETPNON TG OOV 0.6HEVOVG Eival COOTN.
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KopmoAng. To cvompa
dev pmopet va
ekteLéoel pétpnon,

EAéy&re ) oOvdeom kabe
8opThHaTOE 1
OVTIKOTOGTNOTE UE [l VEQ

avaivon N mepyepida. Eqv n actoyio
VTOAOYIGUO. e&axolovbei va vdpyet,
EMKOWVMVN|OTE |IE TOV
KOTOOKEVOOTH Y10l ETOKELT
[pokvmrter TpdPinua EAéy&re T oOvdeom kabe
KOTA TN LETPNON TG eaptnpatog n
«NIBP RANGE gaum’))»ng.y To cbompa Low avrmar#grﬁc;s He o vé'a
EXCEEDED» eV wfopst \fa mepLyelpl a.y av fxctoxta
eKTEAECEL PETPNOT), e&akohovbel va vdpyet,
avaivon N EMIKOWVOVIOTE LLE TOV
VIOAOYIGUO. KOTOGKEVOOTH Y10l ETLCKELT].
EAéy&re T oOvdeom kabe
e&opTipoTog Ko TV
«NIBP . Kotdotact Tov acdevois.
O Bpayiovag Tov i ) i
EXCESSIVE i . LOW Metpnote Eava. Av 1 actoyio
acBevoig Kiveitat ] i
MOTION» e&akohovbel va vdpyet,
EMIKOWVOVIOTE LLE TOV
KOTOGKEVOOTH Y10l ETLCKELT].
EAéy&re yio v opoddtnta
GTOV 0EPAy®YO Kot TNV
«NIBP OVER 'Icmgrvndpxouv Low KM(XTdG:[(XGn 1:01)' a:()avoﬁg. ,
PRESSURE» nruxmoalf; GToV eTpfioTe &fwa. vyn actoyio
aePAY®YO. e&akohovbel va vdpyet,
EMIKOWVOVIOTE LLE TOV
KOTOGKEVOOTH Y10l ETLCKELT].
[pokvrter TpdPinua EAéy&re T oOvdeom kabe
KOTA TN LETPNON TG e€aptnpaTog Kot v
«NIBP kopmoAng. To cbompa KOTAoTAON TOV acHevoug.
SIGNAL dev pmopei va LOW Metpnote ava. Av 1 actoyio
SATURATED» | exteléoet pétpnon, e&akohovbel va vdpyet,
avaivon N EMIKOWVOVIOTE LLE TOV
VIOAOYIGUO. KOTOGKEVOOTH Y10l ETLCKELT].
i i EAéy&re T oOvdeom kabe
[poxvrtel TpoPinuo i
, ) e&opTipoTog Ko TV
K0T TN HETPNOM TG . ,
! X KOTAoTAON TOV acHevoug.
«NIBP TIME kapmoing. To cvompo i ) ,
) LOW Metpnote ava. Av 1 actoyio
OuUT» dev pmopet vo.

ekteLEaEL péTpnom,
av@Aivon 1 VIOAOYIGUO.

e&akohovbel va vdpyet,
EMIKOWVOVIOTE LLE TOV
KOTOGKEVOOTH] Y10l ETLCKELT].
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Towgn EXéyEte av o TOmOG aioBevoig
«NIBP CUFF APNOLOTOUEVY £xel puOoTel cOOTA.
TYPE TEPLYEPId VO unv LOW EXéyEte edv n mepyyepido
ERROR» Toplalel GToV TOTO GUUHOPPAOVETAL [UE TOV THTO
0V 0.60evVoNG. 0V 0.60eVoNG.
EAéy&re T oOvdeom kabe
egoptipaTog
«NIBP i OVTIKOTOGTHGTE UE oL VD,
O agpayoydg mg o }
PNEUMATIC i i LOW nepryepida. Edv n actoyio
NIBP £ye1 droppoéc. ) i
LEAK» e&akohovbel va vdpyet,
EMKOWVOVIOTE LLE TOV
KOTOGKEVOOTH Y10l ETLCKELT].
[pokvrter TpdPinua EAéy&re T oOvdeom kabe
KOTA TN LETPNON TG e€aptnpaTog Kot v
«NIBP kopmoAng. To cdompa KOTAoTAON TOV acHEvouG.
SYSTEM dev pmopei va LOW Metpnote Eava. Av 1 actoyio
FAILURE» eKTEAEGEL PETPN O, e&okolovdel va vdpyet,

avaivon N
VIOAOYIGUO.

EMIKOWVOVIOTE LLE TOV
KOTOGKEVOOTH Y10l ETLCKELT].
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Hapdptnpa A Khvikég minpogopieg SpO2
IIAnpoeopieg KMVIKOV amoTELECUATOV Yo KABE aiaOnTipoL
O mopakdto Tivakog mapabétet Tig Tiég ARMS mov HETP@OVTOL YPNOYLOTOLOVTOG TOV aotntipa
SpO, (SSRCH300) pe ) Zvokevn Topakorovdnong acbevodc o pio KAk peAéT).

Evpog Sa02 anpolopézpov 7()-80 80 50 90-95 95-100  Xvvolod
Amoteheopaticd onpeio 85 149 82 84 400
péTpNONG dEdOUEVOV
AptOpodg onpeiov 89 156 91 97 433
dedopévmv amokrelopod
Méon Ty 0,01 0,19 0,17 0,07 0,10
Tomic omorion 1,27 1,35 1,55 1,40 1,39
Avo / kéto bpio 95% 2,50/-4,27 2,85/-2,50 3,22/-2,88 2,68/-2,82 2,82/-2,63
Miéon tespayovikii pica 1,26 1,36 1,55 1,40 1,39
(RMS)
AwoOntipag SSRCH300
5
4
s a1

2 H & fen B-E— B
%1 PP S ——r
%0 —HES— & N SReiNe Elc-IE
g1 KI-mANONS B AN -SEAESE 80N
::572 = — A0

3 ] L ® =

4 +

5 ; ; : :

&0 [545) 7o 75 &0 a5 ag g5 Loo 105
Méoog 6pog SpO2 kau Sa02%
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O mapakdto Tivakog mapabétet Tig Tiég ARMS mov HETP@OVTOL YPNCGYLOTOLOVTOG TOV aotntipa
SpO, (SSRCH300) pe ) Zvokevn Topakorovdnong acbevodc oe pio KAk peAET).

Edpog Sa02 aupo&upétpon 70-80 80-90 90-95 95-100  Xvvolikd

ATOTEREGHOTIK GMpEi0 83 151 84 82 400
ga?:ﬁzfmc\? :;zznsmpoﬁ 92 159 86 87 424
Méon i 0,29 0,07 0,57 0,28 0,15
Tomuch andrhon 1,38 1,39 1,37 1,34 1,40
Avo / k6To 6p1o 95% 3,00/-2,42 2,80/-2,67 3,26/-2,12 2,34/-2,90 2,89/-2,60
?g‘;‘;)’”"”‘”v”‘” pita 1,41 1,39 1,48 1,36 1,41
AwoOntipag SSRCS300

5

4 o
éeNa & ok X me W
Q2 — &0 R T
::1 ¢ ¢ u@ AT -
‘%0 ®—=— HEES — -{ZEN
%-1 _ ARSI} - A
S ¥ N

3 B . S

4 |

5 : ! ! : ‘

50 65 70 75 80 85 a0 95 100 l05
Mécog 6pog SpO2 kat Sa02%
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Hapaptnpoe E Xvvropoypo@ieg

E.1 Kataloyog povasmv
LUVTONOYPaPia Heprypaen
pA HIKPOOUTEP
wv pkpoBOAT
A apmép
Ah QUTEPDOPLO
bpm molpol avé kemtd
°C Bobpoi Kersiov
cm £KOTOGTO
dB VTEGIUTEL
°F Dapeviut
g Ypopudplo
h Mpa
Hz xeptl
tvtoeg tvtoeg
K KO
kg LMOYpOULO
kPa LMOTOGKAN
L Atpo
b AMPBpa
m pétpo
mAh LMOGTOOUTEPDPLO
mcg KPOYPOUUAPLO
mEq {M0GT0IG0dVVOUO
mg YAOGTOYPALUEPIO
min Aentd
ml LMOGTOMTPO
mm YAOGTOLETPO
mmHg LMOGTO GTHANG VOPAPYVLPOV
cmH,0 €KOTOGTE GTHANG VO0TOG
ms FLMOGTO TOV SEVLTEPOLETTON
mV yoctoPort
mW yoctoBdt
MQ HeyadL
nm VOVOUETPO
rpm VATVOEG OVAL AETTO
s devtepdrento
\Y Boit
VA Bolt emi apumép
Q ol
W Bot
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E.2 Kataloyog opolroyiag
ZUVTONOYPaQia Heprypagn
AC EVOALOGGOUEVO pEdLLOL
Adu Yo EVIAIKES
AHA Apepcovikn Kapdoroyum Etopeio
Art OPTNPLKO
aVF EVIGYLUEVT OTOY@YT) OPLETEPOD TOSLOD
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Copyright

Statement

Our company owns all rights to this unpublished work and intends to maintain this work as
confidential. We may also seek to maintain this work as an unpublished copyright. This
publication is to be used solely for the purposes of reference, operation, maintenance, or repair of
our equipment. No part of this can be disseminated for other purposes.

In the event of inadvertent or deliberate publication, our company intends to enforce its rights to
this work under copyright laws as a published work. Those having access to this work may not
copy, use, or disclose the information in this work unless expressly authorized by us to do so.

All information contained in this publication is believed to be correct. Our company shall not be
liable for errors contained herein nor for incidental or consequential damages in connection with
the furnishing, performance, or use of this material. This publication may refer to information
and protected by copyrights or patents and does not convey any license under the patent rights of
our company, nor the rights of others. Our company does not assume any liability arising out of
any infringements of patents or other rights of third parties.

Content of this manual is subject to change without prior notice.

Responsibility on the manufacturer party

Our company is responsible for safety, reliability and performance of this equipment only in the

conditions that:

| All installation, expansion, change, modification and repair of this equipment are
conducted by our qualified personnel; and,

u Applied electrical appliance is in compliance with relevant National Standards; and,

u The monitor is operated under strict observance of this manual.

WARNING

[ J This monitor is not a device for treatment purpose.

NOTE

[ ] This equipment is not intended for family usage.

[ Whether the instrument supports the functions described in this manual, please refer
to the actual object.

It is important for the hospital or organization that employs this equipment to carry out a
reasonable maintenance schedule. Neglect of this may result in machine breakdown or injury of
human health.

Upon request, our company may provide, with compensation, necessary circuit diagrams,
calibration illustration list and other information to help qualified technician to maintain and
repair some parts, which our company may define as user serviceable.



Warranty

Workmanship & Materials

Our company guarantees new equipment other than accessories to be free from defects in
workmanship and materials for a period of 12 months (6 months for accessories) from date of
delivery to purchaser. Our company's obligation under this warranty is limited to repairing only.

Exemptions

Our company's obligation or liability under this warranty does not include any transportation or
other charges or liability for direct, indirect or consequential damages or delay resulting from the
improper use or application of parts or accessories of the product or the substitution upon it not
approved by us or repaired by anyone other than a our company authorized personal. This
warranty shall not extend to any instrument which has been subjected to abnormal use,
maintenance negligence or damaged; any instrument from which our company's original serial
number tag or product identification markings have been altered or removed, or any product of
any other manufacturer.

Safety, Reliability and Performance

Our company is not responsible for the effects on safety, reliability and performance of the

Monitor if:

] The components are disassembled, stretched or re-adjusted.

] The Monitor is not used in accordance with the instructions for use, or the electrical
installation of the relevant room does not comply with NFPA 70: National Electrical Code
or NFPA 99: Standard for Health Care Facilities (Outside the United States, the relevant
room must comply with all electrical installation regulations mandated by the local and
regional bodies of government).



Return Policy

Return Procedure

In the event that it becomes necessary to return a unit to our company, the following procedure

should be followed:

u Obtain return authorization. Contact our Service Department and tell us the product serial
number. The number is marked on the outside of the shipping package. Return shipments
would not be accepted if the number is not clearly visible. Please provide the model
number, serial number, and a brief description of the reason for return.

] Freight policy. The customer is responsible for freight charges when equipment is shipped
to our company for service (this includes customs charges).

Preface

This manual gives detailed description to the Monitor concerning its performance, operation, and
other safety information. Please read the user manual carefully before use in order to operate this
product correctly and guarantee the safety of patient and operator.

Keep the user manual near the product for convenient and timely accessed when needed.

Following symbols represent some important facts that you have to pay special attention to:
Safety warnings indicate the severity of potential hazards.

Warning: prompting potential dangerous or unsafe operations, if not avoided, it may result in
death or severe personal injury or property damage.

Caution: prompting potential dangerous or unsafe operations, if not avoided, it may result in
slight personal injury, product failure or damage, or property damage.

Note: emphasizing important attentions, providing explanations or interpretations for better use.

NOTE

® The user manual contains descriptions concerning all configurations, so part of the
content may not suitable for the product your purchased. If you have any doubts,
please contact with us.

L] Refer to the device for its date of manufacture and service life.

This manual is intended for persons who are familiar with the functioning measurements and
have experience in operating the monitoring equipment.
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Chapter 1 Safety

1.1 Safety information

WARNING

® Before using the device, the equipment, patient cable and electrodes etc. should be
checked. Replacement should be taken if there is any evident defect or signs of aging
which may impair the safety or performance.

® The Monitor is intended for clinical monitoring application with operation only
granted to appropriate medical staff.

® The monitor can be used on only one patient at a time.

® EXPLOSION HAZARD-Do not use the device in a flammable atmosphere where
concentrations of flammable anesthetics or other materials may occur.

® There could be hazard of electrical shock by opening the monitor casing. All
servicing and future upgrading to this equipment must be carried out by personnel
trained and authorized by our company.

® To prevent delayed treatment, sufficient alarm setup should be done according to
individual patient situation and make sure that alarm sound can be activated when
alarm occurs.

® Do not touch the patient, table, or the device during defibrillation.

® The device is available to connecting with the patient who using cardiac pacemaker
or other electrical stimulation devices, but this may result in risks.

[ When used with Electro-surgery equipment, the operator (doctor or nurse) must give
top priority to the patient safety.

® The monitor and devices connected to it shall form an equipotential system
(protective earthing).

® If the protective earthing system is unstable, the monitor should apply internal
power supply.

® This device can only be connected to a power socket with protective earthing. If the
power socket is not grounded, do not use the socket and the monitor should be power
supplied by rechargeable batteries. Do not connect the three-wire cable to a
second-wire plug.

® The information of physiological waveform, physiological parameters and alarm, etc.,
shown on the monitor is for medical reference only, it can not be regarded as the
basis for clinical treatment directly.

L4 Be careful to place the power cord and various cables of accessories to avoid the
patient being wound or suffocated, or the cable entangled together, or subject to
electrical interference.

® No modification of this equipment is allowed.

® The disposal of scrap device, its accessories and packaging should follow the local
laws and regulations, to avoid polluting to the local environment. And the packaging
materials must be placed in the region where the children are out of reaching.
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CAUTION

[ ] The monitor's service life is 10 years. At the end of its service life, the product
described in this manual, as well as its accessories, must be disposed in compliance
with related local regulations or hospital regulations. If you have questions
concerning disposal of the product, please contact our company or representative
institution.

[ ] When you have questions about the integrity of the external grounding of the
monitor and its arrangement, the internal battery must be used for operation.

[ ] Electromagnetic fields can affect the performance of the monitor, so other equipment
used near the monitor must meet the appropriate EMC requirements. Mobile phones,
X-rays, or MRI devices are possible sources of interference because they could emit
high-intensity electromagnetic radiation.

® Before turning on the power to the device, make sure that the supply voltage and
frequency match the device's label or the requirements specified in this manual.

[ ] When the battery is about to exceed its service life, remove the battery immediately
from the monitor.

L To ensure patient safety, please use the accessories specified in this manual.

NOTE

[ ] Install the equipment in a location that is easy to observe, operate and maintain.

[ ] If the monitor gets damp accidentally, or the liquid is dumped on the equipment or
accessories, especially if the liquid is likely to enter the monitor, please contact the
service personnel in time.

[ ] The software is developed in accordance with IEC62304. The possibility of risks
caused by program error has been minimized.

[ ] The pictures and interfaces in this manual are for reference only, please in kind
prevail.

[ The accompanying document of each probe, probe cable extender and probe cover

accompanying with the monitor is only intended for use in this monitor. They are
designed for use with specific thermometer or monitoring equipment,The operator is
responsible for checking the compatibility of the thermometer or monitoring
equipment, probe, probe cable extender and probe cover before use, and
Incompatible components can result in degraded performance.

1.2 Precautionary measures

In order to avoid the accumulation of electrostatic charge, it is recommended to store,
maintain and use the equipment at a relative humidity of 30% or more. The floor should
be covered with ESD dissipated carpets or similar materials. In the use of the components,
non-synthetic clothing should be wore.

In order to prevent electrostatic discharging to the ESD-sensitive parts of the device, the
personnel should contact the metal frame of the components or the large metal objects
near the device. When using the device, especially when it is possible to contact the
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ESD-sensitive parts of the device, the operator should wear a grounded bracelet designed
for ESD-sensitive devices. For more information on proper use, please refer to the
instructions provided with the bracelet.

ESD Precautionary procedure training

[ All potential users are advised to understand the ESD warning symbols and receive
training on ESD precautions.

[ ] The most basic content of the ESD precautionary procedure training should include an
introduction to electrostatic charge physics, voltage level in the conventional case, and
damage to the electronic components when the operator with electrostatic charge contacts
them. In addition, the methods for preventing electrostatic buildup, and the manner and
reasons for the release of human body static electricity to the ground or equipment frame or
the use of a bracelet to connect the human body to the equipment or the ground before

establishing the connection should be described.

1.3 Symbols
Your device may not contain all the following symbols.

Attention! Please read the Attention! Please read the
& accompanying file (the user @ accompanying file (the
manual). user manual).
v | Battery M Manufacturer
~~ Alternating current g Use by
j—— Direct current T T This way up
d) Standby I Fragile, handle with care
- USB port ? Keep dry
X
% Equipotential Stacking layers limit
Atmospheric pressure
P/N Part number L
limitation




Batch code Temperature limitation

Serial number Humidity limitation

| =

oie

Date of manufacture Internet access

Authorised pepresentativein the

] Latex free
European community

A sign of anti-defibrilation
ECG cable

This item is compliant with Directive 93/42/EEC of 14 june 1993 concerning
medical devices; Including, at 21 march 2010, the amendments by Council
Directive 2007/47/EEC

Waste disposal mark, this symbol indicates that the waste of electrical and
electronic equipment can not be disposed as an unclassified municipal waste
and must be recovered separately.

This symbol indicates that the applied part belongs to type BF, also the unit
contains type F isolated (floating) applied part, and it has defibrillation proof
function, but does not include direct cardiac application.

This symbol indicates that the applied part belongs to type CF, also the unit
contains type F isolated (floating) applied part, and it has defibrillation proof
function, but does not include direct cardiac application.




Chapter 2 General

2.1 Introduction

Structure and composing: main unit, accessories (ECG lead cables, SpO, sensor, NIBP extension
tube, NIBP cuff, TEMP probe, etc.) and power cord.

The monitor is applicable for the clinical monitoring of adult, pediatric and neonate(SpO,
function is inapplicable on neonate in American). Physiological parameters including ECG
(including ST-segment measurement and arrhythmia analysis), RESP, SpO,, PR, NIBP,
TEMP,IBP and CO,, can be monitored. The monitoring information could be displayed,

reviewed and printed.

WARNING
[ ] The monitor should be used by a qualified clinician or under the guidance of a
professional clinician. Personnel who uses this monitor should be adequately trained.
The personnel without authorized or who are not trained, shall not carry out any

operation.

2.2 Contraindications

No contraindications.
2.3 Main unit
Front view

10 2 13 4 5 6 T B

CMS8000

AC indicator:
1 On: the monitor is connected to AC power supply;
Off: the monitor is disconnected from AC power supply.

Battery status indicator: it displays green and flickers under battery-powered

2 condition, it always displays orange in charging state and green after fully charged.

Or Running indicator: when the device turns on, this indicator will be lighting, when




it tuns off, this indicator will go out.Please make the object as the standard.

MENU: Press this button to call up the SYSTEM MENU, in which the user may set

3
up system information and perform review operation.

4 NIBP: Press it to inflate the cuff to start a blood pressure measurement. When
measuring, press it to cancel the measurement and deflate the cuff.

5 REC/STOP: Press it to start a real time recording. The recording time can be set in
"RT REC TIME" item under "RECORD" menu.
SILENCE: Push this button to suspend the alarm (with 1 minute and 2 minutes
selectable), and a A symbol appears in the alarm area. Push this button for more

6 than 1 second to mute all kinds of sounds (including alarm sound, heart beat, pulse
tone, key sound). At the same time, a 2 symbol appears. Push this button again to
restore all kinds of sounds and the &% symbol disappears from the screen.

7 FREEZE: Freeze or unfreeze the waveform

8 MAIN: Whatever levels of menu the system is in, press the button and the system
will always return to the main screen.
Rotary knob

9 € Rotating: clockwise or counter-clockwise rotating to move the cursor
@  Pressing: press the knob to execute certain operations, such as entering a

menu or processing a command.

ON/OFF

10 * ON: press this button to turn on the monitor
@  OFF: in turning on state, keep pressing this button for 3 seconds can turn off

the monitor.
1

Alarm indicator: indicating alarm level by different color and flicking frequency
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CMS8000
1 T1: Socket for channel 1 TEMP probe
2 SpO;: Socket for SpO, sensor
3 ECG: Socket for ECG cable
4 NIBP: Socket for NIBP cuff
5 T2: Socket for channel 2 TEMP probe
6 IBP/CO,: IBP or CO; interface Note: [6] and [7] can not be connected to a
function at the same time; if connected, only
7 IBP/CO,: IBP or CO, interface the earlier connection is recognized.
8 Option: reserved interface
9 Recorder




Rear view

5 12 3 4 6
CMS8000
1 Multi-function interface
5 Network interface: standard RJ45 interface, connecting with the central monitoring
system of our company by network cable
3 USB port: connecting with external memory devices
4 VGA interface
5 Battery slot cover
6 Power outlet
Equipotential grounding terminal: when the monitor is used together with other
. equipment, use a cable to connect other equipment to the equipotential terminal of
the monitor, which eliminates the ground potential difference between the different
devices to ensure safety.
8 Handle
NOTE

[ The network interface can only connect with the central monitoring system of our

company to form a network monitoring system.

2.4 Display
The monitor adopts high resolution color TFT LCD screen, which clearly displays all

physiological parameters and waveforms of the patient. The following figure is a standard

interface in normal monitoring state.
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1.Battery indicator

& The battery works normally, the solid part represents battery level.
M Battery is low, it needs to be charged immediately, and the monitor generates low

battery alarm.

2.Technical alarm area
Displaying technical alarms and prompt messages, cycle display for multiple pieces of
information.

3.Physiological alarm area

Displaying physiological alarms, cycle display for multiple pieces of information.
4.Parameter area

Consisting of several individual areas, displaying the measured value corresponding to each
parameter module. The name of an individual parameter is on the top left of its area.
5.Patient information area

"BED NO.": Bed number of patient under monitoring

"PAT TYPE": Patient type of the patient under monitoring

"SEX": Patient sex

"BLOOD": Patient blood type
6.Date and Time

Indicating current date and time, available to calibrated if necessary.
7.Waveform area

Mainly displaying the waveform of physiological parameters, the name of each waveform is
on the top left. ECG lead is selectable according to the demand. The filter mode is displayed at
the top of screen. Gain of each channel is displayed above its waveform, at the right side of the
waveform, there is a scale of one millivolt.

When a menu pops up in the interface, it always locates a fixed area in the middle of the
waveform area, which will cover parts of the waveform, while the waveform will appear after
exit the menu.The waveform is refreshed at a certain speed, the speed adjustment please refer to
the setup of each parameter.



Chapter 3 Installation

The portable monitor is designed to comply with relevant safety requirements of IEC 60601-1,
IEC 60601-2-27 and IEC 80601-2-30 for medical electrical equipment. The system has a floating
input for defibrillation proof and electrosurgical knife protection. If the correct electrodes (see
the section about ECG Monitoring) are used and placed according to the manufacturer's

instructions, the display will be restored within 5 seconds after defibrillation.

WARNING

[ ] If any sign of damage to the monitor function is detected, or an error message
appears, do not use it on any patient. Contact biomedical engineer in the hospital or
our maintenance engineer immediately.

[ ] All analog and digital equipment connected to this device must be certified by
specified IEC standards (e.g. IEC 60950 and IEC 60601-1), and all equipment shall
comply with the requirements of IEC 60601-1-1 (valid versions) for connection. The
person who connects the additional equipment to the input/output port, is
responsible for the compliance with the IEC 60601-1-1 standard. If you have any
questions, please contact us.

[ ] When this device is connected to other electrical equipment in order to achieve a
specific function, if the hazards of this combination can not be determined from the
specifications of each equipment (for example, the risk of electric shock due to the
accumulation of leakage current), please contact our company or experts in the
hospital related this field to ensure that the necessary safety of all equipment in this
combination will not be damaged.

[ ] Please use our designated bracket (optional). When installing the bracket, please
avoid the screws to touch the circuit board inside the machine.

[ ] When the monitor is connected to the high-frequency surgical equipment,in order to
prevent leakage current from burning the patient,the sensor and cable of the monitor
should be avoided from contacting the high-frequency surgical equipment.

NOTE

[ ] To ensure the monitor works normally, please read this chapter and the content
about patient safety before use, and follow the requirements for installation.

[ If the monitor finds any fatal error during self-test, it will alarm.

[ Keep the package and packing materials for possible future transportation or

storage.

3.1 Open the Package and Check

Before opening the package, please check it carefully. If any damage is found, please contact the
carrier immediately.

Open the package and take out the monitor and accessories carefully. Check the components
according to the packing list to see whether the device has any mechanical damage or any part is
missing. If there is any problem, contact the our company immediately.

1



WARNING

[ ] The disposal of packaging materials should obey the local regulations or the hospital
waste disposal system. The packaging material must be keep out of the reach of
children.

[ ] The device may get biological contaminated during storage, transport or use. Please
confirm that the package is intact before use, especially the disposable accessories. If
any damage is found, please don't put is into use.

NOTE

[ ] Keep the package and packing materials for possible future transportation or

storage.

3.2 Environmental requirement

Please obey the following instructions to ensure the safety of electrical installation. The
environment for potable monitor using shall properly away from vibration, dust, corrosive or
flammable gas, extreme temperature or humidity and so on. When it is installed in a cabinet,
there should be enough space in front of the device for convenient operation. When the door of
the cabinet is opening, enough space at the back of the device should be guaranteed for
convenient maintenance. Allow at least 2 inches (5 cm) of space around the instrument to ensure

air circulation.

WARNING
[ ] The environment for use, storage and transport should meets the requirements
described in this manual, otherwise the specifications of this product stated in this
manual may not be able to achieved, or even cause damage to the device.

Make sure that the device is free from condensation during working, when it is carried from one
room to another room, condensation may appears. This is because it is exposed under humid air
with different temperatures.

3.3 Install the Monitor

If everything goes well, please place the monitor on a flat surface or fix it on the wall. The
installation of wall bracket please refer to its instructions.

3.3.1 Place on a Flat Surface

Place the monitor on a flat surface. The surface should be away from vibration, dust or corrosive
drugs.

3.4 Connect the Power Cables

Please use the power cord equipped for the monitor. Plug the power cord to the power port on the
monitor, and another end to a grounded three-core power socket.

If the monitor is equipped with an adopter, plug one end of the adopter to the power port on the
monitor, and another end to a grounded three-core power socket.



NOTE

® Plug the power cord to the hospital outlet. If necessary, connect it with the
equipotential ground wire.

° When the device is equipped with battery, it must be charged after transport or
storage. If turn on the device directly without connecting with AC power supply, it
may not work normally due to lack of electricity. The device can be charged after
connecting with the AC power no matter it is turned on or not.

Ground

In order to protect patients and medical personnel, the enclosure of portable monitor must be

grounded. Therefore, the portable monitor is equipped with a removable three-wire cable, when

it is inserted into a matching three-wire socket, the device will be grounded through the ground
wire in the power cord. If there is no three-wire socket, consult the hospital's electrical
management staff.

WARNING
[ ] Do not insert the three-core wire into a two-core socket.

Connect the equipotential grounding terminal on the device to the grounding wire. If the hazards
of a specific combination can not be determined from the specifications of each equipment (for
example, the hazard caused by accumulation of leakage current), please contact the manufacturer
or experts related this field to ensure that the necessary safety of all equipment in this
combination will not be damaged.

Equipotential ground
The room protective grounding system is realized by power plugs grounding, it already includes
the primary protection of the device. For internal examination of the heart or brain, the portable
monitoring system must be individually connected to the equipotential grounding system. One
end of the equipotential grounding wire (potential equalization wire) is connected to the
equipotential grounding terminal on the rear panel of the device and the other end is connected to
a connector of the equipotential system. If the protective grounding system is damaged, the
equipotential grounding system undertakes the safety function of protecting the grounding wire.
The examination of the heart (or brain) should only be carried out in a medical room with a
protective grounding system. Before each use, check whether the device is in good working
condition. The cable connecting the patient and the device must be free from electrolyte
contamination.
3.5 Power on
3.5.1 Device inspection
1. Appearance inspection

Appearance inspection for the installed monitoring system:

« Carefully check the patient monitor for any mechanical damage.

* make sure the monitor is correctly installed according to the specified installation

program.



* Make sure the cables connecting patient monitor and external equipment are undamaged,
and connected to
corresponding interfaces correctly.
* Make sure the external module is connected correctly.
» Make sure the battery cover is installed.
The chapter Maintenance and Cleaning provides detailed information about the cautions,
requirements of cleaning, cleaning procedure and recommended cleaning agent.
2. Functional inspection
n Start
1)  Plug the power cord to the AC power port. If the device uses internal battery for
power, please make sure that there is enough battery power in the battery.
2) Turn on the patient monitor,the user should observe from the front of the monitor, it
should start normally:

* The red and yellow alarm lamp respectively light.

