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NOTICE

Intended use

The Datex-Ohmeda Cardiocapm/ 5 and accessories are indicated for indoor monitoring of
hemodynamic (ECG, impedance respiration, NIBP, temperature, SpOs, and invasive
pressure), respiratory (COz, Oz, N:z0, respiration rate, anesthetic agent, and agent
identification), ventilatory (airway pressure, volume, and flow)}, and relaxation status (NMT)
of all hospital patients.

With the N-XOSAT option, monitoring of arterial oxygen saturation includes monitoring
hospital patients during conditions of clinical patient motion.

The Cardiocap/5 is indicated for patients weighing 5 kg (11 Ib.) or more.
Impedance respiration measurement is indicated for patients ages 3 years and older.

‘The monitor is indicated for use by qualified medical personnel cnly.

CAUTION: US Federal law restricts this device to sale by or on the order of a licensed medical
practitioner. Qutside the USA, check local iaws for any restrictions that may apply.

Classifications

IEC 60601-1:
»  Type of protection against electric shock: Class I equipment.

» Degree of protection against electric shock {indicated by a symbol on the monitor beside
sach connector): Type BF applied part or Type CF applied part.

» The equipment is not suitable for use in the presence of a flammable anesthetic mixture
with air or with oxygen or nitrous oxide.

» Mode of operation: Continuous.
IEC 680529 (degree of protection against harmful ingress of water): ITPX1

EU Medical Device Directive: 1Tb
CISPR 1%: Group 1, cless A

Responsibility of the manufacturer
Datex-Ohmeda Division, Instrumentarium Corp. is responsible for the safety, reliability and
performance of the equipment only if:

»  Assembly, operation, extensions, readjustments, modifications, service, and repairs are
carried out by personnel authorized by Datex-Ohmeda.

» Electrical installation complies with appropriate requirements.

» The equipment is used in accordance with the Cardiocap/5 User’s Guide and serviced
and naintained in accordance with the Cardiocap/5 Technical Reference Manual.

Trademarks

Datex®, Ohmeda®, and cther trademarks {Cardiocap/5, AS/3, C8/3, §/5, 5/5 Light, D-lite,
Pedi-lite, D-fend, D-fend+, MemCard, ComWheel, EarSat, FlexSat, OxyTip, PatientO-, and
Patient Spirometry) are the property of Instrumentarium Corp. or its subsidiaries.

Nellcor® is a registered trademark of Mallinckrodt Inc. Durasensor®, Dura-Y® Oxiband®,
OxiClig®, and Oxisensor® are registered trademarks of Nelicor Puritan Bennett.

All other product and company names are the property of their respective owners.

© 2004 General Electric Company. All rights reserved.
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Monitor Description

1. MONITOR DESCRIPTION

introduction

This User's Reference Manual conlains detailed information about the features of the
Datex-Ohmeda Cardiocap/5 monitor with Anesthesia software (S-XANE) installed.

Additional information

The Datex-Ohmeda Cardiocap/5 User’s Guide for Anesthesia ships with the monitor. It
contains basic information for using the Cardiocap/5.

The Datex-Ohmeda Cardiocap/5 Technical Reference Manual describes instaliation,
maintenance, service, and repair procedures to be performed by authorized service
personnel] only.

Far information about other devices closely related to the Cardiocap/5, see the
Datex-Ohmeda S/5 Network and Central, User’s Reference Manual

Licensed accessories are listed in the Datex-Ohmeda Supplies and Accessories Catalog,

Clinical application

This manual contains specific information about clinical and technical aspects of the
Cardiocap/5. In addition, Datex-Ohmeda produces application gaides that contain
detailed information about clinical applications, such as patient spirometry, CO;
monitering, ST segment analysis, impedance respiration, stc.

Configuration

This manual describes most configurable features of the Datex-Ohmeda Cardiocap/5.
Due to the possibility of different factory configurations, some menus, displays, and
functions described in this manual may not be available in the monitor you are using.

When vour monitor was delivered, it was configured with the default settings and

ready to use. Instructions for changing settings to make your own permanent

configuration are located within the appropriate chapters in this manual.
Configuration passwords

Some features can be configured only from the Install/Service menu. A password is
required to access the Install/Service options. The default password is 16-4-34.

To enter the Install/Service menu:
1. Pressthe ComWheel and select Monitor Setup from the Main Menu.
2. Select Install/Service.

3. Turnthe ComWheel until the first number (18) appears in the adjustment window,
then press the ComWheel to select the number. Select the other password numbers
(4, then 34) in the same way. When vou finish, the Install/Service menu opens.

Most modifications are temporary uniess you save them in the Save Modes menu, a
password-protected submenu of the Install/Service menu. The default password for
entering the Save Modes menu is 13-20-31.
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Cardiocap/5 model and options for Anesthesia software

The Cardiocap/5 F-MXG modsl is used for Anesthesia software, The FMXGis a
hemodynamic model with airway gas measurement that can be equipped with built-in
options,

»  All measurement parameter options {and the Recorder option, N-XREC) are
factory-configured and cannot be added after purchase.

= Data collection: and management options (N-XNET and N-XDNET) can be added
later.

Hemodynamic model with airway gas measurement (F-MXG)

The F-MXG model with Anesthesia software instatled measures NIBP, ECG {3-lead and
5-lead), pulse oximetry (SpO,), temperature (T'1), impedance respiration, and airway
gases. Gas measurement depends on which airway gas option is installed (N-XC, N-XCO,

or N-XCAiQ):

N-XC Carbon Dioxide (COs)

N-XCO CO., N;0, and Patient Oxygen (O-)

N-XCAIO CO,, anesthetic agents, agent identification, N-O, and O,

The F-MXG can also be equipped with each of these built-in options:

N-Xp Two invasive pressure channels and second temperature [T2)
N-XV Patient Spirometry (N-XCO or N-XCAIO option required)
N-XREC Recorder

In addition, the F-MXG can be equipped with ene of the following built-in options:
N-XOSAT Datex-Ohmeda enhanced pulse oximetry (SpO.)
N-XNSAT Nellcor® compatible pulse oximetry (SpO-)

N-XNMT NeuraMuscular Transmission {(NMT) for relaxation measurement and
plexus stimulation {(N-XCAiQ option required}

Data collection and management options

These options can be factory-built or added later as upgrades:
N-XNET Network
N-XDNET Data card and Network

1.2
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Order codes

Items and corresponding order codes are given in the table below:

Abbreviation Description Order code

F-MX Cardiocap/5 Hemadynamic 6050-0005-614
Frame

E-MXG Cardioccap/5 Hemodynamic B050-0005-617
Frame with gas measurement

5-XANEOD1 Cardiocap/5 Anesthesia 6050-0005-615
Software

N-XC Airway Gas Option (CO2) 6050-0005-611

N-XCO Airway Gas Opiion (COg, O2 £5050-0005-612
and N20)

N-XCAIC Afrway Gas Option (COg, Os, | 8050-0005-613
NzO and anesthesia agents
with automatic identification)

N-XV Patient Spirometry Option 6050-0005-620

N-XP Invasive Pressure Option with | 6050-0005-940 or 6050-
second temperature channel 0005-939

N-XREC Recorder Option 6050-0005-941

N-XNET Network Option 6050-0005-622

N-XDNET DataCard and Network Option | 6050-0005-700, 6050-

0005-735 or 6050-0005-
736

N-XNMT NeuroMuscular Transmission | 60530-0005-814
(NMT) Option

N-NSAT Nellcer Compatible SpOs2 8050-0005-916
Option

N-XOSAT Enhanced Datex-Ohmeda B050-0005-917
Sp02

1-3
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Parts of the monitor

Figure 1-1. Cardiocap/5 monitor (F-MXG)

Power On/Standby key

(1)
(27 External power indicator / Battery charge status LED
{3) Alarm indicators

(4)

Insertion slots for two memory cards
NOTE: A cover fTor the slots is available.

{5) Direct access keys

{8) Adjustable rear support
(7] ComWheel

(8] Recorder (N-XREC option)

NOTE: The two-button recorder (shown) is for Cardiocap/5 monitors using
software version 3.0 or higher. A one-button recorder was available previously.

9} Patient connectors

(
(10) Spirometry connectors
(11) NIBP connector

{

12} D-fend housing

1-4
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Patient connectors panel
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Figure 1-2. Patient connectors (F-MXG)

(1) Spirometry (N-XV option)
(2] NMT (N-XNMT option)
(3) Invasive pressure, P2 (N-XP option)
(4) Temperature, T2 (N-XP option)
) Temperature, T1
} Invasive pressure, P1 (N-XP option)

7} S$pO, (connector differs depending on pulse oximetry configuration)

Sph2

Connector for Datex-Ohmeda standard pulse oximetry

Connector for Datex-Ohmeda enhanced pulse oximetry

Connector for Nellcor® compatible pulse oximetry

(8) ECG
(9) NIBP
{10} D-fend housing
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Rear panel

S
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Figure 1-3. Cardiocap/5 rear panel (F-MXG}

OO 6

]

1) Builtin handle
2) Gas outlet, X6 )
3) Remote Control connector, X5 l‘ .

(

(

(

(4) Ethernet connector, X4
(5} Network connection LEDs

(6} Network identification plug connector, X3

(7) Serial communication interface/local printer connector, X2

{8) Analog/digital output connector, X1
{includes nurse call and defibrillator synchronization signals)

(9) Mounting attachment

{10} Dust filter

{11) Potential equalization

(12) Fuse and voltage information

(13) Receptacie for mrains power cord

Rear panel connections

WARNING: Electrical shock hazard. Use only hospital-grade, grounded electricat outlets.
CAUTION: Tum offthe power before making any rear panel connections,

= Place the monitor on a flat surface that can hold at least 10 kg (22 1b.).

= Use only the power cord provided to connect the monitor to the wall cutlet.

1-6
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Symbols

! 06
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Charge

ool

Attention! Read accompanying instructions, inchiding all warnings and
gautions, before using this device.

This symbal has ihe following meanings when it appears on the screen:

e On the front panel indicates that protection against cardiac
defibrillator discharge is due in pazt to the accessories for pulse
oximetry (SpQ.), temperature (T) and invasive pressure (P)
measurement.

o  When displayed beside the O, value, indicates that the FiO, low-
alarm limit is set below 21%.

o When displayed next to the 1R value, indicates that there is a risk
that the monitor counts pacemaker spikes (pacer is set ONR] ar
the monitor counts T-waves [a wide QRS is selected).

Alarm silence indicator. When displayed at the upper left corner of the
screen, indicates that all alarms are silenced. When in a menu or digit
field, indicates that the alarm source has been turned off.

Main Menu. Located beside the ComWheel to indicate you can apen the
Main Menu by pressing the ComWheel when no other menu is displayed.

Submenu. Appears in a menu to indicate the selection will open a new
menu. A submenu contains functions that are used less frecuently.

The monitor is connected to the Datex-Ohmeda Netwark.

Data card {green) and/or the Menu card (white] is inserted.

Flashes next to the heart rate value or pulse rate value to indicate the
beats detected.

Appears next to the respiration rate value to indicate that the respiration
rate is calculated from the impedance respiration measurement.

Battery operation and remaining capacity.
Batterv charging.

"Type BF applied part (IEC 60601-1). Defibrillator-proof protection against
electric shock.

Type CF applied part (IEC 60601-1). Defibrillator-proof protection against
electric shock.

Gas outlet {in airway gas models only).
Ethernet connectors.

Equipotentiality. Monitor can be connected to potential equalization
conductor,

Alternating current.
Fuse.

Power On/Standby.
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A ESD warning symbol for electrostatic sensitive devices. Pins of connectors
identified with the ESD warning symbol should not be touched.
m Connections should not be made to these connectors unless ESD
precautionary pracedures are used. See "Safety precautions: ESD
precautionary procedures” for details.

Symbol for non-ionizing electromagnetic radiation. Interference may
(((A))) occur in the vicinity of equipment marked with the symbol.

Delayed standby function

A delayed switch-off mechanism makes it possible to return to monitoring if the
monitor is accidentally switched to standby.

When the Power On/Standby key is pressed, a message box is displayed in the center of
the waveform display and the waveform fields are frozen. After eight seconds, the
monitor display is switched off and the monitor enters standby mode.

Pressing the Power On/Standby key during this 8-second delay will allow you to continue
monitoring. The message box will be removed and all data and configurations will be
retained.

Back-up battery

i-8

If mains power is Jost during monitoring, the Cardiocap/5 can run on power from the
internal battery. The capacity of a fully charged internal battery is 15 minutes
minimum.

NOTE: The monitor can be started only when connected to mains power.

Battery time

A symboi on the display indicates the remaining operating time of the battery. It is
displayed only when the monitor is not connected to mains power.

The operating time that remains is updated every minute,

= When about five minuies of battery operating time is left, a “Batt low” alarm is
activated and the monitor makes one beep.

= When about one minute of cperating time is left, a “Batt empty” alarm is activated.

The battery is charged automatically when the monitor is connected to mains power.
Battery charging time is normally five hours.

A charging symbol is displayed diring charging:

The symbol is removed from the display when the battery is fully charged.
During battery charging, the standby LED is flashing in standby mode.

g
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Installation and service

A separate "Technical Reference Manual" describes installation, interfacing,
connectors, service, maintenance and reparation procedures of the monitor. Medical
electrical equipment needs special precautions regarding EMC and needs to be
installed and put into service according to the EMC information provided in the
"Tachnical Reference Manual® by qualified personnel. Service and reparations are
allowed for authorized service personnel only.

WARNING: Before starting to use the system, ensure that the whole combination
complies with the international standard IEC 680601-1-1 and with the requirements of
the local authorities.

Do not connect any external devices to the system other than those specified.
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Safety precautions

This section lists the warnings and cautions you should know before using the monitor.

Warnings

A WARNING indicates a situation in which the user or the patient may be in danger of injury
or death.

Failure of operation

It is possibie for any device to malfunction; therefore, always verify unusual data by
performing a formal patient assessment.

The monitor or its components should not be used adjacent to or stacked with other
equipment. If adjacent or stacked use is necessary, the monitor and its components
shonld be observed to verify normal operation in the configuration in which it will be
used.

Explosion hazard
To avoid an explosion hazard, do not use the monitor in the presence of flammable
anesthetics. The monitor measures only non-flammable anesthetics.

Electrical shock hazard

When you connect equipment to the Cardiocap/5 input and output connectors, you are
configuring a medical system and are responsible for ensuring that the system complies
with IEC/EN 60601-1-1 and with local requirements.

Do not connect external equipment to the system, except equipment specified by
Datex-Ohmeda.

Make sure external equipment is hospital-grade and grounded before connecting.
Use only hospital-grade, grounded electrical outlets and power cords.

Pins of connectors identified with the ESD warning symbol should not be touched.
Connections should not be made to these connectors unless ESI) precautionary
procedures are used. See "ESD precautionary procedures” later in this section {Users
Guide: See "Safety precautions: ESD precautionary procedures” in the "User's
Reference Manual) for details.

NMT
Always stop NMT measurement before handiing stimulation electrodes.

Do not place the NMT stimulation electrodes on the patient’s chest.

Cieaning
Before cleaning, disconnect the monitor from the electrical outlet.

After cleaning, make sure that every part of the monitor is dry before reconnecting it to
the power supply.

If liquid has accidentally entered the equipment, disconnect the power cord from the
power supply and have the equipment serviced by authorized service personnel.

1-10
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o

Patient safety

All invasive procedures involve risks to the patient. Use aseptic technique. Follow the
instructions provided by the catheter manufacturer.

The output signals are not floating and they must not be connected directly to a patient.
Connect only one patient to one monitor at a time.

Constant attention by a gualified professional is needed whenever a patient is under
anesthesia or connected to a ventilator. Some equipment malfunctions may pass
unnaticed in spite of the monttor alarm.

Do not use antistatic or slectrically-conductive breathing tubes. They may increase the
risk of burns when an electrosurgery unit is used.

Do not use the Cardiocap/5 during magnetic resonance imaging (MRI).

Use only approved accessories, mounts and defibrillator-proof cables and invasive
pressure transducers. For a list of approved supplies and accessories, see the "Supplies
and Accessories” catalog. Other cables, transducers and accessories may cause a safety
hazard, damage the equipment or system, result in increased emissions or decreased
immunity of the equipment or system or interfere with the measurement. Protection
against cardiac defibrillator discharge is due in part to the accessories for pulse
oximetry {(SpO0.}, temperature (T) and invasive pressure (P) measurement.

Single-use accessories are not designed to be re-used. Re-use may cause a risk of
contamination and affect the measurement accuracy.

To prevent erronecus readings, do not use physically damaged sensors or sensor
cables. Discard a damaged sensor or sensor cable immediately. Never repair a damaged
sensor or cable; never use a sensor or cable repaired by others. A damaged sensor or a
sensor soaked in liquid may cause burns during electrosurgery.

ECG, Impedance respiration, Invasive blood pressure

Ensure proper contact of the return electrode of the electrosurgery unit to your patient
to avoid possible burns at sensor sites.

ECG, Impedance respiration, NMT

Make sure that the lead set clips or snaps do not touch any electrically conductive
material, including earth.

Impedance respiration
In obstructive apnea, respiration movements and impedance variations may continue.

NIBP

The monitor sets the inflation pressure automatically according to the first
measurement. Reset the case {o reset the inflation limit before measuring a new patient.

invasive btood pressure

Make sure that no part of the patient connections touches any electrically conductive
material, including earth.

Patients with pacemakers or arrthythmia

The monitor may count pacemaker pulses as heart beats during cardiac arrest, some
arrhythmias, and with certain types of pacemakers particularly in ON R mode. Do not
rely entirely upon rate meter alarms. Keep patients with pacemakers and arrhythmias
under close surveillance.

The impedance respiration measurement may cause rate changes in Minate
Ventilation Rate Responsive Pacemakers. Set the pacemaker rate responsive mode to
off or turn off the impedance respiration measurement on the monitor.

1-11
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Cautions

Gases

MAC values are empirical, not absolute. Cardiocap/5 MAC values correspond to those
of healthy adults and cannot be applied to children. Age and other individual factors
influencing the effect of volatile agents are not taken into account.

Pulse oximetry

Use clean and dry sensors and cables only. Moisture and debris on connectors may
affect measurement acouracy.

Patient conditions (such as reddening, blistering, skin discoloration, ischemic skin
necrosis, and skin erosion) may warrant changing the sensor site frequently or using a
different style of sensor. For details, refer to the instructions supplied with the sensar.

Conditions that may cause inaccurate readings and impact alarms include interfering
substances, excessive ambient light, electrical interference, ventricular septal defects
{VSD), excessive motion, low perfusion, low signal strength, incorract sensor
placement, poor sensor fit, and/or movement of the sensor on the patient.

To prevent erroneous readings, do not use an inflated blood pressure cuff or arterial
blood pressure measurement device on the same limb as the oximeter senscr.

Temperature
To prevent patient injury, use Datex-Ohmeda temperature probes only.

Alarms

Make sure that necessary alarm limits are set and alarms are on when you start
monitoring a patient.

When alarms are suppressed, observe the patient frequently.

A CAUTION indicates a situation that may cause damage to the unit or devices connected to it..

US Federal law restricts this device ta sale by or on the order of a licensed medical
practitioner.

The system is intended for use by qualified medical personnel only.

Do not apply pressurized air to any outlet or tubing connected to the monitor. Pressure
may destroy sensitive elements.

Do not store the monitor outside the specified temperature range (-10 to + 50 °C/
14 to 122 °F).

Do not subject memory cards to excessive heat, bending, or magnetic fields.
Leave space for circulation of air to prevent the monitor from overheating,
Turn off the power befure making any rear panel connections.

Use only cables and accessaries approved by Datex-Chmeda. Other cables and
accessories may damage the system or interfere with measurement. Single-use
accessories are nol designed to be reused.

Vibrations during transport may disturb SpO,, ECG, impedance respiration, and NIBP
measurements.

Airway gas measurement

Strong scavenging suction may change the operating pressure of the monitor and cause
inaccurate readings or internal damage.
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Invasive blood pressure

Mechanical shock to the invasive blood pressure transducer may cause severe shifts in
zero balance and calibration and may preduce erronsous readings.

Cleaning

Do not disinfect or open the water trap cartridge. To avoid damage, do not touch or try
to clean the water trap hydrophobic membrane (other than to rinse it with water).

Do not sterilize any part of the monitor with steam autoclave or ethylene oxide.
Do not immerse any part of the device in liquids or allow liquid to enter the interior.
Do not use hypochlorite, acetone-based, phenol-based, or ammonia-based cleaners.

Disposal

Dispose of the whole device and its parts in accordance with local envirenmental and
waste disposal regulations.

Points te note

Medical electrical equipment needs special precautions regarding electromagnetic
compatibility and needs to be installed and put into service according to the
electromagnetic compatibility information provided in the *Technical Reference
Manual" by qualified personnsl.

Portable and mobile RF communications equipment can affect the medical electrical
equipment.

The allowed cables, transducers and accessories for the system are listed in the
“Supplies and Accessories” catalog delivered with the monitor.

The equipment is suitable for use in the presence of electrosurgery. Please notice the
possible limitations in the parameter sections and in the "Safety precautions” section.

Service and reparations are allowed for authorized service personnel only.
CISPR 11 classifications:

» Group 1 contains all ISM (Industrial, scientific and medical) equipment in which
there is intentionally generated and/or used conductively coupled radio-frequency
energy which is necessary for the internal functioning of the equipment itself.

= Class A equipment is suitable for use in all establishments other than domestic and
those directly connected to the public low-voltage power supply network that
supplies buildings used for domestic purposes.

ESD precautionary procedures

To avoid electrostatic charges tc build up, it is recommended to store, maintain and use
the components at a relative humidity of 30% or greater. Floors should be covered by
ESD dissipative carpets or similar. Non-synthetic clothing should be used when
working with the component.

To prevent applying a possible electrostatic discharge to the ESD sensitive parts of the
compenent, one should touch the metallic frame of the component or to & large metal
cbject located close to the component. When working with the component and
specifically when the ESD sensitive paris of the component may be touched, a
grounded wrist strap intended for use with ESD sensitive equipment should be worn.
Refer documentation provided with the wrist straps for details of proper use
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ESD precautionary procedure training

It is recommended that all potential users receive an explanation of the ESD warning
symbol and training in ESD precantionary procedures.

The minimum content of an ESD precautionary procedure training should include an
introduction to the physics of electrostatic charge, the voltage levels that can occur in
normal practice and the damage that can be done to electronic components if they are
touched by and operator who is electrostatically charged. Further, an explanation
should be given of methods to prevent build-up of electrostatic charge and how and
why to discharge one’s body to earth or to the frame of the equipment or bond oneself
by means of a wrist strap to the equipment or the earth prior to making a connection.
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Maonitor Description

Specifications

All specifications are subject to change without notice.

WARNING: Operation of the monitor cutside the specified values may cause inaccurate
results.

General

Power supply
Rated voltages and frequencies: 100-240 V 60/50 Hz
Allowed voltage fluctuations: + 10%

Maximum power consumption: 80 VA
Fuses (2): TZAH/250V

Back-up battery
Type: 12V 2.6AH lead acid
Back-up battery time: at least 15 minutes when fully charged
Charging time (tvpical}: 5 howurs
Charging indicator: Green LED On: full charge, battery on the holding voltage
Green LED flashing: charging

Environmental conditions
Operating temperature: +10 to +40°C (50 to 104°F)
Storage and transport temperature: ~10 to +50°C (14 to 122°F)
Relative humidity: 0 to 85% noncondensing; in airway 0 to 160% condensing
Atmospheric pressure: 660 to 1060 hPa (500 to 800 mmHg}

ECG

Waveform display (with 50 Hz power supply frequency):
Monitoring filter 0.5 to 30 Hz
ST filter 0.05to 30 Hz
Diagnostic filter 0.05 to 100 Hz

Waveform display (with 60 Hz power supply frequency):
Monitoring filter 0.5 to 40 Hz
ST filter 0.05to40Hz
Diagnostic filter 0.05 to 100 Hz

Minimizing the effects of the line isolation monitor transients: Crystal controlled
oscillatar is used as the operating frequency source of the patient isolation power
supply.

Offset voltage range: £0.4 V

WARNING. The £0.4 V offset voltage range of the ECG measurement may be insufficient to
handle the offset potentials when using ECG electrodes of dissimilar metals

The isolation barrier capacitance has been minimized to reduce the hazard of burns in
the event of a defect in the ESU return electrode connection.

Direct current for leads-off detection through any patient electrode : <50 nA
The normalized respiration sensing current : 3.0 yA
Frequency of respiration sensing current: 31.25 kHz

Maximum Tall T wave amplitude that does not disturb the heart rate calculation time
(according to ANSI/AAMIEC13 4.1.2.1): 10 mV
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Pacemaker pulse detection:
detection level: 2 to 700 mV
pulse duration: 0.5 to 2 ms

The monitor is specified for both of the methods A and B required in ANSI/AAMI
EC134.1.4.2.

Pacer pulse rejection of fast ECG signals:

0.2 V/s with Sensit pacemaker selection and 1.6 V/s with other selections according to
the test defined in ANSI/AAMI EC13 section 4.1.4.3.