» The system beeps for each time of powering on, and the LED indicator on control
panel or the screen flickers once. If no beep sound or flickering, please stop using this monitor,
and contact out company for maintenance.

* There are no error messages appear on the screen.

3)  Check all functions that the patient may need to ensure the device could work

normally.

WARNING
[ ] When the monitor is powered on, the system will check whether the alarm function
(audio and light alarms) is normal. If the alarm function works abnormally, this
monitor can not be used for patient monitoring and contact the manufacturer's

maintenance department.

NOTE
[ ] Charge the battery to full for the first time of use. Keep the monitor connecting with
main power supply before the battery is fully charged.
U
u Display
1)  Ensure that all text are readable, and all images are clear.
2)  Ensure that the device brightness is normal.
g
] Main unit
Check whether the time displayed on screen is correct. If necessary, please adjust its time
and date.
u Check the Recorder
If your monitor is equipped with a recorder, open the recorder door to check if paper is
properly installed. If
it is out of paper, refer to the chapter Recording for details.
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3.5.2 Start monitoring

1. Check whether the patient cables and sensors are correctly connected.

2. Check whether the settings of the monitor are correct, such as "PAT TYPE" and
"Pacemaker".

3. For the detailed information about the measurement and monitoring of each parameter,
please refer to relevant chapter.
3.6 Power off

Turn off the monitor according to the following steps:
1. Unplug the cables and sensors connecting with the patient.
2. Keep pressing ON/OFF button for 3 seconds to turn off the monitor.



Chapter 4 System Menu
This monitor features flexible configurations. You can customize monitoring content, waveform
sweep speed, sound volume, and output content.Press the MENU button on the front panel of the
monitor, the interface shown in the following figure will appear:
SYSTEH HERU
STSTEH SETUP
VERSION
DRUG CALC
HATNTATN

PATIENT SETOP >>
DEFAULT >>
TRERD GRAPH  >>
TREFD TABLE >>

HRIBP RECALL  >>

ALARM RECALL

EXTT

Back to the upper menu.

4.1 Patient Information Setup
Select the "PATIENT SETUP" item in the "SYSTEM MENU", the following patient information

can be set by user:

DEPT.: the department that the patient receives treatment

PAT NO.: case number of the patient

BED NO.: selectable from 1~100

DOCTOR: name of the attending doctor

NAME: patient's name (Valid characters: a~z, A~Z, 0~9, and the space,
12 characters can be input at most)

SEX: patient's gender (female, male)

PAT TYPE: patient type (adult, pediatric, neonate)

ADMIT: date of admission (format: year/month/day)

BIRTH: patient date of birth (format: year/month/day)

HEIGHT (cm/inch): patient's height (turning the knob with the increase/decrease of
0.5 cm/inch each time), the unit of height in other menus accord
with the unit set here.

WEIGHT (kg/1b): patient's weight (turning the knob with the increase/decrease of
0.5 kg/lb each time), theunit of weight in other menus accord
with the unit set here.

BLOOD: blood type of the patient ((Available options: A, B, AB, O, N,
"N" means unknownblood type)

SAVE: to save the changes of patient information, corresponding
information will be displayed in Patient information area

DELETE: to delete the information of current patient, and to register a new

patient

After clicking the "DELETE" button in this menu, a dialog box "CONFIRM TO DELETE" will
pop up, you could select "YES" or "NO" to decide whether to clear current patient information.

1



NOTE

® If you choose "YES", the information of current patient will be deleted.

® Please click "SAVE" button if the information of current patient is changed,
otherwise the changes will be invalid.

4.2 Default setup

NOTE

® After selecting any item in this sub-menu, the selected item will replace the current
setup of the system and accordingly become the system default configuration.

DEFAULT

FAC DEFAULT ADU CONFIG
FACTORY DEFAULT PED CONFIG
DEFAULT NEO CONFIG

In this sub-menu, you can select both the factory default and the user-defined default. Also in this
sub-menu, you can save the current system configuration as the user-defined default
configuration. But at this time, the system will automatically save all the setups in the parameter
menu, ECG gain and filter way as the user-defined default configuration according to the patient
type. Also, a dialog box "CONFIRM TO SAVE" will pop up.

Select "YES" to save all configurations of current patient type as user-defined default
configuration.

Select "NO" to give up the modification and the system will keep the previous configuration.

NOTE

® After selecting any item in the "DEFAULT" menu and exiting the dialog box, the
"CONFIRM TO SAVE" dialog box will pop up, in which you can select "YES" to
confirm your selection or "NO" to give up your selection.

4.3 Trend Review, Measurement Review and Alarm Event Review
In the "SYSTEM MENU", there are "TREND GRAPH", "TREND TABLE", "NIBP RECALL"
and "ALARM RECALL" items. Please refer to Chapter 8 Recall for detailed information.

4.4 System setup
Select the "SYSTEM SETUP" item in the "SYSTEM MENU", the following menu will appear:



SYSTEM SETUP
FACE SELECT »>> ALARM SETUP >>
VAVE SETUP >> RECORD >>
VAVE SELECT >> HARE EVENT >>

PARAN SETUP >> SD OPERATE  >>

PARAN SELECT>>
TIME SETUP >>

EEIT

Read the details of S card.
In the "SYSTEM SETUP" menu, user can set the following items.
4.4.1 Face select
The system provides 5 display modes: "STAND SCREEN", "OxyCRG SCREEN", "TREND
SCREEN", "BIG CHAR" and "VIEWBED SCREEN". You can choose any one of them
according to clinical demand.
Select the "FACE SELECT" item in the "SYSTEM SETUP" menu to enter the following menu:
FACE SELECT
STANDARD SCREEN
oxyCRG SCREEN
TREND SCREEN
BIG CHAR
TYELEYE LEADS
L] YIEVBED SCREEN

EXIT

1. STAND SCREEN

The "STAND SCREEN" is the default setting. If the current screen is not the standard screen,
you may enter the standard screen by selecting "STANDARD SCREEN" and then selecting
"EXIT" in FACE SELECT menu.

= [MONLTOR
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Stand Screen



2. OxyCRG SCREEN
If you want to enter the following interface, select "OxyCRG SCREEN" and then select "EXIT"
in "FACE SELECT" menu.
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OxyCRG Screen
OxyCRG screen is located at the lower part of the waveform area, consisting of the HR trend, the
SpO; trend, and the RR (respiration rate) trend or the compressed RESP waveform. Below the
RR trend or the compressed RESP waveform is the scale of the trend time. In addition, three

labels are displayed beneath the time scale. The labels are detailed as below.

(D). Trend length

This label allows you to select the time duration of the trend graphs displayed. You can select
either 1 min, 2 min or 4 min.

(2). Compressed RESP waveform/RR trend

With this label, you can select to display the compressed respiration waveform or the RR trend.
You can select either RESP WAVE or RR.

(3). Recording

You can select the REC label to print out the trend or the waveform displayed in the oxyCRG
screen.

3. TREND SCREEN

If you want to enter the following interface, select "TREND SCREEN" and then select "EXIT"
in "FACE SELECT" menu.
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Trend Screen
| Trend graph
In the waveform area, the trend graph is located on the right side of the corresponding waveform,
displaying the trends of one parameter of each module. The parameter labels, as well as their
scales, are displayed on the left of the trend graph.
u Trend length
The trend length, located below the trend graph, is 2 hours. In the trend graph, the scale reading
at the right end of X-axis is 0 hour, the reading at the left end is -2 hours.
u Selecting a trend parameter
If a module has multiple trend parameters, you can select one from the parameter label options of
the corresponding trend graph. The trend graph of the selected parameter will be displayed. For
example, in the ECG trend graph, you can select either from the parameter label options: HR, ST,
PVCs.

4. BIG CHAR
To view the parameter more clearly in a long distance.

1074
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Big Char
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5. VIEWBED SCREEN

This monitor can display one parameter waveform and all measured data from another patient
monitor in the same monitoring network system. To enter the following screen, open "FACE
SELECT" menu, select "VIEWBED SCREEN" item, and then select "EXIT".
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Viewbed Screen

The monitor that used to view the situations of other monitors, is called "host monitor". The

monitor being viewed is called "viewbed monitor". The viewbed screen is always displayed at

the lower part of the host monitor’s waveform area. It consists of the following parts.

(D Viewbed monitor label

The viewbed monitor label allows you to select the viewbed monitor you want to view. It

displays the bed number and patient's name of the viewbed monitor.

(2) Viewbed parameter area

All parameter data of the viewbed monitor is displayed in this area.

(3) Viewbed waveform label

The viewbed waveform label allows you to select a waveform of the viewbed monitor.

(3) Viewbed waveform area

The viewbed waveform area is located beneath the viewbed waveform label. It displays the

waveform selected through the viewbed waveform label. The scanning speed is 25 mmy/s. In

addition, information relating to the viewbed waveform is shown above the waveform.

4.4.2 Wave setup

1. Select "WAVE SETUP" item in the "SYSTEM SETUP" menu.

2. Adjust the wave type of a channel, the wave corresponding to this channel in the main

interface will change accordingly.

4.4.3 Wave select

1. Select "WAVE SELECT" item in the "SYSTEM SETUP" menu.

2. The waveform in waveform area will show up or disappear accordingly by selecting
corresponding parameter or canceling the selection. The parameter in gray is unadjustable.

3. If "FULL ECG" is selected, the full-lead ECG waveform will be displayed in the waveform
area in one screen, if "STEP ECG" is selected, the step ECG waveform will be displayed in
the waveform area.



NOTE
(] "FULL ECG" and "STEP ECG" are set off as default, and these two functions can
not be turned on at the same time.

4.4.4 Parameter setup

1. Select "PARAM SETUP" item in the "SYSTEM SETUP" menu.

2. You can set the font color in parameter area and the color of waveform. The color of
parameter value activating the alarm is red.

4.4.5 Parameter select

1. Select "PARAM SELECT" item in the "SYSTEM SETUP" menu.

2. The waveform and parameter will show up or disappear accordingly by selecting

corresponding parameter or canceling the selection.

4.4.6 Time setup

1. Select "TIME SETUP" item in the "SYSTEM SETUP" menu.

2. You can set the "Date" and "Time" items. Use cursor to highlight the item that you want to
modify and turn the knob to select time.

3. Then select "SAVE SET" button.

NOTE
® The system time shall be set when turning on the monitor (if you need to set the
system time); otherwise, when you review the content containing time information,

the system may not display the correct time.

4.4.7 Alarm setup
Please refer to the sections about "Alarm".

4.4.8 Record setup

Select the "RECORD" item in the "SYSTEM SETUP" menu to pop up the following menu:

u REC WAVE1/REC WAVE2: The recorder could output up to 2 channels of waveform at a
time. You can select the name of the waveform at the right column for "REC WAVE1" and
"REC WAVE2". If you select "OFF", the waveform in this channel will not be output. These
settings is applicable for real-time recording and timing recording.

u RT REC TIME: This item has two options, CONTINUAL and 8 s. "CONTINUAL" means
once pushing the "REC/STOP" button on the recorder module or the monitor panel, the
recorder will continuously print out the waveform or parameter until this button is pushed
again.

u TIMING REC TIME: It represents the time interval between two recordings. Ten
selections are available: "OFF, 10min, 20min, 30min, 40min, 50min, IHOUR, 2HOURS,
3HOURS and 4HOURS". The system will start the recording process according to the
selected time interval. The recording time is always 8 seconds.

u REC RATE: This item has two options, 25.0mm/s and 50.0 mm/s.
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u REC GRID: It is used to determine output format: OFF is without grid, and ON is with
grid.

u CLEAR REC TASK: When too many recording tasks existing, you can use this function
to clear the alarm event that has been generated and is waiting for outputing.

NOTE

® The setup of "RT REC TIME" takes priority over the "TIMING RECTIMING".

® The recorder is a optional component.

® If two same waveforms are selected, the system will automatically change one of the
waveform to a different one.

4.4.9 Event setup

In the process of monitoring a patient, the occurrence of some events may have impacts on the
patient, resulting in some changes on the waveform or parameters. To analyse these effects, you can
manually mark some specific events. The event will be displayed on the trend graph and trend table
to assist the analysis of patient's parameters at the time of the event.

The monitor has four types of events. You can specify their representations by yourself.

Select the "MARK EVENT" item in the "SYSTEM SETUP" to modify the events.

How to mark the event:

1. Use the rotary knob to select one from event A, B, C and D.

2. The @ symbol will appear in the front of the event being selected.

3. Once making a wrong selection, you can push the knob on the event again to give up the
selection. Select "EXIT" to exit the menu and consequently the selection will come into effect.
4.4.10 SD operate
Please refer to the chapter related to SD Recall.

4.5 Machine version
Select the "VERSION" item in the "SYSTEM MENU". In the popping up menu, you can learn
the software version of the monitor.

Software name CMS8000

Specification None.

Version 2.50311162128.66817

"Major adaptive upgrade", "Major enhancive software upgrade", "Major
Naming standard | improvement software upgrade", "Minor corrective software upgrades",
"Build"

4.6 Drug calculation

You can use the drug calculation and titration table function of the monitor to calculate the

concentration of 15 kinds of drugs. Refer to the Chapter Drug Calculation and Titration Table

for detailed information.

4.7 Maintain

4.7.1 User maintain

1. You need to select the "MAINTAIN" item in the "SYSTEM MENU", then select "USER
KEY".




»

Input the password "70808"to enter the user maintain menu, then you can customize the
maintenance settings. Items shown as below can be set:

LANGUAGE: select the language you need

LEAD NAMING: AHA or EURO

HELP SETUP: ON/OFF

NIBP OBSTRUCT SETUP: 1/2/3/4

This function is used to detect whether the patient moves during the blood pressure

measurement. If the patient moves, the monitor will give an alarm message and stop the current
measuring, or the measurement will be taken as usual.
1)  This function is set "1" as default.
2) "1" represents the sensitivity is reduced to the minimum, "4" represents the
sensitivity is increased to the maximum. The higher level the sensitivity is set and the
easier to detect the interference of movement.
u "NETWORK CONFIGURATION": see Section 4.7.3 Network Configuration for details.
u HL7 server configuration:
(DIP: 202.114.4.120. Input the IP address of the server.
@Port: 511. Input the server port.
(3)Sending interval: 1. Set the frequency of data sending, unit is “second”.
| ALARM SETUP:
¢  ALM PAUSE TIME: two options: 1 min and 2 min.
€ ALM TYPE: UNLATCH.. "UNLATCH" refers to the situation that once the causes
of alarm are eliminated, the alarm will disappear automatically.

€ ALM SOUND: it can be set as "OFF", and the symbol Y will appear on the
screen.

The system will cancel the "OFF" of alarm sound in the following situations:
< The monitor is restarted;
< The alarm status is changed, for example, the system enters alarm pause status, or the
alarm sound is Forbidden.

4 ALM REMINDER: ON/OFF,
The alarm tone is silenced or turned off, the patient monitor issues a periodical reminder tone.

4 REMINDER VOLUME: 1~7,

* REMINDER INTERVAL: 1min,2min or 3min.

4 MINIMUM ALARM VOLUME: 1~7.
The minimum alarm volume refers to the minimum value you can set for the alarm volume,
which is not affected by user or factory default configurations. The setting of minimum alarm
volume remains unchanged when the patient monitor shuts down and restarts.

€  HIALM INTERVAL(s): 7~15,

€ MED ALM INTERVAL(s): 7~30.

4 LOALM INTERVAL(s): 15~100.

WARNING
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[ When the alarm sound is turned off, the monitor will not make any sound even if a
new alarm is triggered. Therefore, user must carefully choose whether to turn off the
alarm sound.

® In SILENCE or ALARM PAUSE status, set the alarm sound is as "OFF", then the
system will automatically terminate the status of SILENCE or ALARM PAUSE.

[ When the alarm sound is "OFF", if the operator selects "SILENCE" or "ALARM
PAUSE", the alarm sound will be restored to the previous volume when it is turned off,
and at this time, the system will enter the status of silence or pause accordingly.

° Do not rely on the sound alarm system only for patient monitoring, user should pay
close attention to the patient's actual clinical situation.

NOTE:

[ ] When alarm sound is turned off, a symbol "2 will be displayed in technical alarm

area.

[ ] The alarm sound off is only valid when the device keeps turning on, once the device

is restarted, this setup to will be restored to the previous set value.

[ The symbol "J" means that the alarm sound is turned off, the system could not

make any sound for the alarm, so user must be careful when using this function.

[ ] There is a way to exit this status:Set the alarm sound as “on”in the

“ALARMSETUP”.

4.7.2 Factory maintain

1.

2.

You need to select the "MAINTAIN" item in the "SYSTEM MENU", then select

"FACTORY KEY".

Input the password to enter the factory maintain menu, this function is available for specific

maintenance personnel of our company only.

4.7.3 Network configuration
Click "NIT CONFIG" item, the following menu will pop up:

HET TYPE
LAN CARD SET
LOCAL NET ¥O
SERVER TP

EXTT

Back to the upper menu.

NET TYPE: CMS / CUSTOM

CMS:the Server IP is fixed, "202.114.4.119","LOCAL IP CONFIG" is unavailable.
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CUSTOM:when this item is selected, CMS and machine's IP can be changed as you need.The
following is

"LOCAL IP SETUP"menu.

] LAN CARD SET: 3G / Wireless / Wire

< 3G

It is strongly required to use the accompanying 3G bracket provided by manufacturer.
CDMAZ2000 is appointed network, but WCDMA can be ordered.

NOTE
L] The monitor supports 3G, wireless and wire .

< Wireless
It is strongly required to use the accompanying wireless network card provided by manufacturer.
The router complied with IEEE802.11 (ordinary or household wireless network router) should be
used, and it shall support the authentication method of WPA, WPA2 or WEP. Wireless network
router should access to the Internet by WAN.
< Wire
The device has an interface for wire network mode, it accesses to wire LAN complied with
IEEE802.3 by RJ45 connector. Wire network should access to the Internet by WAN of the router.
L] NET TYPE: CMS or CUSTOM, select the network type according to your need

CMS
The Server IP is fixed "202.114.4.119". Once the monitor specifies the port number, the program
will automatically obtain the local IP address and the port to be connected.

CUSTOM

In this mode, the IP address and subnet mask of the server, as well as the two items of this

monitor can be set

by user.
® LAN CARD SET: 3G/WIRELESS/WIRE
3G

The 3G network is mainly used to connect with the central monitoring system through the
Internet WAN.

After selecting 3G network, restart the device, then the device will automatically obtain the
WAN support (dynamic ip, DNS, etc.) from 3G card and its driver.

NOTE

[ ] The 3G mode is available only when the "NET TYPE" is "CUSTOM". If the
monitor is connected to central station, the central station software need to be
installed on a server with fixed IP address, this address shall be set in the "SERVER
IP".

WIRELESS
After selecting wireless network, click "SELECT ROUTE" in "NET CONFIG" menu, then click
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"SEARCH ROUTES". All searched routers will be listed on the screen, you can select one of
them to connect as your need. If you choose a router set with secure connection, a dialog box
will pop up for you to enter the password.

UIRELESS CONFIE

ENCRYPTION SINGAL

[SEARCH ROUTES 3> CURSOR CONHECT

Search route address.

When the network type is CMS, just make sure the connection between the device and the
wireless router is successful. (The IP address of the server is 202.114.4.119, the IP address of this
monitor and subnet mask are generated by the port number.)

When the network type is CUSTOM, if DHCP service is used, the device will automatically
obtain the network support (dynamic IP of this monitor, gateway, DNS, etc.) through the DHCP.
If specified IP is used, please set the IP address of this monitor and subnet mask, click "LOCAL
IP CONFIG" button, the following menu will pop up:

LOCAL IP CONFIG
L) DHCP(Obtain an IP address)
O Use the folloving IP address
IP ADDRESS: 202.114.4.115
SUBNET HASK: 2bb.2bb.26b.0
DEFAULT GETVAY: 202.114.4.1

DHS SERVER: 0.0.0.0

Back to the upper menu.

Wire

When the network type is CMS, just make sure the connection between the device and the
central station is successful. (The IP address of the server is 202.114.4.119, the IP address of this
monitor and subnet mask are generated by the port number.)

When the network type is CUSTOM, make sure the monitor is connected to the router. If DHCP
service is used, the device will automatically obtain the network support (dynamic IP of this
monitor, gateway, DNS, etc.) through the DHCP. If specified IP is used, please set the IP address
of this monitor and subnet mask.

u LOCAL NET NO: the physical bed number of the monitor

SERVER IP: input the IP address or domain name of the server for central station software

u LOCAL IP CONFIG: when the "NET TYPE" is "CUSTOM", you can set the local IP
address

n SELECT ROUTE: when the "LAN CARD SET" is set to "WIRELESS", click this button
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to enter the "SELECT ROUTE" menu, and start router searching and other operations.
4.8 Demo
Select the "DEMO" item in the "SYSTEM MENU" to enter the "DEMO KEY" dialog box. Input
the password "2088", and click "CONFIRM" button, the system will enter DEMO status.
The demo waveform is an analog waveform set by the manufacturer only to show the
performance of the machine and to train users.
In clinical application, this function is forbidden because it may mislead the medical staff to treat
the DEMO waveform and parameters as the actual data of the patient, which may result in the
delay of treatment or mistreatment. Therefore before entering this menu, you shall enter the

password.



Chapter 5 Alarm

When the patient being monitored appears abnormal changes in vital signs, or the monitor itself
occurs failure and fails to monitor the patient, it will remind the medical workers through sound,
light, etc.

WARNING

® In any single area (e.g. intensive care unit or cardiac operating room), there is a
potential hazard that the same or similar devices use different alarm preset.

® When the monitor is powered on, the system will check whether the alarm function
(audio and light alarms) is normal.

[ When turning on the monitor, the system will send a beep sound and the alarm light
flickers once. This function is used to check whether the alarm function is normal.
Therefore, user shall pay attention to these signs when turning on the device. If the
alarm function works abnormally, this monitor can not be used for patient
monitoring, please contact the manufacturer or the maintenance service center.

5.1 Alarm classification

The alarm is classified as physiological alarm, technical alarm and prompt message based on the
property of alarms.

1. Physiological alarm

Generally, physiological alarm is activated in the following situations: one of the patient's
physiological parameters exceeds the alarm limits, or the patient appears physiological abnormal,
for example, HR exceeding the set limit. The information of physiological alarm is displayed in
physiological alarm area.

2. Technical alarm

Technical alarm represents the alarms activated by abnormal monitoring or monitoring result
distortion due to system failure, such as lead-off or low battery. The information of technical
alarm is displayed in technical alarm area.

3. Prompt message

Except the physiological alarm and technical alarm, these messages refer to the displayed
information about system status, which are not involved with patient vital signs. Prompt
messages are often displayed in technical alarm area. Besides, some prompt messages are
displayed in parameter area, for example, the messages related to NIBP are displayed in NIBP
area.

5.2 Alarm level

The alarm is classified as high-level alarm, medium-level alarm and low-level alarm according
to its severity.

1. High-level alarm

High-level alarm indicates the patient’s life is in danger or the monitor under using has serious
problem in technical respect. It is the most serious alarm.

2. Medium-level alarm



Medium-level alarm means serious warning.
3. Low-level alarm

Low-level alarm is a general warning.

NOTE

® The level of all technical alarms and prompt messages and some of the physiological
alarms are determined by the system, which can not be changed by user.

® The level of most of the physiological alarms need to be set by user, such as alarm
limits.

5.3 Alarm mode
When alarm occurs, the monitor may draw the user’s attention in three ways as below:
u Audio alarm
n Light alarm
n Alarm message
5.3.1 Audio alarm
When alarm occurs, the monitor will make different sound to indicate alarms in different levels.
u High: "beep-beep-beep----beep-beep, beep-beep-beep----beep-beep"”, frequency: every
7~15 seconds, interval 1s
u Medium: "beep--beep-beep", frequency: every 7~30 seconds, interval 1s
u Low: "beep", frequency: every 15~100 seconds, interval 1s
Sound pressure range: 45 dB~85 dB

WARNING
If the pressure level of the audible alarm signal is less than the environmental noise,the

operator will be prevented from recognizing the alarm status.

5.3.2 Light alarm
When alarm occurs, the alarm indicator will prompt different levels of alarms with different
colors and flicker frequencies..

u High: alarm indicator flickers in red with high frequency,about 2Hz.

u Medium: alarm indicator flickers in yellow with low frequency,about 0.66Hz.

u Low: alarm indicator lights in yellow without flickering
5.3.3 Alarm message
When alarm occurs, alarm messages will be displayed in physiological alarm area and technical
alarm area. For physiological alarms, the following marks will be used in front of the messages

to indicate the alarm level.

u High: ***
n Medium: **
n Low: *



The system also adopts different background to indicate the alarm level of physiological alarm
and technical alarm.
] High: red
u Medium: yellow
| | Low: yellow
NOTE
® If one monitoring system has multiple alarm equipment, when an alarm occurs, the
visual and audio prompts generated by all alarm equipment should keep the same.
® The way of alarm prompting is related to its level.
[ ] When alarms of different levels occur at the same time, the monitor prompts the
highest level alarm among them.
5.4 Alarm setup
Select "ALARM SETUP" item in the "SYSTEM SETUP" menu. Under this interface, user could
set information about alarm sound and so on.
u ALARM VOL.: selective from 1~7, 1 is the minimum volume, 7 is the maximum volume.
| ALM REC TIME: three options: 8 s, 16's, 32 s.
] KEYVOL: selective from 1~7 and OFF.

WARNING
[ ] Before starting monitoring, please check whether the settings of alarm limit are
suitable for patient.

[ J Invalid alarm system may occur when setting the alarm limit to the limit value.

u Parameter alarm setup
1. The parameter alarms can be set in "PARAM ALM SETUP", or their individual
parameter menu.

2. When a parameter alarm is off, a symbol n AR displays near the parameter.

3. For the parameter whose alarm is set to "ON", the alarm will be triggered when at least
one of the
parameters exceeds alarm limit. The monitor will take the following actions:

The screen displays the alarm information in a mode as described above;

The monitor beeps in its corresponding alarm level and volume;

Alarm indicator lights or flickers;

L 2R 2R 2R 4

Information of all parameter values at the alarm moment, and the waveform 4/8/16
seconds before and after the alarm are stored.

€ If alarm recording is on, the recorder starts alarm recording. Refer to the chapter
Recording for details.

4. The following information can be set in parameter alarm setup.

€ ECG ALM SETUP: HR alarm, alarm level, alarm limits (high/low), ST alarm setup,
ARR alarm setup;

€ SpO, ALM SETUP: SpO, ON/OFF, alarm level, SpO, alarm limits (high/low), PR



on/off, PR alarm limits (high/low);
4 NIBP ALM SETUP: ON/OFF, alarm level, SYS alarm limits (high/low), MAP
alarm limits (high/low),
DIA alarm limits (high/low);
€  RESPALM SETUP: ON/OFF, alarm level, alarm limits (high/low), apnea alarm;
€ TEMP ALM SETUP: ON/OFF, alarm level, T1 alarm limits (high/low), T2 alarm
limits (high/low), TD alarm limits (high).
€  IBP ALM SETUP: alarm switch, alarm level, upper and lower alarm limit of current
label name.
* CO, ALM SETUP: alarm switch, alarm level, upper/lower limit of CO, alarm,
upper limit of INS alarm, upper/lower limit of AWRR alarm, apnea alarm.
5.5 Alarm status
Except general alarm conditions, you can set the monitor to four different alarm status as below

according to your need. The four alarm status have different symbols:

A Alarm pause
2 Alarm off
Z5 Silence

28 Alarm sound off

5.5.1 Silence

Keep pressing the "SILENCE" button (over 1 second) on the control panel will turn off all the
sounds. In SILENCE status, pressing the "SILENCE" button (no more than 1 second) will switch
to the "ALARM PAUSE" status, and the alarm will be suspended temporarily in accordance with
the time set before. In SILENCE status, keep pressing the "SILENCE" button (over 1 second),
the system will exit current status and restore the alarm sound correspondingly, and back to
normal alarm status. When the system is in "SILENCE" state, any new triggered alarm can
terminate the "SILENCE" state, the system will return to normal alarm state (sound and light
alarm).

5.5.2 Alarm pause
Press "SILENCE" button on the control panel to turn off all alarm sound, light prompt and

physiological alarm information, so that the system will enter the "ALARM PAUSE" state. The

countdown of alarm pause is displayed in the physiological alarm area and the symbol "ZX" is
displayed in this area as well.
Time period of Alarm Pause: 1 min and 2 min.

When the "SILENCE" button is pressed again, the system will restore to its normal state. In

addition, a new triggered alarm can also eliminate the "ALARM PAUSE" state, and the

IR

symbol" disappears.



NOTE

® After returning to the normal state, the presence of an alarm depends on whether the
alarm condition is appropriate, but after the "SILENCE" button is pressed, the
system will permanently turn off the alarm sound for lead-off or probe-off.

® The alarm pause time can be set in the "ALARM SETUP" menu as required, the
default setting is 2 min.

5.6 Measures for Alarm occurs
The alarm message appears in system information area or system alarm area. It is needed to
identify the alarm and take actions appropriately according to the cause of the alarm.

1. Check the patient's condition;

2. Confirm the alarming parameter or the type of the alarm;

3. Identify the cause of the alarm;

4. Silence the alarm, if necessary;

5. When cause of alarm has been solved, check that the alarm is working properly.
You will find the alarm messages and prompts for each parameter in corresponding chapters
related to this parameter in this manual.
5.7 Probe-off alarm

If the system alarms for probe falling off, user can long press the "SILENCE" button on the
front panel of the monitor. At this time, the alarm indicator stops flicking and the speaker enters
the ALARM STOP state.



Chapter 6 Freeze

When monitoring a patient, you may freeze the waveform to view it carefully. Up to 34 seconds

waveform can be reviewed. Besides, the frozen waveform can be output by recorder. The Freeze

function of this monitor has following features:

u Freeze status can be activated under any operating screen.

u When entering the Freeze status, the system exits all other operating menus. At the same
time, the system freezes all waveforms in the Waveform area, or full-lead ECG waveforms
and the extra waveform (if available) on the Full-lead ECG screen. Nevertheless the
Parameter area refreshes normally.

u The frozen waveforms can be reviewed or recorded.