ST segment analysis
Measured and displayed simultaneously for up to three ECG leads
ST level range: -6 1o +6 mm {-0.6 to +0.6 mV}
Display resolution: 0.1 mm (0.01 mV)
Averaging: Calculated from 16 QRS complexes
Display update interval: 5 seconds
Test result of ST segment measurement algorithm testing,.
The algorithm testing has been performed by using The European Society of
Cardiology ST-T Database
Average results from ischemic ST detection
Episode sensitivity: 77
Episode positive predictive accuracy: 67
Duration sensitivity: 74
Duration positive predictive accuracy: 61

Heart rate

Measurement range: 30 to 250 bpm
Measurement accuracy: + 5% or+ 5 bpm
Pacemaker pulse detection level: 2 to 500 mV
Pacemaker pulse duration: 0.5 to 2 ms

Display averaging time: 10 seconds

Display update time: 5 seconds

The heart rate calculation operates with irregular rthythms of ANSI/AAMI EC13 4.1.2.1
(e) as follows: a): 40 bpm b}: 87 bpm c}: 60 bpm d): 117 bpm

Average heart rale response time and time range of response time (according to
ANSI/AAMIEC13 4.1.2.1 (f)):

Response time 80 to 120 bpm: 5.0s (3.7 t0 6.2 8)
Response time 80 to 40 bpn: 6.55(4.1t0 9.2 5)

The average time and time range ( } to alarm for tachycardia are as follows ANSI/AAMI
EC13 4.1.2.1 (g)):

Figure 4a halved amplitude: 5.5 3 (4.8 t0 5.9 5)
Figure 4a normal amplitude: 6.6 5 (4.8t0 7.2 5)
Figure 4a doubled amplitude: 7.2 5 {(5.3t0 9.4 5]
Figure 4b halved amplitude: 7.4 5 (7.0 10 7.7 5]
Figure 4b normal amplitude: 6.2 s (4.7 1o 8.1 8)
Figure 4b doubled amplitude: 8.4 s{4.410 8.2 5)

Auxiliary ECG output:
Bandwidth of auxiliary output: 0.5 to 40Hz
Gain: 1 mV ECG signal is 1 V at the auxiliary output.
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Propagation delay: < 15 ms

The pacemaker puises are absent but may cause interference at the auxiliary ECG
output.

An guxiliary device that fulfils the requirements of the IEC 60601-1 standard can be
connected to the auxiliary output. There are no other limitations, because the
auxiliary cutput of the monitor is galvanically isolated from patient applied part of
the ECG measurement.

Impedance respiration

Respiration range: 4 to 120 resp/minute
Accuracy: + 5% or % 5 resp/minute

NIBP
Measurement range:
Adult 25 to 260 mmHg; Child 25 to 195 mmHg; Infant 15 to 145 mmHg
Pulse rate range accepted: 30 to 250 bpm
Typical measuring time: Adult 23 seconds; Infant 20 seconds

Invasive blocd pressure
Measurement range: —40 to 320 mmHg
Measurement accuracy: = 5% or + 2 mmHg
Transducer sensitivity: 5 pV/V/mmHg, 5 VDC, max 20 mA

Pulse rate
Measurement range: 30 to 250 bpm
Accuracy: £ 5% or +5 bpm

Temperature

Measurement range: 1010 45°C (54 to 113°F)
Measurement accuracy:
2510 45.0 °C £ 0.1°C {77 to 113 °F + 0.2 °F)
1010 24.9°C 1 0.2 °C (50 to 76.8 °F £ 0.4 °F)
Probe type: Datex-Ohmeda only

Pulse oximetry, standard
Display update time: 5 seconds
Averaging time: adjustable
Plethysmographic waveform scaling: adjustable

SpOa2
Calibration range: 50 to 100%
Calibrated against functional saturation
Measurement range: 40 to 100%

Measurement accuracy (% SpOz + 15D}
80 to 100% =+ 2 digits:
50 to B0% + 3 digits;
Below 50% unspecified
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NOTE: SpOgz measurement accuracy is based on deep hypoxia studies using Datex-
Ohmeda FingerSat sensors on volunteers. Arterial blood samples were analyzed by a
Radiometer OSM CO-oximeter. Refer to the sensor instructions for specific accuracy
data.

Pulse rate
Measurement range: 30 to 250 bpm
Measurement accuracy: + 5% or + 5 bpm

Default alarm limits
SpO2: high Off, low 30%
Pulse rate: high 160, low 40
NOTE: Limits are adjustable.

Sensor emitter wavelength ranges

Red LED: 660 nm
Infrared LED:: 900 nm

Pulse oximetry, Datex-Ohmeda enhanced {(N-XOSAT option)
Display update time: 5 seconds
Averaging time: 12 seconds
Plethysmographic waveform scaling: automatic

Sp02
Calibration range: 70 to 100%
Calibrated against functional saturation
Measurement range: 1{c 100%

Measurement accuracy (+ 1SI)):
70 to 100% + 2 digits
70 to 100% =+ 3 digits during conditions of clinical patient motion
Below 70% unspecified

NOTE: SpO2 measurement accuracy is statistically derived and correlated to
simultaneous arterial blood gases measured on a Radiometer OSM3 CO-oximster.
Refer to the sensor instructions for specific accuracy data.

Pulse rate
Measurement range: 306 to 250 bpm
Measurement accuracy: + 2% or + 2 bpm (whichever is greater]

Default alarnt limits
SpO2: high Off, low 90%
Pulse rate: high 160, low 40
NOTE: Limits are adjustable.

Sensor emitter wavelength ranges

Red LED: 650tc 865 nm
Infrared LED: 930 to 950 nm
Average power: = 1mW

Pulse oximetry, Nelicor compatible {(N-XNSAT option)

Display update time: 5 seconds
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Averaging time: 5 to 7 seconds
Plethysmographic waveform scaling: automatic

Sp0s
Calibrated against functional saturation
Measurement range: 1 to 100%

Measurement accuracy (% SpOz £15D):
70 to 100% (+ 2 digits to + 3.5 digits, depending on the sensor)
Below 70% unspecified

See the Pulse Oximetry chapter for a list of approved sensors and accuracy details.

NOTE: SpO2 measurement accuracy is based on testing healthy adult volunteers in
induced hypoxia studies.

Pulse rate
Measurement range: 30 to 250 bpm
Measurement accuracy: + 3 digits

Default alarm limits
Sp0a: high Off, low 90%
Pulse rate: high 160, low 40
NOTE: Limits are adjustable.

Sensor emitier wavelength ranges

Red LED: 680 nm
Infrared LEDD: 820 nm

Airway gases
Sampling rate {typical value}: 200 ml/minute
Sampling delay: 2.5 seconds typical with a 3 meter sampling line

Total system response time: 2.9 seconds typical with a 8 meter sampling line, including
sampling delay and rise time

Warm-up time: 2 to 5 minutes, 30 minutes for full spec.
Default alarm limits:

NOTE: Limits are adjustable within the measurement range. Alarm limits and
their adjustment range may vary depending on the mode used.

FtCO2 high 8%, low 3%
FiCO2 high 3%, low Off
EtOz high Off, low 10%
FiQ2 high Off, low 18%
FiN20 high 82%

FiHal high 2.2%, low Off
EtHal high 1.5%, low Off

Non-disturbing gases:

Ethanol C2H50H (< 0.3%)
Methane CHy (< 0.2%)
Carbon monoxide CO
Water vapor

Maximum effect on readings

CO9: < 0.2 vol%

FiEnf high 5.1%, low Off
ELEnf high 3.4%, low Off
Filso high 3.4%, low Off

Etlso high 2.3%, low Off
FiDes high 18%, low Off
EfDes high 12%.low Off

FiSev high 5.1%, low Off
EtSev high 3.4%, low Off

Acetone (< 0.1%)
Nitrogen N2

Nitric oxide NO (< 200 ppm)
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09, N2O: <2 vol%
Anesthetic agents: < 0.15 vol%
Effect of helium: Decreases CO3z readings < 0.6 vol% typically

Respiration rate {RR)
Measurement range: 4 to 680 breaths/minute
Detection criteria: 1% variation in COz

Agent identification
Identification threshold (typical value): 0.15 voi%

Carbon Dioxide (CO2), Oxygen (0-), and Nitrous Oxide (N:0)

Measurement Carbon Dioxide {C0O2) Oxygen (05) Nitrous Oxide {N,0)
Range 010 15%, (0 1o 15 kPa) 0 to 100% 0 to 100%
{0to 113 mmHg]
Accuracy (typical) < 0.3 vol% = 2 vol% < 3vol%
Rise time < 400 ms typical < 400 ms typical < 450 ms typical
Gas erass effects < 0.2 vol% (O, N,O, <1 vol% < 2 vol%
and anesthetic agents) | (anesthetic agents); | (anesthetic agents)
< 2 vol% [Nz O]

Anesthetic Agent (AA)
Measurement Halothane, isoflurane, Enflurane | Sevoflurane Desfiurane
Range 0to 6% 0to 8% 0to 20%
Accuracy (typical) < 0.2 vol% < 0.2 vol% 0to 5% < 0.2 vol%
5t0 10% < 0.5 vol%
10to 20% = 1.0 vol%
Rise time < 400 ms typical
Gas cross effects <{.15 vol% N20O
Patient Spirometry
Detection through D-ite™ or Pedi-lite™ flow sensor and gas sampler:
Measurement D-lite flow sensor Pedi-lite flow sensor
Tidal volume
Measurement range 150 to 2000 mi 15 to 300 ml
Accuracy {typical value) + 6% or 30 ml +6% or 4 ml
Minute volume
Measurement range 2 to 20 1/minute 0.5 t0 5 l/minute
Accuracy (typical value) + 8% + 6%
Airway pressure
Measurement range -20to +160 cmH.0O -20 1o +100 cmH.O
Accuracy (typical value) + 1 cmbl,0 not applicable
Flow
Measurement range 1.5 to 100 I/minute 0.25 to 25 l/minute
Compliance
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NMT

Measurement range 4 to 100 ml/cmH.0 4 to 100 mt/emH,0
Airway Resistance

Measurement range 0 to 40 cm H.O/l/second | 0 to 40 cm H.O/1/second
Sensor specifications

Dead space 9.5 ml 2.5 ml

Resistance at 30 I/minute | 0.5 cmH,0 not applicable

Resistance at 10 l/minute | not applicable 1.0 cmb,O

Stimulation modes:
Train of four (TOF}
Double burst (3.3} (DBS)
Single twitch (ST)
50 Hz tetanic + posttetanic count (PTC)
Measurement intervals:
TOF and DBS: Manual; 10 seconds, 12 seconds, 15 seconds, 20 seconds, 1 minute,
5 minutes, 15 minutes
ST: Mannal: 1 second. 10 seconds, 20 seconds

Stimulator

Stimulns pulse: Square wave, constant current

Pulse width: 108, 200 or 300 us

Stimulus current range (supramex and manual): 10 to 70 mA with 5 mA steps
Stimulus current accuracy: 10% or £ 3mA {whichever is greater)

Max load: 3 k&2

Max voltage: 300V

Regional block mode

Recorder

Stimulation mode: Single twitch (ST)

Intervals: 1 second. 2 seconds, 3 seconds

Stimuius pulse: Square wave, constant current

Puise width: 40 us

Stimulus current range: 0 to 5.0 mA with 0.1 mA steps

Stimulus current accuracy: 20% or 0.3 mA {whichever is greater)

Principle: thermal array
Print resolution:
Vertical: 8 dots/mm (200 dets/inch)
Horizontal: 32 dots/mm {800 dats/inch) at spead of 25 mmm/second and slower
Paper width: 50 mum; printing width 48 mm
Traces: selectable; 1, 2, or 3 traces
Print speed: 1.6.25, 12.5, 25 mm/second
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Monitoring Basics

2. MONITORING BASICS

Intreduction

You can control Cardiocap/5 monitoring with the ComWheel, the direct access keys, or
the optional Remote Control.

»  The ComWhesl provides access to all monitor functions.

= The direct access keys provide direct access to frequently-used functions that are
also available through the Main Menu.

» The Remote Control Menu key lets you enter all monitoring functions, Each
Remote Conirol direct access key lets you enter a common function.

See Main Menu map and Direct access key maps later in this chapter for the menus you
can access from the Main Menu and by pressing the direct access keys.

Keys and controls

Figure 2-1. Cardiocap/5 keys and controls

(1) Power On/Standby key (5) ECG direct access key

(2} Silence Alarms key (8] NIBP direct access key

(3} Trends direct access key (7) NIBP Start/Cancel key

(4) Pulse Oximetry, Invasive Pressures, or (8) Normal Screen key
NMT direct access key (depending on (9) ComWheel
configuration)
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Key functions

Silence
Alarms

i) ©

g

Power On/Standby key.

NOTE: The monitor will start only when connected to mains power.

Silences an active alarm or pre-silences all alarms for two minutes
(press the kay once] or five minutes (press the key for three seconds).
Pressing the key once again clears the alarm message field of all alarmn
messages and enables new alarms. A lighted yellow LED indicates a
yellow alarm; a Hghted red LET) indicates a red alarm.

Displays trends (numerical and graphical) and snapshots. Press the
Normal Screen key to return to monitoring mode.

The next oval-shaped key can be Pulse Oximetry, Invasive Pressures, or NMT, depending on
which built-in options your monitor contains.

Puise N
Oximet
Invasive
Pressure

HOOO

Normal
Screar )

©

Recerder keys

Displays the menu for adjusting Oxygen saturation measurement
settings (all models with no Invasive Pressure or NMT option)

Displays the menu for adjusting Invasive Pressure measurement
settings (all models with the Invasive Pressure option and no NMT
option)

Displays the menu for adjusting NMT measurement settings
(all models with the NMT option).

Displays the menu for adjusting ECG measurement settings.

Displays the menu for adjusting NIBP measurement settings.

Starts or cancels a single non-invasive blood pressure measurement,
STAT, and manual measurements; stops venous stasis.

Returns to the normal monitoring display.

The ComWhesi is the main tool for all menu functions. You turn and/or
press it to access, navigate, and choose all menu options.

Pushing the ComWheel while no menu is displayed opens the Main
Menu from which you have access 1o all monitor functions.

See the Recording and Printing chapter for descriptions of the keys on the optional

recorder.
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Remote control

The optional Remote Contral {K-CREMCO) contains keys that help you in most
common situations and tasks. You can use these direct access keys to start orend a
function.

Silence
‘- =
Take Alarms

Record

Snapshot | i Wave
I:Z.ero ALL Se

[ ) ]] ressures er
Special Patients

" Siart

Start | Wedge | Start
cOo. NIBP |
Freeze ] " Normat |

Menu Screen

Figure 2-2. Remote Control

Remote controi keys

Key Function
Take Creates a freeze frame, which is saved to the monitor memory.
Snapshot Pressing the key alsc marks a number beside the numerical trend.
M Opens the Main Menu from which you can access all menus and
enu ) .
functions of the menitor.
Silence Silences an active alarm or pre-silences all alarms for two or five
Alarms minutes,
Zero ALL Zeroes all invasive pressure channels.
Pressures
E Freezes the waveform sweep for 60 seconds. To unfreeze the
reeze .
waveforms, press the Freeze key again (or press the Normal Screen key).
Record Records the selected realtime waveforms.
Wave
Other If the monitor is connected to the network, it is possible to view alarms
Patients and general views for another sita.
Start Starts a single NIBP measurement and cancels any measuroment.
NIBP
Normal Closes open menus and returns to normal monitoring display.
Screen
Start Displays the customized wedge view and starts wedge measurement.
Wedge
Special Net in use with Cardiocap/5.
Start Not in use with Cardiocap/5.
c.0.
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Using menus

A menu is a list of functions or commands displayed on the screen.

@ @ 14 33
! i
! ? _ECG
‘ A
—NIBP i | i, ,Un[l-m&.‘-m—-k, il s il'._w H v Anh.
s | L I 58..0r
Evcle Time |2 min 1 . -
Stz STAI iE /i I" i l‘ Eolsle o I
Start Manual 3 e LTS S il | ‘ii 1.5
@ St Ven, Slasis 'm-;w—? -
- e —
NIBP Setun & o g — [
NIEP Adarm: 5 ﬂ "o - 97
Pataneters Meny il [
5 ; i S B A E
SR A T Ao 160 7
- o | / FET 5.0
Changs i erval belwesn A0 — L]
6 aulamahg oulf inflatians. . S
R, ; — et B .
T S U 1 5.0¢ 0o
| [ i ; I8 ;
ﬁfl S, i L 15, [
NP 0o Paw T Gases 07;
sy Sy D 16 2 arH20 B At 02% NIO% Dest
128/81 Tt 38 8 Iposk 25 teapmi 3 % 77 23
Mean (63) ¢ Manual 8 pREP 7 790 {lm 21 77 30

Figure 2-3. Parts of a menu

(1) Header of the menu (4) List of menu selections

(2} Indicates the present selection (5} Entry indicator to submenus

(3) Adjustment window with other options {8) Short instructions

Opening the Main Menu

If you press the ComWheel when no menu is displayed, you will open the Main Menu.

The Main Menu provides access to all other

Main Menu menus. To display a different menu, such as the
[ : Parameters menu, selact it from the Main Menu.
Parameters | [
Alarms Sewp = You can enter the Main Menu from other menus
Record,Print by using the ComWheel to select the previous
= menu until you reach the Main Menu.
PatientData E2
e To exit the Main Menu, select Normal Screen or
ResetCase [ press the Normal Screen key.
Monitor Setupy =
Trends

Mormal Screen

Show parameter menus to
set parameter seftings.

Figure 2-4. Main Menu
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Using the direct access keys

The direct access keys allow you to bypass the Main Menu and go directly to the menu
activated by the direct access key. For example:

To guickly enter the ECG menu, press
\ ECG the ECG direct access key.

ECGllead I The menu related to the key you
ECG2 Lead ) pressed is displayed.
ECG3 lead 1

ECG5ize 1.0

STAnalysis B2
Beat Sound Volume 3
[ ECG Setup| 1
ECG Alarms B

Parameters Menu

SetHR source, filter, grid,
pacemaker settings and
QRS type.

Choosing menu options

Once a menu is displaved, you use the ComWheel to make selections and adjustments.
For example, to make adiustments in the ECG menw:

ECG N\ Turn the ComWheel to move to and
FCGliead 11 T . highlight the memu item.

ECG2 Lead 1 16
ECG3Llead I Then, press the ComWheel to enter
ECG Sz 10 the adjustment window or a

submenu.

ST Analysis (=

Baat Sound Volume | 3
£CG Set * Turn the ComWheel to choose the
ip adjustment.
ECG Alams  EE
Parameters Menu 0 ,

Press the ComWheel to confirm the
change.

| Adjustvelume of pulse/ heart
‘l heat sound.

Returning to the normal display

Press the Normat Screen key to exit a menu and return to the normal monitoring display.
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Monitoring a patient

Use only supplies and accessories approved by Datex-Ohmeda for use with the
Cardiocap/5. See the Datex-Ohmeda Supplies and Accessories Catalog.

Preparations
1. Check that the monitor and patient accessories are clean and intact.
2. Press the Power On/Standby key to turn on the monitor.
NOTE: The monitor will start only when connected to mains power.
3. Tilt the monitor to the optimal viewing angle:
*  Press the center of the foot and adjust.

«  Make sure both feet are at the same angle.

NOTE: If wall mounting is used, make sure the monitor’s front and back
attachment bars fit tightly to the edges of the mounting plate and the locking bolt in
the back of the monitor locks into place.

4. If necessary, change the operating mode:
» Press the ComWheel and select Monitor Setup from the Main Menu.
= Select Select Mode.

The operating mode defines what is displayed on the screen and in the trends.
Note that changing the mode also changes, for example, the alarm limits.

Starting monitoring

1. Prepare the patient connections. Refer to the applicable measurement parameter
chapter{sj later in this manual.

2. Alarms are operative and the parameter default settings are active when the patient
is connected to the monitor. To review alarm limits, press the ComWheel and
select Alarms Setup from the Main Menu.

You can also select Alarms Setup through the corresponding parameter memu.

3. Check that you have the desired waveforms and digits in the fields.
To adjust them:

s Press the ComWheel and select Menitor Setup from the Main Menu.
= Select Screen Setup.
= Select Waveform Fields or Digit Fields.
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4. Carry ouf measurement-specific start-up. For example, start NIBP measurement to
get the reference values.

5. Enter patient data (press the ComWheel and select Patient Data from the Main
Menul.

During monitoring
If you need to suppress alarms, press the Silence Alarms key.
= Tosilence the alarms for two minutes, press the key once.
» To silence the alarms for five minuies, press the key for more than three seconds.

If you accidentally press the Power On/Standby key during monitcring, the “Switching to
standby mode in X seconds” message is displayed. If the Power On/Standby key is not
‘pressed again within eight seconds, the monitor will switch to standby mode.

To return to monitoring, press the Power On/Standby key again within eight seconds.

Ending monitoring
6. Pressthe ComWheel to open the Main Menu.

Main Menu

Parameters]
Alarms Setup i
Record/Print [
Patient Data

Reset Case 25
Monitor Setup
Trends [

Normal Screen

Show parameter menus to
set parameter setfings.

7. 'To print necessary information, select Record/Print. Wait until printing is finished.
8. To clear patient data and return settings to their defaults:

«  Select Reset Case in the Main Menu.

»  Select Reset ALL and YES.
9. Turn the power switch to standby if the monitor will not be used.

10. Clean the monitor according to the instructions.

2-7



Cardiocap/5 for Anesthesia User's Reference Manual

Main Menu map

2-8

Parameters »

Alrway Gas

Spirommetry Loops

COZ Setup

02 Setup

Agent/N20 Setup

|

Spircretry Selup

Gas Calitration

ECG

ST Anatysis

FCG Satup

ECG Alarms

niBe

NiBP Setup

Invasive Press,

NIBR Alarm

Wedge Pressure

P1 At setup

P2 'CVP Setup

Scaling
COZ Alarm Adjust Limits
Resp Rate Alarm Adjust Limits
02 Alarm Agjust Limits
Agent Alarm Adjust Limits
Scaling
Paw Alarms Adjust Limits
MVexp Alarm Adjust Limils
Adjust Limits
ST Alarms
Adjust Linits
P1°Art Alarm Adjust Limits
P2 "CVP Alerm AdustLimits
Atjust Limits
Adjust Limiits
Adjust Limits

Puise Oximetry Sp02 Alarm
Resp Setup Resp Rate Alarmn
Temp Setup Termp Marms

MMT Regional Block *

_

NMT Setup

* Menu is displayed when the NMT Regional Block Adapter is connected to monitor.
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Alarms Setup P

Recorl/Print B

Patient Data

ResetCase

Adjust Limits

Alarm Voluma

Audic ON/DFF

Record Waveforms

Record Trends

Print Graphical

Demographics

Patient from Net,

Patient from Card

Other Patients

Receive Alarms

Show Vital Signs
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Monitor Setup »

Screen Setup Waveform Fietds
Digit Fields
Sweep Speeds
Select Mode
Time ang Date

Install/Service

Trends & Snapshot|

Graphical Trends

Snapshot

Calors

ECG, S5p02, NIBP

Inyasiee Press.

More Lahals

Gases

More Parameters

Save Modes

Load Modes

sevnrnmed

Instaliation

Units

Parariieters

Alams Dptions

Printer

Analog Dutputs

Trends b —

Trend Seales

Sorvice

Monitar Settings
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Direct access key maps

Trends 1) pp ——  Trend Scales

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

‘ Sp0Z Alarm Adjust Limits :
o |
P mvase Wadde P
. (_pressures > atiga Pressure
P1 Art Setup PLArt Alarm Adjust Limits
: or
; P2 “CVYP’ Setup P2 ‘CVP' Alarm Adjust Limits
» T Regional Block * i
NMT Setup
- ST Analysis
ECG Setup
ECG Alamis Adjust Limits
ST Alarms
NIBP Setup
NIBP Alarm Adiust Limits

* Menu is displayed when the NMT Regional Block Adapter is connected to monitor.
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Abbreviations

The abbreviations that appear on the monitor screen and/or in this manusl are listed

below.