6.1 Enter/Exit Freeze Status

6.1.1 Enter Freeze Status

In the Non-Freeze status, press the "FREEZE" button on the front panel of the monitor to let the

system exit the Menu being currently displayed (if available), then enter the Freeze status and

display the popup "FREEZE" menu. In the Freeze status, all waveforms are frozen. In other

words, the system will no longer refresh the waveforms.

6.1.2 Exit Freeze Status

In the Freeze status, executing any of the following operations will command the system to exit

the Freeze status:

u Select the "EXIT" option on the "FREEZE" menu;

| Press the "FREEZE" button on the front panel again;

] Press the non-immediate-to-execute button on the front panel and system buttons of
MAIN and MENU;

] Execute any operation that may trigger the adjustment of the screen or display of a new
menu.

After exiting the Freeze status, the system will discharge the Freeze status, clear screen

waveforms and resume to display real-time waveforms.

6.2 FREEZE Menu

Press the "FREEZE" button on the panel, the FREEZE menu will appear on the bottom part of

the screen. At the same time, the system enters the Freeze status.

u WAVE 1: to select the first frozen waveform to record. The pull-down list of this item
gives you the names of all frozen waveforms displayed on the screen.

u WAVE 2: to select the second frozen waveform to record. The pull-down list of this item

gives you the names of all waveforms displayed on the screen.

RECALL: to review frozen waveforms.

REC: after selected, the system begins recording the frozen waveforms selected in "WAVE
1" and "WAVE 2".
u EXIT: after pressed, the system closes the FREEZE menu and exits the Freeze status.
6.3 Reviewing Frozen Waveform
By moving the waveform, you may review a waveform of 34 seconds before the moment when it
is frozen. For a waveform less than 34 seconds, the remaining part is displayed as a straight line.
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Use the rotary knob to move the cursor to the "RECALL" option on the FREEZE menu. Press
the knob, the option displays "L-RIGHT". By turning the knob left or right, the frozen waveform
on the screen will move left or right correspondingly. There is an arrow indicating upward under
the right side of the last waveform. There is also a time scale beside the arrow. "0 s" is used to
mark the moment when waveforms are frozen. With waveforms moving right, this time mark
will turn into "-1's, -2's, -3 s...".

6.4 Recording Frozen Waveform

In the Freeze status, you may output displayed frozen waveforms via the recorder. Maximum 2
waveforms can be output at one time. On the FREEZE menu, the pull-down lists of both "WAVE
1" and "WAVE 2" give you all names of frozen waveforms on the screen, from which you may
select two waveforms. Select the "REC" option on the FREEZE menu to output parameters
generated upon the freezing moment and the two selected frozen waveforms. If one of the two
selected waveforms is set off or not available, only parameters and the other waveform are
recorded. If these two selected waveforms are all set off or not available, only parameters are
recorded. As for the function of recording frozen waveforms, you can only record the waveforms
displayed upon the freezing moment. The recording time length is the same as the length of the
waveform displayed on the screen. For example, if the speed of a waveform is relatively fast,
then it needs shorter time to record it. When recording frozen waveforms, the system is still in
the Freeze status. After completion of this recording, if required, you may select another
waveform to be output, and select "REC" option again to record until the all necessary
waveforms are recorded. You may also record frozen waveforms by pressing the "REC/STOP"
button on the front panel. If selecting "REC" option without installing a recorder, the system will
prompt "RECORDER ERROR" in the status bar. For more detailed information about recording,

please refer to the chapter Recording.



Chapter 7 Recording
NOTE
® The recorder is an optional component.

7.1 General Information for Recorder
A thermal array recorder is used for the Monitor.
Performance of the Recorder

] Recording speed: 25 mm/s or 50 mm/s.
Waveform recording width: 48mm
It can record up to 2 waveforms.

The time and waveform of real-time recording are user-configurable.

Auto recording interval is set by user, the waveform is in accordance with the real
time recording.

n The alarm recording waveform is automatically selected by the monitor.

NOTE

® It is recommended to stop the recording when low battery alarm generated.
Otherwise, the device may shutdown for out of power.

7.2 Recording Type

The monitor provides several stripe recording types:
] Continuous real-time recording

8 seconds real-time recording

Auto 8 seconds recording

Alarm recording

Freeze waveform recording

Trend graph/table recording

ARR review recording

Alarm recall recording

NIBP recall recording

SD recall recording
u Drug calculation titration recording
Real-time Recording
Real-time recording starts as you pressing the "REC/STOP" button on the recorder.
The waveforms for continuous real-time recording and continuous 8 seconds recording are set in
system setup (usually the first two waveforms are displayed on the screen). You can also
configure it through the menu. Refer to related section for details.
In RECORD SETUP menu, user can choose to print two different waveforms at the same time,
or print only one waveform by setting the other waveform off. If two waveforms are set off, the
real time record will print out measured parameters only.
NOTE
] If certain recording is in process, and another parameter demands alarm recording,
it will only be executed after the earlier recording is finished.
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Auto Recording
The monitor starts a recording for 8 seconds according to interval time set in the "TIMING REC
TIME" of the "RECORD SETUP " menu. Refer to the section "RECORD" in system setup for
details.
Alarm Recording
n Parameter Alarm

The monitor records waveforms 4/8/16 seconds before and after the alarm (totally 8, 16 or
32 seconds)

(which can be selected in System Menu).

All parameter values during the alarm will also be recorded.

Two waveforms will be output according to the following rules:

1) If multiple parameter alarms are switched on and triggered simultaneously, the
recorder will print out those of the highest level. If parameters have the same alarm
level, the latest alarm will be printed out.

2) If an alarm occurs during the recording of another parameter, it will be printed out
after the current recording is finished.

3) If many alarms occur at the same time, their waveforms will be stored, and then
printed in turn.

u ST Segment Alarm

The monitor records 2-channel ECG waveforms 4, 8, or 16 seconds prior to and after the ST
alarm (totally 8, 16, or 32 seconds) (which can be selected in the menu). All parameter values
during the alarm will also be recorded.

u Arrhythmia Alarm

The monitor records the waveform 4 seconds prior to and after the alarm (totally 8 seconds).
All measurement results during the alarm will also be recorded.
Freeze Waveform Recording

The monitor prints out the selected waveforms under the FREEZE mode. In this way you
can capture the abnormal waveforms on the screen by freezing and record it.
Trend Graph/Table Recording

The monitor can print out the trend graph and table in the current trend review interface.
Arrhythmia Review Recording

The monitor can print out the arrhythmia alarm event in the current ARR RECALL
interface.
Alarm Recall Recording

The monitor can print out the alarm events in the current ALARM RECALL interface.
NIBP Recall Recording

The monitor can print out all the NIBP review events in NIBP RECALL interface.
SD Recall Recording

The monitor can print out the trend data of the case currently review.
Titration Table

The monitor can print out the messages in the current TITRATION interface.
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Notes on Recording
| | Recording type:
Real-time recording
Periodic recording
Para alarm recording
Arrhythmia recording
Freeze waveform recording
Trend Graph
Trend Table
Para alarm review
NIBP review
Titration Table
Alarm parameters, alarm time and freeze time
Patient bed number, sex, height, weight, date of birth, admission date
Parameter name and value
Recording time
Waveform name

Waveform amplitude (for ECG waveform only)

ECG lead, scale, filter mode (if having ECG waveforms, it will be printed out
within the first second or when changing the lead, gain and filter mode during
real-time recording.)

] Date and time
7.3 Recording Start&Stop
Here are the methods for how to start the recording of each type:

Continuous real-time .
. Press REC/STOP to start/stop the recording.
recording

8 seconds real-time | Press REC/STOP to start recording. It will automatically stop
recording after 8 seconds recording.

The monitor starts a recording according to interval time set in the
Auto recording "TIMING REC TIME" of the "RECORD" menu. It will
automatically stop after 8 seconds recording.

. When alarm recording is set ON, it automatically starts a
Alarm recording .
recording when alarm occurs.

After accessing FREEZE menu, use knob to select two
waveforms to be output. Then press REC button in the menu to

Frozen waveform .
. print out the waveforms.
recording
If both "WAVE 1" and "WAVE 2" are set to "OFF", the measured
parameters in frozen are printed out only.
. Select "REC" button in the "TREND GRAPH" menu to print out
Trend graph recording

the currently displayed trend graph.

Pick "REC" button in the "TREND TABLE" menu to printout the

Trend table recording .
currently displayed trend table.
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Select "REC" button in the "ARR RECALL" menu to print out

Arrhythmia review . .
the currently displayed arrhythmia waveform and related

recording
parameters.

Access the "ALARM RECALL" interface from "SYSTEM
Alarm review recording MENU", select "REC" button to print out the waveform and

related parameters currently displayed.

Access the "NIBP RECALL" interface from "SYSTEM MENU",
NIBP review recording select "REC" button to print out the NIBP values currently
displayed.

Access the "TITRATION" interface from "DRUG CALC" menu,
Titration table recording select the "REC" button to print out the titration information

currently displayed.

Access the "RECORD" menu from the "SYSTEM SETUP" menu. Then select the "CLEAR
REC TASK" button, all recording tasks will be stopped, and all stored alarms will be cleared.

NOTE
[ ] You can press REC/STOP button on the control panel to stop any current recording
process.

7.4 Recorder Operations and Status Messages

Requirement for Record Paper

Only record paper satisfied the requirement can be used, otherwise the recorder may not work

normally, or the recording quality may be poor, or the thermosensitive printer head may be

damaged.

Proper Functioning

B When the recorder is working, the record paper goes out steadily. Do not pull the paper, or
the recorder will be damaged.

B Do not operate the recorder without record paper.

Paper Out

When "RECORDER OUT OF PAPER" alarm is displayed, the recorder cannot start. Please

insert record paper properly.

Inserting Paper

Switch ——

Record Paper

™~

Recorder Door

N




n Press the switch to

open the recorder door.

u Insert a new roll of paper into the paper cassette, put the paper correctly and pay attention

to the edges.
u Give out the paper
u Close the recorder
NOTE

from the recorder outlet.
door.

[ Be careful when inserting paper. Avoid damaging the thermosensitive printer head.

Unless replacing the recorder paper or troubleshooting, do not leave the recorder

door open.
Removing Paper Jam

When the recorder functions or sounds improperly, open the recorder door to check whether

paper jam exists. If yes, re-install the recorder paper.

Recorder Status Messag

se (Technical Alarm)

Alarm .
Message Cause Solution
Level
RECORDER OUT OF Insert a new roll of record
Record paper runs out. Low
PAPER paper.
The communication of Tun off the monitor and
RECORDER ERROR Low

recorder is abnormal.

restart it.

After restarting the monitor, if error still exists, contact our service engineers please.




Chapter 8 Recall

The monitor provides 480-hour trend data of all parameters, storage of 4800 groups of NIBP
measurement results and 72 alarm events. All these data can be output through recorder. By
using SD card, the trend data and 72-hour ECG waveform can be reviewed. This chapter gives
detailed instruction for reviewing these data.

8.1 Trend Graph

] The latest 1-hour trend is displayed in a resolution of every 1 or 5 seconds;

n The latest 480-hour trend is displayed in a resolution of every 1, 5 or 10 minutes;

Pick "TREND GRAPH" in the SYSTEM MENU to call up the following menu:

RESOLUTION 1=
CURSOR

Back to the upper menu.

"

The y-axis stands for measured value and x-axis stands for time. The symbol " \ in above

figure is the cursor of trend graph. The value that the cursor points to, is displayed under the
trend graph, and its corresponding time is displayed above the trend. Other trends except NIBP
trend are displayed in continuous curves. In NIBP trend graph, the symbol "*" represents the

coordinate of the NIBP value.

To select trend graph of a specific parameter:

Pick PARAM SELECT item by using the cursor, and select a requested parameter name by
turning the knob, then the trend graph of this parameter will be displayed.

To select 1-hour or 480-hour trend graph:

Pick RESOLUTION item by using the cursor, choose 1 s/5 s for 1-hour trend graph and 1min/5
min/10 min for 480-hour trend graph.

To view earlier or later trend curves:

When "® " appears on the right part of the screen, pick "L-RIGHT" button, turn the knob
clockwise to view later trend curves. When " *#" appears on the left part of the screen, select the

"L-RIGHT" button, turn the knob counterclockwise to view earlier trend curve.

To change the display scale
Pick the "ZOOM" button to adjust the y-axis scale and thus change the trend curve in proportion.
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The value beyond maximum value will be represented by the maximum value.

To obtain trend data of a specific time

Select "CURSOR" button, and turn the knob to left/right, then the cursor will move accordingly,
and the time to which the cursor points will change too. Parameter at this time is displayed below
the x-axis. When "® " appears on the right part of the screen, the trend graph pages down for
later trend curve as the cursor moves here. When " *#" appears on the left part of the screen, the

trend graph pages up for earlier trend curve as the cursor moves here.

To print out the trend curve

Press REC button to print out the trend curve of current selected parameter through the recorder.
Auto Zoom

The AUTO ZOOM is available only when the PARAM SELECT is set as "NIBP". If the current
measured value exceeds the scale range, click "ATUO ZOOM" button, the scale will automatically
adjust to proper range for current measurement.

Event marks on the trend graph

If an event is marked A, B, C, or D, then on the trend graph, the event type (A, B, C, or D) will
be displayed at the point corresponding to the moment of marking.

Operation example

To view the NIBP trend graph of the lastest 1 hour:

u Select the "MENU" button on the front panel, the "SYSTEM MENU" will pop up.

Pick TREND GRAPH item.

Select the "PARAM SELECT" item, switch to "NIBP" by turning the knob.

Adjust the "RESOLUTION" to 1s or 5 s.

Select the "L-RIGHT" button, turn the knob to view the changes of trend graph time and

trend curve.

u Stop at requested trend time section for careful review. Pick the ZOOM button to adjust the
display scale if necessary.

] For measurement result of a specific time, pick CURSOR to move the cursor to this point,
corresponding time and value will be displayed above and below the curve respectively.

] For printout of trend graph, pick REC to print the NIBP trend currently displayed.

] Pick EXIT to finish the reviewing.

8.2 Trend Table

n The latest 480-trend table data can be displayed at every 1 min, 5 min, 10 min, 30 min, or
60 min.

Pick TREND TABLE in the SYSTEM MENU to call up the following menu:



TIKE EVENT

(26)04:28
(26)04:27
(26)04:26

(26)04:23
(26)04:22
(26)04:21
(26)04:20

¢ 1min  UP/DOWN REC REC ALL

Back to the upper memu.

Time corresponding to each group of trend data is displayed at the leftmost list with date in
brackets. Marked events are listed under the "EVENT" corresponding to the time of marking.
Trend data of all parameter is divided into 6 groups.

HR , PVCs
ST1, ST2
RR

T1, T2, TD
SpO,, PR

NIBP  (S'M/D)
To select trend table of a specific resolution:
Select the "RESOLUTION" item by using the cursor, turn the knob to change the options under
resolution, then the time interval of trend data will be changed.
To view earlier or later trend data:
When a "up arrow" appears on the upper part of the screen, pick "UP/DOWN" button, turn the
knob clockwise to view later trend data. When a "down arrow" appears on the upper part of the
screen, select the same item, turn the knob counterclockwise to view earlier trend data.
To view trend data of different parameter
Pick L-RIGHT to select one from the 6 groups of parameters. A ">" by the rightmost item
indicates following page available. And "<" by the leftmost item indicates previous page
available.
To print out the trend table
Press REC button to print out the trend data of all parameters currently displayed through the
recorder.
Event marks on the trend data
If an event is marked A, B, C, or D, the event type (A, B, C, or D) will be displayed at corresponding
time in the trend table.
Operation example
To view the NIBP trend table:
u Select the "MENU" button on the front panel, the "SYSTEM MENU" will pop up.
u Pick TREND TABLE item.
u Select the "L-RIGHT" item, switch to "NIBP" by turning the knob.



u Adjust the "RESOLUTION" to the option that you need.

n Select the "UP/DOWN" button, turn the knob to view the NIBP trend data at different
time.

u If you need to print the NIBP trend table, pick REC button, the recorder will print the
NIBP trend data.

u If you need to print all trend tables, select "REC ALL" button, the recorder will print all
trend data of all parameters.

] Pick EXIT to finish the reviewing.

8.3 NIBP recall

The monitor can review the latest 4800 groups of NIBP measurement data.

Pick NIBP RECALL in the SYSTEM MENU to invoke the result and time of the latest 9

measurements. Data is listed chronologically from the latest to the earliest. Nine measurements

can be displayed in one screen. Pick UP/DOWN to view the earlier or later data. Pick REC to

print out all measurement data of NIBP RECALL.

8.4 Alarm recall

The alarm recall includes physiological alarm recall and technical alarm recall.

] Physiological alarm recall

Select "ALARM RECALL" in the SYSTEM MENU, then select "PHYSIOLOGICAL ALM

RECALL" item. In this menu, user may set the conditions for alarm review, including:

1) Start and End time of review

User may select the start time of review in the "BEGIN TIME" item, and the end time in the

"END TIME". The end time can be set as the current time or the user-defined time.

2)  Alarm recall event

In the pull-down list of ALARM RECALL EVENT, user can select the parameter that need to be

reviewed. The selections include ALL (alarm events of all parameters), ECG, RESP, SpO,, NIBP,

TEMP.

After finishing the setup of all review conditions, press the "ALARM RECALL" button to access

"ALARM RECALL" menu.

The PHYSIOLOGICAL ALARM RECALL interface is shown as below:

ALM RECALL

20871215 13:=53:18——2887-12-15 13:54:5{
TYPE:ALL

®E

HR: 80 PR: 8@ SPOZ: 98 RR: 20
® NIBP(mmHg>S: 120 M: 95 D: 8@
Ti: 37.5C Tz: 37.2C TD: 8.3C

Back to the upper menu




Time span (Format: year/month/day/hour/minute--- year/month/day/hour/minute).
Event type.

Serial number (Format: NO. xx of XX ).

The value at the moment of alarming. NIBP result is excluded.

CECRORCORG)

Two channels waveforms, stored for 8 s/16 s/32 s.

To view all waveforms during the alarming process

Pick L-RIGHT and turn the knob to view all 8/16/32 seconds waveforms stored.
Recording

Select "REC" button, all review data currently displayed will be output by the recorder.

u Technical alarm recall

1) Select "ALARM RECALL" in the SYSTEM MENU, then select "TECHNICAL ALM
RECALL" item.

2) Technical alarm events are arranged chronologically from the latest to the earliest. When the
number of alarm events exceeds storage range, the latest events will be displayed. Pick
UP/DOWN button, and turn the knob to view the earlier or later events.

8.5 SD recall

User can review patient data stored in the SD card on the monitor, or on the PC by using the sync

software.

An empty SD card with at least 2G capacity is needed. The SD card mounted on the monitor

could memory trend data (parameters including: HR, PVCs, ST1, SpO,, PR, RR, T1, T2, TD,

NIBP) and 72-hour ECG waveform. The trend data is stored per 1 minute.

NOTE

® For the review on PC by using the sync software, only ECG and SpO, related
waveforms and parameter values can be reviewed. Refer to the instructions of sync
software for details. This chapter only introduces the reviewing method on the
monitor.

® Please first set the patient's information correctly before inserting SD card.

L] If different patient's data need to be saved in one SD card, you should unmount the
SD card first, and then modify patient's information. Make sure that the patient
number is different.

1. Enter SD OPERATE menu:

Select "MENU"—"SYSTEM SETUP"—"SD OPERATE", then you could enter the SD
OPERATE menu.

2. Insert SD card

If SD card has been inserted and works normally, the prompt "SD device was found, please
mount it by the button above." appears.

NOTE
® If information "SD device wasn't found, please enter SD card" appears, you should
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exit "SD OPERATE" menu, check if SD card or USB interface is normal. If the
problem still exists, reboot the monitor.

3. Mount SD card
If the monitor has found the SD card, select "MOUNT DEVICE" item, the system will display
messages to indicate whether the SD card has been mounted successfully.

NOTE

° Data can be reviewed only after SD card has been mounted successfully for 90
seconds . Otherwise the two buttons "REVIEW TREND" and "REVIEW
ECGWAVE" are invalid.

4. Review trend
| Review trend
(D Select "REVIEW TREND" item in SD OPERATE menu.
The following menu will pop up. In this menu, you can select any patient you want to

review.

NIt / BIRTH

The items from left to right in this menu are No., patient No., patient name, admission date and
birth date. The information is displayed according to the content set in patient setup. The buttons
at the bottom of menu includes:
€  PAGE UP/PAGE DOWN: observe patient lists of other page.
€  UP/DOWN: move the cursor to select a specified patient.
€  REVIEW: press this button to call up the patient trend information.
@) Reading trend data's information
The menu displays the trend data's information according to the selected patient.
The header, from left to right is:
€ Patient No.
€ Patient's name
4  Admission date
€  Birth date
The content of list, from left to right is:
€ The list number
€ The time that the patient data was reviewed.
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€ The size of data having been saved to the time that the patient data was reviewed.

SD CARD PATIENT INFORMATION REVIEU

1 2014-09-03 16:35 1

(® Review trend data

Select an item in above menu by using the cursor, then press "REVIEW" button, the trend

data will be displayed in a list. The resolution is 1 minute.

SD CARD TREND DATA REVIEY

EDADGD 2014-09-03  o1/01

Pucs

2

REC  PAGE UP  PACE DOUN  LEFT  RIGHT |EX 1T

The buttons are:

€  Page UP/ PAGE DOWN: to view trend data of different time.
€  LIGHT/ RIGHT: to view trend data of different parameter.

€  REC: to print current list.

u Review ECG waveform

(D Select the "REVIEW ECG WAVE" button in SD OPERATE menu, then choose a specific
patient to review.

HO. PAT NO.

1 DEF999 DEDADGD

PAGE TP  PAGE DO¥N P




@ Select time span you want to review
ECG data is saved in many different files. It need save ECG data in a new file per half an hour.
For example, "2014-09-03 14:15" represents ECG file name, it also indicates the starting time
that the file is saved.
Select the time span:

€@  To review the ECG waveform about "2014-09-03  14:15"

L 4 By pressing cursor, select the item "1 2014-09-03  14:15"

€@  Press "REVIEW" button.

PAT HO.: DEF999 NAME: DFDADGD

' 2014-09-03 14115

2014-09-03 16:35

PAGE UP  PRAGE DOUN LeFT

(® Review ECG waveform
€ The time span of one window is 5s.
€  The window can display 3 channels ECG waveform. When the lead type is "5
LEADS?", it displays
ECGI,ECG I and ECG V.

SD CARD ECG DATA REVIEW

DATE: LERD TYPE:S LERDS

5-Lead
€  When the lead type is "3 LEADS", it can displays only one channel waveform. The

ECG lead is the same with the one displayed on the monitor.



SD CARD ECG DATA REVIEW

TATE: = LERD TvPE:

5. Unmount SD card

Enter "SD OPERATE" menu, press "UMOUNT DEVICE". You can take out SD card only when
the system displays the prompt "UMOUNT SD CARD SUCCESSFULLY, YOU CAN TAKE
OUT THE CARD NOW."



Chapter 9 Drug Calculation and Titration Table

This Portable Patient Monitor provides drug calculation and titration table display functions for
fifteen drugs and outputs the content of titration table on the recorder.

9.1 Drug Calculation

The drug calculations that can be performed by the system are AMINOPHYLLINE,
DOBUTAMINE, DOPAMINE, EPINEPHRINE, HEPARIN, ISUPREL, LIDOCAINE, NIPRIDE,
NITROGLYCERIN and PITOCIN. Besides DRUG A, DRUG B, DRUG C, DRUG D and
DRUG E are also provided to flexibly replace any of the drugs.

Select "DRUG CALC" in SYSTEM MENU, the following interface will appear:

IRUC CALC
DRUG HANE INF RATE sl/hr
UEICHT DRIP RATE CTT/min

IROP SIZE CTT/m1
AHOUNT

voLunE DURATION . hr

COHCENTRAT

DOSE/min
DOSE/hr

DOSE/kg/min

DOSE/kg/hr

The following formulas are applied for dose calculation:

Concentration= Amount / Volume

INF Rate= Dose/Concentration

Duration= Amount / Dose

Dose= Rate x Concentration
Operating method:
In the Drug Calculation window, the operator should first select the name of the drug to be
calculated, and then confirm the patient weight. Afterwards, the operator should also enter other
known values.
Turn the knob to move the cursor to each calculation item in the formula, press the knob and turn
it to select a value. When the calculated value is selected, the result of other items will be
displayed correspondingly. Each calculation item has a range limit, and if the result is out of

range, the system will display "---.--".

NOTE

[ ] For the drug calculation, the prerequisite is that the operator must first of all enter
the patient weight and drug name. Values given by the system at the beginning are a
group of random initial values, which cannot be used as the calculation reference.
Instead, a new group of values suitable for the patient should be entered according to
doctor’s advice.

® Each drug has its fixed unit or unit series. Operator must select the proper unit
following the doctor’s instruction. The unit will automatically adjust itself in its unit
series according to the input value. If the result expressed by this unit exceeds the
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range, the system will display "---"".

After entering a value, a conspicuous prompt will appear in the menu warning the
operator to confirm the correctness of the entered value. The correctness of input
value is the guarantee for the reliability and safety of the calculated results.

In neonate mode, Drip Rate and Drop Size items are disabled.

For each entered value, the system will always give a dialog box asking for user’s
confirmation. You must be careful when answering each box. The calculated result is
reliable only when the entered values are correct.

Select the drug name: Turn the knob to pick the DRUG NAME item. You may select the
drug name in the pull-down list, including AMINOPHYLLINE, DOBUTAMINE,
DOPAMINE, EPINEPHRINE, HEPARIN, ISUPREL, LIDOCAINE, NIPRIDE,
NITROGLYCERIN, PITOCIN, Drug A, Drug B, Drug C, Drug D and Drug E. Calculation

for only one type can be generated each time.

NOTE

Drug A/B/C/D/E are only codes for drugs instead of their real names. The units for
these five drugs are fixed. The operator may select the appropriate units according to
the convention of using these drugs. The rules for expressing the units are:

"mg" series units are fixedly used for drug A, B and C: g, mg, mcg.

"unit" series units are fixedly used for drug D: unit, k unit, m unit.

"mEq" is fixedly used for drug E.

Patient weight: After accessing the DRUG CALC window, the operator should enter the
patient weight into the first or the second item. The entered weight will be used as the

independent data only for the calculation of drug concentration.

NOTE

This drug calculation function acts only as a calculator. Information in this interface
may not related to the patient being currently monitored. That means the patient
weight in Drug Calculation menu and the data in Patient Information menu are
independent from each other. Therefore, if the Weight in Patient Information
changes, the value in Drug Calculation will not be affected.

9.2 Titration Table
Access titration table:

Select "DRUG NAME" item in DRUG CALC menu, confirm your selection, then select

"TITRATION>>" to enter the titration table interface.

The interface of titration table is as following:



TITRATION —- Drug A
ANoUNT 400. 00mg voLune 250.00m1

DOSErmin 2500. 00meg INF RATE  93.75mlrhr

VEIGHT 70. 00k DRIP RATE 31.25CTT/min

INF RATE DOSE  INF RATE INF RATE

10.00
1100
12.00
13.00
14.00
15.00
16.00
17.00
18.00
19.00

DOSE TYPE DOSE/min

REC

| Method to operate the titration table:

1) In the TITRATION table, turn the knob to pick BASIC item. Press and turn the knob to
select either INF RATE or DOSE or DRIP RATE.

2) Move the cursor to STEP item. Press the knob to select step. The selectable range is 1 ~
10.

3) Move the cursor to DOSE TYPE item. Press the knob to select the unit.

4) Move the cursor to UP-DOWN item, press and turn the knob to view the data in
previous or following pages.

5) Move the cursor to REC item. After pressing the knob, the recorder prints out the data
displayed in the current titration table.

6) Move the cursor to EXIT item, press the knob to return to DRUG CALC menu.



Chapter 10 ECG Monitoring
10.1 Introduction
The ECG monitoring produces a continuous waveform of the patient's cardiac electric activity to
enable an accurate assessment of patient's current physiological state. Only proper connection of
the ECG cables can ensure satisfactory measurement. The monitor displays 2-channel ECG
waveforms at the same time in normal working, and provides 3/5-lead monitoring, ST segment
analysis and arrhythmia analysis.
] The patient cable consists of 2 parts;
The cable that connects to the monitor;
The lead set that connects to the patient.
L] For 5-lead monitoring, the ECG can derive two waveforms from two different leads.
It is available to choose a specified lead to monitor from the left side of ECG waveform by
using the knob.
u The monitor displays the Heart Rate (HR), ST segment and Arrhythmia analysis.
] All parameters above can be set as alarm parameters.

NOTE
® In the default settings of the monitor, the ECG waveforms are the top two waveforms
displayed in the waveform area.

10.2 Safety information

WARNING

[ ] Do not touch the patient, table nearby, or the equipment during defibrillation.

Use only the ECG cables and electrodes provided by our company for monitoring.

[ When connecting the cables and electrodes, please do make sure that the cables and
electrodes are not in contact with any conductive part or the earth, especially all the
ECG electrodes, including neutral electrodes are securely attached to the patient. Do
not let them contact with any conductive part or the ground.

[ Check the skin attached with ECG electrode patches for irritation everyday. If there
is a sign of allergies, replace the electrodes every 24 hours or change the sites.

[ Before starting the monitoring, inspect whether the lead works normally. Unplug the
ECG cable from the socket, the screen will display the error message "ECG LEAD
OFF" and the audible alarm will be activated.

[ To achieve a successful defibrillation, it is required that all patches related to
electrodes should be correctly attached.

L] Electrodes should not be made of different metal materials.

[ ] When placing eletrodes or connecting cables,ensure that there is no comtact with

other conductive parts or ground.In particularmake sure that all electrodes are

connected to the patient.

NOTE



[ Please use defibrillation proof ECG cable during defibrillation.

® Interference from a non-grounded instrument near the patient and ESU interference
can cause inaccuracy of the waveform.

® When a ECG device is unable to work, such as "ECG module communication
stopped", "ECG module communication error" or "ECG module initialization
error' appears, the monitor will stop monitoring automatically, and the prompt
system alarm, which is a high-level alarm.

® For protecting environment, used electrodes must be recycled or disposed properly.

10.3 Monitoring Procedure
10.3.1 Preparation
1. Prepare the patient's skin prior to placing the electrodes.
[ The skin is a poor conductor of electricity, therefore preparation of the patient's skin
is important to facilitate good contact between electrodes and skin.
[ J Shave hair from the sites where electrode patches attach to, if necessary.
[ J Wash sites thoroughly with soap and water. (Never use ether or pure alcohol,
because this increases skin impedance).
[ ] Rub the skin briskly to increase capillary blood flow in the tissues and remove skin
scurf and grease.
[ Before installing the electrodes, let the skin dry completely.

2. Attach clip or snap to electrodes prior to placement.
3. Install the electrodes on the patient. Before attaching, apply some conductive paste
on the skin if the electrode does not contain conductive paste itself.
4. Connect the electrode lead to the patient cable.
5. Make sure the monitor is ready with power supply.
10.3.2 Choose Lead Type
1. Select the ECG parameter area, enter the ECG setup menu.
2. Set the "LESD TYPE" to "3 LEADS" or "S LEADS" according to the lead type you
applied.

10.3.3 Installing ECG lead
The following description takes America standards as examples.

NOTE

[ The following table gives the corresponding lead names used in Europe and America
Standards. (Lead name is represented by R, L, N, F, C and C1~C6 respectively in
Europe Standard, while corresponding lead name in America Standard is RA, LA,
RL, LL, V and V1~V6.)

America Stand Europe Standard
Lead name Color Lead name Color
RA White R Red
LA Black L Yellow




LL Red F Green

RL Green N Black

\% Brown C White

V1 Brown/Red Cl White/Red
V2 Brown/Yellow C2 White/ Yellow
V3 Brown/Green C3 White/Green
V4 Brown/Blue C4 White/Brown
V5 Brown/Orange C5 White/Black
Vo6 Brown/Purple C6 White/Purple
The 3-lead

The placement of 3-lead electrodes is shown as below:
n RA (right arm): under the clavicle, near the right shoulder
n LA (left arm): under the clavicle, near the left shoulder
n LL (left leg): left lower quadrant

The 5-lead
The placement of 5-lead electrodes is shown as below:
n RA (right arm): under the clavicle, near the right shoulder

n LA (left arm): under the clavicle, near the left shoulder
] RL (right leg): right lower quadrant
n LL (left leg): left lower quadrant
| V (chest): on the chest
NOTE

[ To ensure patient safety, all leads must be attached to the patient.
For 5-lead set, attach the chest electrode (V) to one of the indicated positions as below:
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V1: On the 4" intercostal space at the right sterna margin.

V2: On the 4" intercostal space at the left sterna margin.

V3: Midway between V2 and V4 electrodes.

V4: On the 5" intercostal space at the left clavicular line.

V5: On the left anterior axillary line, horizontal with V4 electrode.
V6: On the left middle axillary line, horizontal with V4 electrode.

u V3R-V7R: On the right side of the chest in positions corresponding to those on the
left.

L] VE: Over the xiphoid position. For the placement of V-leads on the back, it should
be attached on one of the following sites.

L] V7 : On the 5" intercostal space at the left posterior axillary line of back.

u V7R: On the 5" intercostal space at the right posterior axillary line of back.

The 12-lead

In American Standards, the 12-lead (10 lead cables) electrodes should be placed on limbs and
chests. Limbs electrodes should be placed on the soft skin of both hands and feet, and the chest
electrode should be placed according to the doctor's needs. As shown below:

Recommended ECG Lead Placement for Surgical Patients

The placing of the ECG leads will depend on the type of surgery that is being performed. For
example, with open chest surgery the electrodes may be placed laterally on the chest or on the
back. In the operating room, artifacts can sometimes affect the ECG waveform due to the use of



ES (Electrosurgery) equipment. To help reduce this you can place the electrodes on the right and
left shoulders, the right and left sides near the stomach, and the chest lead on the left side of
mid-chest. Avoid placing the electrodes on the upper arms, otherwise the ECG waveform will be

too small.

WARNING

[ ] When using electrosurgery equipment, leads should be placed in a position in equal
distance from electrotome and the grounding plate to avoid cautery. Electrosurgery
equipment wire and ECG cable must not be tangled up.

[ ] When using Electrosurgery equipment, never place an electrode near the grounding
of the electrosurgery device, otherwise there will be a great interference with the
ECG signal.

[ When the monitor is connected to a defibrillator and other high-frequency devices, it
is recommended to use anti-defibrillation ECG leads, otherwise it may cause burns to
the patient.

[ ] When using an electrosurgical device (ESU), the monitor may be affected by the
effects of the electrosurgical device, which can return to its previous mode of
operation within 10s of the elimination of high frequency signals and high frequency
electromagnetic fields, without losing any data that has been permanently stored.

[ ] When the monitor is used with a defibrillator, the operator should avoid contact with
the patient or bed, and the defibrillation electrode should not touch the electrode of
the monitor directly, for doing so may generate sparks then causing device damage

or patient injury.

NOTE

[ ] If a ECG waveform is not accurate, while the electrodes are correctly attached, try to
change the lead.

[ ] Interference from a non-grounded instrument near the patient and ESU interference

can cause inaccuracy of the waveform.

A good signal should be:

u Tall and narrow with no notches.

u With tall R-wave completely above or below the baseline.

u With pacemaker signal no higher than R-wave height.

u With T-wave less than one-third of the R-wave height.

u With P-wave much smaller than the T-wave.
To obtain a 1 mv calibrated ECG wave, the ECG should be calibrated. A message "when CAL,
can't monitor!" prompts on the screen.
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104 ECG Screen Hot Keys

The following figure is an interface of 5-lead monitoring, only for reference.
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ECG Hot Key
(D) Leads of channel 1:

1) The selectable leads are I, II, III, aVR, aVL, aVF, V.
2)

When the ECG is 5-lead, the selectable leads are: I, II, III, aVR, aVL, aVF; V.
When ECG is 3-lead, theselectable leads are: I, II, III.
3)

Leads on the ECG waveform must not use the same name. Otherwise, the system
will automatically change the ECG waveform name that has been used to another one.

(2) Waveform gain of channel 1: to adjust the amplitude of ECG waveforms

Select gain value for each channel from x0.25, x0.5, x1, x2 and x4. A 1mV scale

displays on each ECG channel's one side. The height of the scale is directly proportional to the
waveform amplitude.

(3 Filter method: to display clearer and more detailed waveform
There are three filter modes for selection. In DIAGNOSTIC mode, the ECG waveform
is displayed without filter. In MONITOR mode, the artifact that may cause false alarm is filtered.
And the SURGERY mode could reduce artifacts and interferences from electrosurgery

equipment. The filter mode is applicable for both channels, and it is displayed at the top of
screen.



(@) Leads of channel 2: refer to (1) for detailed information.
(5) Waveform gain of channel 2: refer to (2) for detailed information.

WARNING
[ ] Only in Diagnostic mode, the system can provide non-processed real signals. In
Monitor or Surgery mode, ECG waveforms may have distortion of different extent.
In either of the latter two modes, the system can only show the basic ECG, the results
of ST analysis may also be greatly affected. In Surgery mode, results of ARR analysis
may be somewhat affected. Therefore, it is suggested that in the environment having
relative small interference, you’d better monitor a patient in Diagnostic mode.

NOTE

[ ] When the input signals are too large, the peak of the waveform may not able to be
displayed. In this case user could manually change the gain setup of ECG waveform
according to the actual waveform so as to avoid the occurrence of the unfavorable
phenomena.

10.5 ECG setup
Turn the knob to move the cursor to the ECG hot key in parameter area, and press the knob to
enter ECG setup menu.

u ALM REC: if set to "ON", HR alarm will be recorded once alarm happens.

] HR FROM

ECG: Heart rate will be detected by ECG wave.

SpO,: Heart rate will be detected through PLETH, the monitor prompts "PULSE" at the
right side of ECG hot key with pulse sound. Only pulse alarm is available. When the HR
FROM is set to "PLETH", the system only carry on the alarm judgement of pulse rate, while
the heart rate alarm will not be judged.

AUTO: The monitor distinguishes heart rate source according to the quality of signal. ECG
source priority is higher than SpO, source. Only when the ECG signal is poor, which can not
be analyzed, the system will choose SpO, source, and when the ECG signal quality returns to
normal, the heart rate source automatically switch to the ECG. As long as the presence of ECG
module, the heart rate value will be displayed, only when the ECG module does not exist, the
pulse rate value will be displayed.

BOTH: The monitor displays HR and PR simultaneously. The PR value is displayed at the
right side of SpO, hot key. Both HR alarm and PR alarm are available. As for the sound of HR
or PR in BOTH mode, HR is given the priority, i.e., if HR is available, the system prompts the
sound of heart rate, but if HR is not available, then it will prompt the sound of pulse rate.

] SWEEP

Available options for ECG SWEEP are 12.5 mm/s, 25.0 mm/s, and 50.0 mm/s.
] LEAD TYPE: to select either S LEADS or 3 LEADS.
] HR CHANNEL

"CHI1" : to count the heart rate by channel-1 waveform
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"CH2": to count the heart rate by channel-2 waveform
"AUTO": the monitor selects a channel automatically for HR calculation
] ECG ALM SETUP

* HR ALM: pick "ON" to enable alarm prompt and data record during the
heart rate alarm; pick "OFF" to disable the alarm function, and there will be a A in

parameter area.

* ALM LEV: selectable from "HI" and "MED". Level HIGH represents the
most serious alarm.

* ALM HI: to set the upper limit of HR alarm.

* ALM LO: to set the lower limit of HR alarm.

* ST ALM SETUP: refer to the section ST Segment Monitoring in the
following for details.

* ARR ALM SETUP: refer to the section ARR Monitoring in the following for
details.

NOTE

ECG alarm is activated when the heart rate exceeds ALM HI value or falls below
ALM LO value.

Please set the alarm limits according to clinical condition of individual patient.

The setup of HR alarm limits is very important in monitoring process. The upper
limit should not too high. Considering the factors of variability, the upper limit of
HR alarm should 20 beats/min higher than the patient's heart rate at most.

u DEF POINT: refer to the section ST Segment Monitoring in the following for
details.
u ARR RECALL: refer to the section ARR Monitoring in the following for details.

OTHER SET: Pick this item to access ECG SETUP menu.
n BEAT VOL: 8 selections are available: OFF, 1~7. 7 indicates maximum volume.
OFF indicates no sound.

In ECG monitoring, the patient monitor makes “beep-beep-beep” prompt with
patient’s heart beating, this kind of prompt is the heart sound.
u PACE: "ON" means the detected signal will be marked by a "'" above the ECG
waveform. "OFF" means no pacemaker analysis.
| | KEYVOL: 8 options, 0~7. 1: the minimum volume, 7: the maximum volume, 0:
turn off the volume. Key button sound refers to the “beep” prompt when pressing the Key
button.

WARNING
For a patient using pacemaker, the heart rate meter may count the pacemaker pulse
when patient appears cardiac arrest or arrhythmia. Therefore, do not entirely rely



on the alarms of heart rate meter. Patient with pacemaker should be closely
monitored.

® If monitoring a patient with pacemaker, set "PACE" to On. If monitoring a patient
without pacemaker, set "PACE" to Off. If "PACE" is on, the system will not perform
some types of ARR analysis. For detailed information, please refer to the section
about arrhythmia analysis.

[ When the "PACCE" is on, the arrhythmia events related to ventricular premature
beat (including PVCs count) will not be detected, neither the ST segment analysis.

NOTCH: ON/OFF.
EMG: ON/OFF.
PITCH TONE: ON/OFF
u ECG CAL: pick this item to start calibrating ECG. The method to end calibrating:
re-select this button in the menu or change the lead name on the screen.
B ADJUST WAVE POS:

1. CHANNEL: CHANNEL I/CHANNEL II

2. UP-DOWN: to adjust the up and down of channel-1/channel-2 ECG waveform

3. DEF POS: return to the original position
u DEFAULT: pick this item to access the ECG DEFAULT CONFIG dialog box, in
which user may select either the FACTORY DEFAULT CONFIG or the USER DEFAULT
CONFIG. After selecting one item and exiting the dialog box, the system will pop up a

dialog box asking for user’s confirmation.
10.6 ECG Alarm and Prompt Message
10.6.1 Alarms
Alarms occurring in the process of ECG measurement contain two types: physiological alarm
and technical alarm. Prompt messages may also appear in the mean time. For the audio and
visual features during the appearance of these alarms and prompt messages, please refer to the
related description in Chapter 5 Alarm. In the screen, physiological alarms and prompt messages
(general alarms) are displayed in the physiological alarm area of the monitor, while technical
alarms, and prompt messages that unable to trigger alarms are displayed in the technical alarm
area. This section does not describe the alarm part about arrhythmia and ST analysis.
Among physiological alarms, those belonging to the type that the parameter has exceeded the
limits may activate the recorder to automatically output the parameters and related measured
waveforms when the alarms occur on the condition that the alarm record switch in related menu
is On.
Tables below describe respectively the possible alarms those may occur during the measurement.

Physiological alarms:

Message Cause Alarm level
ECG SIGNAL | No ECG signal of the patient is detected. HIGH
WEAK
HR HI Measured HR value is higher than the upper alarm User-selectable
limit.




HR LOW

Measured HR value is lower than the lower alarm

User-selectable

limit.
Technical alarms:
Alarm .
Message Cause Solution
level
ECG LEAD OFF
or RESP LEAD
OFF ECG electrodes fall
. Make sure that all electrodes, leads
V LEAD OFF off the skin or ECG .
bles fall off th LOW and patient cables are properly

LLLEAD OFF | c®es Foftihe connected.

monitor.
LA LEAD OFF
RA LEAD OFF

If the fault persists, stop using the

Occasional measurement function provided by
MODULE L. . .

communication HIGH this ECG module, and inform the
ERROR . . . . .

failure biomedical engineer or maintenance

personnel of our company.

ECG measuring Make sure the patient is quiet, the

NOISE signal is greatly LOW electrodes are properly connected and

interfered.

AC power system is well grounded.

10.7 ST Segment Monitoring
u The default setting for ST segment monitoring is "OFF", so the monitor will not

process ST analysis.

You can switch it to ON when necessary.

u The ST segment algorithm can measure the elevation or depression of the ST

segment on the user-specified lead. The relevant ST measurement results are displayed

numerically at the parameter areas ST1 and ST2. View the trend data displayed
graphically and in tables under "TREND GRAPH" and "TREND TABLE" menu.

u Unit: mV
L] Measurement range: -2.0~+2.0 mV

u Meaning of the value: positive means elevating, negative means depressing.

NOTE

° When setting ST ANALYSIS on, the monitor will select "DIAGNOSTIC" mode. You
can set it to "MONITOR" mode or "SURGERY" mode as required. However at this
time ST value has been severely distorted.

10.7.1

ST ON/OFF

To set the display of ST parameter on or off:
1. Select "ECG ALM SETUP" item in the "ECG SETUP" menu, refer to the "ECG




SETUP" for details;
2. Then select "ST ALM SETUP" to enter its interface, set the "ST ANALYSIS" to on or

off.
10.7.2 ST alarm setup
Select "ECG ALM SETUP" item in the "ECG SETUP" menu, click "ST ALM SETUP"to modify
the following items:

u ST ANAL: the switch for ST analysis. Set it to ON to activate the ST analysis or

OFF to disable the ST analysis.

u ST ALM: pick "ON" to enable prompt message and data record during the ST
analysis alarm; pick "OFF" to disable the alarm function, and there will be a 2 beside

parameter area ST1. ST alarm is

activated when the result exceeds the upper limit of ST value or falls below the lower
limit of ST value.
| ALM LEV: to set the ST alarm level. There are three selections: "HI", "MED" and
"LO".
u ALM REC: "ON" means that the system will enable the recorder for alarm
recording.
L ALM HI: to set the upper limit of ST alarm. The maximum setting is +2.0. The
minimum high limit

should be 0.1 larger than the set low limit.
n ALM LO: to set the lower limit of ST alarm. The minimum setting is —2.0. The
maximum low limit

should be 0.1 lower than the set high limit.

10.7.3 DEF point setup

Identify the analysis point for ST segment.
Select the "DEF POINT" item in "ECG SETUP" menu, in which the value of ISO and ST
point can be set.
1. ISO (Base point): to set the baseline point.
2. ST (Starting point): to set the measurement point.

DEF POINT

IS0: 121 ms ST: 113 ms

EXIT

The ISO and ST are the two measurement points in ST segment, both of them can be adjusted.
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The reference point is the position where the peak of R-wave locates (as figure below). The ST
measurement value for each heartbeat complex wave is the difference between the two

measurement points.
R Wave

P T
| )
1 S - o7 ST Value
Q
s
jiie] 8T
-78ms +109ms

The position of measurement points (ISO and ST) should be adjusted at the beginning of
monitoring, or the patient's HR or ECG waveform changes significantly. Abnormal QRS

complex is not considered in ST segment analysis.

NOTE

® Abnormal QRS complex is not considered in ST segment analysis.

® The measurement points should be adjusted if the patient's HR or ECG waveform
changes significantly, detailed instructions are described in the following.

10.7.4 Adjust ISO/ST point

These two points can be adjusted by turning the knob.

For ST measurement points setting, enter the "DEF POINT" window. The QRS complex
template displays in the window (If the channel is switched off, the system prompts "ST
ANALYSIS KEY IS OFF!".). It is adjustable of the highlight lines in the window. You may
select ISO or ST, then switch the knob left or right to move the line, then to decide the baseline
point and the measurement point.

NOTE
® The alarm limits for two ST measurements are identical. The setting of alarm limits
can not be made only for one channel.

10.7.5 ST alarms and Prompt messages

Among physiological alarms, those belonging to the type that the parameter has exceeded the
limits may activate the recorder to automatically output the parameters and related measured
waveforms when the alarms occur on the condition that the alarm record switch in related menu
is On.

Possible physiological alarms during ST measurement are listed as below.

Physiological alarms:

Message Cause Alarm Level
ST measuring value of channel 1 is above the upper alarm

ST1 HI limit User-selectable
imit.




ST measuring value of channel 1 is below the lower alarm

STILOW L. User-selectable
limit.
ST measuring value of channel 2 is above the upper alarm

ST2 HI L User-selectable
limit.
ST measuring value of channel 2 is below the lower alarm

ST2 LOW limit User-selectable
imit.

10.8 ARR Monitoring

Arrhythmia analysis

The arrhythmia analysis is used to monitor ECG of neonate and adult patient in clinical, detect
the changing of heart rate and ventricular rhythm, and also save arrhythmia events and generate
alarming information. Arrhythmia analysis can monitor the patient with or without pacemaker.
Qualified personnel can use arrhythmia analysis to evaluate patient’s condition (such as heart
rate, PVCs frequency, rhythm and abnormal heartbeat) and decide the treatment accordingly.
Besides detecting the changing of ECG, arrhythmia analysis can also monitor patients and give
proper alarm for arrhythmia.

u The arrhythmia monitoring is shutoff by default. You can enable it when necessary.

u This function can call up the doctor's attention to the patient's heart rate by
measuring and classifying the arrhythmia and abnormal heart beat, and triggering the
alarm.

u The monitor can conduct up to 13 different arrhythmia analysis.

u The monitor can store the latest 60 alarm events (a single-channel ECG waveform 4
seconds before and after the alarm) during the arrhythmia analysis process. The
operator can edit these arrhythmia events through this menu.

10.8.1 ARR Analysis ON/OFF

To set the ARR analysis on or off:

1. Select "ECG ALM SETUP" item in the "ECG SETUP" menu, refer to the "ECG SETUP"
for details;

2. Then select "ARR ALARM" to enter its interface, set the "ARR ANAL" to on or off.

10.8.2 ARR alarm setup
Select "ECG ALM SETUP" item in the "ECG SETUP" menu, click "ARR ALM SETUP"to
modify the following items:
BARR ANAL: Pick "ON" during monitoring. Default set is "OFF".

HPVCS ALM: pick "ON" to enable prompt message and data record when alarm occurs;
pick "OFF" to disable the alarm function, and there will be a & beside PVCs

parameter area.

BALM LEV: selectable from HI, MED, LO. Level HIGH represents the most serious
PVCs alarm.
BALM REC: pick "ON" to enable the recording when PVCs alarm occurs.




BMALM HI: PVCs alarm is activated when the PVCs exceeds the set ALM HI value.
BMARR RELEARN: press this button to start a learning procedure.
BARR ALM SETUP: to set the arrhythmia alarm. In this menu, "ALM" is the alarm

switch, "LEV" is alarm level, "REC" is the switch of alarm recording.

ARR ALARH

ASYSTOLE ALL ALH OH

VFIBSVTAC ALL ALH OFF

R OH T ALL REC OH

VT2 OH ALL REC OFF

COUPLET ON ALL LEV HI
PVC OH ALL LEY HED

BIGEHIHY OH ALL LEV LOuW

Page Down >3

Back to the upper menu.

Arrhythmia Alarm Setup

Select "Page Down" to enter the interface for following setup.

ALL ALM ON
ALL ALK OFF
ALL REC ON
ALL REC OFF
ALL LEY HI

TRIGEMINY ON
TACHY ON
BRADY ON
PHC OH

PNP ON ALL LEY MED
NISSED BEATS ON ALL LEY LOW

Page Up >>

Back to the upper menu.

Arrhythmia Alarm Setup
You can pick ALL ALM ON to enable alarm function of all arrhythmia types and pick ALL ALM
OFF to disable this function. Likewise, you can pick ALL REC ON to enable recording function
for all arrhythmia types and pick ALL REC OFF to disable this function. Changing the ALM

LEV can reset alarm level of all arrhythmia types.

10.8.3 ARR Recall
1. Pick this item to review and edit the ARR analysis result.
2. Select "ARR RECALL" item in the "ECG SETUP" menu, the following interface will

pop up.



ARR RECALL
CURRERT TIME 04:35:51 1/2
1970-01-26
1970-01-26
1970-01-26
1970-01-26
1970-01-26
1970-01-26
1970-01-26
1970-01-26
1970-01-26
1970-01-26

UP/DO¥H CORSOR ¥AYE >> RENAME

EXIT

Back to the upper menu.

The recent stored ARR events are listed in this interface:

<%
<%
<%

UP/DOWN: Observe event lists of other pages.

CURSOR: Move the cursor to select an event in the list.

RENAME: Rename the selected Arr. event. Turn the knob until your necessary name
appears, then press the knob.

WAVE: Press this button to display the waveform of the selected arrhythmia event,

time of occurrence and the parameters at this time in the window.

1970-01-26 04:37 1/2b

Spo2 TEHP

TP/DO¥H CURSO RECORD
EXIT

Back the upper menu.

In the arrhythmia waveform recall interface:

<>

SR

NOTE

UP/DOWN: To observe waveforms of other Arrhythmia events.
CURSOR: To observe the whole 8s waveform of Arrhythmia event.
RECORD: To print out displayed waveform of Arrhythmia event.
EXIT: To return to ARR RECALL menu listing Arrhythmia events.

[ If there are more than 60 Arrhythmia events, the latest ones will be retained.

10.8.4 PVCs Alarms and Prompt messages

Among physiological alarms, those belonging to the type that the parameter has exceeded the
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limits may activate the recorder to automatically output the parameters and related measured
waveforms when the alarms occur on the condition that the alarm record switch in related menu
is On.

Possible physiological alarms and technical alarms during PVCs measurement are listed as
below.

Physiological alarm:

Message Cause Alarm Level

PVCs measuring value is above the upper alarm | User-selectable
PVCS ALM

limit.

Arrhythmia alarm

The alarm is triggered when an Arrhythmia occurs. If the ALM is ON, the alarm sounds and the
alarm indicator flashes. If the REC is ON, the alarm record will be printed out (the ECG
waveform of the channel being analysed 4 seconds prior to and after the alarm).

Alarms and prompt messages related to arrhythmia analysis are listed as below:

Physiological alarm:

Applicable
Message Patient Occurring Condition Alarm Level
Type
All No QRS complex is detected for
ASYSTOLE . . User-selectable
patients consecutive 6 seconds.
Fibrillation wave for consecutive 4
seconds, or the number of continuous
Without ventricular beats is larger than the
VFIB /VTAC User-selectable

pacemaker | upper limit of cluster ventricular beats
(>5). The RR interval is less than

600ms.
Without
VT>2 3 < the number of cluster PVCs < 5 User-selectable
pacemaker
Without .
COUPLET 2 consecutive PVCs User-selectable
pacemaker
Without . .
BIGEMINY Vent Bigeminy User-selectable
pacemaker
Without . .
TRIGEMINY Vent Trigeminy User-selectable
pacemaker
HR is less than 100, R-R interval is less
than 1/3 of the average interval,
Without followed by a compensatory pause of
RONT User-selectable

pacemaker 1.25 times of the average R-R interval
(the next R wave advances onto the

previous T wave).

6




Without

Single PVC not belonging to the type

PVC . User-selectable
pacemaker |  of above mentioned PVCs.
All 5 consecutive QRS complex , RR
TACHY . . Rk User-selectable
patients interval is less than 0.5s.
All 5 consecutive QRS complex, RR
BRADY . . i User-selectable
patients interval is longer than 1.5s.
When HR is less than 100 beats/min,
no heart beat is tested during the period
MISSED Without 1.75 times of the average RR interval;
. User-selectable
BEATS pacemaker | or When HR is larger than 100
beats/min, no beat is tested with 1
second.
No QRS complex and pacing pulse are
With available during the period 1.75 times
PNP . User-selectable
pacemaker | of the average R-R interval (only
considering patients with pacemaker.)
When pacing pulse is available, no
With QRS complex exists during the period
i
PNC 1.75 times of the average RR interval | User-selectable
pacemaker

(only considering patients  with

pacemaker.)

Applicable patient type: "All patients" refers to perform Arr.analysis on patients either with

pacemakers or without pacemakers.

"Without pacemaker": refers to perform Arr. Analysis only on the patients without pacemakers.

"With pacemaker": refers to perform Arr. Analysis only on the patients with pacemakers.

Prompt message:

Alarm
Message Cause

Level
ARR The QRS template building required for Arr. Analysis is in

No alarm
LEARNING process.
NOTE

[ ] Arrhythmia name displays in the alarm area.




Chapter 11 RESP Monitoring

11.1 Introduction

Measurement method: chest impedance. When the patient breathes, the thoracic activity causes a
change in the thoracic impedance between the two ECG electrodes. The monitor produces a
respiratory wave on the screen by measuring the impedance change (due to the movement of the
thorax), then it calculates the respiration rate based on the waveform cycle.

11.2  Safety information

WARNING
u Respiratory measurement does not recognize the reason of suffocation, it will only
give alarm if no next respiration is checked within the predetermined time after the

last breath, so it can not be used for diagnostic purposes.

11.3 Placement for RESP electrode

As the skin is a bad conductor, in order to get a good respiration signal, process the skin where
the electrode is placed is necessary. See "ECG Monitoring" chapter for skin processing method.
For RESP monitoring, it is not necessary for additional electrodes, however, the electrode
placement is important. Some patients, due to their clinical condition, expand their chest laterally,
causing a negative intrathoracic pressure. In these cases it is better to place the two RESP
electrodes laterally in the right axillary and left lateral chest areas at the maximum point of

breathing movement to optimize the respiratory waveform.

NOTE
[ ] The RESP monitoring is not recommended to be used on patients who are very active,

as this can cause false alarms.

Electrodes Placement (5-lead)

NOTE

[ ] Placing the red and white electrodes diagonally to obtain the optimal respiration
waveform. Avoid the liver area and the ventricles of the heart in the line between the
RESP electrodes so as to avoid cardiac overlay or artifacts from pulsating blood flow.

This is particularly important for neonates.
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RESP SETUP

Press RESP hot key on the screen to "RESP SETUP" interface:

11.5

ALM REC: select "ON" to enable report printing upon RESP alarm.

SWEEP: 6.25 mm/s, 12.5 mm/s, 25.0 mm/s

WAVE AMP: RESP waveform can be amplified for displaying, amplification factor: x0.25,
x0.5, x1, x2, x4.

Measurement mode: LL-RA or LA-RA

RESP alarm setup:

€ ALM: when RESP alarm occurs, the system will prompt and store the alarm
information after selecting "ON", it will not alarm when selecting "OFF", and "R will

appear in parameter area.

4 ALM LEV: HIGH, MED and LOW, high represents the most serious alarm.

€  ALM HI: set the upper alarm limit.

€  ALM LO: set the lower alarm limit.

€  APNEA ALM: set the time of judging an apnea case. Range: 10 ~ 40 s, increase /
decrease 5 s after every rotating.When the patient suffocates, after the set time
is exceeded, the monitor triggers a suffocation alarm.

DEFAULT: select it to "RESP DEFAULT CONFIG" menu, in which the user may select
"FACTORY DEFAULT CONFIG" or "USER DEFAULT CONFIG". After selecting any of
the items and exiting the dialog box, the system will pop up the dialog box asking for
confirmation

RESP Alarm message

Among physiological alarms, those belonging to the type that the parameter has exceeded the

limits may activate the recorder to automatically output the parameters and related measured

waveforms when the alarms occur on the condition that the alarm record switch in the related

menu is On.

Tables below describe the possible physiological alarms, technical alarms and prompt messages

occurring during RESP measurement.

Physiological alarms:

Message Cause Alarm Level
RESP measurement value is higher than upper alarm
RR HI o User-selectable
limit.

RR LOW RESP measuring value is lower than lower alarm limit. User-selectable
RESP APNEA | RESP can not be measured within specific time interval. HIGH
Technical alarms:

Alarm
Message Cause Remedy
Level
RESP LEAD RA,RLorLL MED Make sure all electrodes, leads and
OFF falls off. cables are connected normally.