AA anesthetic agent

ABP arterial blood pressure

AlrW airway temperature

APN apnea

Art arterial

Asy asvstole

ATMP atmospheric prassure

ATPD ambient temperature and pressure, dry gas
AVF augmented voltage foot—usually left (ECG)
AVL angmented voltage left (ECG)

AVR angmented voltage right (ECG)

Axil axillary temperature

B-To-B beat to beat

Blad bladder temperature

BF blood pressure

BSA body surface area

BTPS body temperature and pressure, saturated gas
°C degrees Celsius

Case, cascaced (ECG)

CQa carbon dioxide

Compl compliance

Cont. continuous recording

Contrl controlied ventilation

Core ceniral temperature

CVP central venous pressure

DBS double burst stimulation (NMT)
Des desflurane

Dia diastolic pressure

Diagn diagnostic {(ECG filter)

DIFF difference

Dyn dvnamic

E expiratory

ECG electrocardiography

ECG1 first ECG waveform [iop)
ECG1/r  realtime ECG

ECG2 second ECG waveforn:
ECG3 third ECG waveforn:

EMC clectromaguetic compatibility
EMG electromyegraphy (NMT}
Enf enflurane

ESD electrostatic discharge

Eso esophageal temperature

ET, Et end tidal concentration
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Exp expired

°F degrees Fahrenheit

FI.Fi fraction of inspired gas
FiOs, fraction of inspired oxygen
Flow airwav gas flow

FVloop  flow volume loop

Grapl. graphical

Hemeo hemodynamic

Hatl halothane

Hgb hemoglebin

HR heart rate

1 inspiratory

ICP intra cranial pressure

D identification

Imped. fmpedance

indep. independent

Tnv, invasive

Iso isoflurane

LAP left atrial pressure

LED light emitting diode

MAC minimum alveolar concentration
Mean mean of diastolic and svstolic pressures
Monit moniioring (ECG filter)

MV minute volume

MYO myocardial temperature

N-O nitrous oxide

Naso nasopharyngeal femperature
Net network

NIBP nou-invasive bleod pressure
NMT neuromuscular transmission
NTPD normal temperature and pressure, drv gas
Num. numerical trends

Os OXYVgen

Oxy oxygen

Pi, P2 invasive pressure channels

PA pulmonary arterial pressura
PaCO, arterial carbon dioxide level
Pedi pediatric

Paw airway pressure

PCWP pulmonary capillary wedge pressure
PEEP;,+  positive end expiratory pressure
Pleth plethvsmograph waveform
Ppeak aijrway peak pressure

Pplat airway plateau {pause] pressure
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PR pulse rate

Prev. previous

PTC post tetanic count (NMT}

PVloop  pressure volume loop

PVC premature ventricular contraction

RAP right atrial pressure

Raw airway resistance

Rect rectal temperature

Resp respiration rate

Room room temperature

RR respiration rate

RVP right ventricular pressure

S/D systolic/diastolic

S5a0q arterial oxygen saturation

Sev sevoflurane

Skin skin temperature

Snaps. snapshot

Spiro spirometry

Sp0s oxygen saturation measured by pulse oximeter
Spont spontaneous breathing

ST single twitch stimulation (NMT)

ST ST segment of ECG

ST inf. ST segiment on inferior ieads (11, 111, aVF)
ST lat. 5T segment on lateral leads (I, aVL, V5)
STAT continnous NIBP cuff inflation for 5 minute
Sdilt ST filter (ECG)

STPD standard temperature and pressure, dry gas
Surf skin temperature

Sw software

Svs systolic pressure

T1,T2 teniperature

Ti% first stimulus as a percentage of the reference value ([NMT)
Tab, tabular trends

Temp temperature

TOF train of four stinnlation(NMT)

TOF% ratio of the fourth response to the first response (NMT)
TV tidal velume

Tvmp tvmpanic temperature

Vv precordial (chest) lead (ECG)

Vol volume
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Monitor Setup

3. MONITOR SETUP

Overview

The Cardiocap/5 has setup options for display. parameters, alarms, etc. You can change
the settings to suit your specific needs. General monitor settings can be changed in the
Monitor Setup menu. Other settings are changed in setup menus for each parameter.

Modifications remain in effect until the case is ended, a user mode is changed, or for
15 minutes after the monitor is furned off. Replacing the CPU Board also returns
settings to their defaults.

NOTE: You can load or reload the settings using the Datex-Ohmeda Network.

Selecting a user mode

User modes are predefined groups of settings that include general monitor settings and
some measurement-specific settings. A user mode defines, for example, what is
displayed on the screen and in frends. The preconfigured, factory-default user modes
are General, Regional, and Pediatric.

GENERAL Mode for basic general anesthesia and for low- and medium-risk adult
patients.

REGIONAL  Mode for all types of regional anesthesia and anesthesia care.

PEDIATRIC  Mode for basic general anesthesia and for low- and medium-risk
pediatric patients.

The monitor always starts in startup mode. Startup mode is one of your user modes,
chosen during configuration. You can change mode settings during monitoring.

To change the startup mode to another mode:

Monitor Setup 1. ir:;;s ttll;: &Zﬁﬁiﬁé'and select Monitor Setup
Select Mode 2. Select Select Mode.
[1 GENERAL |« 3Apr2001 3. Select GENERAL, REGIONAL, or PEDIATRIC.
2. REGIONAL 3 Apr2001
3. PEDIATRIC 3 Apr2001 b (@ @
4. 3 Apr2001
Previous Menu The mode you select is marked with an arrow.,

Activate mode,
All preconfigurad steftings
are loaded inte monitor,

Changes made separately are maintained when returning to the previous mode.
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Changing and saving configuration settings

Permanent changes to the configuration are made in the Install/Service menu, a
submenu of the Menitor Setup menu. You need a password to enter this menu and
change the configuration. Almast all modifications are only temporary unless you save
them in the Save Modes menu, which is a submenu of the Install/Service menu. A
password is also required to enter this menu and save changes.

See Configuration at the beginning of chapter 1 for the default passwords needed to
enter the Install/Service menu and the Save Modes menu.

H you wish to make permanent changes, we recommend that vou contact the person
responsible for the entire configuration. When settings are changed and saved, they
should be recorded.

Parts of the display

L 2 =k
1 GENERAL 1400
1:44 ! .
)
ave i i | i 1 ECG
Pacer1m i ] 8 h H v
hiddlen l, - i‘l‘/ W J‘ WW_\_(_EE;.V R 58
| | ¥/ min
T T g B
: j‘ ; { “; i i ,*I | ‘; | g Er 167 21 T Lol
i / / ! ] : } | ; ! FI-ET ’ L4 E
sl A A, Lo Mo L 5.0
" AAZDO o .
A, P fo [y / ; :mmHg
00 1 / i i
Lo A S ] / i 130/82
L i 1 i ; i [ (93)
N ¢ R N e’ R
Pleth .
'''' o T s N e
e Y
0
2]
Ti NIBF £o2 Gages D2
A mmHg  Sys Dia X 02% N20%  Des|
1 er 16 77 23 |50
38.8 12 /81 7 5.0 RR | 2
Mean (93 Manual| | F .0 15wl 21 77 3.0
Figure 3-1. Parts of the display
(1) Alarm silence indicator
(2) Alarm messags field (for five messages)
(3) Actual time
(4} Waveform fields with corresponding numeric information on the right
{5} Digit fields
Waveform fields and digit fields are configurable. Eae
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£ Display setup

At startup, the display is arranged according to the startup mode definitions. Unused
parameters are not displayed and no space is reserved for them.

N PR N N N R m53

Figure 3-2. Display fields

F1ni

Changing setup temporarily

You can choose which waveforms and numeric information are displayed, and how
they are arranged on the screen.

To change the setup:

Monitor Setu 1. Press the ComWheel
v Set P and select Monitor Setup from the Main

Screen Setup Mernu.
2. Select Screen Setup.

3. Select Waveform Fields, Digit Fields, Split
Screen, or Minitrend Length.

§ Waveform Fielcls{ =

Digit Fields
Split Screen  None

Minitrend Length 30 min }(@ @

Pravious Menu

Setwaveforms and
refated digits displayed
on Normal Screen.

NOTE: Choosing to display the same parameter in the waveform field and the digit
field makes the previously chosen field disappear so that the same information is not
displayed in two fields at the same time.
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Modifying waveform fields

You can choose which parameters are displayed on the waveform fields, and in which
order they are arranged.

N EI P A N N

Figure 3-3. Waveform field

/min

Up to six waveforms can be displayed at a time. When fewer than six waveforms are
displayed, the remaining waveforms are enlarged to fill the entire waveform area.

Changing the waveform also changes the numerical field on the right of the waveform.
It may also change the digit fields. If you choose the same measurement in the
waveform field that is currently in the digit field, the digit field will disappear so that
the sams information will nct be displayed in two fields at the same time.

To set the parameters for the waveform fields:

Screen SetuP * and select Monitor Setﬁsﬁfisogethioﬁa‘ﬁ? i
Waveform Fields Menu.
Field 1 [ECGT 5. Select Screen Setup.
Field? ECGZ | OFF 6. Select Waveform Fields.
Feld3 Pl 7. Si%ogjz ;[ge parameter to be displayed in :
Feldd4 P2 p1
Figld 5 Pleth P2 ’ (@ @
Figi 6 CO2 Pleth
co2
Combine Pressures  NO 02
Previous Menu AA
-More-
Change waveform in field 1,
L.} ¢ Select OFF to clearfield.

The invasive prassure waveforms are displayed only when the transducer is connected
to the monitor.

Selecting Combine Pressures in the Waveform Fields menu dispiays invasive pressures in
the same waveform field with individual scales.

When you use a 5-lead set in the ECG measurement, up to three different ECG leads
can be displayed simultaneously in different fields.
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Changing sweep speeds

You can change the waveform sweep speed. Alternatives are Fast (6.25 mm/second)
and Slew [0.62 mm/second}. Slow waveforms have a sweep speed one tenth of normal.
Slow waveforms show changes better than fast waveforms.

To change the sweep speeds:

8. Press the ComWheel and select Monitor Setup from the Main Menu.
9. Select Sweep Speeds.

10. Select the parameter and choose the the sweep speed.

Modifying digit fields

Measured patient data may be displayed in up to four digit fields, which are located on
the lower part of the screen. You may change the conients or turn each field OFF.If a
digit field is tarned OFF, the digit field to its left is usually enlarged to fill the spacs.

5 NIBP CO7 Gases 02: b
o i mmHg  Sys Dia & B 0% N20%  Des
Tt 13 ET 16 77 23
388 | 128/81 |50
Mean 03) Manua Fi 0.8 15/ H 21 77 30

Figure 3-4. Digit fields

The digit fields are numbered from left to right in the Digit Fields menu (Lower Field 1
is the leftamost field; Lowsr Field 4 is the right-most field).

Changing the digit field may also change the waveform field setup. If you choose the
same measurement in the digit field that is currently in the waveform field, the
measurement waveform field will diseppear so that the same information will not be
displayed in two fields at the same time.

To modify digit fields:
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Screen Setup
Digit Fields
LowerField 1 {5p02
Lower Field2  NIBP CFF
Lower Figld 3 HR HR
LowerField4 P2 ST
Previous Menu Pl
p2
PCWP
NiBP
Spo2
-More-

Change contents of lower digit
field 1. Select OFF to clear
fisld.

11. Press the ComWheel
and select Monitor Setup from the Main
Mena.

12. Select Screen Setup.
13. Select Digit Fields

14. Choase the parameter to be displayed in
each digit field.

O 2
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Splitting the screen display
You can split a display so that one part always displays spirometry or trend data.
GENERAL 12:06

ECG

vk -

Facsi m f; . P [: ) H ¥

i T

P B ‘! M““*vg f\ Si.r 10 aVR

I (] Tit OFF
f ioO0F 10
=R N
|| 130/82
Sdult  omH2@ Tvinsp ml F wHg Conirl
Fpeak 25 800 _____ . S g (12)
Prlar 21 THaxp m! Fiath 7 . - :m% 1479
s ‘m‘“\ .-’.' \n\‘w / “ 1z

et @ 790 lﬁ e o T ;, 97
Campl 55 im0 ':"”tn_, %

SO T T T 7 - o s -

"f’ J \ ;ﬂx‘ f 6|50 Moo

R Yoo ; ...... Y. .. Ew RR 15 /1min
11 [niBP j 02
¢ X mmlg  Sys Dia Mean -‘f- kflﬁ
n 8 8 ET M-ET

38.8 12 / 1 (93) Manual 1] 7l 21 5.0
Figure 3-5. Split screen view
To select a splif screen view:
: 15. Press the ComWheel
Monitor Set“p and select Monitor Setup from the Main

Screen Setup Menu.

16, Select Screen Setup.
Waveform Fields B elec p

e 17. Select Split Screen and choose the option

Digit Fields &= Nong vou wish.
Split Sereen {Trend  Spirol = Spiro 1: Basic spirometry view
Minitrend Length 30 min| Spiro2 information.
Previous Menu [Trend | »  Spiro2: Basic spirometry view with

additional values.

«  Trend: Minitrend of the parameters
selected to the waveform field.

dCED)

Minitrends of wavaforms are
L | permanently displayed with
wavefoms,
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Minitrend view

You can choose to view the Minitrend data from the last five minutes or the last
30-minute pericd next to the waveform field for the parameter. 5-minute minitrend is
updated every 10 seconds, 30-minute minitrend is updated once every minute.

To modify the trend split screen view:
18, Press the ComWheel and select Monitor Setup from the Main Menu.
19. Select Screen Setup.

20. Select Minitrend Length and choose 5 min or 30 min.

Setting time and date

3-8

The time is shown in the upper right corner of the screen. The clock format is 24 hours.
Turning the monitor off does not affect the clock.

If the monitor is connected to the Datex-Ohieda S/5 Network and Central, the Time
and Date menu is not available. The monitor follows the time and date settings for the
center.

NOTE: To prevent the loss of trend data, you cannot change the time settings after
starting a new case.

To set the time and date:

onitor Setu 21. Press the ComWheel
M P and select Meaitor Setup from the Main
Time and Date Menu.
22. Select Time and Date.
Hour | 14 . .
e 23. Select the option you want to adjust.
Minutes 4

) « Hour, minutes, and seconds.
Zero Seconds 16

Day 2

Month  Apr }
Year 2001

Previous Menu

= Day, month, and year.

Set hour,
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Display brightness

To adjust display brightness according to environmental conditions:

Screen Setup
Sweep Speeds
Select Hode

Time and Date
Display Brighthness
Install/Service

Hain Menu

Honitor Sefup

@ @

le

]

100

0

Aditst display brightrigss

Displaying pulse rate

24. Press the ComWheel
and select Menitor Setup from the Main
Menu.

25, Select Display Brightness.

26. Choose the desired adjustment
{30% to 100%}.

© 2

Combined Heart Rate and Pulse Rate can be displayed next to the ECG waveform. The
current HR source is displayed with bigger font and the QRS symbel flashes next to it.

ECG
H
| 58
/min 58/m|n

To display a combined Heart Rate and Pulse Rate:
27. Press the ECG key.

28. Select ECG Setup.

29. Select Display with HR.
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Other adjustable features

This section describes other adjustable features associated with setting up the monitor.
A password is required for entering the Install/Service menu where the adjustments
are made. If you wish to make changes, we recommend that you contact the person

responsible for the entire configuration.

Changing parameter colors

You can select the color of each parameter to be yellow, white, green, red or blue.
To change the color:

30. Press the ComWheel and select Moniter Setup from the Main Menu.

31. Select Install/Service and enter the password.

32. Select Colors.

33. Select the desired parameter and the color you wish for it in the opened
adjustment window.

Install/Service Colors
Colors Hore Parameters
ELG, Spd2, MIBP Paw [¥ellow
Invasive Press. Flow Green | feliow
Gases Resp  White | White
Hore Parameters Temp  White | Green
Previaus Menu Previous Henu Rexd

-Blue e

Set color of LOG, Spoé Change color of Paw waveforn,
and NIEP, digits and trerd. >
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Changing units of measurement

You can choose the units for height, weight, and for individual parameters.

To change the units:

34.
35.
36.
37.
38.

Press the ComWheel and select Monitor Setup from the Main Menu.

Select Install/Service and enter the password.

Select Installation.

Select Wnits and choose the units for Height and Weight.

To review and/or change the units for a specific parameter, select Parameters,

Printer {5
Analog Outputs B
Monitor Setuings [

Previous Menu

and parameters.

3 Satunit of heu},ht\a.'enght,ww ;

Install/Service Installation
Instaliation Units
L i Helght om
Alarms Options 3 Weight kg

: Parareters | L2l

Previous Menu

Setunits of parameters.

© %2
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For your notes:
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Alarms

4. ALARMS

Overview

When an alarm for the monitored parameter becomes active, an audible tone sounds
and the screen changes as shown and described below:

HR 16.09

low G
Learning

L NA/\ J\/\ J\/\___f[\/\__
N
1
avR 2.8
P 28 {
/11 " "\fu VV\/ "Vl/ \—V\/ wh

Figure 4-1. View of alarms

.
-

—ttn H o

(1) Alarm messages appear in order of priority in the message field.

(2) The measurement value flashes. The background color signifies the alarm
categary.

(3} In some cases, a message in the digit or waveform fields gives more detailed
information, using the color of the corresponding parameter.

WARNING: Patient safety. Make sure that necessary atarm limits are set and alarms are on
when you start monitering a patient.

WARNING: Patient safety. When alarms are suppressed, observe the patient frequentiy.

Alarm categories

Alarns are classified into three categories according to their priority: RED ALARM
(highest priority), YELLOW ALARM, and NOTE {white color).

The alarm type depends primarily on the physiological significance and the duration
(generally a minimum of 20 seconds) of the alarm. Thus, for example, asystole
advances rapidiy to a red priority, whereas apnea is allowed a slightly longer duration.

The monitor has three choices of alarm tones and patterns: ISO, ISO2 (the default), and
General.

NOTE: There is also a scund for catastrophic situations. A continuous beep sounds if
the FiO, is less than 18% and EtQ- less than 10%, FIN,O is high, or Ppeak is high.

To change the alarm pattern, contact the person responstble for the configuration.
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iSO pattern alarms
VISUAL TONE PATTERN MEANING
Red LED and Triple + double beep every 5 Life-threatening situation.
measurement seconds.
value flash | ___ _ _ B_o— —— 5
Exception: The second tone
pattern is produced 1 second
after the first pattern.
Yellow LED and | Triple beep every 19 seconds. | Sericus, but not a life-
measurement 19 -—_19 threatening situation.
value flash
White Single heep Advisory note that may be
- squipment-related, such as
“Leads off.”
IS02 pattern alarms

The difference between the ISO pattern and the ISOZ pattern is the rising sound of the
tone pattern in the 1502.

VISUAL TONE PATYERN MEANING
Red LED and Rising triple + double beep Life-threatening situation.
measurement every 5 seconds, Exception to
value flash this is the second tone pattern
which is produced 1 second
after the first pattern.
e=—T5__-—T5
Yellow LED and | Triple beep every 19.5 Serious, but not a life-
measurement seconds. threatening situation.
value flash ~——195.--195
White Single beep. Advisory note that may be
. equipment-related, such as
“Leads off.”
General pattern alarms
VISUAL TONE PATTERN MEANING
Red LED and Continuous beeping. Life-threatening situation.
measurement _
vahie flash
Yeilow LED and Daouble beep every 5 seconds. Serious, but not a life-
measurement e eB5-—5__5§ threatening sitnation.
o)
value flash
White Single heep. Advisory note that may be
_ equipment-related, such as
“Leads off.”
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Alarm activation

To make the alarins cperative, connect the patient cables. Alarms are operative even
when the measurement is not selected on the display {except for the respiration
measurement), unless the alarm source is selected Off.

Individual alarms have their own specific requirements before they become active:
«  Apnea requires five breaths to be activated.

= Invasive pressures are required to be within alarm limits for 20 seconds after
zeroing.

Displaying alarms

Patient alarm limits can be viewed and adjusted in the Alarms Setup menu.

To display the Alarms Setup menu, press the ComWheel and select Alarms Setup from
the Main Menu.

(23
T

Alarms Setup | ALRM LIITS AND 10 MIN TRENDS:
i

{
AdjustLimits ) || [ 4 0%

imi HR ENIBP || At | CVP iSpD2 §; €02 | €02

Aute Limits Sys j| Sys  ||Mean b f ET

Defauit Limits 150 || 180 || 180 15 100 36 § 80
-~ Cancel Changes I —
(] N - 3!
L Alarm Volume o

Audio ON/OFFE || —

Alarm History 40 I 80 || a0 0 F 0|00 30

RemoveMenu |/ 100_| 120 [ 60 | 40 || “ep | 380

... | Main Menu e

Push ComWheel - —
| 1o adjust alarm 18 1 06, 4. || ") ~0_ 34,0 7
! limits manuall 02 | Des i Resp f P |; MV { Terjp|) Next
i n y Fl ET Rate §| peak || exp i Page

Figure 4.2, Alarms Setup menu and limits screen

(1) List of selections.
(2) Exit the alarm limit adjustment area and return to the Alarms Setup menu.

{3) Parameter box with high- and low-limit values with a 10-minute trend displayed to
show the current status.
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Alarms Setup menu options

Adjust Limlts Adjusts individual measurement alarm limits. The adjustment menu
can also be accessed through each parameter menu.

Auto Limits Auto limits are calculated from the displayed patient reading at the
time when auto limits are selected. They are calculated from the last
two minutes.

Default Limits Sets the alarms to the default alarm limits. Default limits can be
changed and saved to modes.

NOTE: Resetting the case also returns alarm limits to their defaults.

Cancel Changes Returns all limits to the ones set before entering the Alarms Setup
menu, if you have not yet exited the menu.

AlarmVolume  Adjusts the volume of the audio alarms. The range is from 1 {silent)
to 10 (loud). Alarm Volume does not totally silence audible alarms.

Alarms Setup A
Admst Limils ;f;:’ &: . ( Al ¥olunge H
Aulo Linits it Tove epoi Heor & o7
Dt ot (T;A Si; il ! :x :ulia
Cancel Chanigs g .
Rz s 55 ;
foalin DRO- 5 ‘
Alami Hislory | B R
Remown Menu Y
Main Marth
2;}::2h\lyloﬁlluﬂlu ; W"'M 15 |{]N ff?
u\aluulune U!s I[g::f ih’!f"li“ 3};},_ _jﬁmi

Andio ON/OFF  Displays the following options:
= Activate Alarms activates the silenced alarms.

»  Silence Apnea silences Apnea and disconnection alarms as well as
respiration rate, COs, low Ppeak, PEEP, and minute volume limit
alarms.

= Silence ECG silences asystole alarm and heart rate limit alarms.

= Silence apnea & asy is the same as Silence Apnea and Silence ECG
combined (see above).

»  Silence ALL silences all alarms permanently, except Fi0,<18% (or
EtCOa< 10%), FiN,0>82%, and Ppeak > 70 cinil,O alarms.

Alarm History Displays a list of the last 20 alarms which have reached the yellow or
the red alarm level. The alarm list items have the occurrence time and
the type beside them.

Remove Menu  Displays only the alarm limits and 10-minute trends.
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Adjusting alarm limits

Changing limits

To change alarm limits for parameters:

Adjust Limits | L. Press the ComWheel and
[ b, == I .
select Alarms Setup from the Main Menu.

M99 | 80 30 | 10
2. Select Adjust Limits.

3. Turn the ComWheel to highlight the
measurement you wish.

4, Press the ComWheel to display an adjustment

o0 [ 36 004 || 18 window.
Sp02 ]| COZ | COZ || 02 | N&x
ET L FI_J| FU i page
- 5. Turn the ComWheel to change the High alarm
Dia limit and/or press the ComWheel tc accept the
limnit.

The cursor moves to the Low setting.

iraHg
o1 6. Turn the ComWheel to change the Low alarm
Dia limit and/or press the ComWheel to accept the
limit.

High 7. To adjust other measuremants, select Previous Menu.

or
Low

To return to the Alarms Setup menu, select Alarms
Setup.

or

To return to the normal monitoring display, press
the Normal Screen key.

You can also enter the alarm Hmit adjustment window through the measurement
menus. When you are in a parameter menu, select the alarm for that parameter or
enter the setup menu for that parameter, then select the alarm.

NOTE: The ST alarm limits, located in the HR alarm limits menu, can be set after the
ST leaming sequence. For ST, vou receive advisory messages only.

Canceling changes

Before vou exit the Alarms Setup menu, select Cancel Changes to return all limits to those
that were in effect before you entered the Alarms Setup menu.

Returning to default limits

Select Default Limits in the Alarms Setup menu to set the alarms to the factory default
alarm limits.
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Choosing automatic limits

To get automatic patient-related alarm limits that enable close patient control, select
Auto Limits in the Alarms Setup menu. These limits are calculated using the displayed
patient readings during the two minutes immediately prior to the time when Auto Limits
is selected.

Calculation formulas for automatic limits

The basis for calculating automatic limits is shown below,

4-6

Parameter I Calculation formula
Pulse Oximetry

SpO; high (100) = OFF
SpO; low Sp0, - 5%
Temperature

T1 high Ti+1°C
T1 low Ti-1°C
T2 high T2 +1°C
T2 low T2 -1°C
Hemodynamic Parameters

HR high HR *1.25
HR low HR *0.75

NIBP sys, dia, mea high

NIBP sys/dia/mea * 1.25 + 10

NIBP sys, dia, mea low

NIBPF sys/dia/mea * 0.75 - 10

P1, P2 high P * 1,25 + 5/10 depending on the label
Pi1, P2 law P *0.75 - 5/10 depending on the label
Gases

EtCO, high RGO, + 1%

EtCO4 low EtCO, - 1%

Resp high RR*1.25+2

Resp low RR*0.75~2

Spirometry

Ppeak high Ppeak + 10

Ppeak low Ppeak ~ 10

PEEP high PEEP + 5

PEEP low PEEP -5

Mvexp high Mvexp + 2

Mvexp low Mvexp -2




Alarms

Changing alarm sources

For NIBP, invasive pressure, O», anesthetic agents, and temperature, you can select
which measured values trigger the alarm.

= For the pressures, the choices are Systolic, Diastolic, Mean, or OFF. If OFF is selected,
the parameter box with the 10-minute trend is not displayed.