Chapter 12 SpO2 Monitoring

12.1

Introduction

SpO, Plethysmogram measurement is employed to determine the oxygen saturation of

hemoglobin in the arterial blood. If, for example, 97% hemoglobin molecules in the red blood

cells of the arterial blood combine with oxygen, then the blood has a SpO, oxygen saturation of

97%. The SpO, numeric on the monitor will read 97%. The SpO, numeric shows the percentage

of hemoglobin molecules which have combined with oxygen molecules to form oxyhemoglobin.

The SpO,/PLETH parameter can also provide a pulse rate signal and a plethysmogram wave.
How the SpO, / PLETH Parameter Works

Arterial oxygen saturation is measured by a method called pulse oximeter. It is a
continuous, non-invasive method based on the different absorption spectra of reduced
hemoglobin and oxyhemoglobin. It measures how much light, sent from light sources on
one side of the sensor, is transmitted through patient tissue (for example, a finger), to a
receiver on the other side.The sensor measurement wavelengths are nominally 660nm for
the Red LED and 905nm for Infrared LED. Maximum optical power output for the Red
LED is 6.65 mW and the Infrared LED is 6.75 mW. Optical sensors as the light-emitting
components, will bring influence to other medical devices applied the wavelength range.
This information may be useful for clinicians who carry out optical therapy.

The amount of light transmitted depends on many factors, most of which are constant.
However, one of these factors, the blood flow in the arteries, varies with time, because it is
pulsating. By measuring the light absorption during a pulsation, it is possible to get the
oxygen saturation of the arterial blood. Detecting the pulsation gives a PLETH waveform
and pulse rate signal.

The SpO; value and the PLETH waveform can be displayed on the main screen.

Safety information

WARNING
Only the SpO; sensor specified in this manual can be used, please use it following the
Use Manual, and obey all warnings and precautions.
Check if the sensor cable is in normal condition before monitoring. After unplugging
the SpO, sensor cable from the socket, the system shall display the error message
“SpO, SENSOR OFF” and give the audible alarm.
Do not use the SpO; sensor once the package or the sensor is found damaged. Instead,
you shall return it to the vendor.
ES (Electrosurgery) equipment cable and SpO, cable must not be tangled up.
Prolonged and continuous monitoring may increase the risk of unexpected change of
skin condition such as abnormal sensitivity, rubescence, vesicle, repressive
putrescence, and so on. It is especially important to check the sensor placement of
patient of poor perfusion or immature dermogram by light collimation and proper
attaching strictly according to changes of the skin. Check the sensor placement
periodically and move it when the skin deteriorates. More frequent examinations
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may be required for different patients.

[ The person who is allergic to silicone or ABS can not use this device.

[ The SpO, probe accompanying with the monitor is only intended for use in this
monitor. The monitor can only use the SpO, probe supplied in this manual. It is the
operator's responsibility to check the compatibility of the meonitor, probe and
extension cord before use, to avoid the patient's injury.

NOTE

[ ] SpO; waveform is not proportional to the pulse volume.

[ Some models of functional tester or patient simulator can measure the accuracy of
the device that reproduces the calibration curve, but it can not be used to evaluate
the accuracy of this device.

[ SpO; function is calibrated to show functional oxygen saturation.

[ ] The accuracy of pulse rate has been verified by using a patient simulator.

[ ] The PLETH waveforms are not normalized, so the accuracy of the measured values
may decrease when the waveform does not tend to be smooth and stable. When the
waveform tends to be smooth and stable, the measured value is the best value, and
the waveform is the most standard.

[ ] The update time of measurement data is less than 10 seconds, which depends on the
PR value. Data averaging and other signal processing have no effect on SpO,
displaying and data values transmitted.

[ ] The device does not need to be calibrated during maintenance.

12.3 SpO, Measurement

1. During measuring, make sure that the wearing parts meet the following conditions:

€ Pulsating blood flow, and circulation perfusion is well.

u The thickness does not change, the thickness change will cause the mismatch for

the sensor and wear parts.

2. PR will be displayed only under the following situations:

| Select "HR FROM" as "SpO," or “BOTH” in the ECG SETUP menu.

| Select "HR FROM" as “AUTO” in the ECG SETUP menu and there is no ECG signal.

NOTE

[ ] Make sure the fingernail covers the light.

[ The SpO; value is always displayed in a fixed place.

[ ] The declaration for SpO, accuracy is supported by a clinical study covering the
entire range.

[ ] The clinic report contains 32 healthy volunteers’ data, including 18 females and 14
males. Volunteers are aged 18-45 years old, among them, there are 3 people with
dark black skin, 2 people with black skin, 22 people with light skin, and 5 people
with white skin.

u Do not perform SpO, measuring and NIBP measuring on the same arm, because

obstruction of blood flow during NIBP measuring may adversely affect the reading
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of SpO; value.

12.4 Monitoring steps

1.

Switch on the monitor.

2. Insert the sensor plug into the SpO, jack.
3. Attach the sensor to the appropriate site of the patient finger.
i
WARNING
[ ] Check the wearing parts once per 2 to 3 hours to ensure the good skin texture and
proper light alignment. If the skin texture changes, move the sensor to another
location. It is best to change the wearing parts once per 4 hours.
NOTE
[ ] Do not use photoelectric oximeters and SpO, sensors during magnetic resonance

imaging (MRI) scanning, as the induced current may cause burns.

12.5 Measurement Limitations

During measuring, the measurement accuracy can be affected by:

High-frequency electrical interference, such as the interference created by the host system,
or interference from external sources, for example electrosurgical apparatus connected to
the system.

Diagnostic test.

Electrosurgery unit.

Intravascular dye injections

Electromagnetic field effects, such as nuclear magnetic resonance equipment.

Excessive patient movement(patient moves actively or passively).

Improper sensor installation or incorrect contact position of the patient

Place the sensor on an extremity that has a blood pressure cuff, arterial catheter, or
intravascular line.

Significant concentrations of  non-functional hemoglobin, such as
carboxyhemoglobin(COHb) and methemoglobin(MetHb).

Bad circular perfusion of the part being measured

For some special patients, it should be a more prudent inspecting in the measurement part.
The sensor can not be clipped on the edema and tender tissue.

When the device is carried from cold environment to warm or humid environment, please
do not use it immediately.

As to the fingers which are too thin or too cold, it would probably affect the normal
measurement of the patients' SpO, and pulse rate, please clip the thick finger such as
thumb and middle finger deeply enough into the probe.

Make sure the optical path is free from any optical obstacles like rubberized fabric, to
avoid inaccurate measurement.



Excessive ambient light may affect the measurement result. It includes fluorescent lamp,
dual ruby light, infrared heater, direct sunlight, etc.

The SpO, sensor and photoelectric receiving tube should be arranged in a way with the
subject’s arteriole in a position there between.

Testee can not use enamel or other makeup.

Testee’s fingernail can not be too long.

12.6 SpO, SETUP
Turn the knob to move the cursor onto the SpO- hot key in the Parameter area, push the knob to
"SpO, SETUP" menu.

ALM REC: pick "ON", the system will output alarm information when SpO, alarm
occurs.

SWEEP: 12.5mm/s, 25.0 mm/s

SpO, alarm setting

€ SpO, ALM: pick "ON", the system will give alarm prompt and store alarm
information when SpO, alarm occurs; pick "OFF", the system will not give alarm and

instead display a A beside “Sp0O,”.
* ALM LEV: set the alarm level, selectable from HI, MED and LO. HIGH represents

the most serious case.

€ SpO; ALM HI and SpO, ALM LO: SpO; alarm is activated when the result exceeds
set SpO, ALM HI value or falls below SpO, ALM LO value.

€ PR ALM: pick "ON", the system will give alarm prompt and store alarm
information when PR alarm occurs.

4 PR ALM HI: PR alarm is activated when the pulse rate exceeds set PR ALM HI
value.

€ PRALMLO: PR alarm is activated when the PR falls below PR ALM LO value.

To further detect alarms for individual measurement parameters, perform a measurement check

on yourself or by using the simulator, adjust the alarm limits setting and check if the correct

alarm response is triggered.

WARNING
[ ] Set the upper limit of SpO; alarm to completely equal to off-state upper limit alarm.
High-oxygen level will cause fibrous fibrosis for preterm infants. Therefore, the
upper limit of the SpO, alarm must be carefully chosen according to accepted clinical
practice.
NOTE
[ ] The upper and lower limit of SpO,alarm will be displayed continuously in the SpO,

parameter area.


javascript:void(0);

u DEFAULT: select it to "SpO, DEFAULT CONFIG" menu, in which you can select
"FACTORY DEFAULT CONFIG" or "USER DEFAULT CONFIG". After selecting one
item and exiting the interface, the system will pop up the dialog box asking for your
confirmation.

12.7 SpO:2 Alarm message

NOTE

® There is no alarm delay for SpO,.

SpO; alarm information

When the alarm switches are set to "ON" in relevant menus, the physiological alarms caused by
the parameter exceeding the alarm limit may possibly trigger the recorder to automatically output
the alarm parameter value and corresponding waveforms.

Tables below describe the possible physiological alarms, technical alarms and prompt messages
occurring during SpO, measurement.

Physiological alarm:

Message Cause Alarm Level
SpO: HI SpO, measurement value is higher than the upper limit of User-selectable

alarm.
Sp02 LOW SpO, measurement value is lower than the lower limit of User-selectable

alarm.
PR HI PR measurement value is higher than the upper limit of User-selectable

alarm.

PR measurement value is lower than the lower limit of
PR LOW User-selectable

alarm.
Technical alarms:

Message Cause Alarm Level Remedy
Make sure the sensor is placed in

SpO, SpO, sensor may be .

. patient's finger or other parts, and the
SENSOR disconnected from the | LOW . .

. K connection between the monitor and
OFF patient or the monitor. .
the cables is well.
SpO, SpO, module failure Stop using the measuring function of
COMM or communication HIGH SpO, module, notify biomedical
ERR €ITOor. engineer or our service staff.
Inserting the probe Check the type of SpO2 probe or
SpO, falsely will cause the replace the SpO2 probe.
SENSOR short circuit for SpO2 | HIGH
FAULT circuit or SpO2 probe
cable.

Prompt message:

Message Cause Alarm Level




SpO, SEARCHING
PR

SpO, module is searching for pulse.

No alarm

SpO, SEARCH
TIMEOUT

SpO, module cannot detect SpO, signal

for a long time.

HIGH




Chapter 13 NIBP Monitoring

13.1

Introduction

Measurement method: Oscillometry. It is applicable for adult, pediatric and neonate.

In order to know how the Oscillometry works, we compare it with auscultatory method:

Auscultatory method: the doctor listens the blood pressure by the stethoscope, to obtain
the systolic pressure and diastolic pressure. When the artery pressure curve is normal, the
mean pressure can be calculated by the systolic pressure and diastolic pressure.
Oscillometry: the blood pressure can not be listened by the monitor, it measures the
vibration amplitude of cuff pressure. Cuff vibration appears when the blood pressure
changes, the cuff pressure corresponding to the maximum amplitude is the mean pressure,
the systolic and diastolic pressure can be calculated by the mean pressure.

In a word, the auscultatory method measures the systolic and diastolic pressure, then calculates

the mean pressure. And the Oscillometry measures the mean pressure, then calculates systolic

and diastolic pressure.

The clinical meaning for NIBP measurement must be determined by the physician.

When measuring during in representative patients group, compare the blood pressure values

measured by the device and auscultatory method, its accuracy meets the requirements specified
in IEC 80601-2-30:2009.

13.2

Safety information

WARNING
Before measuring, make sure that the monitoring mode and cuff type you selected
are appropriate for your patient(adult, pediatric or neonate). As false settings may
imperil patient's safety, higher adult settings are not suitable for pediatric and
neonate.
You must not perform NIBP measurement on patients with sickle-cell disease or
under any condition which the skin is damaged or expected to be damaged.
For the patients with severe clotting mechanism abnormality, please determine
whether automatically measure the blood pressure according to the clinical
evaluation, as the rub position between the limb and cuff will have the risk of
producing hematoma.
Do not apply the cuff to a limb that has an intravenous infusion or catheter. This
could cause tissue damage around the catheter when infusion is slowed or blocked
during cuff inflation.
NIBP measurement can be performed during electrosurgery and defibrillator
discharge, as the device has the function of protecting burn patients.
The device can be used in existence of electrosurgical equipment, but when using
them together, user(doctor or nurse) should guarantee the patient's safety.
Don’t put the cuff on the wound, otherwise it will further hurt the patient.
The clinical use of Sphygmomanometer should follow the requirements of standard
ISO 81060-2: 2013.

Make sure that the air conduit connecting the blood pressure cuff and the monitor is
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neither blocked nor tangled.

[ Do not use the cuff on the side of the mastectomy or lymph node clearance.

[ ] The pressure by cuff may cause temporary weakness of some functions of the body.
So do not use monitoring medical electrical equipment on corresponding arm.

® If liquid is inadvertently splashed on the device or its accessories, or may enter the
conduit or inside the monitor, please contact with the maintenance department in
hospital.

® The effectiveness of this sphygmomanometer has not been established in pregnant
women, including pre-eclamptic patients.

[ Do not Place the cuff under persistent over-inflated transition,otherwise there may
be risk management.

NOTE

[ ] If you are in doubt about the accuracy of any reading(s), check the patient's vital
signs by an alternative method before checking the functioning of the monitor.

[ When the alarm prompt information for low battery appears, it is not reccommended
to start NIBP measurement. As in this circumstance, it may cause device shutdown.

13.3 Measurement Limitations

NIBP measurement can not be done on the patients with extreme heart rate(lower than 40 bpm or
higher than 240 bpm) or connecting with heart-lung machine.

The measurement may be inaccurate or can not be done in the following conditions:

u Patient Movement

Measurement will be unreliable or may be impossible if the patient is moving, shivering or
having convulsions. As these conditions may interfere the detection of the arterial pressure
pulsation, and the measurement time will be prolonged.

u Cardiac Arrhythmia's

Measurement will be unreliable and may be impossible if the patient has irregular heartbeat
arisen from cardiac arrhythmia, and the measurement time will be prolonged.

u Pressure Change

Measurement will be unreliable and may be impossible if the patient's blood pressure is changing
rapidly over the period of time during which the arterial pressure pulsation are being analyzed to
obtain the measurement values.

u Severe Shock

If the patient is in severe shock or hypothermia, measurements will be unreliable since the
decrease for the blood flowed to the peripheries will cause the reduction of artery pulsation.

| Fat patient

The thick fat layer under the limb will decrease the measurement accuracy, as the vibration from
artery can not arrive to the cuff which is arisen from the fat damping.

13.4 Measurement steps

1) Preparing the Patient for NIBP Measurements.



In normal use, perform NIBP measurement on a patient who is in the following position:

] Comfortably seated

] Legs uncrossed

] Feet flat on the floor

] Back, arm and feet supported

] Middle of the cuff at the level of the right atrium, of the heart

2) A recommendationthat the PATIENT relax as much as possible and not talk during the
measurement PROCUEDURE.

3) It is recommended to take 5 minutes rest at least before measurement.

L] Confirm the patient type, if it is false, please change "Patient type" in "PATIENT SETUP"
of "SYSTEM MENU".

4)  Connect the airway tube with the NIBP interface of the device, then switch on the device.

5) Select the cuff, make sure the cuff is completely deflated, then apply the cuff to the
patient's arm or leg following the instructions below.

u Confirm the limb perimeter of the patient.

| Apply the cuff to the patient's arm or leg, and make sure that the symbol "¢" exactly
locates to the artery. Ensure that the cuff is not wrapped too tightly around the limb,
otherwise it will cause discoloration or Ischemia of the limb. Check the cuff edge is in the
range marked <->, otherwise please change an appropriate cuff.

u The width of the cuff should be either 40% of the limb circumference (50% for neonates)
or 2/3 of the upper arm length. The inflatable part of the cuff should be long enough to
encircle 50-80% of the limb. The wrong size of cuff can cause erroneous readings. If the

cuff size has problem, then use a larger cuff.

6)  Connect the cuff to the airway tube. Make sure that the airway tube is neither blocked nor
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tangled.
7) Select a measurement mode in "NIBP SETUP" interface. Refer to the following
paragraphs "Operation Hints" for Details

8)  Press "NIBP" button on the front panel to start a measurement.

NOTE
® When measuring NIBP, keep subject and subject’s limbs still, not move and talk.

[ ] An explanation that any blood pressure reading can be affected by the measurement
site, the position of the patient(standing, sitting, lying down), exercise,or the patient’s
physiologic condition.

13.5 Operation hints

1. Manual operation

u Select "MANUAL" in "INTERVAL" item of "NIBP SETUP" interface, then press "NIBP"
button on the front panel to start a manual measurement.

u During the idle time of auto measuring process, press "NIBP" button on the front panel to
start a manual measurement. Press "NIBP" button again to stop manual measurement and
the system continues auto measuring.

2. Auto measuring

Select a interval value in "INTERVAL" item of "NIBP SETUP" interface to perform auto

measurement., then press "NIBP" button on the front panel to start the first measurement, after

finishing, the system will automatically measure according to the interval time.

3. Continuous measuring

Select "CONTINUAL" item in "NIBP SETUP" interface to start a continuous measurement. The

precess will continue 5 minutes.

4. Stop measuring

During measuring, press "NIBP" button on the front panel to stop measuring.

WARNING
(] In auto or continuous mode, if the time is too long, then the limb rubbed with the cuff
may appear purpura, ischemia and nerve injury. So when monitoring the patient,
patient's limb color, warmth and sensitivity should be checked frequently. Once any
abnormality appears, please replace the cuff location or stop the NIBP measurement.

13.6 Amend results

Keep the limb to be measured and the patient's heart on one horizontal position. Otherwise

amend the measurement results by the following methods:

| If the cuff is higher than the horizontal position of the heart, then the value should add
0.75 mmHg(0.10 kPa) after the displayed value.

u If the cuff is lower than the horizontal position of the heart, then the value should subtract



0.75 mmHg(0.10 kPa) after the displayed value.
13.7 NIBP display
There is no waveform for NIBP measurement, it only displays the NIBP measurement results.

The following figure is only used for reference, your device may display a different interface.

1 Z 3 4

Alarm is off

Measurement time

Mean pressure

Unit: mmHg or kPa

Diastolic pressure

Current cuff presure

Prompt information area: display the prompt information related to the NIBP.
Measurement mode

© e N oL R W

. Systolic pressure

13.8 NIBP SETUP

Move the cursor to the NIBP hot key, press it to enter the "NIBP SETUP" interface.

| ALM REC: select "ON" to enable report printing upon NIBP alarm.

| Unit: mmHg or kPa

| INTERVAL

Interval time in AUTO mode: 1/2/3/4/5/10/15/30/60/90/120/240/480/960 minutes. After
selecting the interval time, the information "Please start" will appear in the NIBP prompt area,
then press "NIBP" button to start the first auto measurement. Select "MANUAL" in interval time
to stop auto measuring and enter to manual measurement.

| INFLATION

Press this button to select the initial pressure value for the cuff next time, there are different
pre-inflation value ranges in different default configurations, as shown in the following table.

Default inflation . . .
. Selectable inflation value in manual mode
Default configurations value .
in NIBP menu(mmHg/kPa)

(mmHg/kPa)
FACTORY DEFAULT ADU

150 80/100/120/140/150/160/180/200/220/240
CONFIG
FACTORY DEFAULT PED

100 80/100/120/140/150/160/180/200
CONFIG




FACTORY DEFAULT NEO
70 60/70/80/100/120
CONFIG
USER DEFAULT ADU
150 80/100/120/140/150/160/180/200/220/240
CONFIG
USER DEFAULT PED
100 80/100/120/140/150/160/180/200
CONFIG
USER DEFAULT NEO
70 60/70/80/100/120
CONFIG

Press "MENU" button to enter "SYSTEM MENU" menu, then select a factory or user
configuration in "DEFAULT" menu, after configuration, return to the main interface to select
NIBP hot key to enter "NIBP SETUP" menu. Here the initial value for "Inflation" is the initial
inflation pressure value corresponding to default configuration, as shown in the above table.
Move the cursor to the "Inflation" item and press it, inflation value range(as shown in the above
table) in MANUAL mode can be seen.

NOTE

[ ] "Inflation" is used to help user select the cuff inflation pressure next time, but the
subsequent inflation is the measurement value of last systolic pressure based on the
same patient. The system momorizes the value, which can shorten the measurement
time of the same patient and increase the measurement accuracy.

[ ] If user only sets the "Patient type" in "PATIENT SETUP" interface, does not
perform any selection in "DEFAULT", the system will operate according to the
initial setting of relative module parameter in "Patient type'. The change of default
type setting in "DEFAULT" will alter the "Patient type" in "PATIENT SETUP"
interface.

u NIBP alarm setting

€  AIM: when pressure alarm occurs, the system will prompt and store the alarm
information after selecting "ON", it will not alarm when selecting "OFF", and AR will

appear in parameter area.

¢ ALM LEV: HIGH and MED, "HIGH" represents the most serious alarm.
@ Pressure alarm is set according to the HIGH and LOW limits, alarm is activated
when the pressure is higher than the HIGH limit or lower than the LOW limit. Alarm for
systolic pressure, mean pressure and diastolic pressure can be set separately.
[ | RESET
Restore measurement status of the pressure pump. Press this button to restore the initial settings
of the pressure pump. When the pressure pump does not work properly and the system fails to
give prompt information for the problem, press this button to activate self-test procedure, thus
restore the system from abnormal performance.




u CONTINUAL
Start a continuous measurement, after selecting it, the menu will automatically disappears and
measure continuously.
| PNEUMATIC:
It is mainly used to check whether the airtight condition of the air circuit is good. If the test
passes, the system will not prompt any information. Otherwise it will prompt corresponding
information in NIBP information area. NIBP air leakage test should be performed once per two
years at least or once when you thought that the reading is inaccurate.
Prepared materials:

€ Adult cuff: one

€ Airway tube: one

€  Cylinder: one
Procedure of the air leakage test:

1. Set the "Patient type" to "Adult".

2. Connect the cuff with the NIBP cuff jack.
3. Wrap the cuff around the cylinder of an appropriate size.

Monitor Cylinder

_____ Airwav tube

NIBP cuff C

Diagram of NIBP Air Leakage Test
4. Select "PNEUMATIC" in NIBP menu, then the information "Pneum testing..." will
display in the NIBP parameter area.

Cuff

5. The system will automatically inflate to 180 mmHg.
6. The system will automatically deflate after about 20s, it indicates that the air leakage
test has finished.
7. If no prompt information appears in NIBP parameter area, it indicates that the airway
is in good situation and no air leaks exist. However if the prompt information “NIBP
PNEUMATIC LEAK?” appears, it indicates that the airway may have air leaks. In this case,
the wuser should check whether the connection is loose. After confirming
properconnections, the user should re-perform the pneumatic test.

If the failure prompt still appears, please contact the manufacturer for maintenance.

WARNING
[ This pneumatic test other than being specified in the EN 1060-1 standard is to be
used by the user to simply determine whether there are air leaks in the NIBP airway.
If at the end of the test, the system prompts that the NIBP airway has air leaks,
please contact the manufacturer for maintenance.

| DEFAULT: Select "DEFAULT" to enter "NIBP DEFAULT CONFIG" interface, the user may
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select "FACTORY DEFAULT CONFIG" or "USER DEFAULT CONFIG". After selecting,
the system will prompt for your confirmation.
13.9 NIBP Alarm Message
Physiological alarm belongs to the alarm which triggers by the parameters exceeding the limits,
which may activate the recorder to automatically output the parameters and related measured
waveforms when the alarms occur on the condition that the alarm record switch in the related
menu is On.
Tables below describe the possible physiological alarms, technical alarms and prompt messages
occurring during NIBP measurement.
Physiological alarms:

Message Cause Alarm Level
NIBP SYS measuring value is above upper alarm
SYS HI R User-selectable
limit.
NIBP SYS measuring value is below lower alarm
SYS LOW o User-selectable
limit.
NIBP DIA measuring value is above upper alarm
DIA HI o User-selectable
limit.
NIBP DIA measuring value is below lower alarm
DIALOW o User-selectable
limit.
NIBP MAP measuring value is above upper alarm
MEAN HI o User-selectable
limit.
NIBP MAP measuring value is below lower alarm
MEAN LOW o User-selectable
limit.
Technical alarms(display in the prompt area below NIBP value):
Alarm
Message Cause Remedy
Level
Transducer or other Stop using measuring function of
NIBP SELF TEST . .
ERROR hardware of NIBP HIGH | NIBP module, notify biomedical
module is incorrect. engineer or Our service staff.
If failure persists, stop using
Communication with measuring function of NIBP module,
NIBP COMM ERR . HIGH . . .
NIBP module is failed. notify biomedical engineer or Our
service staff.
NIBP LOOSE Cuff is no properly
wrapped or no cuff LOW | Properly wrap the cuff.
CUFF .
exists.
Check and replace the leaking parts,
Cuff, hose or connector . X . . .
NIBP AIR LEAK . LOW | if required, notify biomedical
is damaged. . .
engineer or Our service staff.
NIBP AIR Stable pressure value is LOW Check if the hoses are tangled, if
PRESSURE not available. e.g. failure persists, notify biomedical




ERROR

hoses are tangled.

engineer or Our service staff.

Cuff is too loose or

NIBP WEAK . . Use other methods to measure blood
patient pulse is too LOW
SIGNAL pressure.
weak.
Reset NIBP module, if failure
Measurement range persists, stop using measuring
NIBP RANGE . . .
exceeds the specified HIGH | function of NIBP module, notify
EXCEEDED L. . . . .
upper limit. biomedical engineer or Our service
staff.
Affected by arm
NIBP EXCESSIVE | motion, signal noise is LOW Make sure that the patient under
MOTION too large or pulse rate monitoring is motionless.
is not regular.
Measure again, if failure persists,
Pressure has exceeded . . .
NIBP OVER . stop using measuring function of
the specified upper HIGH . .
PRESSURE o NIBP module and notify biomedical
safety limit. . .
engineer or Our service staff.
NIBP SIGNAL . . . .
Excessive motion LOW | Stop the patient from moving.
SATURATED
NIBP . . Check and replace the leaking parts,
During pneumatic test, . . . .
PNEUMATIC . LOW | if required, notify biomedical
leak is detected. . X
LEAK engineer or Our service staff.
Operation of blood Stop using measuring function of
NIBP SYSTEM . .
pressure pump system HIGH | NIBP module, notify biomedical
FAILURE . . .
is failed. engineer or Our service staff.
Cuff type does not
NIBP CUFFTYPE 1 ith th tient LOW Select iat ff't
comply with the patien elect an appropriate cu e
ERROR ply p pprop yp!
type.
Measurement time has
exceeded 120 seconds Measure again or use other
NIBP TIME OUT HIGH
(adult) or 90 seconds measurement methods.
(neonatal).
NIBP ILLEGALLY R
Abnormal module reset | HIGH | Reset again.
RESET
The system cannot
Check the cuff. Make sure that the
perform measurement, . N .
MEASURE FAIL HIGH | patient under monitoring is motionless.

analysis or calculation

during measuring.

Measure again.

Prompt message: (display in the prompt area below NIBP value)

Message

Cause

Alarm Level




Manual measure...

During manual measuring mode.

Cont measuring. ..

During continuous measuring mode.

Auto measuring...

During automatic measuring mode.

Please start

After selecting interval time in MENU

Measurement over

Press NIBP key during measuring to stop measuring.

Calibrating. ..

During calibrating

Calibration over

Calibration over

Pneum testing...

During pneumatic test

Pneum test over

pneumatic test over

Resetting...

NIBP module in resetting

Reset failed

NIBP module reset failed

No alarm




Chapter 14 TEMP Monitoring

14.1 Introduction

Two TEMP probes can be used together to obtain 2 temperature data, via comparing, the
temperature difference can be obtained.

14.2 Safety information

WARNING

[ ] Verify whether the probe cable is normal before monitoring. Unplug the temperature
probe cable from the socket, the screen will display the error message “T1/T2 TEMP
OFF” and the audible alarm is activated.

[ Take and place the temperature and cable carefully, and they should be rolled to
loose loop when not used. If internal electric wires are pulled too tight, the
mechanical damage will appear.

[ ] The calibration of the temperature measurement is necessary for every two years (or
as frequently as dictated by your Hospital Procedures Policy). When you need
calibrate the temperature measurement, contact the manufacture please.

14.3 Measurement

Measurement steps:

1. Select an appropriate TEMP probe according to patient type and measurement requirement.
2. Insert the probe cable into the TEMP jack directly.

3. Attach the TEMP probe to the patient properly.

4. Confirm that the alarm settings are suitable for the patient.

NOTE
[ ] Disposable TEMP probe can only be used once for one patient.

® The clinical thermometer is a direct mode clinical thermometer.
[ ] The self-test of the temperature measurement is performed automatically once per

30s during the monitoring. The test procedure lasts about 1s, which does not affect

the normal measurement of the temperature monitoring.
144 TEMP SETUP

Move the cursor to the TEMP hot key, then press the button to enter to "TEMP SETUP" menu.
u ALM REC: Select "ON" to enable report printing upon TEMP alarm.

u TEMP unit: °C or °F

u TEMP alarm setting

€ ALM: pick "ON" to enable prompt message and data record during the TEMP
alarm; pick "OFF" to disable the alarm function, and prompt the A symbol beside
TEMP area.

€ ALM LEV: set the alarm level, three options: HIGH, MED or LOW.
€ Alarm for T1, T2 and TD occurs when the measured temperature exceeds set alarm
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high limit or falls below alarm low limit.

] DEFAULT: select "DEFAULT" to enter "TEMP DEFAULT CONFIG" interface, the user
may select "FACTORY DEFAULT CONFIG" or "USER DEFAULT CONFIG". After
selecting, the system will prompt the user to confirm, then exit.

14.5 TEMP Alarm message

The alarm which triggers by the parameters exceeding the limits, which may activate the

recorder to automatically output the parameters and related measured waveforms when the

alarms occur on the condition that the alarm record switch in the related menu is On.

Tables below describe the possible physiological alarms, technical alarms and prompt messages

occurring during TEMP measurement.

Physiological alarms:

Message Cause Alarm Level
T1HI Measuring value of channel 1 is above upper alarm limit. User-selectable
TILOW Measuring value of channel 1 is below lower alarm limit. User-selectable
T2 HI Measuring value of channel 2 is above upper alarm limit. User-selectable
T2 LOW Measuring value of channel 2 is below lower alarm limit. User-selectable
Difference between two channels is larger than upper
TD HI limit User-selectable
imit.

Technical alarms:

Alarm
Alarm Message Cause Remedy
Level
Temperature  cable of
T1 SENSOR channel 1 may be LOW Make sure that the cable is
OFF disconnected from the properly connected.

monitor.

Temperature cable of channel
T2 SENSOR

OFF

Make sure that the cable is

2 may be disconnected from LOW
properly connected.

the monitor.




Chapter 15 IBP Monitoring
15.1 Introduction
The monitor can provide 2-channel IBP measurement, generate and display real-time waveform,
systolic pressure, mean pressure and diastolic pressure for each channel.
15.2 Safety information

WARNING

[ ] When applying the accessories, make sure the accessories selected comply with
medical device safety requirements.

[ ] Disposable IBP transducer should not be reused.

[ ] The operator should avoid contact with the conductive parts of the appurtenance
when it is connected or applied.

[ ] When the monitor is used with HF surgical equipment, the transducer and the cables
must be avoided from conductive connection to the HF equipment. This is to protect
against burns to the patient.

[ ] If any Kind of liquid, other than solution to be infused in pressure line or transducer,
is splashed on the equipment or its accessories, or enters the transducer or the
monitor, contact the Hospital Service Center immediately.

NOTE
[ ] Use only the pressure transducer listed in the User Manual.
(] Whether it is a new sensor or a sensor used, it should be calibrated in accordance

with hospital procedures.

15.3 Monitoring Procedure

1. Insert the pressure sensor cable into the IBP interface.

2. Prepare the rinse solution.

3. Rinse the system, exhaust all air in the pipeline. Make sure there are no air bubbles in the

sensor or the value.

WARNING
[ ] If there are air bubbles in the pipeline, you should rinse the system with the solution.
As air bubble may cause false pressure reading.

Connect the patient catheter to the pressure pipe.
Place the sensor at the same level as the heart, about the middle-axillary line.
Select a correct label name.

Zero the transducer.

® NNk

After zeroing successfully, turn off the valve from the transducer to atmospheric pressure,

and turn on the valve to the patient.
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15.4 Setting for label name
1. Select the IBP hot key by the cursor.

2. Select an appropriate label name.

Waveform name Definition

ART Arterial Blood Pressure

PA Pulmonary Arterial Pressure
CVP Center Venous Pressure
RAP Right Atrial Pressure

LAP Left Atrial Pressure

ICP Intracranium Pressure
P1-P2 Expand Pressure

15.5 IBP Menu
Select the IBP hot key on the screen to enter the" IBP(1,2) SETUP" menu shown as following:

IBP{1.2} SELECT

IBF SETUP
IBF PRESSURE ZERD L33

IBF PRESSURE CALIERATE =»>>»

Back to the upper menu.

The items to be set in the menu include:
u ALM REC: select “ON” to enable alarm prompt and data storage during IBP alarm.
u SWEEDP: set the scanning speed of the IBP waveform. Two selections: 12.5 mm/s or 25

mm/s.




UNIT: mmHg / kPa / cmH20

FILTER:non filter, smooth, normal.

SCALE ADJUST: select it to enter "IBP PRESS RULER ADJUST" menu, in which the
user may adjust the position of upper scale, lower scale and middle scale displayed on the
screen.

EXPAND PRESSURE: select it to enter "IBP EXPAND PRESS SET" menu, in which the
user can set the pressure type of P1 and P2.

DEFAULT: select it to enter "IBP DEFAULT CONFIG" menu, in which the user may
select "FACTORY DEFAULT CONFIG" or "USER DEFAULT CONFIG". After selecting
any of the items and exiting the dialog box, the system will pop up the dialog box asking
for the user’s confirmation.

IBP Alarm SETUP:

€ ALM: when IBP alarm occurs, the system will prompt and store the alarm
information after selecting "ON", it will not alarm when selecting "OFF", and "R will

appear in parameter area.

4 ALMLEV: HIGH, MED .
€ ALM LIMIT SET: select it to enter "IBP Alarm Limit Settings" menu. In this
sub-menu, the user canrespectively adjust the upper and lower limits of systolic, diastolic

and average pressure of channel 1 and channel 2.

In the case of the alarm switch is open, when the systolic blood pressure, mean pressure or

diastolic blood pressure is higher than the upper limit or less than the lower limit, the

corresponding physiological alarm occurs. Alarm limit can be adjusted (the step is 1), first select

the name to be set, then set the systolic pressure alarm / diastolic pressure alarm / mean pressure

alarm.
15.6 IBP Scale Setup

IBEF FEES5 RULEE ADJUST

LD VAL

CH1:=ART 1] 82

CHZ:CVFP

Back to the upper menu.

The waveform scale displays in the IBP waveform area, the three dotted lines from top to bottom

respectively represent the upper scale, reference scale and lower scale of the waveform, which

can be set, the steps are as followings:



1. Select "SCALE ADJUST" in "IBP SETUP" interface.
2. Select "HI", "VAL" and "LO" to set the appropriate scale.

NOTE

® IBP1 and IBP2 pressure name can be selected from IBP waveform hotkey area.

15.7 1IBP Pressure Zero

The monitor requires a valid zero point to obtain an accurate pressure reading. Please calibrate

the sensor according to the requirements of the hospital (at least once a day). The zero operations

must be performed in following conditions:

] ‘When using a new sensor or sensor cable.

] ‘When re-connecting the sensor cable and the monitor.

| ‘When the monitor is restarted.

u When you doubt that the monitor pressure reading is inaccurate.

Calibration steps are as followings:

1. Turn off the valve from the 3-way stopcock to the patient.

Pressure
transducer

3-way
stopcock

Hydrargyrum

pressure meter

i

Pressure transducer
interface cable

x Monitor

2. The transducer must be vented to atmospheric pressure via the 3-way stopcock.
3. Take the channel 1 as an example, select "IBP SETUP" — "IBP PRESSURE ZERO" —
"CHI1 ZERO", then select it to calibrate.

4. When the information "CHI1

SUCCESSFUL ZERO." apears, close the valve to the

atmospheric pressure and open the valve to the patient.

NOTE

® The user should ensure that the sensor has been calibrated before zeroing, otherwise

the device hasn't a valid zero value, which will lead to an inaccurate result.

Troubleshooting for pressure zeroing

Cause

Remedy

IBP1 SENSOR OFF, FAIL.

Make sure that the channel 1 has not the prompt of sensor
off, then zero again, if the problem exists still, please
contact the service personnel.

DEMO, FAIL.

Make sure that the monitor is not in DEMO mode, then zero
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again, if the problem exists still, please contact the service

personnel.
PRESSURE OVER RANGE, | Make sure the valve is vented to atmospheric pressure, then
FAIL zero again, if the problem exists still, please contact the

service personnel.

PULSATILE PRESSURE, FAIL Make sure that the sensor is not connected to the patient, the
valve is vented to atmospheric pressure, then zero again, if

the problem exists still, please contact the service personnel.

15.8 IBP Calibration

Calibration points for mercury pressure gauge:

Mercury pressure gauge calibration should be carried out when a new sensor is used or in
accordance with the period specified by the hospital procedure.

The purpose of the calibration is to ensure that the system provides an accurate measurement.
Before starting a calibration by the mercury pressure gauge, a zero procedure must be performed.
If you need to perform this procedure by yourself, you need the following equipment:

u Standard sphygmomanometer

u T-shape connector

u Tubing(approximately 25 cm)

The calibration procedure for mercury pressure gauge:

Pressure
transducer

3-way

stopcock )

Pressure transducer

interface cable

& Monitor

IBP Calibration

WARNING

[ J You must never perform this procedure while the patient is being monitored.

Zeroing must be performed before starting the mercury pressure gauge calibration.
Connect the tubing to the sphygmomanometer.

Ensure that the connection to patient is off.

bl A

Connect one end of the T-shape connector to the 3-way stopcock, the other end to the
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gasbag, the third end to the sphygmomanometer.

5. Open the port of the 3-way stopcock to the sphygmomanometer.

6. Select the channel to be calibrated in"IBP PRESSURE CALIBRATE" menu, then select
the pressure value.
Inflate to make that the sphygmomanometer pressure is close to the pressure value set.
Adjust repeatedly until the value in the menu is equal to the pressure value shown by the
mercury calibration.

9. Press "CALIBRATE" button, the device will begin calibrating.

10.  Wait for the calibrated result. You should take corresponding measures based on the
prompt information.

11.  After calibrating, disassemble the blood pressure tubing and the attached T-shape
connector.

15.9 Troubleshooting for Pressure Calibration

The possible reasons for unsuccessful calibration are listed below:

Cause Remedy

IBP1 SENSOR OFF, FAIL! Check the connection condition of channel 1
to make sure that it has not the prompt of
sensor off, then cabibrate again, if the problem
exists still, please contact the service
personnel.

DEMO, FAIL. Make sure that the monitor is not in DEMO
mode, then calibrate again, if the problem
exists still, please contact the service
personnel.

PRESSURE OVER RANGE, FAIL Make sure the calibration value selected is
reasonable, then calibrate again, if the problem
exists still, please contact the service
personnel.

PULSATILE PRESSURE, FAIL Make sure the current pressure value
displayed on the Sphygmomanometer is
constant, then calibrate again, if the problem
exists still, please contact the service
personnel.

15.10 Alarm Information and Prompts

Alarm Messages

When the alarm switches are set to "ON" in relevant menus, the physiological alarms caused by
the parameter exceeding the alarm limit may possibly trigger the recorder to automatically output
the alarm parameter value and corresponding waveforms.

Tables below describe the possible physiological alarms, technical alarms and prompt messages
occurring during IBP measurement.

Physiological alarms:




Message Cause Alarm Level
IS1 HI SYS measuring value of channel 1 is above upper alarm limit. User-selectable
ISI LOW | SYS measuring value of channel | is below lower alarm limit. User-selectable
ID1 HI DIA measuring value of channel [ is above upper alarm limit. User-selectable
ID1 LOW | DIA measuring value of channel 1 is below lower alarm limit. User-selectable

M1 HI MAP measuring value of channel 1 is above upper alarm limit. User-selectable

IM1 LOW | MAP measuring value of channel 1 is below lower alarm limit. User-selectable

1S2 HI SYS measuring value of channel 2 is above upper alarm limit. User-selectable

1S2 LOW SYS measuring value of channel 2 is below lower alarm limit. User-selectable
1D2 HI DIA measuring value of channel 2 is above upper alarm limit. User-selectable

ID2 LOW | DIA measuring value of channel 2 is below lower alarm limit. User-selectable

IM2 HI MAP measuring value of channel 2 is above upper alarm limit. User-selectable

IM2 LOW | MAP measuring value of channel 2 is below lower alarm limit. User-selectable

Technical alarms:

Message Cause Alarm Remedy
Level

IBP1 SENSOR OFF IBP cable of channel LOW Make sure that the cable is
1 falls off from properly connected.
monitor.

IBP2 SENSOR OFF IBP cable of channel LOW Make sure that the cable is
2 falls off from properly connected.
monitor.

IBP(1,2) INIT ERR Stop using the measurement

IBP(1,2) INIT ERR1 function of IBP module, notify

IBP(1,2) INIT ERR2 IBP module failure biomedical engineer or Our

IBP(1,2) INIT ERR3 HIGH service staff.

IBP(1,2) INIT ERR4

IBP(1,2) INIT ERR5

IBP(1,2) INIT ERR6

IBP(1,2) INIT ERR7

IBP(1,2) INIT ERRS

IBP(1,2) COMM STOP | IBP module failure or | HIGH Stop using the measurement
communication function of IBP module, notify
failure biomedical engineer or Our

service staff.

IBP(1,2) COMM ERR IBP module failure or | HIGH Stop using the measurement
communication function of IBP module, notify
failure biomedical engineer or Our

service staff.

IBP1 ALM LMT ERR Functional safety HIGH Stop using the measurement
failure function of IBP module, notify




biomedical engineer or Our
service staff.

IBP2 ALM LMT ERR Functional safety HIGH Stop using the measurement

failure function of IBP module, notify

biomedical engineer or Our
service staff.

Prompt message:

Message Cause Alarm Level

IBP1 SYS EXCEED

Systolic measuring value of channel 1 is

beyond measurement range.

HIGH

IBP1 DIA EXCEED Diastolic measuring value of channel 1 is | HIGH
beyond measurement range.

IBPI MEAN EXCEED | Mean measuring value of channel 1 is | HIGH
beyond measurement range.

IBP2 SYS EXCEED Systolic measuring value of channel 2 is | HIGH
beyond measurement range.

IBP2 DIA EXCEED Diastolic measuring value of channel 2 is | HIGH
beyond measurement range.

IBP2 MEAN EXCEED | Mean measuring value of channel 2 is | HIGH
beyond measurement range.

IBP1 NEED IBP1 is not performed the zero calibration. LOW

ZERO-CAL

IBP2 NEED IBP2 is not performed the zero calibration. LOW

ZERO-CAL




Chapter 16 CO2 Measuring
16.1 Introduction
The device adopts infrared absorption technology to measure the CO, concentration in the
patient's breathing airway. The principle is that the CO, molecules can absorb the infrared energy
with specific wavelength, and the amount of energy absorbed is directly related to the CO,
concentration. When the infrared light emitted by the infrared light source penetrates the CO,
sample, part of the energy will be absorbed by the CO, in the gas. On the other side of the
infrared light source, use a photodetector to measure the residual infrared light energy which will
be converted into the electrical signal. Comparing and adjusting the electrical signal and infrared
light energy to accurately reflect the CO, concentration in the gas sample.
CO; measurement methods:
1. Mainstream

Install the CO, sensor to the airway joint of respiratory system connected to the patient
directly.
2. Sidestream

The respiratory gas in the patient's respiratory airway was sampled using a constant
sampling flow rate and analyzed by a built-in CO, sensor.
CO;, measurement can provide:
1. One-channel CO, waveform.
2. EtCOs: End Tidal carbon dioxide, CO, value measured in the end of respiratory phase
3. InsCOy: Inspired Minimum CO,
4. AwRR: Air Way Respiratory Rate, respiratory times per minute.
16.2 Safety information

WARNING
[ ] Don’t use the device in the environment with flammable anesthetic gas.
[ ] The device can only be operated by personnel having taken professional training and
familiar with this manual.
[ Notice and prevent the electrostatic discharge (ESD) and electromagnetic
interference (EMI) with other instruments.
When placing sensor cables or tubes, avoid intertwining or squeezing each other.
When the CO, module is wet or condensed, do not use it.
Do not connect the exhaust pipe to the ventilation duct.
The device and its accessories are free of latex.

If the patient can not tolerate the sampling rate of 50 ml / min = 10 ml / min, please
stop using it.

NOTE
[ ] When you do not use CO2 monitoring function, it is suggested to set “ WORK
MODE” to “STANDBY”.



16.3 Monitoring steps

16.3.1 Sensor zeroing

When you use a new airway joint, you must calibrate as the following procedures:

1.

Connect the sensor to the CO, module.

2. Select the CO, parameter area, set the "WORK MODE" to "MEASUREMENT" in "CO,
SETUP"—"OTHER SET", then the information "CO, SENSOR WARM UP" will display
on the screen.

3. After warm up, install the sensor on a clean and dry air-way adapter. The adapter should
be connected to the atmosphere and isolated from all CO, sources, including ventilators,
patient breathing and your own breathing.

4. Select "ZERO" in "CO, SETUP" interface, then the information "To initiate a CO, sensor
zero" will display on the screen.

5. Typical zeroing time is 6~10 s, the prompt information will disappear after zeroing.

WARNING

[ ] When calibrating the sensor during the measurement, please disconnect it from the
patient's airway.

NOTE

[ ] When using a new airway adapter, it must be zeroed as described in this section.

16.3.2 Measurement setting for sidestream CO, module

16.3.2.1 Measurement steps

1.

Connect the sensor to the CO, module.

2. Set the "WORK MODE" to "MEASUREMENT" in "CO, SETUP"—"OTHER SET".
3. After start-up, the information "CO, SENSOR WARM UP" will display on the screen, the
module locates in quasi-precision measurement state. Now the measurement can be performed,

but the accuracy is low.

4. After warn up, the module will enter full-precision measurement state.

Sidestream sampling cannula

— PAN

Airway
adapter
Sampling Nasal sampling
chamber cannula
Non-intubated Intubated
sampling cannula sampling cannula



Connection for sidestream and non-intubated patient

Connection for sidestream and intubated patient
1. For the intubated patient, when using the airway adapter, install the adapter to the near-end of
the loop, between the elbow bend and ventilator Y tube, as shown below.

Sampling tube upwards —»

Airway adapter

] 4— Tothe patient

2. For intubated patients with an integrated airway respiration adapter in the breathing circuit:
connect the luer male head on the sampling tube to the concave port of the airway adapter.

i
=

NOTE

[ Disconnect the cannula, airway adapter, or sampling tube from the sensor when it is
not used.

® Before connecting the 3-way stopcock to the breathing circuit, make sure to properly
connect the airway adapter and the sensor. Conversely, before removing the sensor,
be sure to remove the airway adapter from the breathing circuit.

[ ] Check the airway adapter before using it. If the airway adapter is already damaged
or destroyed, do not use it.



During measuring, if the tube falls off, it is necessary to re-calibrate after connecting well for

further measurement.

16.3.3 Measurement setting for mainstream CO, module

NOTE
° When using a new airway adapter, it must be zeroed as described in this section.
1. Connect the sensor to the CO, module.
2. The information "CO, SENSOR WARM UP" will display on the screen.
3. After warm up, connect the sensor to the airway adapter.
4. Refer to relative chapter for zeroing the sensor.
5. After zeroing, connect the gas circuit as the following figure.
g"— Connect to the monitor
Sensor
J
Airway adapter
To the patient
NOTE
® Install the sensor above the adapter to prevent the liquid from gathering on the
adapter window. The high concentration of liquid at this location will hinder the gas
analysis.
[ ] Use only sterile airway adapter or disposable airway adapter to avoid
cross-contamination.
[ ] Check the airway adapter before using it. If the airway adapter is already damaged
or destroyed, do not use it.
° Regularly check flow sensor and sampling tube to prevent excessive moisture or
secretions gathering.
164 CO:2 Menu

Turn the knob to CO; hot key on the screen to activate “CO, Setup” menu as shown below:

ALM REC: pick "ON", the system will output alarm information when CO, alarm occurs,
the default is "OFF".

SWEEP: adjust the display speed of CO, waveform, three options: “6.25 mm/s”, “12.5
mm/s”, or “25.0 mm/s”.



UNIT: change the display units of CO, and InsCO, parameters. Two options: “mmHg”
and “kPa”.
CO, ALM SETUP:

€ ALM: when CO, alarm occurs, the system will prompt and store the alarm
information after selecting "ON", it will not alarm when selecting "OFF", and A will

appear in parameter area.

€ ALM LEV: two options: HI and MED. "HI" is the most serious alarm, the second
serious alarm is "MED". The change of "ALM LEV" only effects the physiological alarm
level of CO: parameters(including EtCO: upper limit, EtCO. lower limit, InsCO: upper
limit, AWRR upper limit and AWRR lower limit). The default level is "MED".

€ CO: ALM HIL adjust the upper limit of EtCOzalarm. If the measurement value is
higher than CO: upper alarm limit, the information “CO, TOO HIGH” appears on the
screen. After the measurement value returns to the normal one, the information disappears.
€ CO: ALM LO: adjust the lower limit of EtCOz alarm. If the measurement value is
lower than COz lower alarm limit, the information “CO2 TOO LOW” appears on the screen.
After the measurement value returns to the normal one, the information disappears.

€ INS ALM HI: adjust the upper limit of InsCOz alarm. If the measurement value is
higher than InsCO2 upper alarm limit, the information “INS TOO HIGH” appears on the
screen. After the measurement value returns to the normal one, the information disappears.
€  AWRR ALM HI: adjust the upper limit of AWRR alarm. If the measurement value is
higher than the upper alarm limit of AWRR, the information “AWRR TOO HIGH” appears
on the screen. After the measurement value returns to the normal one, the information
disappears.

€ AWRR ALM LO: adjust the lower limit of AWRR alarm. If the measurement value is
lower than the lower alarm limit of AWRR, the information “AWRR TOO LOW?” appears
on the screen. After the measurement value returns to the normal one, the information
disappears.

¢ APNEA ALM: after selecting the alarm time for APNEA alarm (7 options: 10's, 15 s,
20's,25s,30s, 35 s, and 40 s), the information “CO2 APNEA” will appear on the screen
after the corresponding time selected. The alarm level is "HI".

OTHER SET: select it to enter "CO, SETUP" interface.

WAVE SCALE: adjust the amplitude of CO, waveform display area, two options: “LO” or
“HI”, the default value is "LO".

WORK MODE: change the work mode of CO:, two options: MEASUREMENT or
STANDBY, the default is "STANDBY". When you need to perform CO2 monitoring, select
"MEASUREMENT".

ATMOS (mmHg): adjust current atmospheric pressure, range: 400 mmHg~850 mmHg,
Resolution: 1 mmHg, default:760 mmHg.

02 COMPENSATE: set the gas compensation, which is used with "BALANCE GAS" and
"ANEA" together. Adjustable range: 0~100%, accuracy: 1%, default: 16%.
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u BALANCE GAS: set the gas compensation, which is used with "O2 COMPENSATE" and
"ANEA" together. Three options: room air, N20 and Helium. The default is "room air".

u ANEA: set the gas compensation, which is used with "O2 COMPENSATE" and
"BALANCE GAS" together. Adjustable range: 0.0~20.0 %, accuracy: 0.1%, default: 0.0 %.

NOTE

[ ] Anesthetic gas will ignore it when the balance gas is set to "Helium".

| Zero: “Sample Cell Zero “is a quick process that allows the module to accommodate the
optical characteristics of the different adapter types. "Sample Cell Zero" should be
performed whenever the type of adapter being used with the module is changed. For
optimal accuracy, "Sample Cell Zero "should also be performed whenever the module is
connected to the host system.

| DEFAULT: select it to enter "CO2 DEFAULT CONFIG" menu, in which the user may
select "FACTORY DEFAULT CONFIG" or "USER DEFAULT CONFIG". After selecting
one item and exiting the menu, the system will pop up the dialog box asking for your
confirmation.

16.5 Influence factors

The following factors may affect the measurement accuracy:

u Leakage or internal leakage of sampling gas.

u Mechanical shock.

| Other interference sources of interference.

16.6 Alarm Information and Prompts

When the alarm switches are set to "ON" in relevant menus, the physiological alarms caused by

the parameter exceeding the alarm limit may possibly trigger the recorder to automatically output

the alarm parameter value and corresponding waveforms.

Tables below describe the possible physiological alarms, technical alarms and prompt messages

occurring during CO, measurement.

Physiological alarms:

Message Cause Alarm Level
CO, HI EtCO, measuring value is above upper alarm limit. User-selectable
CO, LOW EtCO, measuring value is below lower alarm limit. User-selectable
INS HI InsCO, measuring value is above alarm limits. User-selectable
AWRR HI AwRR measuring value is above upper alarm limit. User-selectable
AWRR LOW AwRR measuring value is below lower alarm limit. User-selectable
RESP stops(in specific time interval, no RESP can
CO, APNEA . HIGH
be detected using CO, module.).

Technical alarms:

Message Cause | Alarm | Remedy
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Level
CO, SENSOR | The sensor error. HIGH Check that the sensor is properly
FAULT plugged in. Reinsert or reset the
sensor if necessary. If error persists,
return  sensor to factory for
servicing.
CO, SENSOR | The sensor temperature is | HIGH Make sure the sensor is not exposed
OVER TEMP greater than 40°C to extreme heat. If error persists,
return  sensor to factory for
servicing.
CO, CHECK The atmospheric pressure | LOW Check whether the sampling
SAMPLING exceeds the specified cannula is occluded or twined.
LINE range.
CO, ZERO An error was found during | LOW Check and clean the air adapter, if
ERROR Zeroing the error is not corrected, please
calibrate zero.
CO, OUT OF The value being | LOW Calibrate zero.
RANGE calculated is greater than
the upper CO, limit.
CO, CHECK It is usually caused when | LOW If there is obvious sticky material
AIRWAY the airway adapter is or moisture on the air adapter,
ADAPTER removed from the sensor please clean it before calibrating
or when there is an optical Zero.
blockage on the windows
of the airway adapter. It
may also be caused by
performing false Zero
When adapter type is
changed.
CO, NOT Barometric Pressure or | LOW Set the Barometric Pressure and gas
INITIALIZED | gas compensations have compensations to clear this error.
not been set after power
on.
Prompt message:
Message Cause Alarm Level
CO, ZERO IN PROGRESS A Zero is currently in progress No alarm
It shows that the sensor is in warming-up
CO, SENSOR WARM UP No alarm
stage.
CO, CHECK ADAPTER No alarm




CO, ZERO REQUIRED

No alarm

CO; Sample Line

Disconnected

This is no sidestream sampling set connected

to the CO; sensor

No alarm




Chapter 17 Battery

17.1 Introduction

The device can configure the rechargeable battery(lithium battery), which can ensure that the
device can be used normally when the patient is moving in hospital or in the condition of power
failure. The battery can be charged once connecting to the AC, no matter whether the the device
is powered on. When sudden power interruption appears, the system will operate by the battery.
17.2 Battery status information

The battery status information displays the battery condition, which can be used to estimate the

monitoring time.

EZ  The battery works normally, and the solid represents the battery power.
B8 The battery power is low and low-battery alarm appears, it indicates that the battery needs

to be charged immediately.

Working by the battery can only maintain a period of time. Too low voltage will trigger
high-level technical alarm "Low battery", then you should charge to the battery, otherwise it will
shut down after the first alarm (about 5 minutes).

17.3 Battery installation

Refer to the following contents to install or replace the battery:

1. Open the battery compartment cover.

1 screw  (M3%6)

2 battery compartment cover

2. Unscrew the screw fixed the battery compartment cover with a tool, unplug the battery from
the connector, then take out the battery.

3. Connect the new battery to the connector, place the battery into the slot, then fix the battery
compartment

4. Install the battery compartment baffle.



17.4 Check for battery performatnce

The battery performance may decrease with the increasing of use time. Please refer to the
following steps to check the battery performance.

1. Disconnect the connection between the device and the patient to stop all monitoring and
measurement.

2. Connect the device to AC to continuously charge the battery for above 10 hours.

3. Disconnect the AC, use the battery to supply power for the device till shutdown.

4. Battery-powered time reflects the battery performance.

If the battery-powered time is obviously lower than the time claimed in the Specification, please
replace the battery or contact the service personnel.

WARNING
[ ] Please read the manual and safety information carefully before using the
rechargeable lithium battery(hereinafter referred to as "battery").
Keep the battery out of children's reaching.
Don't take out the battery during monitoring.
Don't connect the anode and cathode falsely to avoid explosive hazard.
Don't heat the battery or throw it into the fire.

Don't use the battery near the fire source or in the environment of temperature over
+60°C.

Don't throw the battery into the water, nor wet the battery.

[ ] Don't destroy the battery: don't chisel the metal into the battery, or hammer or
knock the battery, or use other methods to destroy the battery, to avoid the the battery
heating, smoking, deformation or burning, even producing risks.

[ ] Only the battery specified by the manufacturer can be used.

[ ] The battery can only be used in the device. Necessary maintenance must be
performed by qualified and trained service engineers ONLY.

[ ] If the electrolyte exudes and enters your eye, please don't knead your eye, use clean
water to rinse immediately and go to the doctor.

[ ] If there is the sign of battery damage or leakage, please replace it immediately. Don't
use the faulted battery.

NOTE

[ In order to protect the environment, please recycle the scrap battery as the
regulations.

[ When the device is turned off arisen from power failure, the system will save the
latest settings before power failure when it is turned on again.

17.5 Battery maintenance

The battery should be maintained periodically to prolong its use life, pay attention to the

following instructions:

u During storing the battery, please charge to it once per 3 months at least.
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u Battery performance must be checked once per 2 years. And it also should be checked
when the device is maintained or you doubt the battery is the fault source.

u Please take out the battery before transporting the device or the device is not used over 3
months.

u If the device is not used for a long time, and the battery is not taken out, please charge to
the battery once per 3 months, to avoid shortening the battery life.

17.6 Battery recycle

The battery should be replaced and recycled properly if it has obvious damage or it can not store

the power normally. The disposal of scrap battery should follow the relevant laws and

regulations.

WARNING
[ ] Don't disassembly the battery, or throw it into the fire, or make it short circuit. As

battery burn, explosion or leakage may injury to the human.




Chapter 18 Maintenance and Cleaning
Only use the material and method listed in this chapter to clean or maintain the device.
Otherwise we do not provide any guarantee.
Our company has verified the cleaning and disinfection methods described in the manual.
Professional personnel in hospital should obey the manual to ensure sufficient cleaning and
disinfection.
18.1 Introduction
Keep the device and accessories out of dust. In order to prevent damage, please obey the
following rules:
u Please dilute the detergent and disinfectant according to the manufacturer's instructions, or
adopt the lower concentration as soon as possible.

Don't immerse the device into the liquid.

Don't pour the liquid into the device or accessories.

Don't allow liquid to enter into the enclosures.

Don't use abrasion material(such as steel wool or silver polishing agent) and any strong
solvent(such as acetone or the detergent contained acetone).
18.2 Cleaning
The device should be cleaned periodically, in the area of seriously polluted or greater sand wind,
cleaning frequency should be increased. Before cleaning, please consult or understand the
regulations about device cleaning in advance.
Selectable detergents:
Diluted ammonia water
Diluted sodium hypochlorite(Bleaching powder).
Hydrogen Peroxide(3%)
Alcohol(70%)
Isopropanol(70%)

When cleaning the device with the adsorption detergent, or wipe the residual detergent after
cleaning, please use the clean and non-corrosive soft cloth or paper towel.