=  For O, and anesthetic dgents, the alternative alarm sources are ETO- or FiQ,.
=  Temperature choices are T1 and T2. Only the last-modified source is active.
To change the alarm sonrce:

8. Press the ComWheel and select Alarms Setup from the Main Menu.

9. Select Adjust Limits.

10. Turn the ComWheel to highlight the measurement you wish, then press the
ComWhesl.

An adjustment window is displayed.

11. Wheel as many times as required to get from the Hmit setting to the menu
selections.

12. Select the desired alarm and press the ComWheel to change the selection to
OFF cr ON.

p2 ADJUST ALARM LIMITS:

Adiust timits B3

Sys Alarm OFF
| Diaslam  on | Dia

Mean Alalm OFF

Alams Setup

Previous Menu Low

HTHE

Push ComWheel to
tusn alam )
ON/OFF,
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Suppressing alarms
x ﬁg? When alarms are suppressed, this warning symbol is displayed.

NOTE: If alarms are suppressed and a power interruption occurs, or if the monitor is
turned off for up t¢ 15 minutes, check the alarm status before you resume monitoring
or begin monitoring a new patient.

Warning: Patient Safety. When alarms are suppressed, observe the patient frequently.

Suppressing audible alarms permanently

For special cases, such as lung operations, it may be desirable to suppress certain
audible alarms entirely.

13. Press the ComWheel and select Alarms Setup from the Main Menu.
14. Select Audio ON/OFF.
15. Select Silence Apnea, Silence ECG. Silence Apn&ECG or Silence ALL.

Alarms Setup | ALARM UMITS AND 10 MIN TRENDS:

Audio ON/OFF

b lispo2 licoz || 02
Activate Alarms F ET

1
Silence Apnea po | qo6. || 30 [0

Silence ECG

Silence Apn&LCE ! s

Silence ALL

Previous Menu 92 1760 )

39.8

Silence audibie apnea, G2, 3 A7
RR, spurornelry and FCG alars e —T“‘ : }
permanently. ‘ ?"I'“p

If an active alarm is suppressed, a reminder beep sounds every two minutes. You can
adjust the volume of the reminder beep in the Andic ON/OFF menu.

T

F

Reactivating alarms

Select Activate Alarms to turn audible alarms on.



Alarms

Suppressing audible alarms for two or five minutes

» Tosuppress audible alarms for two minutes, press the Silence Alarms key once.

» Tosuppress audible alarms for five minutes, press the Silence Alarms key for more
than three seconds.

If the alarms are not active when you press the Silence Alarms key, they are pre-silenced

for two minutes or five minutes, Exception: FiO.< 18%, £t0, « 10%, FIN,O > 82%, and

high Ppeak alarms are silenced for 20 seconds. New alarms are displayed.
Reactivating suppressed atarms

Press the Silence Alarms key during the silent period to activate new alarms immediately,
activate silenced alarms (after one minute}, and the apnea alarm (after five breaths).

Suppressing alarms for individual parameters

You can turn off the alarms without changing the alarm limits for the following
pararmeters:

»  FiCO.

« EtO, and FiO,

= NIBP (Sys, Dia, and Mean]
= ST (Lat. and Inf.)

= Temperature {T1 and T2)

To turn off or turn on alarms for a parameter:

16. Press the ComWheel and select Alarms Setup from the Main Menu.
17. Select Adjust Limits.

18. Turn the ComWheel to highlight the measurement and press the ComWheel.

19. In the adjustment window that is displayed, press the ComWheel as needed to
move to the menu selections.

20. Select the parameter alarm {o be suppressed from the menu and press the
ComWheel to turn the selection OFF.

x This symbol is displayed in the digit field for each alarm you suppress.

or

Select the parameter alarm to be reactivated from the menu and press the
ComWheel to turn the selection ON,
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Transferring alarms

All alarms can be transferred to the Datex-Ohmeda S/5 Network and Centra!l or to
another monitor that is connected to the Datex-Ohmeda monitor network.

21. Press the ComWheel and select Patient Data from the Main Menu.

22. Select Other Patients.

23. Select Receive Alarms.

24, Select one of the sites on the list that is displayed.

Recording alarms automatically

You can choose fo generate an automatic strip chart recording when asystole, heart
rate, and pressure alarms reach the red alarm level. The recorder will print the ECG +

Art waveforms.

To record on alarms automatically:

Record & Print

| 25. Press the ComWheel

Record Wave
Waveform & ECG1
Waveform2 OFF
Waveform3 OFF
Starton Alarms E
Delay 12s
PaperSpeed 25 mm
Length 30Cs

Pravious Menu

Record Waveforms

and select Record/Print from the Main Menu.
26. Select Record Waveforms.

27. Select Start on Alarms and choose YES,

O 2

Select YES for automatic start
of recording when serious
711 anthythmias occur,

Recording will start from the following alarms:

Alarm Recorded parameters

Asystole ECG + P1 waveforms, 25 mm/sec
HR High/Low ECG + P1 waveforms, 25 mm/sec
P1 High/Low ECG + P1 waveforms, 25 mm/sec

Recording time is 30 seconds: 12 seconds recording from the recorder memory, 18
seconds realdime recording. Alarm recordings are annotated with the alarm source.
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Other adjustable features

This section describes the other adjustable features related to alarms. A password is
required for entering the Install/Service menu where the adjustments are made. If you
wish to make changes, we recommend that you coniact the person responsible for the
entire confignration.

Displaying limits

Alarm limits can be displayed next to the numerical parameter value as shown below.

mmHg Sys 80..180
P&
' 130/82
t (927

To display alarm limits:

28. Press the ComWheel

Installation and select Monitor Setup from the Main Menu.

Alarms Options

29. Select Install/Service and enter the password.

Show Limits [ ND 30. Select Installation.
Latching Alamis  NO ND

31. Select Alarms Options.

ReminderVoiume 5§ l_gf‘_.:
32. Select Show Limits and choose YES or NO,

AlarmTones 1502

Previous Menu
4

Make sure the alarm source is selected. The
alarm limits become visible when patient
meonitoring begins and the monitor receives
patient data.

‘ Select YES to display alarm
L limits in digit fields,

Changing the tone pattern
The monitor has three choices of alarming tone patterns: ISQ, ISO2, and General.
To change the tone pattern:
33. Press the ComWheel and select Monitor Setup from the Main Menu.
34. Select Install/Service and enter the password.
35. Select Installation.
36, Selact Alarms Options.
37. Select Alarm Tones and choose 150, 1502, or General.
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Latching alarms

Latching alarms enables unattended monitoring. If Latching Alarms is active, alarm
messages continue to be displayed even if the initial alarm condition has ceased. A
reminder beep sounds every 10 seconds.

= Toclear all inactive alarm messages and the beep, press the Silence Alarms kev once.

« Toclear all inactive and active alarm messages, enabling only new upcoming
alarm messages, press the Silence Alarms key twice.

To select latching alarms:

Installation | 38 Press the ComWheel and
Alarms Options select Monitor Setup from the Main Menu.
Show Limits YES | 39. Select instatl/Service and enter the password.
Latzhing Alams | YES | NO) 40, Select Instatlation.

ReminderVolume 5 CYES | 41. Select Alarms Options.
Alarm Tones 1502

Previous Manu

42, Selsct Latching Alarms and choose YES.

© 2

Alarm messages remain on screen
until Silence Alarms key is
[pressed.

Alarm behavior

If the alarm mode is latched, the technical alarms are latched as well, This does not
comply with the NIBP (IEC 60601-2-30} and invasive pressure (IEC 60601-2-34)
standard requirements.

Automatic snapshots and printouts of them

When an Asystole, HR high or low, or P1 high or low alarm occur, the monitor can
automatically create and print a snapshot that you can view in the Trends menu. A
snapshot is created when the Asystole, heart rate, or P1 red alarm is activated. The
snapshot containg data from the last 15 seconds.

To create a snapshot on alarms and print it automatically:
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Trends & Snapshot i 43. Press the ComWheel and
Snapshat select Monitor Setup from the Main Menu.
Field 1 ECGifr] 44. Select Instali/Service and enter the password.
Fleld2 ECGL | NO 45, Select Trends&Snapshot.
Field3 P1 Select Snanshot
Eieldd S ALL 486. Select Snapshot.
Field 5 PL<HR 47. Select Create on Alarms and choose YES.
Field 6 Num 1 48, Select Automatic Print and choose Alarms.

Print Loops NG
Create on Alamms  YES ) (@
Automatic Print N(;)ww '

Pravicus Meanu

Automatic printing when
serous arrhythnias ocour.
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For your notes:
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Trends and Snapshots

Overview

5. TRENDS AND SNAPSHOTS

A trend is a collection of the measured patient data. The monitor displays two types of
trend information: graphical and numerical. You can create snapshots (frozen frames
saved to memory] of this information.

The monitor collects graphical and numerical trend data automatically from the
trended parameters. You can select between 20 minutes and 24 hours of trend time.

You can view the trends in the Trends menu, or you can continucusly dispiay graphical
“minitrends” next to the waveform fields. A minitrend is a view of collected trend data
from the last 5-minute period or 30-minute period, depending on which period of time
you chose.

Trended parameters

The trend parameters are listed below

» Electrocardiograph {(HR)

= ST analysis

» Invasive pressure

= Noninvasive blood pressure

= Oxygen saturation {Pleth, SpO.)

= Gases [COs4, O4, NuO, AA, MAC, Resp)
= Respiration rate (RR)

* Temperature

= Airway pressure

«  Airway flow

«  Derived valaes from airway pressure and flow
e NMT

Trend data is stored in memory for 15 minutes after the power is turned to Standby.

Factory default parameters

For factory default parameters, contact the person responsible for the entire
configuration.

The configuration and the mode determine which parameters are displayed.
The unit of the parameter matches the real-time waveform settings for that parameter.

To change the snapshot or graphical trend settings, see Configuring snapshot and
graphical trend pages at the end of this chapter.

NOTE: You cannot change the contents of numerical trend fields. Numerical trend
fields eannot be configured.
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Most common tasks

To display trends

Press the Trends key to open the Trends menu.

The trend (graphical or numerical} that was
displayed last appears beside the Trends menu.

To scroll titne with the
trend cursor

1. Select Cursor.
2. Turn the ComWheel to move the cursor.

For the graphical trend, the numeric measurement
values for the displayed time are next to the
Cursor.

3. Press the ComWhesl to return to the Trends menu.

To see more parameters
an other pages

Select Next Page.

To change time scale

Select Time Seale and the trend time
(20mincr 1, 2, 4, 6, 8, 10, 12, 24 hours).

To change trend type or
a snapshot to be viewed

Select Graphical, Numerical or Snapshot.

To change scaling

Select Trend Scales.

To select minitrend split screen

1. Select Monitor Setup in the Main Menu.
2. Select Screen Setup.

3. Select Split Screen and Trend.

To create snapshots

Select Take Snapshot in the Trends menu.

Yo record trends

Press the Record Trend/Stop key.

or

1. Select Record/Print in the Main Menu.
2. Select Record Trends.

3. Select Record Numerical or Record Graphical.

To print trends

To print the currently viewed trend data, press the
Trends key and seiect Print Page.

To print graphical trend data, select Print Graphical in
the Record/Print menu.

To print numerical trend data, select Numerical and
then Print Page.

To erase trend history

1. Select Reset Case in the Main Menu.

2. Select Reset Trends and Yes in the adjustment
window.




Trends and Snapshots

Recording trend data
Press the Record Trend/Stop key.

or
1.
2,
3.

Press the ComWheel and select Recerd/Print from the Main Menu.
Select Record Trends.
Select Record Numerical or Record Graphical.

Graphical trends are recorded from the time period that corresponds to the time
scale {20min - 24h) chasen for them in the Trends menu.

Changing graphical trend parameters

To change the recorded parameters for graphical trends:

4. Press the ComWheel and select Record/Print from the Main Menu.

5. Select Record Trends.

6. Select Graphic Trend 1 and choose the parameter to be recorded.

7. Select GraphicTrend 2 and choose the parameter to be recorded.
Printing trend data

8. Pressthe Trends key.

9. Select Graphical or Numerical.

10. Select Print Page.

If you wish to print trend data located on other pages, select Next Page and
Print Page.

Printing selected pages of graphical trend data

11.
ia.
13.

Press the ComWhee! and select Record/Print from the Main Menu.
Select Print Graphical.
Select the page (Page 1, Page 2, etc.}.

Erasing trend data

14.
15.

16.

Press the ComWhee! and select Reset Case from the Main Menu.

Select Reset Trends.

In: the opened window, select YES to erase the trends.

or

Select NO to cancel the function.
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Graphical trend view

Graphical trend pages contain up to four pages with five fields on each page. All five
fields are usually visible and can be printed.

Parameter scale, label, unit, and color follow the realtime waveform settings for each
parameter. Exceptions: you can select the HR and temperature scales in the Trend
Scales ment.

© o ? ®
Trends B‘é&mmM e J\m

dden
Take Snapshot
Nex! Page KR 240/ ; o0 Spo2 aVvR
Prrit Page 20l | - o R 1010
H uu 1 O
Cursor oLt 20

Time Scale 2 h ﬁ”- 200 ¢ mnitHg

: i : 178/81 |20 CvP
I i jo

4]
T
B
r
!

Des? :
| (12)
B
[

]
o
2

Bp
Graphical - 106 13(9/82
Snapshel ¢ mmtg 3 Conbl
Nernerical Coz 2 5 -
2

frand Seales [ 14/9

L

2

Remaove Menu

Tjl00 N20 1f

02 2
Maiti Menu Poeie 4 {58 97
{ ! 0 w
Show graphical "
Langs. Matk N N S S N N L 50 Top
Eveal |§925: 830 251 §l84d 14 AR 15 /min
HE NBe Gasgs 02, B 11

Lead avk g Sys Dia P N20% Deshi| €

0 %
58 ni Meaﬂ128/81 3 ;s 7723 ||n 388

{93) Manuptf B 77 3.0
|

® O 6

Figure 5-1. Graphical trend view

Trends menu

}
2) Trend measurement field
] Realdime ECG

} Numeric value of a measurement at the trend cursor point
5] Trend page number
Indicaticn of the amount of data gathered and viewed

Time and marker field
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Trends and Shapshots

Graphical trend view symbols
] Trend bar, parameter scale to the left. The gap shows the mean value (except in
the Paw field whers it indicates Pplat).

Trend bar, parameter scale to the right. The gap shows the mean value {except
in the Paw field where it indicates Pplat).

[ =

NIBF irend bar.

| —

A dotted vertical line across the trend field indicates a chenge, such as a
change of ECG lead, anesthetic agent, or zeroing the invasive blood pressure
channel.

A blue, white, or red line above the marker field indicates the following:

=  Blueline: the left end of the line is the paint at which gathering of trend data
started. The right end shows the last moment data was gathered.

= White line: the proportion of data shown on the screen. If the line is on the
left, leaving space on the right, there is more data to see after the current
view. If the line is on the right, there is more data before the current view.
If the iine is in the middle, there is more data at the beginning and end of
the case,

*  Redline: the time period during which a 20-minute trend was gatherad.

Changing the time scale (trend length and resolution)

Adjust the time scale (and/or parameter scale) as needed to view the desired level of
trend detail.

To change trend length and resolution:
17. Press the Trends key and select Time Scale in the Trends menu.

i8. Select the trend length.

Trend length on the display Resolution Trended Time Period
20 min 10 seconds last 30 minutes
1h 1 minute last 24 hours
2h 1 minute last 24 hours
4h 2 minutes last 24 hours
6h 3 minutes last 24 hours
8h 4 minutes last 24 hours
1ch 5 minutes last 24 hours
12 h 6 minutes last 24 hours
24h 12 minutes last 24 hours




Cardiocap/5 for Anesthesia User's Reference Manual

Moving on graphical trend pages

Numerical measurement values for irended parameters appear next to the cursor on
the graphical trend. The displaved values were measured at the time indicated by the
cursor.

To view trend values for specific times:

19. Press the Trends key and sslect Cursor.

20. Turn the ComWheel to move the curscr and scroll the values for specific times.
21. To return to the Trends menu, press the ComWheel.

22. To see more parameters on other pages, select Next Page in the Trends menu.

Minitrend view
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Figure 5-2. Minitrend view

You can split the Normal Sereen display so that one fourth of the display (on the left)
shows continuous graphical minitrends. Minitrends show the measurements selected
for the waveform fields.

NOTE: The split screen option is possible only with displays that have waveforms on
the Normal Screen.




Trends and Snapshots

Adding a minitrend
To split the screen and show minitrends:
ohit 23. Press the ComWheel
Monitor Setup and select Monitor Setup from the Main
Screen Setup Menu.
Wavefarm Fields 24, Select Sereen Setup.

Digit Fields None 25, Select Split Screen and choose Trend.

Split Screen Trend Spirol
Minitrend Length 30 min; Spirc2 b ( @

Pravious Menu i Trend

Minitrands of waveforms are
Ll | permanently displayed with
waveioms,

Choosing the length of minitrend data

You can view a minitrend consisting of the last 5 minutes or the last 30 minutes of
trend data. A 5-minute minitrend is updated every 10 seconds; a 30-minute minitrend is
updated once every mimite.

To choose the length of the minitrend data:
26. Press the ComWhee] and select Monitor Setup from the Main Menu.
27. Select Screen Setup.

28. Select Minitrend Length and choose 5 min or 30 min.

Removing a minitrend
To remove the minitrend from the display:
29, Press the ComWheei and select Menitor Setup from the Main Menu.
30. Select Screen Setup,

31. Select Split Screen and choose None.
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Numerical trend view

Numerical trends contain:

«  One to four pages of trend information (24 hours maximum).
*  Realime ECG at the top of each page.

The resolution is five minutes.

@ O

@
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" avi ] £CG
Trends  |pacer ]_mL\A[\ Ai\(\ ’\ﬁ\k " £ ant
hidder] R 58 mh
Take Snapshaot . ] i QFF
Page' 1of4 1HR; 5p02; NIBP At CVPiCD2: 047 AR
Next Page Mark Time sys/dia ET R IR rm
) 750
Print Page 755 Sl avr 10 |
Cursar 8:00 ! III wC}g 15
8:05 L ’ "
Time Scale 2 h 8:10
By e
Graphica g%‘é rA mmHg
Snapshat g%g t 130/82
B35 - &
Trend Scales [B gjg B
Remove Menu &:50 K
65 o 97
000 H
Wain Menu 0’05
: Q10 1681 97 1128/ 81130/ 821(12) 5.0 21 | 3.0 [1]%
Show numencal a1 (58| o7 |126/ 81130782/ (12) 60|21 120 S|y 5.0 1 go
e Q17 88| 97 [128/ 81130/ 82{(12) 5.0| 21 | 3.0 0 .
913 Ingl o7 11287811307 821 (129! 5.0l 21 130 |2 RR 15 /min

Gases 03. B0 NP Comp Raw Reso
0% N20% Des% || mmHg Sys miyemH20  cmH20/1/s oy

gr 16 77 23 1@23)8 / Smi 55 8 | 15/m

A28 77 3.0 ||mean Manual

Figure 5-3. Numerical trend page

(1) Trend menu
(2) Page number
(3) Realtime ECG
(4)

4) ReaMtime digit fields, if the waveform display is Normal Screen

Scrolling numerical trend pages
Use the ComWheel to scrall the trend vertically.

When the highlight reaches the top or the bottom of the view, the next five minutes of
information appears.
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Snapshots

A snapshot is a frozen frame that is saved to the monitor memory. A snapshot captures
the contents of the frozen frame chosen during configuration, not the image you are
currently viewing when you take the snapshot. A snapshot can contain waveforms,
numerical trends, and graphical trends.

GENERAL 9 45
- %
Trends | »
Take Snapshot o3 <
Wavaf aved: 91441177
Next Page a;lva oI s &? ['(1 - m
i i | i' R 10 avR
Print Page wﬂw ,F‘;ii‘;x T OF g
i If oFF
Next Snapshot T =
Yime Scale ; : A B A mmHg
ol -+ - SR R t
Graphical 5 i H t 13;99;/82
At 200 i 20 = .
Snapshot A ige S : ove ¢ mmtts g Conti
Numerical L R S N SIS = 3. (12)
: ' : H : P
Trend Scaies 0 : H P ilo L
Waveform saved:  9:44:17— [ %
Remove Menu R P atob b 1 o 97
Main Menu / | g
; / L=
e I o e w
Shew snapshots, . . C i =
Mark b _l ' | : ! Pl Snaps. o 5.0 70.0
- Bvant oo 1 ghs 1 duo da i |2 RR 15 /min
T3 |NIBP HR Gases 0D2:
T mmHa  5ys Dia tead Vi D2% N20% Des
1 128 81 v g 16 77 23
" 5 i 1 77 3.0
Mean (93! Manual i} rooR .

® ©® 066

Figure 5-4. Waveform snapshot page

1] Trends menu

2) Real4ime ECG

) Waveform snapshot

) Time of the snapshot (If created on an alarm, the cause of the alarm appears.)
5} Realtime digit fields, if the waveform display is Normal Screen

} Page number

] Wavelorm cursor

(8) Graphical trend snapshot

(9) Time and marker field

To change the content of the snapshot page, see Configuring snapshot and graphical
trend pages at the end of this chapter.
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Viewing snapshots

A snapshot includes 15 seconds of a waveform and/or graphical trend from the time
period that corresponds to the time scale selected for the graphical trend and/or the

numerical trend.

(1) 2)

T T
{Art a4 Wavetorm savad: 17 Ol;z‘»ﬂ
JF\I.E; i{,:‘mﬁ.,v...;.:\.\.:\.N. f: e _:!-;;\.. .(J.f:\m‘:._m..,rj.’:\.\—:,\h el
!y ;fk. . \‘-.} A ,\“[S‘M}\J

Figure 5-5. Waveform snapshot

{1) Numerical label
{2) Time when saved
The rest of the settings depend on the current settings for each realtime waveforin.

There is one configurable waveform snapshot page. The page contains up to six fields
that can include snapshots of waveforms and graphical and numerical trends.

You can see five fields on the display but six on the printout.

avK Wavelorm saved, 164116
my J 1
i | ! il
~mﬁF\r~,‘M ‘.\mjr J-..--—\ S Rr_ JV\
At 244 mmHg Waraform savad: 16:41 15
- -\ P r i ~
'{'I”}i‘{' h.‘n:.\h.m. R B T i fodn
P ) | J 5 ! \\
BT s S - R VOV S W SR, WV U, W
ST & : Do2s
al ; R /i H
POZRE
Mt 200 128781 i 240 HR
NBP a0k - - - o b o BB 20
G . H i H ! H Lol U
Mark T T q} Snaps.
Event IR RV R L oo 1/1

Figure 5-6. Snapshot fields

To view snapshots:

32. Press the Trends key and select Snapshot from the Trends menu.

33. Select Next Snapshot.

34. Turn the ComWhesl to move the cursor in the time and marker field.

35. When the cursor reaches the saving time of a snapshot (mmarked with an “S” in the
fime axis), the snapshots that were saved at that time appear.

36. Press the ComWheel to return to the menu.
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Creating snapshots
To create a snapshot, press the Trends kev and select Take Snapshot.

The waveforms and trends that are currently selected to the Snapshot page will be
saved. You can take up to 16 snapshots, depending on the data load and the amount of
fields chosen to contain information on the snapshot page.

Marking an event

At the time Take Snapshot is selected, a number is inserted in the numerical trends
beside the trend information. This number marks the event at which a snapshot was
created.

Also, NIBP measurement marks a trend line. If there are several measurements during
one minute, a one-minutie average appears instead of individual measurements.

Page 4074 T1 T2 15p02
Mark Time T1 12
12:25
12:30
14:35
1 12:38) 388 | 200
12:401 388 200
2 [12:43| 38.8 20.0
12:45] 388 | 20.0

Figure 5-7. Marking numerical trends

The event number also appears on numerical frend printouts.

Erasing snapshots

The snapshots will be erased when you reset the case or reset the trends. They are also
erased after 24 hours automatically.

To erase snapshots:
37. Press the ComWhes! and select Reset Case from the Main Menu.
38. Select Reset Trends or Reset ALL, and choose YES.

As memory fills up, older snapshots are cverwritten automatically.

5-11



Cardiocap/5 for Anesthesia User's Reference Manual

Other adjustable features

This section describes the other adjustable features related to trends and snapshots. A
password is required for entering the Install/Service menu where the adjustments are
made. If you wish to change the adjustments, contact the person responsible for the
entire configuration.

Creating snapshots on alarms

The monitor can automatically create snapshots when the following alarms occur:
Asystole, HR high, HR low, P1 high, P1 low.

Trends & Snapshot | 39, Press the ComWheel
and select Monitor Setup from the Main Menu.

Snapshot
Field 1 EQGLfr| 40. Select Install/Service and enter the password.
Field2 ECG1 NO 41. Select Trends & Snapshot,
Fleld 3 ECG2 42. Select Snapshot.
Fieltd P2
43. Select Create on Alarms and choose YES.
Field5 P1+HR

Field6 Num1
Print Loops  NO }

Create on Alarms | YES

Automatic Print NO

Praviaus Menu

Select YES to create a snapshot
automatically when Brady, Tachy
or ART High fLow alarm occurs.