18.2.1 Cleaning for host

Clean the device surface according to the following steps:

1. Tum off the power and unplug the power cord.

2. Use the soft cloth adsorbed proper detergent to completely wipe the external
surface(including the LCD) of the

device until that there is no obvious dirt.

3. After cleaning, please use the new cloth or paper towel adsorbed proper tap-water to wipe the
residual detergent until that there is no obvious dirt.

4. Place the device in ventilation and shady environment for air drying.

WARNING
[ ] Before cleaning, make sure that the device is switched off and disconnected from the

power cord.
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CAUTION
[ ] If the liquid is poured into the device or the accessories carelessly, please contact with

our company or our service personnel immediately.

18.2.2 Cleaning for the reusable accessories

18.2.2.1 Cleaning for the ECG lead cables

1. Use the soft cloth adsorbed proper detergent to completely wipe the lead cable surface until

that there is no obvious dirt.

2. After cleaning, please use the new cloth or paper towel adsorbed proper tap-water to wipe

the residual detergent until that there is no obvious dirt.

3. Use a dry soft to wipe the residual water.

4. Place the lead cable in ventilation and shady environment for air drying.

18.2.2.2 Cleaning for NIBP cuff

Clean the cuft:

1. Take out the gasbag before cleaning.

2. The cuff should not be dry-cleaned, but it can be machine-washed or hand-washed, and the

latter method may prolong the service life of the cuff. The cuff can be sterilized by means of

conventional autoclaving, gas, or radiation sterilization in hot air ovens or disinfected by

immersing in decontamination solutions, but remember to remove the gasbag if you use this

method.

3. After cleaning, please use the new cloth or paper towel adsorbed proper tap-water to wipe the

residual detergent until that there is no obvious dirt.

4. Use a dry soft to wipe the residual water.

5. Place the cuff in ventilation and shady environment for air drying.

Replace the gasbag:

After cleaning, install the gasbag into the cuff according to the following steps:

1. Roll up the gasbag lengthwise, place it into the cuff from the cuff side of the big opening.

2. Thread the leather hose of airbag from the small hole on the cuff, from inside to outside.

3. Adjust the gasbag location in cuff.

18.2.2.3 Cleaning for SpO; probe

1. Use the soft cloth adsorbed proper detergent to wipe the probe and lead cable surface until
that there is no obvious dirt.

2. Use the cotton swab adsorbed proper detergent to completely wipe the contact position
between the probe and the patient until that there is no obvious dirt.

3. After cleaning, please use the new cloth or paper towel adsorbed proper tap-water to wipe
the residual detergent until that there is no obvious dirt.

4. Use a dry soft to wipe the residual water.

5. Place the probe in ventilation and shady environment for air drying.

18.2.2.4 Cleaning for TEMP probe
1. Use the soft cloth adsorbed proper detergent to wipe the contact position between the
probe and the patient



until that there is no obvious dirt.
2. After cleaning, please use the new cloth or paper towel adsorbed proper tap-water to wipe

the residual

detergent until that there is no obvious dirt.
3. Use a dry soft to wipe the residual water.
4. Place the probe in ventilation and shady environment for air drying.
18.2.2.5 Cleaning for IBP cable
1. Use the soft cloth adsorbed proper detergent to completely wipe the lead cable surface until
that there is no obvious dirt.
2. After cleaning, please use the new cloth or paper towel adsorbed proper tap-water to wipe the
residual detergent until that there is no obvious dirt.
3. Use a dry soft to wipe the residual water.
4. Place the cable in a ventilation and shady environment for air drying.
18.3 Disinfection
To avoid extended damage to the device, disinfection is only recommended when stipulated as
necessary in the Hospital Maintenance Schedule. The device should be cleaned firstly before
disinfection.

Disinfectant recommended: alcohol(70%), isopropanol(70%).
If alcohol or isopropanol is used in both cleaning and disinfection, please cleaning cloth for

disinfection.



Chapter 19 Maintenance

WARNING

[ ] The hospital or medical institution using the device should establish a perfect
maintenance plan, otherwise it may result in device failure and unpredictable
consequences, even endanger personal safety.

[ ] All safety inspections or maintenance works to the components to be disassembled
should be carried out by professional service personnel, otherwise it may result in
device failure, even endanger personal safety.

[ If any problem has been found, please contact the service person or our company.

[J Parts cannot be maintained while equipment is in use.

19.1 Check

The device should be completely checked before using, or after continuous use of 6 to 12 months,
maintenance or upgrading, to ensure normal operation and working.

The items to be checked should include:

Environment and power meet the requirements.

No abrasion and good insulation performance for the power cord.

No mechanical damage for the device and accessories.

The accessories specified are used.

Alarm functions are normal.

The recorder works normally, the recording paper conforms with specified requirements.

Battery performance.

Each monitoring function is in good working state.

u Ground impedance and leakage current conform requirements.

If any signs of damage to the instrument can be found, please don't use the monitor to perform
any monitoring on the patient. And contact the medical engineer of the hospital or the
maintenance engineer of the company.

All inspections that require to open the device must be carried out by qualified service personnel.
Safety and maintenance inspections may also be carried out by personnel of the Company.

19.2 Troubleshooting

| Power failure

Install the battery when using the device. As if the mains is disconnected, the device supplied
power by the battery, which only sustains a period of time, and it will be automatically switched
to mains when it is connected. A low battery voltage will trigger a high-tech alarm "Low battery",
and it will shut down after the first alarm (about 5 minutes), then all trend data will be lost.

| Troubleshooting

Other problems related to ECG measurement

Symptoms Possible reasons and solutions

Noisy ECG signal or no QRS | « Make sure that the patient does not tremble.
waveform is checked. Incorrect ECG filter.

* The electrode is poor in quality or placed in a wrong position.
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Check the electrodes, cables and their placement. Refer to
"ECG Monitoring" for details.
* Replace a lead.

Remove the ECG cable from the interface and insert it again.

Thick ECG baseline.

ECG cable is looped.
Other power cables are close to ECG lead cables.

Inappropriate power frequency.

Other problems related to RE

SP measurement

Symptoms

Possible reasons and solutions

Failure in RESP

measurement.

* Check electrode quality and placement.

* Other electrical equipment may interfere the measurement.

Other problems related to NIBP measurement

Symptoms

Possible reasons and solutions

NIBP measurement can not

be performed.

» Check whether the cuff is bent, stretched, squeezed, or loose.

* Use a cuff in proper size.

Other problems related to TE

MP measurement

Symptoms Possible reasons and solutions
Failure in TEMP * Check whether a appropriate probe is used.
measurement. * Try the other one.

Other problems related to SpO, measurement

Symptoms

Possible reasons and solutions

The signal is weak.

* Check the probe and its placement.
* Note that skin pigmentation can cause deviations.
» Make sure the patient is not trembling.

Other problems related to battery

Symptoms

Possible reasons and solutions

Battery working time

 Maintain the battery according to the descriptions in the

manual

significantly shortens.

Other conditions
Other possible conditions and
Other operation problems

reasons are listed in the table.

Symptoms

Possible reasons and solutions

The device can not print.

* The battery power is low and the host is not connected to AC.

The measurement value does

not display.

* Check if you have selected the required parameters for the

waveform or digital area.




The device can not turn on. * Check whether the power cord is connected correctly.

The screen stop in LOGO | * Replace the mainrboard, or contact the engineer to re-brush

interface. the mainboard program.

19.3 Maintenance plan

The following tasks can only be performed by the professional maintenance staff authorized by
our company. Please contact the service personnel when you need the following maintenance.
Before test or maintenance, the device must be cleaned and disinfected.

Check/maintenance items Frequency
Safety check according to . .
When replacing the power supply or after the device falls off.
IEC60601-1.
. At least once per two years, or check according to the provisions
NIBP air leakage check. .
of the hospital.
At least once per two years, or check according to the provisions
NIBP pressure check. .
of the hospital.
L At least once per two years, or check according to the provisions
NIBP calibration. i
of the hospital.
. X At least once per two years, or check according to the provisions
TEMP calibration. i
of the hospital.

19.4 NIBP CALIBRATE
NIBP pressure calibration should be performed once per two years at least or once when you
thought that the reading is inaccurate.
Prepared materials:

[} Standard manometer

[} Metal container(500 ml)

[ ] Spheroidal air pump

® Airway tube

[} T-shape connector
Procedures of the Pressure Transducer Calibration:
Replace the cuff with a metal container with a capacity of 500 ml = 5%. Connect a calibrated
standard manometer, spheroidal air pump(error less than 0.8 mmHg) and airway tube to the
NIBP cuff jack of the module by a T-shape connector. Set the monitor in "CALIBRATE" mode.
Inflate the pressure in the metal container to 0, 50 and 200 mmHg by spheroidal air pump
separately. The difference between the indicated pressure of the standard manometer and the
monitor will not exceed 3 mmHg. Otherwise, please contact our customer service.
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Diagram of NIBP Calibration

19.5 ECG Calibration
The ECG signal may be inaccurate due to hardware or software problems when you use the

monitor. The main manifestation is that the amplitude of waveform becomes larger or smaller. In
this case, you need to calibrate the ECG.
1. Select ECG Parameter area.
2. Select” ECG SETUP”— “OTHER SETUP” — “ECG CAL”. A square wave signal
will appear on the screen.
3. Compare the amplitude of the square wave with the scale, generally the square
wave should be flush with the top and bottom of the ruler,and the error range should be
within 5%.
4. After calibration, select “STOP ECG CAL”.



Chapter 20

Accessories

WARNING

[ ] Use only the accessories specified in this chapter, as other accessories may damage

the monitor or fail to meet the specifications stated in this manual.

[ ] Disposable accessories can only be used once, repeated use may lead to performance

degradation or cross infection.

[ ] If you find any damage to the accessories packing or accessories, please do not use

the accessories.

20.1 ECG Accessories

ECG electrodes
Accessory No. | Accessory name Description Remark
1.4.07.00002 ECG electrode, adult, one packet(20 pcs)
Disposable /
1.4.07.00003 ECQG electrode, child, one packet(20 pcs)
ECG cable
Accessory L.
No Accessory name Description Remark
5-lead, American Standard, TPU, gold-plated
2.3.04.00005
button-type
S-lead, European standard, TPU, gold-plated
2.3.04.00006
button-type
5-lead, American Standard, TPU, children's
2.3.04.00007 .
gold-plated clip-type
5-lead, European Standard, TPU, children's | Repeatable /
2.3.04.00008 .
gold-plated clip-type
5-lead, American Standard,
2.3.04.00021 . .
anti-defibrilation,adult gold-plated button-type
5-lead, American Standard,
2.3.04.00023 anti-defibrilation,children’s gold-plated
button-type
20.2 SpO; Accessories
SpO, probe
Accessory Applicable Lo
Accessory name . Description | Remark
No. Population
Digital fingertip SpO2 probe Integrated
2.3.08.00061 | for adult (CMS-N-SPO2 6P, | Adult(>40 Kg) | Repeatable SpO,
3m, yellow) probe




20.3 NIBP Accessories

Airway tube
Accessory No. | Accessory name Description Remark
NIBP extension tube, L = 3 m
2.3.11.00064 (direct-plug  connector and fast | Repeatable /
connector(female))
Cuff
Accessory No. | Accessory name Description Remark
Limb perimeter(6~11
2.3.11.00001 Neonatal cuff, repeatable
cm)
Limb perimeter(10~19
2.3.11.00002 Infants cuff, repeatable
cm)
. Limb perimeter(18~26
2.3.11.00003 Children cuff, repeatable
cm) /
Limb perimeter(25~35
2.3.11.00004 Adult cuff, repeatable
cm)
. Limb perimeter(33~47
2.3.11.00005 Adult cuff, repeatable, large size )
cm
Limb perimeter(46~66
2.3.11.00006 Leg cuff for adult, repeatable )
cm
20.4 TEMP Accessories
TEMP probe
Accessory No. | Accessory name Description Remark
R25=2.252K temperature probe, body surface
2.3.06.00013 Repeatable /
type, CMS-N-TEMP 2P, PVC,L=3m
20.5 IBP accessories
Accessory L.
N Accessory name Description Remark
0.
2.3.02.00198 IBP module / IBP-100, new plug /
Ancillary
2.3.07.00026 IBP cable/DGT0026 Reusable
use
1.4.11.00007 IBP sensor/PT-01 Disposable
20.6 CO; Accessories
Sidestream module
Accessory Lo
N Accessory name Description | Remark
0.




CO2 module / CO2-MO1,

self-produced

2.2.31.00060 . / /
sidestream, TTL scheme
1.4.16.31.027 | CO2-M01 Nameplate / /
Sampling cannula and adapter
2.3.15.00006 Adult nasal sampling cannula with drying tube
2.3.15.00007 Adult nasal sampling cannula with drying tube
53.15.00008 Sar.npling cannula with drying tube, intubation Disposable | /
patient
5 3.15.00009 Sar.npling cannula with drying tube, intubation
patient
Mainstream module
Accessory L.
N Accessory name Description | Remark
0.
CO2 module / CO2-M02, self-produced
2.2.31.00065 . / /
mainstream, TTL scheme
1.2.05.31.012 | CO2-M02 Nameplate / /
Airway adapter
2.3.15.00011 Adult/child airway adapter/CA10M
Disposable | Mainstream
2.3.15.00012 Infant/neonatal airway adapter/ CA10M




Chapter 21 Default Settings

This appendix documents the most important default settings of your monitor as it is delivered

from the factory. For a comprehensive list and explanation of default settings, see the

Configuration Guide supplied with your monitor. The monitor’s default settings can be

permanently changed in Configuration Mode.

NOTE

® If your monitor has been ordered preconfigured to your requirements, the settings at

delivery will be different from those listed here.

21.1 Country-Specific Default Settings

Certain default settings are specific to a particular country. These are listed here for all countries

alphabetically.
Country-Description Line Uni.ts Un.its ECG Cable
Frequency Weight | Height Color
50/60 [Hz] kg, Ib in, cm IEC, AAMI
Afghanistan 50 kg cm AAMI
Aland Islands 50 kg cm IEC
Albania 50 kg cm IEC
Algeria 50 kg cm IEC
American Samoa 60 Ib in AAMI
Andorra 60 Ib in AAMI
Angola 50 kg cm IEC
Anguilla 60 Ib in AAMI
Antarctica 60 Ib in AAMI
Antigua and Barbuda 50 kg cm AAMI
Argentina 50 kg cm AAMI
Armenia 50 kg cm IEC
Aruba 60 kg cm AAMI
Australia 50 kg cm AAMI
Austria 50 kg cm IEC
Azerbaijan 50 kg cm IEC
Bahamas, The 60 kg cm AAMI
Bahrain 50 kg cm AAMI
Bangladesh 60 Ib in AAMI
Barbados 50 kg cm AAMI
Belarus 50 kg cm IEC
Belgium 50 kg cm IEC
Belize 60 Ib in AAMI
Benin 60 Ib in AAMI




Bermuda 60 kg cm AAMI
Bhutan 60 Ib in AAMI
Bolivia 50 kg cm AAMI
Bosnia and Herzegovina 50 kg cm IEC
Botswana 50 kg cm 1IEC
Bouvet Island 60 Ib in AAMI
Brazil 60 kg cm AAMI
British Indian Ocean Territory 60 Ib in AAMI
Brunei Darussalam 50 kg cm AAMI
Brunei 50 kg cm IEC
Bulgaria 50 kg cm IEC
Burkina Faso 50 kg cm IEC
Burundi 50 kg cm IEC
Cambodia 50 kg cm IEC
Cameroon 50 kg cm IEC
Canada 60 kg cm AAMI
Cape Verde 60 Ib in AAMI
Cayman Islands 60 kg cm AAMI
Central African Republic 50 kg cm IEC
Chad 60 b in AAMI
Chile 50 kg cm AAMI
China 50 kg cm IEC
Christmas Islands 60 Ib in AAMI
Cocos Keeling Islands 60 Ib in AAMI
Colombia 60 kg cm AAMI
Comoros 60 Ib in AAMI
Congo 50 kg cm IEC
Congo, Democratic Republic of the | 50 kg cm IEC
Cook Islands 60 Ib in AAMI
Costa Rica 60 kg cm AAMI
Céte d'Ivoire 50 kg cm IEC
Croatia 50 kg cm IEC
Cuba 60 kg cm IEC
Cyprus 50 kg cm IEC
Czech Republic 50 kg cm IEC
Denmark 60 Ib in AAMI
Djibouti 50 kg cm IEC
Dominica 50 kg cm AAMI
Dominican Republic 60 kg cm AAMI




Ecuador 60 kg cm AAMI
Egypt 50 kg cm IEC
El Salvador 60 kg cm AAMI
Equatorial Guinea 50 kg cm IEC
Eritrea 50 kg cm 1IEC
Estonia 50 kg cm 1IEC
Ethiopia 50 kg cm IEC
Falkland Islands, Malvinas 60 Ib in AAMI
Faroe Islands 60 Ib in AAMI
Fiji 60 b in AAMI
Finland 50 kg cm 1IEC
France 50 kg cm IEC
French Guiana 50 kg cm IEC
French Polynesia 60 Ib in AAMI
French Southern Territories 60 Ib in AAMI
Gabon 50 kg cm IEC
Gambia, The 50 kg cm IEC
Georgia 60 Ib in AAMI
Germany 50 kg cm IEC
Ghana 50 kg cm IEC
Gibraltar 60 Ib in AAMI
Greece 50 kg cm IEC
Greenland 60 Ib in AAMI
Grenada 50 kg cm AAMI
Guadeloupe 50 kg cm 1IEC
Guam 60 Ib in AAMI
Guatemala 60 kg cm AAMI
Guernsey 50 kg cm IEC
Guinea 60 Ib in AAMI
Guinea-Bissau 60 Ib in AAMI
Guyana 60 kg cm AAMI
Haiti 60 kg cm AAMI
Heard Island and McDonald | 60 Ib in AAMI
Islands

Holy See, Vatican City State 60 Ib in AAMI
Honduras 60 kg cm AAMI
Hong Kong 50 kg cm IEC
Hungary 50 kg cm IEC
Iceland 50 kg cm IEC




India 50 kg cm IEC
Indonesia 50 kg cm IEC
Iran, Islamic Republic of 50 kg cm AAMI
Iraq 50 kg cm AAMI
Ireland 50 kg cm 1IEC
Isle of Man 50 kg cm 1IEC
Israel 50 kg cm IEC
Italy 50 kg cm IEC
Jamaica 50 kg cm AAMI
Japan 60 kg cm IEC
Jersey 50 kg cm 1IEC
Jordan 50 kg cm AAMI
Kazakhstan 50 kg cm IEC
Kenya 50 kg cm IEC
Kiribati 60 Ib in AAMI
Korea,  Democratic ~ People’s | 60 Ib in AAMI
Republic of

Korea, Republic of 60 kg cm AAMI
Kuweit 50 kg cm AAMI
Kyrgyzstan 60 Ib in AAMI
Lao People’s Democratic | 50 kg IEC
Republics em

Latvia 50 kg cm 1IEC
Lebanon 50 kg cm AAMI
Lesotho 50 kg cm IEC
Liberia 50 kg cm IEC
Libyan Arab. Jamahiriya 60 Ib in AAMI
Liechtenstein 60 Ib in AAMI
Lithuania 50 kg cm 1IEC
Luxembourg 50 kg cm IEC
Macao 60 Ib in AAMI
Macedonia, The former Yugoslav. | 50 kg IEC
Rep. of omn

Madagascar 50 kg cm IEC
Malawi 50 kg cm IEC
Malaysia 50 kg cm IEC
Maldives 60 Ib in AAMI
Mali 50 kg cm IEC
Malta 50 kg cm IEC




Marshall Islands 60 Ib in AAMI
Martinique 60 kg cm IEC

Mauritania 50 kg cm IEC

Mauritius 60 Ib in AAMI
Mayotte 60 1b in AAMI
Mexico 60 kg cm AAMI
Micronesia, Fed. States of 60 Ib in AAMI
Moldova, Republic of 60 Ib in AAMI
Monaco 60 Ib in AAMI
Mongolia 60 Ib in AAMI
Montenegro 50 kg cm IEC

Montserrat 50 kg cm AAMI
Morocco 50 kg cm 1IEC

Mozambique 50 kg cm IEC

Myanmar 60 Ib in AAMI
Namibia 50 kg cm IEC

Nauru 60 1b in AAMI
Nepal 60 Ib in AAMI
Netherlands 50 kg cm 1IEC

Netherlands Antilles 50 kg cm AAMI
New Caledonia 60 Ib in AAMI
New Zealand 50 kg cm AAMI
Nicaragua 60 kg in AAMI
Niger 50 kg cm IEC

Nigeria 50 kg cm IEC

Niue 60 Ib in AAMI
Norfolk Islands 60 Ib in AAMI
Northern Mariana Islands 60 Ib in AAMI
Norway 50 kg cm IEC

Oman 50 kg cm AAMI
Pakistan 50 kg cm 1IEC

Palau 60 Ib in AAMI
Palestinian Territory 50 kg cm AAMI
Panama 60 Ib in AAMI
Papua New Guinea 60 Ib in AAMI
Paraguay 50 kg cm AAMI
Peru 60 kg cm AAMI
Philippines 60 kg cm AAMI
Pitcaim 60 Ib in AAMI




Poland 50 kg cm 1IEC
Portugal 50 kg cm IEC
Puerto Rico 60 Ib in AAMI
Qatar 50 kg cm AAMI
Reunion 60 b in AAMI
Romania 50 kg cm 1IEC
Russian Federation 50 kg cm IEC
Rwanda 50 kg cm IEC
Saint Helena 60 Ib in AAMI
Saint Kitts and Nevis 60 kg cm AAMI
Saint Lucia 50 kg cm AAMI
Saint Pierre and Miquelon 60 Ib in AAMI
Saint Vincent and the Grenadines 50 kg cm AAMI
Samoa 60 Ib in AAMI
San Marino 60 Ib in AAMI
Sao Tome and Principe 60 Ib in AAMI
Saudi Arabia 50 kg cm AAMI
Senegal 50 kg cm IEC
Serbia 50 kg cm IEC
Serbia & Montenegro 50 kg cm IEC
Seychelles 60 Ib in AAMI
Sierra Leone 50 kg cm IEC
Singapore 50 kg cm 1IEC
Slovakia 50 kg cm IEC
Slovenia 50 kg cm IEC
Solomon Islands 60 Ib in AAMI
Somalia 50 kg cm IEC
South Africa 50 kg cm IEC
South Georgia and the South | 60 Ib in AAMI
Sandwich Islands

Spain 50 kg cm IEC
Sri Lanka 60 Ib in AAMI
Sudan 50 kg cm IEC
Suriname 60 kg cm AAMI
Svalbard and Jan Mayen 60 Ib in AAMI
Swaziland 60 Ib in AAMI
Sweden 50 kg cm IEC
Switzerland 50 kg cm IEC
Syrian Arab Rep 50 kg cm AAMI




Taiwan, Province of China 60 kg cm AAMI
Tajikistan 60 Ib in AAMI
Tanzania, United Republic of 60 Ib in AAMI
Thailand 50 kg cm AAMI
Timor-Leste 60 Ib in AAMI
Togo 60 1b in AAMI
Tokelau 60 1b in AAMI
Tonga 60 Ib in AAMI
Trinidad and Tobago 60 Ib in AAMI
Tunisia 50 kg cm IEC
Turkey 50 kg cm 1IEC
Turkmenistan 60 Ib in AAMI
Turks and Caicos Islands 60 kg cm AAMI
Tuvalu 60 Ib in AAMI
Uganda 60 Ib in AAMI
Ukraine 60 Ib in AAMI
UK 50 kg cm 1IEC
United Arab Emirates 50 kg cm AAMI
United Kingdom 50 kg cm IEC
United States 60 Ib in AAMI
United States Minor Outlying | 60 Ib in AAMI
Islands

Uruguay 50 kg cm AAMI
Uzbekistan 60 Ib in AAMI
Vanuatu 60 Ib in AAMI
Venezuela 60 Ib in AAMI
Viet Nam 50 kg cm IEC
Virgin Islands (British) 50 kg cm AAMI
Virgin Islands (US) 60 Ib in AAMI
Wallis and Futuna Islands 60 Ib in AAMI
Western Sahara 50 kg cm IEC
Yemen 50 kg cm AAMI
Zambia 60 Ib in AAMI
Zimbabwe 60 Ib in AAMI

21.2 Alarm and Measurement Default Settings
Settings are only entered once per table row if they are the same for all patient categories.
21.2.1 Alarm

Name Factory Default




ALARM VOL

1

ALM REC TIME 32s
ALM PAUSE TIME 2 min
ALMTYPE UNLATCH
KEYVOL 1
ALM SOUND ON
21.2.2 ECG
Factory Default
Name
Adult Pedi Neo
FILTER Monitor
HR ALM ON
ALM LEV MED
ALM REC OFF
ALM HI 120 bpm 160 bpm 200 bpm
ALM LO 50 bpm 75 bpm 100 bpm
HR FROM AUTO
HR CHANNEL CHI
LEAD TYPE 5 LEAD
SWEEP 25.0 mm/s
Arrhythmia analysis
Factory Default
Name
Adult Pedi Neo
ARR ANAL OFF
PVCS ALM OFF
ALM LEV MED
ALM REC OFF
ALM HI 10
ST-segment analysis
Factory Default
Name
Adult Pedi Neo




ST ANAL OFF
ST ALM OFF
ST ALM LEV MED
ST ALM SEC OFF
ST ALM HI 0.20
ST ALM LO -0.20
21.2.3 RESP
Factory Default
Name
Adult Pedi Neo
ALM ON
ALM LEV MED
ALM REC OFF
ALM HI 30 rpm 100 rpm
ALMLO 8 rpm 30 rpm
SWEEP 25 mm/s
APENA ALM 20s
WAVE AMP X1
RESP FROM LL-RA
21.2.4 SpO,
Factory Default
Name
Adult Pedi Neo

SpO, ALM ON
ALM LEV Hi
ALM REC OFF
SpO, ALM HI 100 100 95
SpO, ALM LOW 90 90 90
SWEEP 25 mm/s
PR ALM ON
PR ALM HI 120 bpm 160 bpm 200 bpm
PRALM LO 50 bpm 75 bpm 100 bpm
21.2.5 NIBP

Name Factory Default




Adult Pedi Neo
ALM ON
ALM LEV MED
ALM REC OFF
SYS ALM HI 160 mmHg 120 mmHg 90 mmHg
SYSALM LO 90 mmHg 70 mmHg 40 mmHg
MEAN ALM HI 110 mmHg 90 mmHg 70 mmHg
MEAN ALM LO 60 mmHg 50 mmHg 25 mmHg
DIAALM HI 90 mmHg 70 mmHg 60 mmHg
DIAALM LO 50 mmHg 40 mmHg 20 mmHg
UNIT mmHg
INTERVAL MANUAL
INFLATION 150 mmHg 100 mmHg 70 mmHg
21.2.6 TEMP
Factory Default
Name
Adult Pedi Neo
ALM ON
ALM LEV MED
ALM REC OFF
T1 HI 39.0
T1LO 36.0
T2 HI 39.0
T2LO 36.0
TD HI 2.0
UNIT °C
21.2.7 IBP
Factory Default
Name
Adult Pedi Neo
ALM ON
ALM LEV MED
ALM REC OFF
SWEEP 25.0 mm/s




IBP1 UNIT mmHg
IBP2 UNIT mmHg
FILTER No filter
Alarm limit Systolic/diastolic(mean) pressure(mmHg)

Adult Pedi Neo
ART. PI. ALM HI 160/90(110) 120/70(90) 90/60(70)
P2 LMLO 90/50(70) 70/40(50) 55/20(35)

ALM HI 35/16(20) 60/4(26) 60/4(26)
A LMLO 10/0(0) 24/-4(12) 24/-4(12)
Alarm limit Adult Pedi Neo
CVP. RAP. | ALMHI 10 4 4
LAP. ICP LM LO 0 0 0
21.2.8 CO,
Factory Default
Name
Adult Pedi Neo

ALM ON
ALM LEV MED
ALM REC OFF
CO, ALM HI 45
CO, ALM LO 30
NS ALM HI 4
AWRR ALM HI 30 30 100
AWRR ALM LO 8 8 30
APNEA ALM 20's
SWEEP 25.0 mm/s
Unit mmHg
WAVE SCALE LOW
WORK MODE Standby
ATMOS(mmHg) 760
02 COMPENSATE 16
BALANCE GAS Air
ANEA 0.0




Appendix A Product Specification
A.1 Classification

Anti-electroshock type Class I, internal and external powered equipment

Anti-electroshock . .
Type CF defibrillation-proof applied part
degree

Harmful liquid proof | IPX2(protected against harmful effects of 15°tilted falling water
degree drops)

Working mode Continuous working

A.2 Physical characteristic

Device model Dimension(LxWxH) Weight

CMS8000 319 mmX 167 mmX268 mm | < 3.0 kg (standard
configuration, excluding

accessories)

A.3 Working environment
If used or stored outside the specified temperature and humidity range, the device may not meet
the performance specifications listed here.

Working environment

Temperature +5~+40 °C

Humidity 15~85 %

Atmospheric pressure 700~1060 hPa

Storage environment

Temperature -20~+55°C

Humidity <95 %(no coagulation)

Atmospheric pressure 500~1060 hPa

A.4 Power supply

Input voltage 100 V=240V ~
Frequency 50 Hz/60 Hz
Input power <150 VA
Internal battery

Battery type Li-ion battery
Battery voltage 7.4 VDC
Battery capacity 5000 mAh




Minimum power supply

180 min

time Working conditions: use a new fully charged battery, ambient
temperature: 25 °C.
Device configuration: continuous measurement for ECG and SpO,;
NIBP measurement in AUTO mode, measurement interval: 15
minutes

Charging time 90%: about 4 hours,fully charged: 5 hours

A.5 Display

Dimension(diagonal) 12.1 inch, color TFT display

Resolution 800x600

Display information

Up to 8-channel waveform

A.6 LED on host

Alarm indicator

One alarm indicator(yellow/red)

Battery indicator

One

AC power indicator

One

A.7 Recorder

Recorder type Thermal dot-matrix

Waveform 2-channel

Recording width 48 mm

Paper length 20 m

Paper speed 25 mm/s. 50 mm/s

Recording type Continuous real-time recording

8-second real-time recording

Auto 8-second recording

Parameter alarm recording

Waveform freeze recording

Trend graph/table recording

ARR events review recording

Alarm event review recording

NIBP review recording

SD card review recording

Drug calculation and titration table recording

A.8 Data storage

Trend recall

Short: 1 hour, resolution: 1 second

Long: 480 hours, resolution: 1 minute

Alarm event recall

Physiological alarm: review for 72 alarm events of all parameters
and 8/16/32-second of corresponding waveform.

Technical alarm: 500 technical alarm events

1




Arrhythmia alarm event

Review for 60 arrhythmia alarm events and 8-second of

review corresponding waveform.
NIBP measurement .

. Review for the latest 4800 groups of NIBP data
review

SD card review

Trend data review: resolution: 1 minute
72-hour ECG waveform

A9 ECG
Lead mode 3-lead: I, II, IIT
5-lead: I, II, III, aVR, aVL, aVF, V
Waveform 3-lead: 1-channel waveform
S-lead: 2-channel waveform, up to 7-channel waveform can be
displayed on one display.
Lead style AHA(American standard), IEC(European standard)
Sensitivity 2.5 mm/mV(x0.25),5 mm/mV(x0.5),10 mm/mV(x1),20
mm/mV(x2),
40 mm/mV(x4)
Scan speed 12.5 mm/s, 25 mm/s, 50 mm/s
Frequency Diagnosis: 0.05~75 Hz(+0.4 dB, -3 dB); 76~150 Hz(+0.4 dB,-4.5
response(bandwidth) dB)
Monitoring: 0.67~40 Hz(+0.4 dB, -3 dB)
Surgery: 1~20 Hz(+0.4 dB, -3 dB)
CMRR Monitoring: >100 dB
Surgery: >100 dB
Diagnosis: >90 dB
NOTCH 50/60 Hz(NOTCH filter can be turned on or off manually)
Electrode polarization | +500mV

voltage range

Lead-off check

DC for active lead: <0.1 pA (Drive lead<l pA)

Baseline recovery time

After defibrillation <5 s(under monitoring and surgery)

Calibration signal

1 mV(peak-to-peak value), accuracy: +5 %

Pacing pulse

Pulse display

11 lead

Pulse indicator

Pulse is marked if the requirements of ANSI/AAMI EC13:2002,
Sect. 4.1.4.1 are met:

Amplitude:  +2~£700 mV
Width: 0.1~2 ms
Rise time: 10~100 ps

Pulse Rejection

Pulse is rejected if the requirements of ANSI/AAMI EC13-2002:
Sect. 4.1.4.1 are met:

Amplitude:  +2~£700 mV

Width: 0.1~2 ms




Rise time: 10~100 ps
Minimum input slew | >3.5V/s RTI
rate
Alarm limit Range(bpm) Step(bpm)

HR high limit Adult: (low limit+1)~300

Pediatric and neonate: (low limit+1)~350 1
HR low limit 15~(high limit-1)
HR

Measurement limit

Adult: 15~300 bpm
Pediatric and neonate: 15~350 bpm

Accuracy +1 % or =1 bpm, whichever is greater
Resolution 1 bpm

Alarm accuracy +2 bpm

Maximum suppression 1.2 mV

ability for T wave

HR mean

In the RR interval within the latest 6 seconds, take the average value
after removing the maximum and minimum values.
The heart rate displayed on the screen is refreshed in every second.

Response time for heart | 80to 120 bpm: <8s

rate meter to HR | 80to40bpm: <8s

change

Heart rate meter | After stable phase(20s), the HR values are:

accuracy and response
to irregular rthythm

Bigeminy ventricular: 80 bpm+1 bpm

Bigeminy ventricular alternative lente: 60 bpm+1 bpm
Bigeminy ventricular alternative rapid: 120 bpm +1 bpm
Systoles bidirectional: 95 bpm+1 bpm

Time to ALARM for tachycardia

Tachycardia ventricular:

Gain 1.0:  8s
amplitude =1 mV(p-v),
heart rate =206 bpm Gain05: 85

Gain2.0: 8s
Tachycardia Gain 1.0:  8s
ventricular : amplitude
=2 mV(p-v), heart rate Gain 0.5 85
=195 bpm

Gain2.0: 8s




Arrhythmia type ASYSTOLE, BIGEMINY, VFIB/VTAC, TRIGEMINY, PVC, R ON
T, COUPLET, MISSED BEATS, VT>2, PNC, TACHY, PNP,

BRADY
ST-segment measurement
Measurement range -2.0 mV~+2.0 mV
Accuracy -0.8 mV~+0.8 mV: £0.04 mV or £10 %, whichever is greater.

Other range: unspecified

A.10 RESP

Measurement method Impedance

Waveform gain 2.5 mm/mV(x0.25),5 mm/mV(x0.5),10 mm/mV(x1),20
mm/mV(x2),
40 mm/mv(x4)

Measurement 03~5Q

impedance range

Base line impedance | 500~2500 Q

range
Differential input | >2.5 MQ
impedance
Bandwidth 0.2~2.5 Hz
Scan speed 6.25 mm/s, 12.5 mm/s, 25 mm/s
RR
Measurement range 0~150 rpm
Resolution 1 rpm
Accuracy +2 rpm
Apnea alarm 10~40 s
Alarm limit range(rpm) Step(rpm)
Alarm high limit (low limit+1)~150
Alarm low limit Adult: O~(high limit-1) 1
Pediatric and neonate: O~(high limit-1)
A.11 NIBP
Measurement method Oscillometric
Working mode Manual, Auto, STAT

Measurement Interval | 1,2, 3,4, 5,10, 15, 30, 60, 90, 120, 240, 480, 960 min
in AUTO Mode

Measuring Period in S min

STAT Mode

Measurement SYS, DIA, MEAN

parameters

NIBP measurement Adult Pediatric Neonatal




range Systolic
30~270 30~235 30~135
pressure(mmHg)
Systolic
4~36.0 4~31.3 4~18.0
pressure(kPa)
Diastolic
10~220 10~195 10~100
pressure(mmHg)
Diastolic
1.3~29.3 1.3~26.0 1.3~13.3
pressure(kPa)
Mean
20~235 20~210 20~110
pressure(mmHg)
Mean
2.7~31.3 2.7~28.0 2.7~14.7
pressure(kPa)
Accuracy Maximum mean error: £5 mmHg
Maximum Standard deviation: 8§ mmHg
Pressure resolution 1 mmHg
Cuff pressure accuracy | +3 mmHg
Over-pressure Adult: 297 mmHg+3 mmHg
protection Pediatric: 240 mmHg+3 mmHg
Neonate: 147 mmHg+3 mmHg
Alarm limit Range(mmHg) Step(mmHg)

High limit of systolic

pressure

Adult: (low limit+1)~270
Pediatric: (low limit+1)~235
Neonate: (low limit+1)~135

Low limit of systolic

pressure

30~(high limit-1)

High limit of diastolic

pressure

Adult: (low limit+1)~220
Pediatric: (low limit+1)~195
Neonate: (low limit+1)~100

Low limit of diastolic

pressure

10~(high limit-1)

High limit of mean

pressure

Adult: (low limit+1)~235
Pediatric: (low limit+1)~210
Neonate: (low limit+1)~110

1




Low limit of mean
20~(high limit-1)

pressure

A.12 SpO,

Note:The claims of SpO, accuracy shall be supported by clinical study measurements taken over
the full range. By artificially inducing to different oxygen levels, in the range of 70% to 100%
Sa0,, compare the SpO, values collected by the secondary standard pulse oximeter equipment
and the tested equipment at the same time to form data pairs, which are used as an accuracy
analysis. Because pulse oximeter equipment measurements are statistically distributed, only
about two-thirds of pulse oximeter equipment measurements can be expected to fall within
+Arms of the value measured by a CO-OXIMETER.

Measurement and | 0~100 %

display range

Resolution 1%

Accuracy 70~100 %: £2 %;

0~69 %: unspecified;

Updating cycle About 1 s

Mean time 45,85s,16s

Alarm limit Range(%) Step(%)
SpO; high limit (low limit+1)~100 |

SpO, low limit 0~(high limit-1)

PR

Measurement and | 25~250 bpm

display

Resolution 1 bpm

Accuracy +2 bpm or +2%, whichever is greater

Updating cycle 1s

Alarm limit Range(bpm) Step(bpm)

PR high limit (low limit+1)~250 1
PR low limit 25~(high limit-1)
A.13 TEMP

Measurement method

Thermistor method

Channel

Dual-channel

Probe type

YSI-2.252 K

Measurement site

Body surface probe: armpit
Body cavity probe: oral, rectum

Measurement range

0~50 °C

Resolution 0.1°C
Accuracy +0.1 °C
Updating cycle About 1 s

Minimum time for

Body surface: <100 s

1




accurate measurement

Body cavity: <80s

Minimum time between

Body surface probe: <100 s

measurements Body cavity probe: <80 s

Response mean time <10s

Alarm response time <2 min

Unit °C or °F

Alarm limit Range(°C) Step(°C)
T1/T2 high limit (low limit +1)~50

T1/T2 low limit 0~(high limit-1) 1
TD high limit 0~50

A.14 IBP

Measurement method Invasive and direct measurement

Channel Dual-channel

Measurement range -10~300 mmHg

Resolution 1 mmHg

Accuracy +2 % or | mmHg, whichever is greater.
Update time About 1 s

Pressure sensor

Sensitivity 5 uV/V/mmHg

Impedance range 300~3000 Q

Volume displacement <0.04 mm’® /100 mmHg

Unit mmHg, kPa, cmH20

Alarm limit Range(mmHg) Step(mmHg)

SYS ALM HI

MEAN ALM HI

DIA ALM HI

(low limit+1)~350

SYS ALM LO

MEAN ALM LO

DIAALM LO

-50~(high limit-1)

Al15 CO,

Measurement mode

Infrared radiation absorption technology

Sample Rate 50ml/min + 10ml/min

Measurement EtCO,, InsCO,, AWRR

parameters

Measurement range CO, 0~150 mmHg
InsCO, 0~150 mmHg
AwRR 2~150 rpm

Resolution CO, 0.1 mmHg(0~69 mmHg)

0.25 mmHg(70~150 mmHg)

InsCO, 0.1 mmHg(0~69 mmHg)




0.25 mmHg(70~150 mmHg)

Measurement accuracy

CO,

+2 mmHg, 0~40 mmHg
Reading £5%, 41~70 mmHg
Reading £8%, 71~100 mmHg
Reading £10%, 101~150 mmHg

AWRR

+1 rpm

Initialization time

Mainstream

At 25 °C, inspiration/expiration CO, curve can be
displayed within 15s, which meets all specification

within 2 minutes.

Sidestream

At 25 °C, inspiration/expiration CO, curve can be
displayed within 20s, which meets all specification

within 2 minutes.

Rise time for

Main-stream

<60 ms

repeatable or disposable airway interface for adult

<60 ms

repeatable or disposable airway interface for pediatric

Accuracy drift meet accuracy requirements within 6 h

Update time ls

Delay time for | 2~3s

sidestream

AwWRR apnea alarm | 10~40s

delay

Alarm limit Range Step

CO, ALM HI (low limit +1) ~150 mmHg
CO,ALM LO 0~(high limit -1)mmHg
INS ALM HI 0~100 mmHg

AWRR ALM HI (low limit +1) ~150 rpm
AWRR ALM LO 0~(high limit -1) rpm




Appendix B EMC Test Level Declaration - Guidance and
Manufacture’s Declaration
Table 1: Electromagnetic emission

Guidance and manufacture’s declaration —electromagnetic emission

The device is intended for use in the electromagnetic environment specified below. The customer

or the user should assure that it is used in such an environment.

Emission test compliance Electromagnetic environment-guidance

The device uses RF energy only for its internal
L function. Therefore, its RF emissions are very

RF emissions CISPR 11 Group 1 R .
low and are not likely to cause any interference

in nearby electronic equipment.

RF emissions CISPR 11 Class A
The Patient Monitor is suitable for use in all

. .. establishments, other than domestic
Harmonic emissions

Class A i i
IEC 61000-3-2 ass establishments and those directly connected to

the public low-voltage power supply network

Voltage fluctuations/ that supplies buildings used for domestic
flicker emission IEC Complies purposes.
61000-3-3




Table 2: Electromagnetic immunity 1

Guidance and manufacture’s declaration-electromagnetic immunity

The device is intended for use in the electromagnetic environment specified below. The customer

or the user should assure that it is used in such an environment.

Immunity Compliance Electromagnetic
IEC60601 test level . .
test level environment-guidance
Floors should be wood,
. concrete or ceramic tile. If
Electrostatic X
. +8 kV contact +8 kV contact floor are covered with
discharge (ESD)

IEC 61000-4-2

+15kV air

+15kV air

synthetic material, the
relative humidity should
be at least 30%.

Electrical fast
transient/burst
IEC 61000-4-4

+2 kV for power
supply lines;

+1 kV for
input/output

signal;

+0.5 kV for power
supply lines;

+1 kV for input/
output signal;

Mains power quality
should be that of a typical
commercial or hospital

environment.

Mains power quality

Surge +1 kV Line to Line +1 kV Line to Line should be that of a typical
IEC 61000-4-5 +2 kV Line to Earth +2 kV Line to Earth commercial or hospital
environment.
<5%Ur(>95%dip in <5%Ur(>95%dip in Mains power quality

Voltage
dips,short
interruptions
and voltage
vatiations on
power supply
input lines

IEC 61000-4-11

Ur) for 0.5 cycle

40% Ur(60%dip in
Ur) for 5 cycle

70%Ur(30%dip in
Ur) for 25 cycle

<5%Ut(>95%dip in
Ur) for 5 sec

Ur) for 0.5 cycle

40% Ur(60%dip in
Ur) for 5 cycle

70%Ur(30%dip in
Ur) for 25 cycle

<5%Ut(>95%dip in
Ur) for 5 sec

should be that of a typical
commercial or hospital
environment. If the user
requires continued
operation during power
mains interruptions, it is
recommended that the
device be powered from
an uninterruptible power

supply or a battery.

Power
frequency
(50/60Hz)
magnetic field
IEC 61000-4-8

3 A/m

3 A/m

Power frequency magnetic
fields should be at levels
characteristic of a typical
location in a typical
commercial or hospital
environment.

NOTE Urs is the a.c. mains voltage prior to application of the test level.




Table 3: Electromagnetic immunity 2

Guidance and manufacture’s declaration-electromagnetic immunity

The device is intended for use in the electromagnetic environment specified below. The customer

or the user should assure that it is used in such an environment

Immunity
test

IEC60601 test
level

Compliance
level

Electromagnetic environment -guidance

Conducted
RF
1IEC61000-4-6

Radiated RF
1IEC61000-4-3

3Vrms
150KHz to
80MHz

3V/m
80MHz to
2.5GHz

3Vrms

3V/m

Portable and mobile RF communications
equipment should be used no closer to any
part of the Patient Monitor, including
cables, than the recommended separation
distance calculated from the equation
applicable to the frequency of the
transmitter.

Recommended separation distance
d=35JP
d =3.5J/P 80MHz to 800MHz

d =23P 800MHz to 2.5GHz

Where P is the maximum output power
rating of the transmitter in watts (W)
according to the transmitter manufacturer
and d is the recommended separation
distance in meters (m).

Field strengths from fixed RF transmitters,
as determined by an electromagnetic site
survey, * should be less than the compliance
level in each frequency range.’

Interference may occur in the vicinity of
equipment marked with the following
symbol:

Q)

NOTE 1 At 80MHz and 800 MHz, the higher frequency range applies.
NOTE 2 These guidelines may not apply in all situations. Electromagnetic propagation is

affected by absorption

and reflection from structures, objects and people.

Field strengths from fixed transmitters, such as base stations for radio (cellular/cordless)

telephones and land mobile radios, amateur radio, AM and FM radio broadcast and TV

broadcast cannot be predicted theoretically with accuracy. To assess the electromagnetic

environment due to fixed RF transmitters, an electromagnetic site survey should be




considered. If the measured field strength in the location in which the Patient Monitor is
used exceeds the applicable RF compliance level above, the Patient Monitor should be
observed to verify normal operation. If abnormal performance is observed, additional
measures may be necessary, such as reorienting or relocating the Patient Monitor .

®  Over the frequency range 150 KHz to 80 MHz, field strengths should be less than
1V/m(80-800MHz)&3V/m(800-2500MHz).

Table 4: Recommended separation distances

Recommended separation distances between
portable and mobile RF communications equipment and the Patient Monitor

The Patient Monitor is intended for use in the electromagnetic environment in which radiated RF
disturbances are controlled. The customer or the user of the Patient Monitor can help prevent
electromagnetic interference by maintaining a minimum distance between portable and mobile
RF communications equipment (transmitters) and the Patient Monitor as recommended below,
according to the maximum output power of the communications equipment.

Rated Separation distance according to frequency of transmitter
maximum (m)
output power 150KHz to SOMHz 80MHz to 800MHz 800MHz to 2.5GHz
of transmitter d=35JP d=35JP d=23JP
W)
0.01 0.3500 0.3500 0.2334
0.1 1.1068 1.1068 0.7378
1 3.5000 3.5000 2.3334
10 11.0860 11.0860 7.3786
100 35.0000 35.0000 23.3334

For transmitters rated at a maximum output power not listed above, the recommended separation
distanced d in meters (m) can be estimated using the equation applicable to the frequency of the
transmitter, where P is the maximum output power rating of the transmitter in watts (W)

according to the transmitter manufacturer.

NOTE 1 At 80MHz and 800MHz, the separation distance for the higher frequency range
applies.

NOTE 2  These guidelines may not apply in all situations. Electromagnetic propagation is
affected by absorption and reflection from structures, objects and people.




Appendix C System Alarm Prompt

PROMPT CAUSE Alarm Level MEASURE
XX value exceeds the . L.
"XX HIGH" . B User-selectable | Check if the alarm limits are
higher alarm limit. .
- appropriate and the current
XX value is below the . . .
"XX LOW" User-selectable | situation of the patient.

lower alarm limit.

XX represents the value of parameter such as

HR, ST1, ST2, RR

)

SpO,, NIBP, etc. in the system.

"ECG
. . Check the connection between
saturation, the | ECG signal exceeds the
. K LOW the electrode and lead cable;
signal is | measurement range. . .
. . Check the patient' condition.
invalid"
The ECG signal of the .
. . Check the connection between
"ECG WEAK | patient is too small so
HIGH the electrode and lead cable;
SIGNAL" that the system can not . .
. Check the patient' condition.
perform ECG analysis.
The respiration signal of
"RESP the patient is too small Check the connection of the
. so that the system | HIGH linking wire and the current
APNEA L .
cannot perform RESP situation of the patient.
analysis.
. Check the patient' condition;
Patient suffers from Arr. K
"ASYSTOLE" HIGH Check the connection between
Of ASYSTOLE.
the electrode and lead cable.
. Check the patient' condition;
Patient suffers from Arr. K
"VFIB/VTAC" HIGH Check the connection between
of VFIB/VTAC.
the electrode and lead cable.
. Check the patient' condition;
Patient suffers from Arr. K
"COUPLET" User-selectable | Check the connection between
of COUPLET.
the electrode and lead cable.
. Check the patient' condition;
Patient suffers from Arr. K
"BIGEMINY" User-selectable | Check the connection between
Of BIGEMINY.
the electrode and lead cable.
. Check the patient' condition;
Patient suffers from Arr. K
"TRIGEMINY" User-selectable | Check the connection between
of TRIGEMINY.
the electrode and lead cable.
. Check the patient' condition;
. . Patient suffers from Arr. K
‘RONT User-selectable | Check the connection between
of RONT.
the electrode and lead cable.
. . Patient suffers from Check the patient' condition;
TACHY User-selectable

TACHY.

Check the connection between




the electrode and lead cable.

Patient suffers from

Check the patient' condition;

"BRADY" User-selectable | Check the connection between
BRADY.
the electrode and lead cable.
. Check the patient' condition;
Patient suffers from Arr. .
"VT>2" User-selectable | Check the connection between
of VT>2.
the electrode and lead cable.
. Check the patient' condition;
“MISSED Patient suffers from Arr. .
User-selectable | Check the connection between
BEATS” of MISSED BEATS.
the electrode and lead cable.
Check the connection of the
. pacemaker; check the
The pacemaker is not .
"PNP" d User-selectable | connection  between  the
aced.
P electrode and lead cable;
check the patient' condition.
. . Check the patient' condition;
No pacemaker signal is .
"PNC" User-selectable | Check the connection between
captured.
the electrode and lead cable.
RL lead of ECG is not
"ECG LEAD .
connected correctly or Check the connection of RL
OFF or RESP X LOW
ECG lead is not lead or ECG lead cable.
LEAD OFF"
connected correctly.
"V LEAD | The V lead of ECG is LOW Check the connection of V
OFF" not connected correctly. lead.
"LL LEAD | The LL lead of ECG is LOW Check the connection of LL
OFF" not connected correctly. lead.
"LA LEAD | The LA lead of ECG is LOW Check the connection of LA
OFF" not connected correctly. lead.
"RA LEAD | The RA lead of ECG is LOW Check the connection of RA
OFF" not connected correctly. lead.
At least one lead among .
"RESP LEAD . Check the connection of RA,
RA, RL and LL is not LOW
OFF" RL or LL lead.
connected correctly.
"SpO, SpO, sensor is not LOW Check the connection of SpO,
SENSOR OFF" | connected correctly. Sensor.
The pulse signal of the .
"SpO, o Check the connection of
patient is too small so .
SEARCH HIGH sensor; Check the patient'
that the system cannot .
TIMEOUT" condition.

perform pulse signal




analysis.

"T1 SENSOR | TI sensor is not LOW Check the connection of T1
OFF" connected correctly. Sensor.
"T2 SENSOR | T2 sensor is not LOW Check the connection of T2
OFF" connected correctly. Sensor.
. Check the connection of ECG
larger interference
. . lead cable; Check the current
"ECG NOISE" signals appear in the | LOW L .
. situation of the patient. Check
ECG signals. K .
if the patient moves a lot.
XX module can't Re-start up the monitor, if the
"XX COMM . . .
ERR" communicate normally | HIGH error still exists, contact the
with the host. manufacturer.

XX represents all

the parameter modules in the system such as E

CG, NIBP, SpO,, etc.

The  keyboard  has

"KEYBOARD . i Contact the manufacturer for
failures, which cannot be | HIGH .
COMM ERR" repair.
used.
"WIRELESS Th ework vart in th
CONNECT e network part in the
system appear problems,
ERROR" Contact the manufacturer for
so the system can't | MED .
"CAN'T FIND . repair.
achieve network
WIRELESS .
function.
DEVICE"
"LOW Charge the battery by
Low battery. HIGH .
POWER" connecting the AC cord.
"RECORDER
ouT OF | No recording paper LOW Install the recording paper.
PAPER"
The recorder .
"RECORDER . Turn off the device and restart
communicates LOW .
ERROR" it.
abnormally.

"NIBP INIT Execute the reset program in
ERR" . the NIBP menu. If the failure
NIBP initialization error LOW . X
"NIBP still  exists, contact the

SELFTEST manufacturer for repair.




ERR"

Check the airway of NIBP to

"NIBP During NIBP check if there are clogs. Then
ILLEGALLY measurement, illegal LOW measure again, if the failure
RESET" reset occurs. still  exists, contact the
manufacturer for repair.
Execute the reset program in
The NIBP .
"NIBP COMM L the NIBP menu. If the failure
communication part has HIGH . .
ERR" still  exists, contact the
problem. .
manufacturer for repair.
"NIBP LOOSE | The NIBP cuff is not
LOW Re-connect the NIBP cuff.
CUFE" connected correctly.
. Check the connection of each
The NIBP cuff is not X
part or replace with a new
"NIBP AIR connected correctly or . . .
. LOW cuff. If the failure still exists,
LEAK" there are leaks in the
. contact the manufacturer for
airway. .
repair.
Problem happens when Check the connection of each
"NIBP AIR measuring the curve. The part or replace with a new
PRESSURE system can't perform LOW cuff. If the failure still exists,
ERROR" measurement, analysis or contact the manufacturer for
calculation. repair.
Check if the setup of patient
Problem happens when .
. type is correct. Check the
measuring the curve. The .
"NIBP WEAK connection of each part or
system can't perform LOW .
SIGNAL" . replace with a new cuff. If the
measurement, analysis or . . .
. failure still exists, contact the
calculation. .
manufacturer for repair
Problem happens when Check the connection of each
measuring the curve. The part or replace with a new
"NIBP RANGE . . .
system cannot perform LOW cuff. If the failure still exists,
EXCEEDED" .
measurement, analysis or contact the manufacturer for
calculation. repair.
Check the connection of each
"NIBP part and the patient situation.
EXCESSIVE The patient's arm moves. | LOW Measure again, if the failure
MOTION" still  exists, contact the
manufacturer for repair.
Check for the smoothness in
"NIBP OVER Perhaps folds exist in the LOW the airway and patient
PRESSURE" airway. situation. Measure again, if

the failure still exists, contact




the manufacturer for repair.

Problem happens when

Check the connection of each

"NIBP measuring the curve. The part and the patient situation.
SIGNAL system cannot perform LOW Measure again, if the failure
SATURATED" | measurement, analysis or still  exists, contact the
calculation. manufacturer for repair.
Problem happens when Check the connection of each
measuring the curve. The part and the patient situation.
"NIBP TIME L .
OUT" system cannot perform LOW Measure again, if the failure
measurement, analysis or still  exists, contact the
calculation. manufacturer for repair.
Check if the patient type is set
Perhaps the used cuff
"NIBP CUFF . up correctly. Check whether
does not fit the patient LOW
TYPE ERR" the cuff conforms to the
type sey. .
patient's type.
Check the connection of each
"NIBP part or replace with a new
PNEUMATIC NIBP airway has leaks. LOW cuff. If the failure still exists,
LEAK" contact the manufacturer for
repair.
Problem happens when Check the connection of each
"NIBP measuring the curve. The part and the patient situation.
SYSTEM system cannot perform LOW Measure again, if the failure
FAILURE" measurement, analysis or still  exists, contact the

calculation.

manufacturer for repair.




Appendix D  SpO:2 Clinical Information
Clinical Result information for each sensor
The table below shows ARMS values measured using SpO, sensor (SSRCH300) with Patient
Monitor in a clinical study.

Hemoximeter $a02 Range 70-80 80-90 90-95 95-100 Total
?ffe:ﬁve Dam  Point 85 149 82 84 400
.ount
prwin Dumfonc) gy 156 91 97 433
Mean 0.01 0.19 0.17 -0.07 0.10
Standard Deviaton 1.27 135 155 1.40 1.39
Upper/lower 95% limit 2.50/-427 2.85/-2.50 3.22/-2.88 2.68/-2.82 2.82/-2.63
Root Mean Squace BMS) | 4,36 136 155 140 139

. Probe SSRCH300
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The table below shows ARMS values measured using SpO, sensor (SSRCS300) with Patient
Monitor in a clinical study.

Hemosimeter $a02 Range 70-80 80-90 90-95 95-100 Total
Effecive Dam  Point 83 151 84 82 400
Count
Ezjnufion Dara  Point 92 159 86 87 424
Mean 0.29 0.07 0.57 -0.28 0.15
Standard Deviation 1.38 139 1.37 1.34 1.40
Upper/lower 95% limit | 300/-2.42 2.80/-2.67 326/-212  234/-2.90 2.89/-2.60
Root Mean Square (RMS) 1.41 1.39 148 1.36 141
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Appendix E  Abbreviations

E.1 Unit list
Abbreviation Description
LA microampere
uv microvolt
A ampere
Ah ampere hour
bpm beat per minute
°C centigrade
cm centimeter
dB decibel
°F fahrenheit
g gram
h hour
Hz hertz
inch inch
k kilo
kg kilogram
kPa kilopascal
L litre
b pound
m meter
mAh milliampere hour
mcg microgram
mEq milli-equivalents
mg milligram
min minute
ml milliliter
mm millimeter
mmHg millimeters of mercury
c¢cmH,O centimeters of water
ms millisecond
mV millivolt
mW milliwatt
MQ megaohm
nm nanometer
rpm breaths per minute
s second
\% volt
VA volt ampere




Q ohm
W watt
E.2 Terminology list
Abbreviation Description
AC alternating current
Adu adult
AHA American Heart Association
Art arterial
aVF left foot augmented lead
aVL left arm augmented lead
aVR right arm augmented lead
AwRR airway respiratory rate
BP blood pressure
CO cardiac output
CCU cardiac (coronary) care unit
CI cardiac index
CISPR International Special Committee on Radio Interference
CMS central monitoring system
CO, carbon dioxide
COHb carboxyhemoglobin
CVP central venous pressure
DC direct current
Dia diastolic
DPI dot per inch
ECG electrocardiograph
EMC electromagnetic compatibility
EMI electromagnetic interference
ESD electro-static discharge
ESU electrosurgical unit
Et end-tidal
EtCO, end-tidal carbon dioxide
EtO ethylene oxide
HR heart rate
ICG Impedance cardiography
ICT/B intracranial catheter tip pressure transducer
ICU intensive care unit
IEC International Electrotechnical Commission
IEEE Institute of Electrical and Electronic Engineers
IBP Invasive brood pressure
P internet protocol




LA

left arm

LAP left atrial pressure

LCD liquid crystal display

LED light emitting diode

LL left leg(electrode)

MAP mean arterial pressure
MetHb methemoglobin

MRI magnetic resonance imaging
N/A not applied

Neo neonate

NIBP noninvasive blood pressure
oxyCRG oxygen cardio-respirogram
Ped pediatric

Pleth plethysmogram

PR pulse rate

PVC premature ventricular contraction
RA right arm

Rec record, recording

Resp respiration

RL right leg(electrode)

RR respiration rate

SpO, arterial oxygen saturation from pulse oximetry
SV stroke volume

SYS systolic pressure

TBW Total body water

TD temperature difference

TPR total peripheral resistance
Temp temperature

USB universal serial bus
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