Printing snapshots automatically
Snapshots can be printed on request, on alarms, or when they are created.

Trends & Snapshot | 44 Press the ComWheel
and select Monitor Setup from the Main Menu.

Snapshot
Field 1 ECG1/r 45. Select Instali/Service and enter the password.
Field2 ECG1 NG 46. Select Trends & Snapshaot.
: 1
Field3 PL | [Alams] 47. Select Snapshot.
Field4 ST ALL
48. Select Automatic Print.
Fieldd P1+HR ¢
NO. i . .
e Choose NO, if you want printing to occur only
on request,
Print Loops  NO
or
Create on Alarms  YES
Autornatic Print | NO Choose ALARMS, if you want to print only
_ oy snapshots that are created on alarms.
Previous Menti ;
Au{omatic pn'nténg when or
|| serious arrhythmias ocour Choose ALL, if you want to print alt snapshaots
immediately after they are created.
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Printing loops on snapshots
You can have Patient Spirometry loops printed whenever snapshots are taken.
49, Press the ComWheel and select Monitor Setup from the Main Menu.
50. Select Install/Service and enter the password.
51. Select Trends & Snapshot.
52. Select Snapshot.
53. Select Print Loops.
54. Select YES.

Configuring snapshot and graphical trend pages
You can change the parameters on the snapshot page and on graphical trend pages.
»  For the snapshot page, you can also select graphical trend boxes.

» For graphical trend pages, you can also select events. An event list wili appear if
there is no menu to hide it.

NOTE: Numerical trend pages cannot be configurad.
To configure the snapshot page and/or graphical trend pages:
55. Press the ComWheel and select Monitor Setup from the Main Menu.
56. Select Install/Service and enter the password.
57. Select Trends & Snapshot.
58. Select Snapshot.
or
Select Graphical Trends and select the trend page you want {o configure.
59. Select the parameter for each field.

The field numbers start on the top of the display. Select one parameter for each
field on the irend page, or turn the fielcl OFF,

When all fields are OFF. the page is displayed with empty fields. The time scale and
page number appear at the bottom of the page.

If several equal fields are selected on top of each other, they will form one higher field.
Equal fiekds can not be defined separate from each other.
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For your notes:
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Patient Data Management

6. PATIENT DATA MANAGEMENT

Overview

The Cardiocap/5 monitor continuously collects and saves patient data, such as trends.
Saving is activated when the monitor receives vital signs, With a single, stand-alone
monitor, you can add patient demographics and place markers on the trends.

The data management capabilities can be expanded if your monitor is connected to the
Datex-Ohmeda $/5 Network and iCentral or il you use memory cards to store and
transfer data.

Network options

The menitor can be equipped with the following options to enhiance network and data
continuity capabilities:

N-XNET Network
N-XDNET  Data card and Network

= The N-XNET option allows realtime information sharing between your
Cardiocap/5 and monitors that are connected to the same monitor network {the
Datex-Ohmeda 8/5 Network and iCentral). When the monitor is connected to the
network, patient information is saved to the network computer. The network offers
the possibility of viewing real-time patient information, such as alarms, from
another moniicring site.

= The N-XDNET option offers the same capabilities as the N-XNET option and, in
addition. it allows vou to load trend data from a Data card. With this option, you
can assure the continuity of patient data by gathering all previously collected
information for a patient, then adding new information to the same patient file.
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Using the network S

With the N-XNET or N-XDNET option, you can connect the moniter to the Datex-
Ohmeda S/5 Network and iCentral for central monitoring and printing services.

m This symbol is displayed when the monitor is connected to the
network.

» Time and date are set by the network and cannot be adjusted in the monitor.

»  The patient’s ID entered in the Patient Data menu can be displayed on the Datex-
Ohmeda 3/5 Network and iCentral screen and printed on the laser printouts.

» Measured and entered patient data can be viewed on the Datex-Ohmeda
8/5 Network and iCentral.

»  Measured patient data and alarms can be viewed on other Datex-Ohmeda S/5,
CS5/3, and AS/3 monitoring systems, end vice versa.

Connecting to the network
To connect your monitor to the network:

= Connect the ethernet and location ID plug to the corresponding connectors on the
rear panel of the monitor.

»  Configure the location [Ds in the Datex-Ohmeda S/5 Network and iCentral.

Using memory cards

With the N-XDNET option, you can load collected patient data from a monitor that is
connecied to the same mapiter network or from a Data card.

The Data card and the Menu card are memory cards. Each is housed internally in a
built-in memory module.

= The Data card is for storing and transferring trend data.
» The Menu card is for storing menus.

When the Data card is inserted, continuous patient trend data is stored on it
automatically. The capacity of the card is approximately 48 hours, depending on the
complexity of the saved data. When the card is full, the oldest data is erased.

The trend data stored on a Data card can be transferred to and viewed at all 5/5, AS/3,
and CS/3 systems as well as other Cardiocap/5 monitors.

See Loading a previous case later in this chapter for information about loading trend
data.

CAUTION: Do not subject memory cards to excessive heat, bending, or magnetic fields.
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Inserting a memory card

You can insert a memory card into either slot. The monitor recognizes whether the
inserted card is a Data card or a Menu card.

Figure 6-1. Inserting and removing a memeory card

Insert the end of the card with the small connectors first. Push the card firmly into
place. The release button will come up. To remove the card, press the release button,
then pull the card out of its slot.

This symbol appears on the display to indicate that a memory card is
inserted. The "Data card inserted” or “Menu card inserted” message
appears in the message [ield of the display.
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Resetting a case

At the beginning of a new procedure, you should erase the screen layout, trend data,
and all alarm and parameter settings of the previous case.

To reset a case:

Reset Case

{ k ResetTrends}
Resat ALL

Main Menu

| Erase previous trendsand
i snapshots for new case setup.

Adding demographics

To add demaographics:

Patient Data

Demographics

[ T ght
Weight
BSA

Previous Menu

i Give patient's height.

1. Press the ComWheel and
select Reset Case from the Main Menu.

2. Select Reset ALL and choose
YES.

» (© 2

Selecting Reset ALL returns vou to the starting mode

and its settings (screen layout, trend parameters,
alarm limits, etc.).

1. Press the ComWhee! and
select Patient Data from the Main Menu.

2. Select Demographics.

3. Enter the patient’s height
and weight.

O %2

Height  Adjustable from 15 cm to 250 cm.
Weight Adjustable from 1 kg to 250 kg.

BSA The body surface area is calculated automatically using the du Bois formula.
The body surface area is used when calculating index values of certain

parameters.
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Loading a previous case

To load data from a previous case:

Patient Data 4, Press the ComWheel
auent ba and select Patient Data from the Main Menu.

5. Selact Load Prev. Case.
Cancel > ( @

Patient from Card © Load |

Loadl Prev. Case
Dther Patients
Main Menu

Patient ID
Demographics =
Patient fromi Net. [=

Geat data of prev. case. Unless
network or memory card in use,
langth of internal memory=24h.

Load Prev. Case

When the network is not in use, vou can retrieve the trend data of the previous case
from the monitor memory. You can retrieve trend data that was stored during the
previous 24 hours under these circumstances:

» The monitor was turned off for less than 15 minutes.
» The monitor remained on {even if the case was reset).
Reloading trend data after the case has been closed for several hours is not

recommended. The period that contains no information results in empty record pages.

Patient from Net. (with N-XNET or N-XDNET)

You can retrieve the last 24 hours of trend data from the network if the monitor is
connected to it.

Patient from Card (with N-XDNET only)

When the data memory card is inserted, you can load trend data from a case on that
card. The Data card saves previous patient data from the time it is inserted in the
monitor. You can retrieve approximately 24 hours of information. The memory
capacity depends on the complexity of the saved data.
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Marking events

6-6

During monitoring, you can place numbers beside the numerical trend to mark the
event.

To mark events:
6. Press the Trends key.
7. Select Take Snapshot.

The events are numbered from 1 to 16, depending on the data load. A number is
displayed beside the numerical trend information that was recorded at the time Take
Snapshet was selected.

Page 4014, T1 T2 {8p02
MatkTime Tl T2
12:25
12:20
12:35
1 12:39] 388 | 200
12:401 38.8| 200
2 1243} 388 200
12:45! 388, 20.0

Figure 8-2. Marked events in trends

A trend printout is also marked with this number.

A snapshot is created at the same time. For more information about Snapshots, refer to
the Trends and Snapshots chapter.
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Viewing other sites (with N-XNET or N-XDNET option)

With your Cardiocap/5 monitor you can see the numerics, waveforms, and alarms of

another Cardiocap/5. 5/5 Light, 5/5, AS/3 ar CS/3 monitor if both monitors are

connected to the same monitor network.

To view data for a patient at another site:

Patient Data

Other Patients

Receive Alarms B

| Show Vital Signs |1

Main Menu

[ Show waveforms and numerical
|| { trends from other monitors
| inthenetwork,

1. Press the ComWheel and select Patient Data
from the Main Menu.

)

Select Other Patients.

. Select Show Vital Signs.

3
4. Select the site you wish to view.

© 2

Fio28 77 3.0 |{Mean (93)

Manual

9:18
EE R g
" avR SG
Shew Signs |75¢ Ko A
Moxe Wavel Tl .
ore Wavelforms smin OFF
l Black Room
LSS AN P . mm
Blue Room {IL) ST A g
Eve OR1 ’ : A A A
LM i1 05 1.5
ke | S 03
Eye OR3 fdark. Sima F v visdia [ p—
Green Roomi a:03 Al mmilg
Q:04
Gyh ORI 005 ‘ 130/82
. 4:06 L {93}
Gyn GR3 g7
408 1%
Heart OR1 000 LP ;
More Moniiors ai} I
: o +
Pravious Ment 917 L 97
Prish ComWheel o1s Bk
11sh ComWheel 914 HE
10 aclivale 215 ol ET 5.0 viop
‘ - 918 i
fend cursor. n}; 2 RR 15 fwin
Gases 02 % NIEP Compl Haw Resl:
02% N20% Des%| | mmHg Sys Dia miembi20 cnid20/1/5 o
rmoo18 77 2.3 128/81 55 8

15

Figure 6-3. Bata from another site
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Viewing other site alarms {with N-XNET or N-XDNET option)

With a networked Cardiocap/5 monitoz, you can view the alarms of another monitor
on the same network, including the Cardiocap/5, S/5 Light, 5/5, AS/3, or C5/3, or the
iCentral station.

To view the alarms of a monitor at another sita:

a. Press the ComWheael
Other Patients and select Patient Data from the Main Menu.
Receive Alarms a. Select Other Patients.
Black Room [ 10. Selact Receive Alarms.
Blue Rooml IU) 11. Select the site you wish
Eve (R1 [ to view.
Eve 0R3 | 21
Green Poom b ©
Gyn ORL
Gyn A=
More Hanitors
Disconnect ALL
Frevious Mems
(i bbons
Billy

£31252-5632

The sites from where the alarms are forwarded to your monitor are marked by a bell
next to the site name.
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Recording and Printing

7. RECORDING AND PRINTING

Overview

You can record waveforms, values, and loops and print them to a laser printer that is
either connected to the monitor or accessible over the Datex-Ohmeda monitor network.

Recording and printing options are located in the Record/Print menu and its submenus.

* You can record or print just one loop or one view of trends from within the
corresponding measurement menu.

» You can record or print several pages, several parameters, or all gathered
information from the Record/Print menu.

Recorder {N-XREC option)
You can use the optional built-in recorder (N-XREC option) to do the following:

» Record the graphical or numerical trend and print up to 24 hours of trend data.
« Record up to three realtime waveforms simultaneously.
« Display recordings of nunerical information (in horizontal and vertical plane).

NOTE: Thermal paper printouts may be destroyed when exposed to light, heat,
alcohol, etc. Make a photocopy for your archives.

U

@ o
@@@ )

—dy

A%

3
5 4

Figure 7-1. Built-in recorder

NOTE: The two-button recorder (shown) is for Cardiocap/5 monitors using software
version 3.0 or higher. A one-button recorder was available previously.

{1) Record Waveform/Stop key. Press to start or stap recording selected real-time
waveforms. This key functions like the Record Start/Stop key on a one-button recorder.

{2) Record Trend/Stop key. Press fo start or stop recording selected numerical or
graphical trend data. Since this key is not available on a one-button recorder, use
the Record/Print menu options to print trend data.

(3) Key to release and open the recorder paper compartment.

—_—
[1:Y
[N

Recorder paper.

{5] Recorder paper compartment.
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Recording waveforms
Late Time
3Aprt 1024 1
Selected IEICG o
waveform 0.5mV/ div
Scale Pleth 28%
Raecorder oz % oo
Speed S|Jeed: 12.5”}“]]5 B e TS e e

Figure 7-2. Sample recording
NOTE: Waveform scaling follows the dispiayed parameter scaling, when applicable.

Start/Stop recording waveforms
To record waveforms:

1. Make sure paper is installed in the recorder.

2. Press the Record Waveform/Stop key.
or
Press the ComWheel and select Record/Print from the Main Menu,
Select Record Waveforms.
Select Record Wave,

The waveforms are recorded according to the current waveform selections.

3. To stop recording, press the Record Waveform/Stop key again. (9 :
or
Select Stop Wave in the Record Waveforms menu.

Controlling paper speed
To see the waveforms more clearly or mare generally, you can adjust the paper speed:
Record & Print | 1. Press the ComWheel
and select Record/Print from the Main Menu.
Record Waveforms

Record Wave

Waveform 1 ECG1 1 3. Select Paper Speed and choose the speed you
prefer (1, 6.25, 12.5, or 25 mm/second).

2. Select Record Waveforms.
Waveform 2 OFF 6.28

Waveform3 OFF  12.5
Starton Alams  NO 25 | 4 ( ,@

Delay 12s

Paper Speed |25 mmy/s
length 30s

Previous Menu

i Eiwﬁiaw;ée‘baperspeed: 1
11,625 12.50r25 mm/s. ‘
\

1
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Selecting waveform parameters

To select the waveforms you want to record:

4, Pressthe ComWheel and select Record/Print from the Main Menu.

Record & Print

| kacord Yaveforms ]

Record Trends

Print Graphical
Print Loops

Printer Connection Hone

Hatn Menu

Record waveforms.

5. Select Record Waveforms.
6. Select Waveform 1, Waveform 2, or Waveform 3 and choose the parameter to be recorded.

You can record up to three waveforms simultaneously. If you want to record only
one waveform, select OFF for the other waveforin fields.

7. Choose the parameter for the waveform.

Scroll toward -More- to see additional options.

Record & Print |

Record Waveforms

Record Wave !
|

-
Waveform 1 1£CG1 OFF

Waveform 2 QFF ECG1
Waveform 3 GFF ECG2
Starton Alarms  NO ECG3
Delay 12¢ P1
Paper Spead 25mmy P2

Length 30s Plath
Previous Manu co2

~-More-~

Change waveform recorded
inupperfield. }
“1 1 Select OFF toclearfigld.
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Controlling the recording time

You can select 30 seconds {the default) or continucus as the recording time.

To select the length of the recording:

Record & Print

|

Record Wave
Waveform 1 ECG1
Waveform2 OFF
Waveform 3 OFF
StartonAlarms  NO
Delay 12s

PaperSpead 25 mm

Pravious Menu

Record Waveforms

—
Length 130s

Cont,

‘ Change length of recording:
‘ 30 s or continuous,

8. Press the ComWheel
and select Record/Print from the Main
Menu.

9. Select Record Waveforms,
10. Select Length and choose 30 s or Cont.

O 2

NOTE: When recording is activated by alarms, the recording time is always 30 seconds.

Selecting the recording time initiation

The recorder can record only realtime data (delay of 0 seconds) or the first 12 seconds
from memory (delay of 12 seconds, the recording delay defauli).

You can set the recording delay to 0 seconds and record cnly real-time data.

Ta change the delay:

11. Press the ComWheel and select Record/Print from the Main Menu.

12. Select Record Waveforms.

13. Select Pelay and choose 0 see.

NOTE: When recording is activated by alarms, the delay is always 12 seconds.



Recording and Printing

Recording waveforms on alarms

You can generate a strip chart recording automatically when asystole, heart rate, and
pressure alarms reach the red-alarm level, by setting up the recorder to start recording

on alarms.

To start recording on an alarm:

Record & Print

|

Record Waveforms

Record Wave
Waveform 1 ECG1 |1 YES |
Waveform 2 OFF NO
Waveform 3 OFF
Starton Alarms ?;’ES—_W
Delay 125
Papar Spead 25 mm
Length 30s

Previous Menu

Select YES for automatic start
of rreording when serious
arrhythmias oceur.

14, Press the ComWheel
and select Record/Print from the Main
Menu.

15. Select Record Waveforms,

18. Select Start on Alarms and choose YES.

' © 2

The alarms listed below will start the recording:

Alarm Recorded parameters

Asystole ECG + P1 waveforms, 25 mm/second
HR High/Low ECG + P1 waveforms, 25 mm/second
P1 High/Low ECG + P1 waveforms, 25 mm/second

Alarm recordings are annotated with the alarm source.
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Recording trends

Adjust the parameter and time scales to record the desired level of trend detail.

Start/Stop recording trends

To record numerical or graphical trends:

17. Make sure paper is installed in the recorder.
18. Press the Record Trend/Stop key.
or
Press the ComWheel and select Record/Print from the Main Menu.

Select Record Trends.
Select Record Numerical or Record Graphical.

A numerical or graphical trend is recorded according to the current selections.

19. To stop recording, press the Record Trend/Stop key again.
or
Select Stop Numerical or Stop Graphical in the Record Trends menu.

Numerical trend printout

You do not need to choose parameters for a numerical trend recording,

el Urlén Hraw

3 Apr 2001 1824
KR smin s GROE % e
HIBFP SyssThia mmMg 128 8%
F1 "Art’ fean mmHg (93
FE "CYP' Mean mmHy €14 3
T Y1 - 12122 CEL ,38.8 ~Za.%

Rarametay [LeF EI-FI X 5.0 s8¢ - Fararmnater value

uz Bl LS -] CE1
AR ET-F1 o233 L3¢
Reep Rate fmity :1%

Figure 7-3. Numerical trend printout

Numerical trend recordings contain the following parameters:

Parameter Printed values and units
HR and SpO, bpm/SpO;

NIBP Sys/dia or mean mmHg
P1 "Art” Sys/dia or mean mmkHg
Pz “CVP” Sys/dia or mean mmHg
T1 Celsius or Fahrenheit
T2 Celsius or Fahrenheit
CO, Et/Fi %, kPa or mmHg
O, Et/Fi %

AA Et/Fi %

Resp. Rate Breaths per minute

Either Sys/Dia or mean pressures are recorded, depending on the digit format selected
in the pressure setups.
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Changing the resolution

To select the resolution for a numerical trend record:

20. Press the ComWheel and select Record/Print from the Main Menu,
21. Select Record Trends.

22. Select Tread Resolution and choose from the options.

Selecting graphical trend parameters
You can record graphical frends for two parameters.
To choose the parameters for a graphical trend recording:

23. Press the ComWheel and select Record/Print from the Main Menu.
24, Select Record Trends.

25, Select Graphic Trend 1 or Graphic Trend 2.
26. Choose the parameter for the graphical trend.

Scroll toward -Mere- to see additional options.

Record & Print

Record Trends
Bacord Kumericsl -More-
Trend Pesclution & min

Pl
Record Graphical pz
Graphic. Trend 1 IE NIEP
Graphic. Trend 2 P1 Spn2
Plath
Previous Meny Coe
0z
~Hare-
Change graphical trend
recorded in upper field. ’ (@ /@

17
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Recorder paper replacement

Figure 7-4. Recorder paper replacement

To change the paper in the recorder:
27. Press the key that releases the paper compartment door.
28. Remove the roll and insert a new roll.

29. Close the paper compartment door.
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Printing to a laser printer

You can print the following {o a laser printer:
«  Graphical and numerical trends.

»  Patient Spirometry values and loops.

You can print several pages, all saved loops, or trend data from the Record/Print menu.
You can print one page or one loop from the corresponding parameter menu.

Changing the printer
To check or change the printer connection:

30. Press the ComWheel and select Recard/Print
from the Main Menu.

Record & Print

Record Waveforns
Record Trends
Frirt Graphical

31. Select Printer Connection.

32. Select Serial, Net, or None.

Print Loops = Choose Serial if the printer is connected to
Serial vour menitor.
Hain Heru *  Choose Net if your monitor is connected to
the Datex-Ohmeda S/5 Network and
Central.

Change default oprinter.

Printing trend data

Adjust the parameter and time scales to print the desired level of trend detail.
To print a specific trend view:

33. Press the ComWhes! and select Trends from the Main Menu.

34. Select the trend type you wish to print: Snapshot, Numerical, or Graphical.

35. Select Next Page o choose a specific trend page.
36. Select Print Page.

To print all numerical trend data:

37. Press the ComWheel and select Trends from the Main Menu.

38. Select Numerical.

39. Select Print Page.

To print several pages of graphical trend data:

40. Press the ComWheel and select Record/Print from the Main Menu.
41, Select Print Graphical.
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Printing spirometry loops

To print a pair of loaps:

42, Press the ComWhesl and select Parameters from the Main Menu.
43. Select Alrway Gas.

44, Select Spirometry Loops.

45, Select Print Loop.

To print all saved loups:

45. Press the ComWheel and select Record/Print from the Main Menu,
47, Select Print Loops.

Other adjustable features

This section describes the other adjustable features reiated to recording and printing, A
password is required for entering the Install/Service meru where the adjustinents are
made. If you wish to make changes, we recommend that you contact the person
responsible for the entire configuration.

Changing the format for recorded numerical trends

You can select the kind of numerical trend that will be recorded when you select Record
Numerical from the Record/Print menu

48. Press the ComWheel and select Monitor Setup from the Main Menu. :
49. Select Install/Senvice and enter the password. E
50. Select Instailation.

51. Select Printer & Recorder.

52. Select Num Trend Type.

53. Select Num. or Tabh,
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Troubleshooting

8. TROUBLESHOOTING

This chapter consists of three parts that should help you solve common menitoring
problems: Checklist, Messages, and Other situations.

Checklist

Check the following items to ensure you remember to make all essential preparations
before monitoring. They also help if problems ocecur during menitoring.

General
Check that
= The monitor has no visual defects, such as cracks or loose parts.
»  The power cord is connected to an electrical wall outlet and to the monitor.
« The Dfend water trap is empty and properly pushed into its place {with F-MXG).
= The sampling line is connected to the monitor (with F-MXG].
»  Patient cennection cables are attached to the connectors so that the color coding
on the plug matches the color coding on the connector.
= Trends of the previcus patient are erased.
e Alarm limits are suitable for the patient.
ECG

Check that
= Electrodes are positioned correctly, electrode gel is moist, and skin contact is good.

v Correct lead-wire set is selacted {3-lead or 5-lead) and correct lead-wire type is
selected in the ECG Setup menu.

= TLead-wire set is properly connected to the ECG extension cable.
= ECG extension cable is plugged into the blie connector.
» Pacemaker selection in the ECG Setup menu is Show when a pacemaker is used.

» ECG is selected for display {Main Menu ~ Monitor Setup - Screen Setup).

Impedance respiration

Check that
» Electrodes are positioned correctly, electrode gel is moist, and skin contact is good.

»  Correct lsad-wire set is selected {either 3 or 5 lead) and correct lead-wire type is
selected in the ECG Setup menu.

= Lead-wire set is properly connected to the extension cable.
« ECG extension cable is plugged into the blue connector.

» Resp is selected for display (Main Menu - Mornitor Setup - Screen Setup).
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8.2

Pulse oximetry
Check that

Correct sensor is selected for the size of the patient and sensor is positioned
correctly on the patient.

The sensor is completely dry after cleaning.

Sensor cable is plugged into the gray cannector and is properiy connected to an
extension cable or sensor, as applicable,

SpQs is selected for display (Main Menu - Monitor Setup - Screen Setup).

Non-invasive blood pressure (NIBP)
Check that

Correct NIBP hose is used (black hose for adults and children; white hose for
infants).

NIBP cuff is not loose; correct cuff for patient size is used.

O-rings on hose connectors and cuff connector are intact; cuff connector is firmly
pushed inside the cuff tube.

NIBP hose is properly connected to the monitor connector and will not detach by
pulling.

There are no holes or cracks in the cuff bladder or cuff tube.

Symbol indicating the center of the bladder is over the artery.

All residual air is squeezed out of the cuff before wrapping it around the arm.
Cuff is at heart level.

Cuff tubes and NIBP tube are not kinked or squeezed together.

Non-invasive blood pressure is selected for display
{Main Menu - Monitor Setup - Screen Setup).

If a leak is suspected, start venous stasis and check that the pressure is stable during
stasis.

invasive blood pressure
Check that

Invasive blood pressure transducer cable is plugged into a red connectar.
Pressure transducer is connected to the cable.

Patient catheter is connected o the pressure line,

There is no air in the transducer dome or catheter line.

Transducer is at mid-heart level.

Pressure transducer is zeroed.

Invasive blood pressure is selected for display
(Main Menu - Monitor Setup - Screen Setup).
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Temperature

Check that
= You are using a Datex-Ohmeda temperature probe.

= Temperature probe is positioned correctly.

» Temperature probe is inserted properly into the appropriate femperature
connector.

« Temperature is selected for display (Main Menu - Monitor Setup - Screen Setup).

Airway gases

Check that
= D-fend water irap is properly placed in the moniter.

= Water trap container is empty.

* A new sampling line is used after each patient.

= Sampling line is connected to the water irap and to the airway adapter.

«  Monitor is turned on and self-check is performed with the sampling line attached.
»  Humidification and/or bacteria filter is placed correctly.

« Breathing circuit or accessories are free of residuals from alcohol-based
disinfectants.

» Desired gas parameter is selected for display (Main Menu - Monitor Setup - Screen
Setup).

Patient spirometry

Check that
»  Correct flow sensor is used (DHite for adults and Pedi-lite for pediatrics).

» Correct flow sensor type is selected
(Main Menu - Parameters — Airway Gas - Spirometry Setup).

»  Straight luer connectors of the spirometry tube are attached to the connector on
the monitor and the angted luer connectors are attached to the sensor.

»  Spirometry tube is not kinked or squeezed.
»  Ddite and spirometry tube are free of water drops.
«  Humidification and/or bacteria filter is placed correctly.

e Desired spirometry parameter is selected for display
(Main Menu - Monitor Setup - Screen Setup).

NeuroMuscular Transmission {NMT)

Check that
= The application site of the electrodes is cleaned of oil and dirt.

»  Electrodes are positioned correctly, electrode gel is moist, and skin contact is good.
Avoid placement over lesions or excessive body hair.

»  NMT is selected for display (Main Menu -~ Monitor Setup -~ Screen Setup).
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Messages
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Message

Explanation and/or Corrective Action

Acknowl. alarms silenced

Acknowledged alarms are silenced. {Silence Alarms key pressed
during silencing period).

Airleakage Air leakage in NIBP cuff or hose. Check all connections and test
the cuff tightness using venous stasis.

Apnea No change detected in €O, during the last 20 seconds.
{Impedance respiration) No change detected in impedance
respiration waveform for 20 seconds.

Apnea deactivated Apnea alarm is silenced until reactivation after five breaths.

Artifact(s) Unsuccessful NIBP measurement, Patient is moving, shivering, or
breathing deeply; also marked arrhythmia or irregular beats. Calm
the patient and start a new measurement.

Asystole Asystale, no QRS detected in ECG.

NOTE: This does not depend on the heart rate source.

Back-up batt. failure

Backup battery is discharged or faulty. Use mains power for
4 hours, then switch ¢ batlery power. If the message reappears,
contact authorized service personnel.

Cable off

NMT or regional block cable is not connected.

Calibrate Agent ID

Agent identification error. Perform gas calibration.

Calibration not protected

(NIBP) Contact authorized service personnel.

Calibration switch ON

{NIBP) Calibration protection switch at the bottom of the monitor
is turned to the right. Contact authorized service personnel.

Call service: Error X

NIBF hardware error, Note the error number (X) and contact
authorized service personnel.

Check D-fend

Check that the water trap is properly attached.

Check Sp02 probe

Pulse search active for 20 seconds but no acceptable pulse is
found. Either there is no detectable SpO, signal, the sensor is
faulty, or it is detached from the patient.

Check stim. electrodes

NMT stimmlus current could not be delivered due to poor
stimulus electrode connection or damaged cable.

Control measurement

NIBPE alarm limit was exceeded and a new measurement was
started automatically.

Cuffioose

NIBP cuff is loose or not aftached to the patient. Hose is not
connected to the monitor.

Cuff occlusion

Check NIBP cuff hose and tubes; restart measurement. If the
prohlem persists, contact qualified service personnel.

Cuff gver-pressure

NIBP cuff is squeezed during measurement and pressure safety
limits are exceeded.

EEPROM Error

Faulty EEPROM circuit on the CPU board. Contact authorized
service personnel.
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Message

Explanation and/or Corrective Action

EMG electrodes off

(NMT) EMG recording electrodes are off. Electrodes or stimulus
clip is loose.

EtAA high / EtAA low

Measured EtAA is equal to or above/below the alarm limit.

EtCO2 high / EtCO2 low

Measured EtCO, is equal to or above/below the alarm limit.

Et02 high / Et02 low

Measured EtQO- is equal to or above/helow the alarm limit.

FiAA high / FiAA low

Measured FiAA is equal to or above/below the alarm limit.

FiN20 high Measured FiN,O is equal te or above 82%.
Fi02 high / Fi02 low Measured FiO, is equal to or above/below the alarm limit.
HR high / HR low Heart rate (ECG or invasive pressure) or pulse rate (puise

oximetry} is equal to or exceeds the upper/lower alarm limit.

Infl. limits! Check setup

Adult or child NIBP cuff is being used but the selected infant
mode keeps the inflaticn pressure too low.

lLeads off

One or more cables are disconnected or off the patient. Check
ECG cable, all leads, and the neuiral electrode (RL/N). Offset
voltage between two electrodes is too high.

NOQTE: This message may appear during defibrillation.

Long measurement time

NIBP measurement is prolonged over the maximum
measurement time (two minutes with adult or child inflation
limits; one minute with infant inflation limits). Reapply the cuff,
calm the patient, and start a new measurement.

Measurement off

[NMT) Cable is connected but measurement has not started.
(Impedance respiration) Measurement has been turned off.

Monitor is overheating

Temperature inside the monitor is above the maximum Hmit,
Chack the dust filter at the back of the monitor.

MVexp high / MVexp low

Measured expiratory minute volume value is above/below the set
velume limit,

MVexp<<MVinsp

Exhaled volume is noticeably smaller than inhaled. Check the
whole system for leakage.

MVexp<0.5 I/min
{MVexp<0.2 I/min with
Pedi-lite)

Measured volumes are too small for reliable calculation and, for
example, waveforins and loops may be unreliable.

Netwerk connection down

Too many monitors may be active on the network.

NIBP high / NIBP fow

NIBP value is equal to or above/below the alarm limit.

NIBP manual Autocycling is interrupted because of air leakage or loose cuff.

No P1/P2 transducer Invasive pressure or transducer cable not connected.

No Sp02 probe SpO: sensor is not connected to the monitor. Faulty or wrong
type of SpO: sensor. Use only sensors approved for use with the
type of pulse oximetry instalied in the monitor.

Ne Sp02 pulse Pulse signal is found but then lost for 10 seconds or longer. Try a

different site.
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Message Explanation and/ or Corrective Action
Noise (ECG) Unreliable heart rate (HR) calculation or distorted
waveform due ta:
Too much high frequency or electrical mains noise in ECG.
The DC offset voltage between two electrodes is too high.
NOTE: This message may appear during defibrillation.
P1/P2 high Invasive pressure of marked channel is equal to or above/below
P1/P2low the alarm limit.
PEEP high / PEEP fow Measured PEEP value is above/below the set pressure limit.
Performing temp test Monitor makes a two point calibration test for temperature
immediately after the warm-up time and after that once in
10 minutes. Test lasts 10 seconds.
Ppeak high / Ppeak low Measured peak pressure is above/below the pressure limit setting,

Printer error

Printer is out of paper or paper is jammed. Printer is not online or
is not turned on. Printer cable is loose or broken.

Printer failure

Printer is not responding, see Printer error. Select another printer.

Printing

Laser printer is printing.

Pulse search

Monitor is searching for pulse oximetry signal.

RAM Error Faulty RAM circuit on the CPU board. Contact anthorized service
personnel.
Rebreathing Measured FiCO, is equal to or above the alarm limit.

Recorder: cover open

The ld of the recorder is open.

Recorder: input voltage high
Recorder: input voltage low

Call service to check the monitor.

Recorder: out of paper

Insert a new roll of paper.

Recorder: system error n

(n can be 1, 2 or 3.) Contact authorized service personnel.

Recorder: thermal array
overheat

Wait for the recorder to cool down.

Reference not stable

(NMT) Deviation between the four reference stimulation responses
is too big, causing reference setting to fail. Can be caused by
movement artifact; may occur when patient is relaxed.

Replace D-fend

D-fend water trap is partially blocked. This decreases air flow.

Resp high / Resp low

Respiration rate (RR) is equal to or ebove/below the alarm limit.

Response too weak

{NMT) The maximum gain is insufficient to increase the response
signal amplitude to a measurable level. Can occur if:

Stimulation current is too weak.

Stimulation electrodes are not connected or they are improperly
placed on the nerve.

Recording electrodes are disconnected.
One or more electrodes are dry and should be replaced.
The skin at the electrode site is not properly prepared.

Reposition the stimulating or recording electrodes. Change the
site of the measuring electrodes.
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Sample line blocked The gas sampling line inside or outside the monitor is blocked or
the water trap is occluded.

Message Explanation and/or Corrective Action

Sensor inop. Gas measuring sensor is inoperative or the femperature in the
manitor has increased. Contact authorized service personnel.

Setting reference NMT refarence search in progress.

Smali resp. curve

(Impedance Respiration) Signal amplitude is less than 0.4 ohms.

Snapshot memory full Creating a new snapshot will erase older ones.

$p02 high / Sp02 low Sp0O. is equal to or above/below the alarm limit.

Sp02 probe off Sp0-= sensor is not attached to the patient, site is unsuitable, or
sensor is faulty. Check connections; try a new site or sensor.

SRAM Error Faulty SRAM circuit on the CPU board. Contact authorized
service personnel.

Supramax not feund (NMT) Supramaximal stimmulus current (70 mA) was net found.
Stop measurement, reposition the stimulating or recording
electrodes, and restart the measuremsnt.

Supramax search (NMT) Supramaximal stimulus current search in progress.

Temperature errot A repeated temperature test has failed. Contact authorized service
personnel.

Tetanic (NMT) Tetanic stimulation is on.

Unable to measure Dia

(NIBP) Accurale diastolic pressure not achieved because of
artifacts, weak pulsation, etc.

Unable to measure Sys

{NIBP) Initial inflation pressure is not high encuglh to enable
proper measuerement. Systolic pressure is higher than maximum
inflation pressure; artifacts interfere in systolic area.

Unstable zero pressure

Pressure is unstable when starting the NIBP measurement. Calm
the patient and retry.

Voltage error

Erroneous voltage level detected. Contact service personnel.

Wait for the measurement
to be done

Venous stasis is attempted while a regular measurement is under
way.

Weak puisation

(NIBP) Weak or unstable oscillation signal due to:
Improper cuff position or attachment; small air leakage.
Weak or abnormal blood circulation.

Slow heart rate associated with artifacts,

Patient is moving or disturbed during measurement.

... lead off

A lead wire (...} is disconnected,
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Other situations

Other problem situations which may occur during monitoring, with possible
explanations and instructions, are listed below,
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Sltuation

Cause and/or Recommended Action

Extra Asystole alarms

Bad electrode quality or positioning.

Remove the ECG cable from the monitor and insert
again,

Enlarge the size from 1.0 mV to 2.0 mV.

ECG baseline is thick

ECG lead cable is looped.

Other electrical power cables are near the ECG wires.
Incorrect ECG filter.

Incorrect power frequency of the monitor.

ECG is noisy

Patient is shivering.
Incorrect ECG filter.

Bad electrode quality or positioning.

NIBP readings are high

Cuff too small or loose.
Cuff is under mid-heart level.

Pacer markers are not
visible

Check that:
The pacer markers have been selected ON.

The pacemaker was adjusted correctly and is not above
R.

The pacemaker functions correctly; check that ECG
cables, electrodes, and setup are correct.

Patient spirometry
accuracy is poor—TV less
than 50 ml reported as

0 {zero) ml

An adult sensor is used for a pediatric patient and the
monitor's spirometry sensor selection is Pediatric. Use a
pediatric sensor.

Patient spiromeiry values
are 1/4 of real valuas

An adult sensor is used for an adult patient, but the
monitor’s spiromeltry sensar selection is Pediatric,
Change the selection to Adult.

Patient spirometry valoes
are 4 times larger than
real values

A pediatric sensor is used for a pediatric patient, but
the monitor's spirometry sensor selection is Adult.
Change the selection tc Pediatric.

Patient spirometry Paw-
Vol loop is vertical

A pediatric sensor is used for an adult patient and the
moniior's spirometry sensor selection is Pediatrie. Use
an adult sensor and change the selection to Adult.
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Situation Cause and/or Recommended Action
Pressure readings are Air bubhles or a swinging catheter are causing a
high rescnating waveform.

Wrong zero because the transducer position in relation
{o the patient has changed (too low).

Transducer failure.

Incorrect calibration.

Prassure readings are low | Dampened waveform because of air bubbles, clotting or
kinked tabes.

Transducer is positioned above patient’s mid-heart
level.

Transducer failure.

Inecorrect calibration.

Temperature is not Datex-Ohmeda temperature probe is not being used.
displayed on manitor The temperature may be outside the measurable range
screen (10 to 45 °C).
If problem persists, contact authorized service
personnal,
Cannot see some trend Adjust the parameter and time scales to see the desired
dstails trend detail.
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Maintenance and Cleaning

(9. MAINTENANCE AND CLEANING

Introduction

For safe, reliable function and operation of the monitor, regular care has to be carried
out according to the instructions in this manual and the Planned Maintenance
procedures described in the Cardiocap/5 Technical Reference Manual.

If the momnitor does not function as it should, and information in the Troubleshooting
chapter does not provide help, contact your sales representative. Do not performm
cleaning or maintenance procedures ather than those described in the Cardiocap/5
manuais.

Preventive maintenance

Daily tasks
Check that all accessories, cables and monitor parts are clean and intact.
Clean the device as described in Cleaning later in this chapter.

Check the parameter items as directed below:

ECG and respiration
The “Leads off” message is displayed when the cable is connected to the monitor and
the leads are not connected. Shorting all the leads shouid make the message disappear
(ASY alarm appears).

Pulse oximetry

Sensor functions when properly connected to the patient.

NIBP
Cuff hose detection (Adult/Infant) works properly.

Pump is not restarting in Venous Stasis mode. If it starts, there may be a leak in the cuff.

InvBP

The monitor recognizes the cable connection (activates the display} for all the pressure
channels used.

Zeroing of all transducers is working correctly.

Temperature

Measurement starts when a temperature probe is connected.

Airway gases and spirometry

The “Sample line blocked” message appears within 30 seconds after you have occluded
the airway adapter; gas waveforms show zero at the same time.

The D-fend water trap is empty. If the green D-fend+ is used (patient with extensive
mucus secretion), replace it daily with a new one.
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NMT

Check that the electrodes are correctly positioned on the ulnar nerve and the message
‘Supramax search' is displayed. Ensure that you get a stimulus response. If the
supramaximal stimulus current is not found, the message 'Supramax not found' is
displayed. If the current is set manually the message "Setting reference" is displayed
directly. Always check the electrode quality.

Every month

Coolfing fan dust filter
Check the fan filier on the rear panel of the monitor, Replace the filter if it is damaged.
Clean the fan filter every month or whenever needed:
Pull the filter out.
Wash in detergent solution.

Allow to dry before reinserting. Do not use pressurized air.

Every two months
Black D-fend

Replace the D-fend water trap at least every two months, or when a “Sample line
blocked” or “Replace D-fend” alarm message persists.

Every six months

Gas calibration
Perform gas calibration according to the instructions in the Airway Gases chapter.
If gas measurement is in extensive use, calibration is recommended every fwo months to
ensure that measurement accuracy stays within specifications.

Backup battery check

The power supply includes a backup battery that saves up tc 15 minutes of
information.

To check the battery:
1. Switch on the monitor.

When the battery is fuily charged, the charging symbol is not displayed on the
SCTEEI.

Disconnect the monitor from mains power.

The monitor should function normally for 15 minutes.
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Every 12 months

Planned Maintenance check
The Planned Maintenance check detailed in the Technical Reference Manual requires
trained service persor and appropriate testing tocls and equipment.

Calibration check of temperature, NIBP and invasive bicod pressures

Calibration check of temperature, NIBP and invasive blood pressures should be
performed at least once a year by qualified service personnel as a part of the Planned
Maintenance, see "Technical Reference Manual."
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Cleaning
The appropriate cleaning procedure depends on where and how the part or acecessory
is used, and on the condition of the patient.
Method Why? Which items? How?
Cleaning To remove dirt and All parts daily. 2. Wipe
most microbes. Ttems to be disinfected away visible organic
or sterilized. material.
Rinse as recommended by the
detergent manufacturer.
Allow 1o dry completely.
Disinfecting | To kill and remove Accessories and supplies | With heat:
pathogenic microbes. | (other than SpO2 Wash in a washing machine at
sensors) in contact with | g5 °C (185 °F) for at least one
the patient’s skin or minute.
By With chemical
chemicals:
NOTE: Some SpO2z )
sensors cannot be Immerse in 2% glutaraldehvde
disinfected. Read the for 10 minutes (pH=6.5). After
sensor instructions tuberculosis, HIV, or hepatitis
hefore attempting to patient, immerse for 20 minutes.
disinfect a sensor. Rinse carefully or wipe with
alcohol and let dry.
Sterilizing To kill microbes and | Accessories and supplies | Steam autoclave for 15 minutes
bacterial spores. penetrating the patient’'s | at 121° C (250 °F ) maximum.
tissue. Use ethylene oxide mixture at
50 to 66°C (120 to 140°F). Follow
the sterilizer manufacturer’s
recommendations for required
aeration times.
Immerse in 2% glutaraldehyde
for three hours, rinse carefully,
and let dry.
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WARNING: Electrical Shock Hazard. Before cleaning, disconnect the monitor from the

electrical outlet.

WARNING: Electrical Shock Hazard. After cleaning, or if liquid has accidentally entered the
interior of the monitor, make sure that every part of the monitor is dry before reconnecting it

to the power supply.

CAUTION: Do not sterilize any part of the monitor with steam autoclave or ethylene oxide.

CAUTION: Do not immerse any part of the monitor in liquids or allow liguid to enter the interior.

CAUTION: Do not use hypochlorite, acetone-based, phenol-based, or ammaonia-based cleaners.
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Monitor

To clean the monitor:

3. When the display surface becomes dusty, wipe it gently with absorbent cotton,
chamois or other soft material. The display may also be cleaned using a small
amount of normal hexane. Do not use acetone, toluene or alcohol because they
cause chemical damage to the polarizer.

Wipe the monitor with a mild detergent solution such as the Datex-Olimeda Cleaning
Fhuid. Do not leave liquid spills on any metal part.

Let dry completely before connecting to power source.

The internal sampling sysiem does not need to be cleaned nor sterilized. The D-fend
water trap functions as a bacteria filter and there is no reverse flow to the patient.

ECG cables

Wipe the cables with a mild detergent solution. Disinfect when necessary.

Puise oximetry sensors

WARNING: Patient Safety. A damaged sensor or a sensor seaked in iiquid may cause burns
during electrosurgery.

Disposable sensors are for single-patient use only. Do not attempt to clean them.

For cleaning instructions and recommended cleaning agents for a reusable sensor,
consult the instructions for using that sensor.

Consider possible patient allergies when selecting the cleaning agent.

In general, to clean any reusable sensor or sensor cable, detach it from the patient and
the monitor. Wipe it with a pad moistened with a mild cleaning solution, such as 70%
isopropyl alcohal. Allow the sensor and/or cable to dry completely before use.

NiBP cuff hose

Wipe the cables and hose with a mild detergent solution. Disinfect when necessary.

NIBP cuff
Clean only when necessary, Remove the bladder from the cuff. Wash the bladder and

the cuff in mild detergent solution. Do NOT use alcohol.

Cables for invasive pressure

Wipe the cables with a sterile alcohol-based detergent. After cleaning, rinse surfaces by
wiping them with a cloth damped with sterile water. Dry with a dry cloth,

Temperature probes

Clean with a mild detergent solution and rinse with water. Disinfect or sterilize when
necessary.
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NMT sensor cable, sensors, and regional bieck adapter
Wipe the cable, sensar, and adapter with mild detergent solution.

If disinfection is required, use ethanol or isopropyl aleohol. Do not use hypochlorite.
Do not immerse in liquid.

Reusabte D-lite sensor

Reusable D-lite sensors can be washed in a dishwasher. After cleaning, allow the
sensor to dry thoroughly.

Make sure that the sensar is intact. Connections must be tight for exact measureinents.

Airway adapter
Replace the single-use adapter after each patient.

A reunsable adaptsr can be disinfected with glutaraldehyde or alcohol. A reusable steel
adapter may be autoclaved.

If you want to clean the adapter before use, submerge it in 70% alcohol solution for 30
seconds and rinse carefully with water.

Rinse away all traces of alcohol or detergent. Dry the adapter before connecting to the
patient.

Sampling line

Do not reuse the sampling line. Attempting to clean and reuse a sampling line may
affect measurement results.

D-fend water trap

The D-fend water trap contains a hydrophobic membrane that prevents water and
secretions from entering the measuring chamber. Condensed water and saliva are
collected into a washable container,

The green D-fend+ is for patients with extensive mucus secretion and for single-patient
use only. Replace it every 24 hours or when a “Sample line blocked” or “Replace D-
fend” message persists.

The water trap container can be cleaned with disinfecting solutions or sterilized using
cold chemicals or ethylene oxide.

CAUTION: Do not disinfect or open the water trap cartridge. To avoid damage, do not touch or try
to clean the water trap hydrophobic membrane (cther than fo rinse it with water).
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To lengthen the lifetime of your monitor and minimize downtime:

=  Empty the water trap container whenever it is more than half full.
» Do not open, wash, or sterilize the D-fend water trap cartridge.

«  After washing or disinfecting the airway adapter or water trap container, make
sure no alcohol or detergent remains. Traces of alcohol or other organic cleaning
solutions may affect measurement.

« Do not force air or axygen through the D-fend; do not allow smoke or dust to enter
the D-fend.

= While administering nebulized medication, disconnect the gas sampling line from
the patient circuit for 30 minutes.

» If a “Sample line blocked” alarm occurs, repiace the sampling line and empty the
water trap contfainer.

Removing the water trap

Figure 9-1. Emptying the water trap container

To remove the water trap:

4. Push the water trap latch to the right. The water trap is spring-loaded.
The “Check D-fend” message appears.

Detach the container from the water trap cartridge by pulling it carefully downward.
Empty and clean the container.

Attach the centainer back into the cartridge tightly.

Push the whole unit into its housing on the frant panel until the latch is set.

Press the Normal Screen key to restart monitoring, Check that the “Check D-fend”
message is no lenger displayed.
Other accessories

See the accessory packages for checkout and cleaning instructions. Do not reuse
disposable accessories.
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ECG

10. ECG

Overview

The electrocardiograph, ECG, reflects the eloctrical activity generated by the heart
muscle. ECG monitoring is used for heart rate measurement and to detect arrhythmias,
pacemaker function, and myocardial ischemia.

When you use a 5-lead set, you may monitor the waveforms of up io three differant
ECG leads. When you use a 3-lead set, the monitor displays one ECG lead.

When monitoring ECG, the monitor simukaneously analyzes ST segment changes.
Changes of up to three different ECG leads are analyzed depending on your lead set.

ECG and heart rate display
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Figure 10-1. ECG and HR display

(1) ECGI1 displayed first

(2) ECG2 displayed below ECG1

(3) ECGS displayed below ECG2

(4] Selected lead label

(3) ECG gain bar (1 mV reference)

(8) Heart rate (HR) label

(7} Heart rate calculation source and message field for HR messages
(8] HR value is always displayed with ECG1

{(9) Heart beat detector is flashing with every detected heart beat

(

10} ST values appear next to ECG1; the lead with the largest absolute ST value is also
displayed

{11) Selected ST leads

(12) ST label

(13) Message field for parameter messages

NOTE: You can choose the number of ECG waveforms on the display in the Monifor
Setup menu {select Screen Setup and Waveform Fields}. You choose the ECG leads in the
ECG menu.
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Patient connections

Patient preparation

Good signal quality requires good skin contact with the electrodes. Excessive body hair
or skin oil can affect the contact. Pre-gelled electrodes are recommended. Check that
the electrodes are moist and have not dried out during storage.

WARNING: Make sure the lead set ¢lips or snaps do not touch any electrically corductive
material inciuding earth.

Placing electrodes

When placing the electrodes, aveid bones close to the skin, obvious layers of fat, and
major muscles.

RED (IEC)
WHITE (AAMI)

YELLOW (IEC)
BLAGK (AAMI)

J 1 EAD ML

GREEN (IEC) *
RED (AAMI}

* The color might be BLACK in scme oldsr cables.

Figure 10-2. Standard electrode positioning with 3-lead set

You can use a CBg-lead when you want the 3-lead set connection to resemble the 5-lead
set V5 connection. The red (IEC standard) or white (AAMI standard) electrode, which
is shaded, is on the back.

RED ({IEC)
WHITE (AAMI)

LEAD | j
%
o
YELLOW (IEG)

[+ & | Biack (aam)
GREEN (IEC} "
RED (AAMI)

* The color might be BLACK in some older cables.

Figure 10-3. Modified electrode positioning, CB;, with 3-lead set
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When you use routine positioning with a 5-lead set, place the chest electrode on one of
the six places indicated in the picture. If the lead set follows the IEC standard, the chest
electrode is white; if the set follows the AAMI standard, the chest electrode is brown.

RED (IEG)
WHITE (AAMI}

YELLOW (IEC)
BLAGK (AAM)

BLACK (IEC) GREEN (IEC)
GREEN (AAMI} RED {AAMI)

Figure 10-4. Standard electrode positioning with 5-lead sef

Cable set

RED (iEC) ,, LYELLOW{EECJ

REL (€T} J LYSLLDW (FEC) RED (IEC)
WWHITE (Al BLACK (AAMT}

WHITE (AAM } BLACHK (AR} WHITE (AN
LEAD |

S v
N
P

R

D - - ™
GREEN {IECY GREEN GEC) YELLOW (IEC) BLACK (iEC) GREEN (iEC)
RED (AAME; RED (AAMI) BELACK (AAMI) GREEN (AN} RED (AAR }

Figure 10-5. ECG setup

(1) ECG electrode(s)
{2) Trunk cable
(3) 3-lzad set or 5-lead set

WARNING: Patient Safety. Ensure proper contact of the return electrode of the
electrosurgery unit to your patient to avoid possible burns on the patient via ECG electrodes
and probes.
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NOTE: The module input circuits are protected against the effects of electrosurgery
and defibrillation. However, the ECG irace on the monitor screen may be disturbed
during electrosurgery.

Color and letter coding

3-LEAD [EC STANDARD

5-LEAD IEC STANDARD

L =yellow {left arm)
F = green (foot)
R =red (right arm)

R =red (right arm)
N = black (neutral)
L =vyellow (left arm)
F = green (foot)

C = white {chest)

3-LEAD AAMI STANDARD

5-LEAD AAMI STANDARD

LA =black (left arm)
LL = red (left leg)
RA = white (right arm)

RA = white (right arm)
RL = green [right leg]
LA = black {left arm)

LL = red (left leg)
V = brown (chest)

Connecting the lead wires and the trunk cable
To make lead wirss and tzunk cable connections:

1. Attach the lead wires to the corresponding electrodes, paying attention to the color
codes.

2. Connect the lead wire set to the trunk cable and ensure a proper connection.
3. Plug the trunk cabie into the corresponding monitor connector.

It takes about 10 minutes for the elecirodes to stabilize. During this time errors may
occur in the signal.
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ECG setup menu

To open the ECG setup menw:
1. Pressthe ECG key.
2. Select ECG Setup.

ECG
ECG ECG Setup
ECG1lead 1I | HR Source | AUTO
ECGZ Lead 1 Display with HR ~ None
ECG3lead 1 Fitter STfilt
ECGSize 1.0 B-lead Cable Delect
STAnaiysis = ECG Grid  OFF
Beat Sound Volume 3 /N Pacemaker Hide
;
| ECG Setup ; M QRS Type  Normal
ECGAlarms [ Previous Menu
Parameters Menu
Set HR source, filtar, grid, Change origin of HR calculation.
pacemaker settings and Priority in AUTS selection:
QRS type. -1 | ECG, Art, ABP. Pieth.
HR Source Selects the heart rate source. When ECG is selected, the HR source is

always calculated from ECG 1. If the ECG signal is affected by too
much noise for a reliable heart rate calculation, heart rate can be
calculated from pressure (Art and ABP) or the plethysmographic pulss
waveform.

The seiected heart rate source is shown above the numerical heart rate
display. The heart rate color is the same as the source parameter.

The AUTO selection priorities for heart rate calculation are: ECG,
Pressure (Art or ABP), and Plethysmographic pulse waveform. The
first heart rate source available is selected.

Display with HR  Select PR to display combined Heart Rate and Pulse Rate next to the
ECG waveform. The current HR source is displayed in a larger font
size and the QRS symbol flashes next to the reading.

ECG Art
58
7
Jrg 58 min
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Filter

5-lead Cable

ECG Grid

Pacemaker

QRS Type

Filters the ECG signal high frequency noise and slow respiratory
artifacts. The selections are Monit, Diagn, and STfilt.

= Monit {monitor] filter is used in routine monitoring. It effectively
filters the high frequency artifacts caused by the electrosurgery
unit and respiration, for example.

» Diagn (diagnostic) filter is used if more accurate information of the
waveform is needed (e.g., of P-wave or AV block]). The diagnostic
filter is more susceptible to beth high frequencies and baseline
wander than the monitor filter.

«  STfilt (ST filter) permits more accurate of ST segment information.
It filters the high frequency artifacts caused by an electrosurgery
unit but catches the slow changes in ST segment. The ST filter is
more suscepiible to baseline wander than the monitor filter.

This selection is visible only when a 5-lead trunk cable is connected to
the monitor. Select Belect if you are using 5 electrodes or 3etect if vou
are using 3 electrodes with the 5-iead trunk cable.

Selects a background to be shown on the ECG waveforms, making it
easier to evaluate the waveform. The grid scale is 0.5 mV.

Selects how the pacing pulse of a cardiac pacemaker is displayed. The
selections are Show, Hide, ONR and Sensit.

= Show—the pacer pulse is filtered away from ECG data but the pulse
is displayed as a constant height marker.

»  Hide—the pacer pulse is filtered away from ECG data.

= ONR-—pacer pulses are not filtered away from ECG data. This
improves ECG monitoring with A-V pacemaker patients, as QRS
complexes are counted even if the pacer pulse hits the QRS
complex. However, during asystole the monitor may count pacer
pulses as heart beats.

»  Sensit—uses a more sensitive pacemaker detection. A pacemaker
spike is displayed on ECG.

QRS detection and R calculation may be affected by the shape of the
QRS complex. Normal QRS tvpe detects a heart beat between 40 and
120 ms. Wide QRS type deiects a beat between 40 and 220 ms.




ECG

Selecting a lead

The following lead selections are possible:
= With 3-lead set: I, I, III
»  With 5-lead set: [, I, III, aVR, aVL, aVF and V5

To select the ECG1 lead:
3. Press the ECG kev.
ECG ’
o 4. Select ECG1 Lead.
ECG1 Lead ‘ aVR
You can selact all the leads (ECG1, ECG2 and
ECG2 Lead Casc. |

ECG3) in the ECG menu.
ECG3 Lead Case.

ECG Size 1.0 111 b (@ @
ST Analysis B aVl

b
—_

Beat Sound Volume 3 aVF
ECG Satup k= aVi
ECG Alams V

Parameters Menu

Change lead displayad as
first ECG waveform,

The label of the lead is displayed in the ECG field and above the numeric HR.

NOTE: It is possible to connect a 3-lead set to a 5-lead trunk cable. The combination
functions as a 3-lead set.

Viewing a cascaded ECG

If more than one ECG waveform is configured to be displayed in the waveform fields
when using a 3-lead set, the same ECGG is displayed in each of these fields. Thus, more
ORS complexes are displayed at the same time.

With a 5-lead set, a cascaded ECG or different leads can be displayed. Select the
different leads in the ECG menu.
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Adjusting ECG size

Increasing ar decreasing the ECG gain affects the size of the 1 mV bar at the left end of
the ECG waveform, and the size of the ECG waveform accordingly.

To make adjustments in ECG size:

ECG 5. Press the ECG key.

ECG1lead aVR Select Size.

B,
ECG2 Lead  Case, -
ECG3lead Case. ’
ECG Size | 1.0
STAnalysis |

Beat Sound Valume
ECG Setup
ECG Alarms

HE Ti1 i)
tl t[\!]j E;til

Parametars Menu 1my

Change size of ECG waveforms
by adjusting scale haight.

Adjusting beat sound volume

When the monitor detects a QRS complex or a pulse (pleth or pressurs), a beep tone
sounds. You can raise, lower, or turn off the beat sound volume. Adjusting the beat
sound volume also affects the SpO-» beat sound volume.

When SpO- is monitored, the monitor provides a variable pulse beep, so that the tone
of the pulse beep rises with increasing oxygen saturation and falls as saturation
decreases. This also affects the ECG tone.

To acljust the beat volume:

ECG 7. Press the ECG key.

ECG1Llead 11 8. Select Beat Sound Volume

ECG2 lead 1
ECG3Llead |
ECGSize 1.0
STAnalysis &
Beat Sound Yelume E;:
ECG Setup 2
ECG Alarms

Parameters Menu

‘The range is from 1 (silent} to 10 (loud) or 0
(OFF).

© D

[ =

o

Adjustvolume of pulse/heart
beat sound.

i0-g

and turn the ComWheel to choose the volume.

£
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ST segment analysis

The ST value illustrates the electrical activity difference between ISO points and
ST points. The points are based on R-wave detection.

Myocardial ischemia manifests itself in the ECG by causing the ST segment to deviate
from the isoelectric line {ISO point}. The ST segment generally rises above the PQ
isoelectric line in the presence of fransmural ischemia and is pressed below the
isoelectric line in the subendocardial ischemia. Ischemic heart disease may result in
myocardial infraction, fatal arrhythmias, or acute coronary insuificiency.

ST segment changes may alsc be affected by other factors than myocardial ischemia.
These factors can be, for example, drugs, or metabolic or conduction disturbances.

Monitoring the ST segment

The monitor continuously analyzes the ST segment changes in active leads. ST
numerical data is shown on the right of the second realtime ECG waveform field.

When monitoring begins or when a lead is changed, the monitor starts to learn the ST

segment. During a learning period of 16 accepted beats, the ST valuss are displaved
beat to beat.

Optimal leads for ST analysis are
= With 5-lead set: II, aVF and V5
= With 3-lead set: CB..

NOTE: Select the ST filter (in the ECG Setup menu) as well as the manitored leads {in
the ECG memu) at the beginning of the case. Changing the filker and/or the lead affects
the ST measurement valies.

Accessing ST analysis view

To access the ST analysis view:

ECG
ECG1Llaad aV¥R

10.
ECGZ lead Cass, } _
ECG3 Lead Casc.
ECGSize 1.0

! STAnalysisl
Beat Sounc Yolume 3

9, Press the ECG key.
Select ST Analysis,

Relearn
ECG Setup
ECG Alams

Parameters Menu

Tr
Stk

i

Review all ECG lead waveforms.
View QRS complexes and ST
analysis points.
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When the ST analysis view is accessed, the display shows three measured ECG leads
and an averaged QRS complex for each ECG lead. In addition, a graphic trend display
for each ECG lead is shown. Changing the lead causes a new learning of the ST
segment. The learning period is shown as a line in the trend display.

T

15 15
| I — ECG
H
N e L
si 6.7 1

bbb b g

il g ¥ o [
o 11137776
L 1021
c
Ll aw 1% e ;‘. ‘12}

o gttt ] (12
DEL P — 611 30min 5T tretrd ¥ a% - § 97
- . ) “ W.,_,\._( 7 ! 2o 0..0 10;
(33383 HIER Tefp N
T &2[;;; E-E OEn;: 3 I " T?. 37.5 T2.T1
FI 33 466 1.0 «e}.slz; Ml] 1z 255 |~12.0

®

Figure 10-6. ST analysis view

{1) ST view showing QRS complex average for each lead with ST and 150 point cursors
(2) Lead label, 8T values

(3) ECG waveform area showing 3 ECG leads

(4) A trend of ST values of each selected lead
(5}

Current ST values displayed continuously

ST display in a digit field

You can also select ST numerical data to the lower digit field.

namn Lglg [1] MBSSElgB field
s T 0.0 111 ——@ {2} The lead that has the largest absohute ST value
R 09 (3) ST values of ECG1, ECG2, and ECG3

é) @ (4) Lead label

Figure 10-7. ST number field

To do this:

11. Pressthe ComWheel and seiect Monitor Setup from the Main Menu.
12. Select Screen Setup.

13. Select Digit Fields.
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Setting ST point manually

In the monitor, the ST point is initially set 80 ms after the R detection. If this setting is
changed, the original point is shown as a dashed line. If the ST point is set manually,
the set value remains until the monitor is turned off or reset.

To set the ST point:

—— 14, Press the ECG key.
;{\‘ 15. Select ST Analysis.
A avR
AN 28 16. Select Set ST point.
' 17. Set the ST point by turning the

ComWheel. To confirm the setting, press the ComWheel.

e ) (@ ’@

|

AR I
i L, 48
Set ST point.
Push ComWheel
to confirm,

Setting IS0 point manually

The 15O (isceleciric) point is initially set 74 ms before the R detection. If this setting is
changed, the original point is shown as a dashed line. If the ISO point is set manually,
the set value remains until the monitor is turned off or reset.

To set the ISO point:
— 18. Prass the ECG key.
_ f"a 19. Select ST Analysis.
I avi
P S 11§ Select Set Set ISO point.
t 21. Set the ISO-point by turning the
E ComWheel. Confirm the setting by pressing the
0k . ComWheel.
1 ; L 2.8

- O ®

b 1
%J o 2s
Set IS0 point.
Push ComWhee!
to confirm.

NOTE: The ST aigorithm has been tested for accuracy of the ST segment data. The
significance of the ST segment changes needs to be determined by a clinician.
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Setting ECG alarms

You can set the ST alarm limit and change the high and low heart rate alarms from the
ECG menu (as described below). You can also make the adjustments by selecting Adjust
Limits in the Alarms Setup menu.

To adjust ST and heart rate alarms:

22, Press the ECG key.
ECG
23. Select ECG Alarms.
ECG1 Lead I
lead 1 24, Select Adjust Limits and
ECGZ Leac make the desired adjustments.
ECG3 Lead 1

ECG Size 10 >(© /@
ST Analysis  ES

Beat Sound Volume 3
ECG Setup
( ECG Alamq

Parametars Menu

i Change high and low HR alarm
‘ limits. Set ST alarm limts.

Monitoring pacemaker patients

10.12

1. Press the ECG key.
2. Select ECG Setup - Pacemaker and select one of the following:
= Show = Pacemaker spike is displayed on ECG.
»  Sensif = Sensitive pacemaker detection; spike displayed on ECG

= ON R = Pacemaker suppression weakeaned; asystole alarim may not be reliable
with active pacemakers.

» Hide = Pacemaker spike is not displayed on ECG.

NOTE: Pacemaker detector may not operate correctly during the use of high-frequency
{HF) surgical equipment. The disturbances of HF surgical equipment typically cause
false positive pacer detection.

NOTE: The pacemaker may change the shape of the QRS complex so much that QRS
detection may be affected.

WARNING: Do not rely entirely upon rate meter alarms when monitoring patients with
pacemakers. The monitor may count the pacemaker pulses as heartbeats. In this case,
asystole and ventricular fibrillation may go undetected. Always keep these patients under
close surveillance and monitor their vital signs carefully.




ECG

Other adjustable features

This secticn describes other adjustable features related to ECG measurement. A
password is required for entering the Install/Service menu where the adjustments are
made. If you wish to change a feature, we recommend that you contact the person
responsible for the entire configuration.

Analog signal output

25. Press the ComWheel and select Monitor Setup from the Main Menu.
26. Select Install/Service and enter the password.

27. Select Installation.

28. Select Analog Qutputs,

For more information, refer to the Technical Reference Manual,
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Impedance Respiration

11. IMPEDANCE RESPIRATION

Overview

Impedance respiration is measured acrass the thorax. When the patient is breathing or
is ventilated, the volume of air changes in the hings, resulting in impedance changes
between the electrodes. A respiration rate is calculated from these impedance changes,
and a respiration waveform is displayed on the moniter screen.

Respiration detection

The respiration rate is the sum of respirations that exceed the detection limit.

e, The dotted lines are the zero line and the detection limit.
‘The signal strength produced by a respiration should thus
Tfh’ ' VA N exceed this minimum limit to be inciuded in the respiration
rate calculation, Peaks within the grids are not calculated.

If AUTO detection mode is chosen, the grid lines are the minimum limits but the limits in
use may be larger. The RR value can include fewer respirations than indicated by the
gridline,

Respiration rate calculation

Respiration rate is calculated automatically when ECG is measured, unless respiration
measurement is turned off or CO, is measured.

When CO, is measured (only possible with F-MXG model), the respiration rate is
automatically calculated from the CO..

Respiration rate calculation switches back to impedance respiration if you press the
Silence Alarms keyv during an Apnea alarin.

The respiration rate source is displayed above the respiration numeric vaiue.
Imped.

0z
20" 18.

Figure 11-1. Respiration rate source indication for impedance and CO;

= W=
= W I

The impedance respiration waveform is also dispiayed next to the RR value when the
RR value is calculated from CO,.

111
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Impedance respiration display
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Figure 11-2. Monitor display with impedance respiration measurement

Impec. T imped.

20"

Figure 11-3. Impedance respiration waveform and respiration rate numeric value
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Patient connections

The setup for impedance respiration is the same as for ECG measurement. If you do
not have the ECG setup, see Patient connections in the ECG chapter.

5
%

You can use 3-lead or 5-lead ECG sets.

Electrode positicning Modified positioning Electrode positioning
with a 3-lead set. with a 3-lead sei. with a h-lead set
RED (IEC) J LYELLOW{EEC) RED{IEC} J RED{IEC) J LYELLDW (tEC}
WHITE (AAMI } BLACK (AAMI} WHITE fAAME WHITE (AAaM) BLACK tAAMI}

O

» B
GREEN (IEC] GREEN {IEC) YELLOW IEC) BLACK (IEC) GREEN {|EC)
RED {AAMI} RED {2AMI} BLACK {AAMI} GREEM (AAMI) REC [AAM!}

Figure 11-4. impedance respiration setup

{1} ECG electrode(s)
(2} Trunk cable
(3) Lead set (3-lead or 5-lead sef)

NOTE: Use of the impedance respiration measurement is recommended only for
patients over three years old.

WARNING: In obstructive apnea, respiration movements and impedance variations may
continue.

WARNING: Patient Safety. Ensure proper contact of the return electrode of the
electrosurgery unit to avoid possible burns at sensor sites.

WARNING: Make sure that the lead set clips or snaps do not touch any electrically
conduciive material including earth.
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Activating the respiration measurement

The respiration information is not included in the trends and the alarms are not
operative unless respiraticn is selected in a waveform or in a digit field.

To select respiration in a waveforn or a digit field:

Screen Setup Screen Setu 1. Press the
- S P | ComWheel and select Menitor Setup
Waveform Fields Digit Fields from the Main Menu.

Field1 ECG1 | D
- L ; Lowerfield 1 | Compl -Mare- 2. Select Screen
Field2 ECG2 | OFF LowerField2 MBP | Resp Setup,
Feda p1 | EcGl) LowerField3 Flow | Paw
Figld 4 P2 Pi lower Fieid 4 Gasesi Flow 2 : bi fiﬂeg
Field5 Pleth i P2 ! Previous Menu Paw TV Waveform Fields or Digit Fieids.
Field 8 002 | Plath | | Campl | 4. Choose Resp.

coz T1

Combine Pressures NO 02 OFF >
Previous Menu i AR
UChangewaveforminfieid 1. | Change contents of lower cligit
i | Seiect OFF to clear field. L{ i field 1. Select OFF to clear
i fietd. .

Turning the measurement ON

To turn on the impedance respiration measurement:

Parameters | 5. Press the ComWheel and
select Parameters from the Main Menu.
Resp Sefup
B. Select Resp Setup.
Bize 2.0
ey 7. Select Measurement and
Resp Rate Source  imped. (1 ON 3
ol sl | S S choose ON,
Measurement | OFF - OFF

Detection Linnt  40%
Resp Rate Alarm 3 } (@
Parameters Menu

£

i Select ON to enable
L] | impedance raspiration
i Measurement,

Turning the measurement OFF

In case the impedance respiration measurement signal interferes with other
measuremenis, such as ECG, vou can turn it off:

8. Pressthe ComWheel and select Parameters from the Main Menu.
9. Select Resp Setup.

10. Select Measuremtent and choose OFF.
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{  Choosing the respiration rate source

To manually choose the respiration rate source:

ete 11. Press the ComWhee]
Parameters and select Parameters from the Main
Resp Setup Menu,
Size 2.0 12. Select Resp Setup.
Resp Rate Source |Imped.  AUTD 13, Select Resp Rate
Measurement ON 02 Source and choose AUTO, €02, or imped.
Detection Limit  40% || Imped. |
Resp Rate Alarm 4
Parameters Menu

Change source of respiration
rate: AUTC,CO2 or impedance
—| i (received from ECG electrodes).

Improving waveform readability

To improve the readability of the waveform, increase its size:

Parameters I 14. Press the ComWheel
and select Parameters from the Main
Resp Setup Menu.
Size i2‘5 15. Select Resp Setup.
Resp Rate Scurce  AUTO m 16. Select Size and turn
Measurament  OFF the ComWheel to change the size of the
waveforn.

o o
Datection Limit - 40% The bar at the left of the waveform

always indicates a 1 Q3 reference.

1 ' (© 2

Resp Rate Alarm &=

Parameters Menu

Change size of waveform by
adjusting scale height,
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Improving respiration rate detection

When respirations are weak. you can adjust the detection limits {measurement
sensitivity) closer tc each other to ensure that all respirations are included in the RR
value. In: this case, the dotted line reprasents the absolute detection limits.

When there are numerous artifacis, you can separate smaller artifacts from larger, true
respiration peaks by adjusting the grids farther apart. The small peaks fall within the
grids and are not calculated; the larger peaks cross the grids and are calculated as true
respirations.

During spontaneous breathing, the ventilator may support the patient’s ventilation with
an exira inspiration. If these ventilator inspirations are substantially larger than the
spontaneous breaths, the respiration calculation may mistakenly count only the
ventilator-produced inspirations and expirations. You can correct this by adjusting the
detection limit.

To adjust the detection limit:

Parameters { 17. Press the ComWheel
and select Parameters from the Main Menu.
Resp Setup
18. Select Resp Setup.
see 25 | || 18 Select Detection Limit,
Resp Rate Source  AUTD AUTO The percentage is the ratio to the 1 0
Measuremsent  OFF 20% reference bar, which is 100%.
Detection Limit | 40% 40%
L
Resp Rate Allam B 60% 3 (@ @
Parameters Manu 80%
100%

Select detecti
impedance respiration.
AUTD wili adjustto signal.

Measurement limitations

Movement artifacts

Changing the patient pesition, moving the head or the arms, or shaking will result in
movement artifacts. Also, the heart may cause noticeable movement and sometimes
this may interfere with the respiration measurement.

Eiectrical interference
Electrical devices that emit electromagnetic disturbance, such as electrosurgery units
and infrared heaters, will result in artifacts or may disable the respiration measurement.

Pacemaker patients

WARNING: Pacemaker Patients. The impedance respiration measurement may cause rate
changes in Minute Ventilation Rate Responsive Pacemakers. Set the pacemaker rate
responsive mode off or turn the impedance respiration measurement off en the monitor.
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Pulse Oximetry

12. PULSE OXIMETRY

Overview

Oxygen saturation (SpO») is the percentage of saturated hemoglobin compared to total
hemoglobin as measured by a twowavelength pulse oximeter (alsc called functional or
in vivo oxygen saturation}.

Sp0, is measured with light absorption techniques: red and infrared light are emitted
from the emitter side of the sensor. The light is partly absorbed when it passes through
the monitored tissue. The amount of transmitted light is detected in the detector side of
the sensor. When the pulsative part of the light signal is examined, the amount of light
absorbed by arterial hemoglobin is discovered and the saturation level is calculated.

The plethysmographic pulse wave is derived from variations of the intensity of the
transmitted light. It reflects the blood pulsation at the measuring site. Thus, the
amplitude of the waveferm reflects the perfusion.

NOTE: See the pulse oximetry product specifications in chapter 1 for more details.

Pulse oximetry options

The Cardiocap/5 monitor offers three oxygen saturation measurement technologies:
»  Datex-Ohmeda standard pulse oximetry.

= Datex-Ohmeda enhanced pulse oxdmetry (N-XOSAT option).

«  Nellcor® compatible pulse oximetry (N-XNSAT option).

NOTE: Use only sensors identified for use with a specific option. For example, use only
Nellcor® sensors with the N-XNSAT option.

Consult the User’s Guide for appropriate Datex-Ohmeda sensors. Datex-Ohmeda Sat
sensars and OxyTip®+ sensors are latex-free.

Nelicor® sensors
Use the sensors listed below with the N-XNSAT opticn {* indicates latex-free).
Oxygen Transducer Name | Patient Type Order Number 5p0, Accuracy (+ 1 5D)

Oxisensor® |1 Adult D-25 %/ D-25L *
Pediatric D-20* 70-100% = 2 digits
Infant 120 /1-20LF *
Acult Nasal R-15 80-100% + 3.5 digits

OxiClig® Adult A*
Pediatric p* 70-100% + 2.5 digits
Infant I

Durasensor® 1l Adult DS-100A *

Dura-Y® Il Multisite Adult, Pediatric, Infant | D-YS 70-100% = 3 digits

Oxiband® il Pediatric, Infant OXI-P/1*
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Pulse oximetry display
? ¢

{2 y—t— Plpth5

(=

Figure 12-1. Display of Sp05 value and Pleth waveform

(1} Scale of Plethysmogram

(2} Label(s}

(3] Oxtygen saturation (SpOs) value
)

(4) Pulse oximetry message Held

Opening the pulse oximetry menu

NOTE: Models with the Invasive Pressures or NMT option do not have the Pulse
Oximetry direct access key.

To open the pulse oximetry menu:

. 1. Press the Pulse
Pulse Oximetry Oximetry key.
I Pleth Scale | 20 or
Su02 Response  Normsl 2, Press the

ComWhee! and select Parameters from
the Main Menu. Then, select Pulse
Oximetry.

Beat Sound Yolume 3
HE Source  &UTO
SpoZ Alarm

Farameters Menu b ( @

Change size of plethysmograph
by charging scale. Select &UTO
to aufo-scaie wavetorm.
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Menu selections
Pleth Scale

Sp0s Response

Beat Sound Volume

HR Source

S$p02 Alarm

The scale of the plethysmographic waveform display is set
automatically during “Pulse search.” To adjust it further,
select 2, 5, 10, 20, 50, or AUTO.

NOTE: This selection is not available for the N-XNSAT or N-XOSAT
options, both of which are preset to AUTD.

When AUTO scaling is used, the scale changes automaticaliy if the
amplitude of the pleth waveform exceeds the current scale or falls
below the maximum value of the next lower scale by 10% for

30 seconds or more. When the scale changes, the “Scale changed”
message is displayed.

The scale indicaior number appears at the left of the waveform.

Selects the SpO. averaging time: b-to-b (beat to beat), Nermal
(10 seconds), or Slow: (20 seconds, the default setting).

NOTE: This selection is not available for the N-XNSAT option,
which is preset to 5-7 seconds, or for the N-XOSAT option, which is
preset to 12 seconds.

Adjusts the SpO» beat velume. This adjustiment also affects the BCG
beat volume.

When SpO: is monitored, the tone of the pulse beep rises as oxygen
saturation increases and falls as it decreases.

Selects the heart rate source. If the ECG signal is affected by too
much noise for a reliable heart rate calculation, the heart rate can
also be calculated from the invasive prassure (Art) or from the
plethysmographic pulse waveform (Pleth).

The selected heart rate source is shown above the numerical display
of the heart rate. The color of the heart rate is the same as the source
parameter.

If AUTO is selected, the heart rate calculation priorities are:
ECG (the lead with the highest R-wave), invasive pressure (Art), then
Plethysmographic pulse waveform (Pleth).

Select to adjust the SpO- alarm limits as described in the Alarms
chapter.

Plethysmographic pulse wave

If the site is poorly perfused, use smaller scale indicators to display an optimal pulse
wave. A small pulse wave may be a sign of impaired circulation that may require
increased attention.

Higher scale indicators together with a well-defined pulse wave indicate strong
circulation and a reiaxed patient.
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Patient connections

Selecting the sensor

Choose a sensor that is appropriate for the patient and the monitoring requirements.
Sensars are categorized as reusable (durable) or disposable (single-patient use).
Examples of both types are shown and described below.

Reusable Sensors Description

: % \.%mm Finger sensor. Widely-used. Quick application is

possible: some may be used on toes.

Ear sensor. Similar in appearance to finger sensor,
but smaller. Used on upper or lower part of ear.

Wrap sensor. Flexible sensor that wraps arcund
the site {usually fingers, toes, or the fleshy part of
a hand or foot). Useful for small children.

Description

Adhesive sensor that wraps around a finger or tos.
A separate sensor cable snaps into a connector on
the sensor.

i
£
ER

£ N N Adhesive sensor with integrated cable; wraps
BTN A & around a finger or toe.

Adhesive sensor with integrated cable. The sensor
is positioned inside tape that is wrapped around
the site to hold the sensor in place. This sensor is
used on fingers, toes, and the fleshy part of a hand
or foot, depending on the patient.

A finger sensor is usually appropriate for short-term patient monitoring. For long-term
monitoring, a single-patient, disposable sensor or a wrap-fype sensor is commonly used.

WARNING: Patient safety. Use clean and dry sensors and cables only. Moisture and debris
on connectors may affect measurement accuracy.

Choosing a site

Site selection depends on the type of sensor and the weight of the patient. When
choosing a site for a sensor, refer to the instructions for that sensor.

Choose a well-perfused site on a nondominant hand or foot, or the fleshy upper or
lower part of the ear when using an ear sensar.

= Clean the application site you choose, if necessary.
= Finger or toe—remove nail polish and artificial fingernails; clip long fingernails.

= Ear-remove earrings.
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Connecting the sensor

WARNING: Patient safety. To prevent erroneous readings, do not use an inflated blood
pressure cuff or arterial blood pressure measurement device on the same fimb as the
oximeter sensor.

3. Connect the sensor (or sensor extension cable) to the SpO, connector on the monitor.

Monitor Cennections

Datex-Ohmeda standard
pulse oximetry

Datex-Chmeda enhanced
pulse oximetry
(N-XOSAT)

Nellcar pulse oximetry

[:. (N-XNSAT)

4, If applicable, connect the senscr cable to the extension cable.

Cable Connections

—FD ®—

5. Position the sensor and attach it to the patient. For proper sensor positioning and
application, consult the instructions that accompany the sensor.

6. To minimize movement, attach the sensor cable to the wrist or bed clothes.

The “Pulse search” message appears. After the pulse search is completed, the
plethyvsmographic pulse waveform and the SpO. reading appear on the screen.

Disconnecting the sensor

When disconnecting a sensor, grasp the connector, not the cable. Some connactors
contain “buttons” on each side of the connector that you press to release the connector.
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During monitoring

WARNING: Patient safety. Do not use a pulse oximeter with magnetic resonance imaging
{MRI}.

WARNING: Patient safety. A damaged sensor or a sensor soaked in liquid may cause burns
during electrosurgery.

WARNING: Patient safety. Patient conditions {(such as reddening, blistering, skin
tdiscoloration, ischemic skin necrosis, and skin erosion} may warrant changing the sensor
site frequently or using a different style of sensor. For details, refer to the instructions
supplied with the sensor.

Patient condition or prolonged use may require changing the sensor site periodically.
Check skin integrity, circulatory status, and correct alignment.

For patients with poor peripheral blood circulation, change the site at intervals of 30
minutes to one hour. To confirm the circulatory status, observe the size of the
plethysmographic waveform with a fixed pleth scale.

Be especially careful when monitoring infants.

Measurement limitations

Use Cardiocap/5 pulse oximetry only for patients weighing 5 kg (11 1b.) or more, even
if the SpO9 sensor can be used for patients weighing less than 5 kg.

Interfering substances

WARNING: Data validity. Conditions that may cause inaccurate readings and impact alarms
include interfering substances, excessive ambient light, electrical interference, ventricular
septal defects (VSD), excessive motion, low perfusion, low signal strength, incorrect sensor
placement, poor sensor fit, and/or movement of the sensor on the patient.

The pulse oximeter cannot distingnish between oxyhemoglobin and dyshemoglobins
{methemoglobin or carboxyhemoglobin, for example). Dyes that change usnal arterial
pigmentation, or substances containing dyes, may also cause erroneous readings.

Carboxyhemoglobin may erronecusly increase readings in all pulse oximeters. The
jevel of increase is approximately equal fo the amount of carboxyhemogiobin present.
Cigarette smokers and victims of smoke inhalation often have increased levels of
carboxyhemoglobin. Therefore, the safuration values may be somewhat higher for
smokers and for patients with carbon monoxide (CO) intoxication.

NiBP measurement and cold infusions

Do not attach the pulse oximetry sensor to a limb that is used for noninvasive biood
pressure measurement or for administrating cold infusions. These circumstances
reduce the pulsation and perfusion and may affect the pulse oximetry measurement.
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Non-Invasive Blood Pressure (NIBP)

13. NON-INVASIVE BLOOD PRESSURE (NIBP)

Overview

The non-invasive blood pressure (NIBP) measurement uses the oscillometric measuring
principle. The cuff is inflated with a pressure slightly higher than the presumed systolic
pressure, then slowly deflated at a speed based on the patient’s heart rate, collecting
data from the oscillations produced by the pulsating artery. Based on this data, the unit
calculates values for systolic, mean and diastolic pressures.

The measurement can be used for adults, children and infants. The monitor
automatically recognizes the type of cuff hose (black hose for adults and children,
white hose for infants} used for each patient type at the beginning of each
measurement.

It is possible to set an automatic cycling mode to make measurements at desired time
intervals. It is also possible to measure NIBP continuously for five minutes in STAT
mode or take separate single measurements.

NIBP display

NIBF can he displayed in the digit field:

(4~ wep
mmHg  Sys Dia

+1-128/8

Mean (9 Wlailii 0N

IN
4)

s
|

(o

i
Figure 13-1. NIBP digit field display

1) Label

(1)

(2) Systolic and diastolic pressure value of non-invasive blood pressure
(3} Mean pressure value of NIBP

{4} Time since the last autocycle measurement

(5)

5) NIBP autocycle time indicator
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Patient connections

H

\
Over brachial artery c“[ff ‘ )

Cuiff hose

R S

/

=" Use smaller cuff

© Comectsize

Figure 13-2. Cuff positioning

Selecting the cuff hose

Twao different cuff hoses with different cuff connections are available:

= BLACK hose for adults and children

»  WHITE hose for infants

The monitor automatically recognizes the hose and selects the appropriate inflation

pressure. Another inflation limit can be selected in the NIBP Setup menu. Adult
inflation Hmits cannot be selected for an infant cuff,

NOTE: The NIB? system: incorporates a safety circuit to prevent over-pressurization or
prolonged inflation of the cuff.

Selecting the cuff

13-2

To determine whether the cuff size is correct, check that the white index line on the
outer edge of the cuff falls between the range lines. If not, use a larger or smaller cuff.

Cuff size Color Limb circumference | Hose

Child Graen 12-19 cm Adult ~ Black

Small adult Royal Blue | 17-25 cm Adult - Black

Adult Navy Blue | 23-33 cm Adult - Black

Adult Long Navy White | 23-33 cm Adult - Black

Long Adult Wine 3140 cm Adult - Black

Large Adult Long | Wine 3140 cm Adult - Black

Thigh Brown 38-50 cm Adult - Black

Infant Orange 8-13 cm Infant - White
Neonatal #3 White 6-11 cm Infant - White
Neonatal #4 White 7-13 cm Infant — White
Neonatal #5 White 8-15 cm Infant - White

The material of the reusable cufls is soft, durable Nylon.
The material of the disposabie cuffs is soft, durable, latex-free vinyl.




Non-Invasive Blood Pressure (NIBP)

NOTE: When using infant cuffs, the white infant cuff hose must be used. Also make
sure the Inflation Limits selection is set to Infant or Auto.

NIBP setup menu
To open the NIBP Setup menu, press the NIBP key and select NIBP Setup.
NIBP NIBP 1
Start Cyeling NIBP Setup
Cycle Time 2 min | Reszdy Prompt I 3
Start 37AT Inflation Linits AUTO
Start Hanual Calibration Check OFF
Start Yen.Stasis Previous Kenu

HIBF Setup |
MIBP ATarm
Parameters Menu

Set ready prompt volume and Bdjust vnluee of soured
infistion limits. indicating completion of
HIBP measurement.

ReadyPrompt  Gives an audible tone when the NIBP measurement is ready. Adjust
the volume of the beep tone from 1 (silent] to 10 {loud), or to 0 [OFF).

Inflation Limits  The selections are: Infant, Child, Adult, and AUTO.

When the selection is AUTO (default), the monitor automatically
identifies the cuff hose and selects the right inflation pressure and
alarm limits. The Child selection decreases the maximum inflation
pressure to 200 mmHg when using adult hoses/cuffs.

NOTE:

»  When using infant cuffs, the white infant cuff hose must be used.
The Child selection increases the maximum inflation pressure to
200 mmHg when using infant hoses/cuffs.

«  When using very large adult cuffs, use Adult limits to prevent a
“Cuif loose” message from appearing,

Calibration Check Enables a calibration check using an external manometer (see below).

NIBP calibration check

1. Remove the cuff from the connector before entering the NIBP Setup menu.
2. To enter the NIBP Setup memnu, press the NIBP key and select NIBP Setup.

3. Attach an external manometer with pump io the NIBP connecior.

4. Pump to about 200 mmHg.

5. Compare the readings of the manometer and the display.

If the differsnce is greater than 4 mmHg, calibration by authorized service
personnel is recommended.
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Starting NIBP measurement

To start a single NIBP measurement:

Press the NIiBP Start/Cancel key.

NIBP
or
| Start Cysiing l Press the NIBP key and select Start Manual.
Cycle Time  5min
Start STAT
Start Manual

Start Ven. Stasis
NiBP Setup =
NIBP Alarm =

Parameters Menu

Start automatic cuff infla-
tions at cycle time interval,

In the beginning of the measurement, the sys and dia labels are replaced with the
inflation limit indication (adult, child, infant} for five seconds. The cuff pressure will be
displayed in the mean pressure value field.

If motion artifacts are detected, ithe monitor automatically holds deflation until the
motion staps (maximum of 30 seconds). If the artifacts prevent proper measurement, a
new measurement is antomatically started.

When the measurement is ready, a short beep appears and result numbers flash.

WARNING: The moniter sets the infiation pressure automatically according to the first
measurement. Reset the case to reset the inflation limit before measuring a new patient.

During measurement

Observe the cuffed limb frequently. Measurement may impair blood circulation.

Intervals below 10 minutes and STAT measurements are not recommended for
extended periods of time.

Make sure that the tubing is not bent, pressed or stretched. Otherwise, measurement
may be impaired.

Blood pressure values may be affected by a change in the patient's position.

Automatic NIBP double-check

If the NIBP value exceeds the alarm limits, a new measurement Is taken automatically
(immediately, if Manual measurement is selected, and after 30 seconds, if AUTO
measurement is selected). If an alarm situation persists, an alarm will be given.
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Canceling a measurement

To cancel any measurement, press the NIBP Start/Cancel key.

Autocycling

It is possible to set automatic NIBP measurement On and Off at selected intervals.
Autocycling is synchronized to real time. For example, if the first measurement is at
12:02 with a 5-minute cycle time, the next measurement will be at 12:05 and again at
12:10, 12:15, etc.

Setting the cycle time
The possible intervals for autocycling are 1, 2,5, 3, B, 10, 15, 30, or 60 minutes.

To set the cycle time:

1. Press the NiBP key.
NIBP

2. Select Cycle Time and choose the time.

Start Cycling
Cycie Tine | 2 min 1 ’ (@ @

Start STaT 2.5
Start Manual

Start ¥en.5tasis 5

NIBP Setup 10

MIRP &larm 15

Farameters Mehu an

B0

Change interval bebwsen
automatic cuff inflations
{min).

Starting/stopping autocycling
= To start autocycling, press the NIBP key and select Start Cycling.

NiEE The bar at the bottom of the NIBP display shows the
miHg | Sye Dia remaining time until the next measurement.

128/81

Mean {91} Ummoas 5 min

= To stop autocycling:
Press the NIBP key and select Stop Cyeling.
or

If you wish to cancel the present measurement but start a new one after the
selected interval time, press the NIBP Start/Caneel key.
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Starting/stopping a continuous measurement (STAT)

The STAT mode initiates continucus measurement for five minutes. A new NIBP
measurement starts imunediately after the previous one. After five minutes, the monitor
automatically returns to the previously selected cycling interval or to manual mode.

= To start a continuous measurement, press the NIBP key and select Start STAT.

WIBF
mmHg Sys i [ia
Cutft 79 STAT

In STAT mode, the earlier systolic value is measured
and displayed until the final result of a new one is
available.

« To stop a continuous measurement, press the NIBP Start/Cancel key.

Using venous stasis

Venous Stasis initiates and holds the pressure in the cuff to help venous cannulation. A
constant pressure of 40 (infant), 60 (child), or 80 mmHg (adult) is maintained in the
cuff for one (infant) or two minutes {child, adult). The value is selected automatically
after the inflation limits (aduli, child or infant) are set.

13-6

» To start Venous Stasis:

NIBP

Start Cycling
CycleTime  5min
Start STAT

Start Manual

StartVen. Stasis E
NiBP Setup [
KNIBP Alarm 5

Parameters Manu

1. Press the NIBP key.
2. Select Start Ven. Stasis.

Start and hold cuff inflation
forvenous cannulation.

The pressurization time is displayed in the NIBP field and STASIS flashes during the

last 15 seconds.

HIEP

STASIS

Cuft 75 Jim 2 min

= Torelease the pressure before two minutes has expired, press the NIBP Start/Cancel
key before two minutes has expired.
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fnvasive Blood Pressure

14. INVASIVE BLOOD PRESSURE

Overview

The Cardiocap 5 monitor with the Invasive Pressures option (N-XP) enables you to
measure and monitor two invasive blood pressures at the same time.

During the invasive blood pressure measurement, the fransducer converis the pressure
variations inte electrical signals. The electrical signals are amplified and displayed as
numeric prassure values and waveforms.

WARNING: Ali invasive procedures involve risks to the patient. Use aseptic technigue. Foliow
catheter manufacturer's instructions,

invasive blood pressure display

You can display the two invasive pressure waveforms separately (one above the other}
or you can combine them. Combining the waveforins increases the size of the
waveform.

@ @

; & ®
H

__:angi I

130/82

{93
mmhg

(14)

25712

@ (5
I

[ 130,82

{33}

inHy

(14)

25/12

T = R

Figure 14-1. Top: Separated waveforms
Bottom: Waveforms combined in several fields

(1} Invasive blood pressure waveforins with zero and reference lines

}

(27 Selected pressure label

(3) Selected pressure scale

(4] Field for messages and alarm limit settings
{5)

5) Systolic, diastolic and mean pressure vahies of invasive blood pressures
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Displaying a combined pressure waveform
To display comhined pressure waveforms:
1. Press the ComWheel and select Monitor Setup from the Main Menu.
2. Select Screen Setup.
3. Select Wavefarm Fields.
4

Select Combine Pressures and YES.

Invasive blood pressure setup

O
"_‘ Disposable "‘
511 5TN
Sk o
i

ot st s e i s . e o e e imm

b v e e e e T e

Reusable

Figure 14-2. invasive blood pressure setup

1} Heparinized fluid bag with pressure infuser
2} Flushing set
)

3) Transducer

(
(
(
(4) Adapter cable for using disposable transducers

NOTE: Patient connections made according to the picture above using Datex-Ohmeda
specified accessories are defibrillatar proof.

Refer to fransducer manufacturer’s instructions on how to remove trapped air from the
transducer.

WARNING: Mechanical shock to invasive blood pressure transducer may cause severe shifts
in zero balance and calibration, and cause erroneous readings.

WARNING: Patient Safety: Ensure proper contact of the return electrode of the
electrosurgery unit to your patient to avoid possible burns at sensor sites.

WARNING: Make sure that no part of the patient connections touches any electrically
conductive material including earth.

WARNING: Use only defibriilator-proof transducers and cables,
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Invasive Blood Pressure

Patient connections
Do the connections as follows:

1. Connect the pressure transducer to the transducer cable and the cable fo the
monitor’s red connector.

2. Prepare the transducer kit according to the manufactarer’s instructions. Mount the
kit with the transducer zerning port at mid-heart level.

3. Ensure that there is no air in the transducer dome or in the catheter line. Refer to
transducer manufacturer’s instructions on how to remove trapped air from the
transducer.

Connect the patient catheter to the pressure line.
Connect the patient catheter to the pressure lins.
Open the dome stopcock to room air,

Zero the transducer. See Starting with accurate values later in this chapter.

e R A

Open the dome stopcock to pressure catheter and check the quality of the
waveform.

Invasive Pressures menu

NOTE: Monitors with the NMT option de not have the Invasive Pressures key.

To open the Invasive Pressures menu:

. Press the invasive Pressures key.
invasive Pressures

or
Zero ALL Press the ComWheel] and select Parameters.
, Then select Invasive Press.
ZeroP1 At
Zero P2 'CVP
Wedge Pressure 2

] P1 Art' Setup l =
P2 ‘CVP' Setup  E
Ventilation Mode  Contri

Parameters Manu

Setlabel, scale, digit
format, HR source and alarni.

Wedge Pressure  Used for Pulmonary Capillary Wedge Pressure Measurement (PCWP).
See Measuring Pulmonary Capillary Wedge Pressure later in this chapter.

P 1°Art’ Setup and P2 ‘CVP' Setup
Used to set the label, scale, and other attributes of the P1 or P2 channsl.
See Invasive line setup.

Ventilation Mode Respiration causes artifacts in invasive pressures. The artifact is
smallest at the end of expiration. You can select Spont for spontaneous
respiration or Contrt for controlled ventilation.
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Invasive line setup

To open the setup menu for an invasive pressure line:

lnvasive Pressures 1 Q. Press the Invasive Pressures
key.
P1 ‘Art’ Setup or
1 Press the ComWheel and select Parameters.
Label | Art

Then select Invasive Press.

Scale 200 mmHg .

- 16. Select P1°Art” Setup or P2
Digit Format  5/D ‘CVP' Setup.

Filter Frequency 22 Hz

HR Source AUTO
P1 Art Alarm

Pravious Manu

!' Change label Scale, color,
filter, alarm source and limits ;
11 return to default settings. j

Setup menu options

Label The label sets the features of the pressure channel. See Labeling the
invasive line.

Scale The scale is assigned when the channel is labeled. The scale can be
adjusted from 10 mmHg to 300 mmHg in steps of 10.

Digit Format With the numeric display format, you can choose to display the
Systolic/Diastolic (§/D) numbers or the Mean pressure value in a large
font size.

Filter Frequency  Filters the measured signal to remove noise and artifacts. The filter
can be adjusted from 4 to 22 Hz.

HR Seurce I the ECG signal is affected by too much noise for a reliable heart
rate calculation, heart rate can be calculated mechanically from the
pressure (Art) or plethysmographic pulse waveform. The heart rate
source is shown above the numerical hears rate display. The color
used for the heart rate is the same as the source paramster.,

The AUTO selection prioritizes the heart rate calculation in a specified
order: ECG (the lead with highest R-wave), pressure {Art), and
plethysmographic pulse waveform.

P 1 ‘Art’ Alarm Alarms can be adjusted in this menu or in the Alarms Setup menu.
See Adjusting alarm sources and limits laler in this chapter.

s
£
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Labeling the invasive line

When a pressure channel is labeled, the display scales, waveform color, filter, alarm
source, and alarm limits are alsc changed. The label sets the other features.

To change the label:
Invasive Pressures I 11. Press the Invasive Pressures
key.
P1 ‘Art’ Setup or
P —
Label |Art More- Press the Comw_heel and select Parameters.
At Then select Invasive Press.
Scale 200 mn
DigitFormat $/D VP 12. Select P1 ‘Art” Setup or P2
g ‘CVP’ Setup.
Filter Frequency  2Z2Hz| PA Seloct Label and ch
YR Source  AUTO RAP 13. elect el and choose
the label.
P1 A Alarm B RVP
Previous Menu LAP
icp 4 (
ABP
Change label. Scale, color,
filter, alarm source and limits

11 return o default settings.

Invasive blood pressure labels and descriptions

The labels are as follows:

P1,Pz Standard, startup labels

Art Arterial pressure

CVP  Central venous pressure

PA Pulmonary arterial pressure
RAP  Right atrial pressure

RVP  Right ventricular pressure
LAP  Left atrial pressure

Icp Intracranial pressure

ABP  Arterial Blood Pressure

Both Art and ABP labels are available for situations when two arterial lines are desired
but you want te use different settings or alarm labels.

Assigning a label automatically changes the other pressure settings as shown below:

LABEL P1, Art, ABP P2, CVYP RAP, LAP ICP PA RVP
Scale 2060 20 20 20 60 60
Digit Format Sys/Dia Mean Mean CPP Sys/Dia | Sys/Dia
Filter 22 g 9 9 9 9
Alarm source Sys off off off off off
Color Red Blue White White Yellow | White
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Adjusting alarm sources and limits

You can adjust or turn off pressure alarm limits.
To do this:

14. Press the Invasive Pressures key.
or
Press the ComWheel and select Parameters. Then select Invasive Press,

15, Select P1 Art’ Setup and P1 ‘Art’ Alarm.
or
Select P2 ‘CVP' Setup and P2 'CVP’ Alarm.

You can choose Sys (Systolic), Dia (Diastolic), or Mean as a source for each pressure
channel, The limits are on for only one source at a time.

For more information about alarms, see the Alarms chapter.

Starting with accurate values

Pressure transducers generally produce a small signal even when no pressure is
applied o them. It is necessary to zerc the monitor with the transducer to establish an
accurate electrical zero point.

The position of the transducer affects the accuracy of the measurement. An error of
10 mmHg of static pressure will be introduced for every 13.6 cin (5.4 inches) difference
in height between the mid-heart and the transducer.

To zero the transducer:

: 16. Open the transducer to
Invasive Pressures ai.
l Zaro ALL 1 17. Press the Invasive
Pressures key.
Zero P AR ar

Zero P2 ‘CVP’ Press the ComWheel and select Parameters.

e Then select Invasive Press.
Wedge Prassure

— 18. Zero each channel.

PL At Setup [E
P2 VP Setup I Zero ALL  Zeros all transducers (except ICP)

to atmospheric pressure.

Ventilation Mode - Contr Zers P1... Zeros P1 transducer ouly.

Parameters Menu
Zero P2... Zeros P2 transducer only.

(O 2

The “Zeroing” message is displayed during the zercing process. After the transducer
has been zeroed, the “Zeroed” message appears in the digit field.

After each channel has been zeroed, the time when zeroing occurred appears in the
menti.

NOTE: Check the zero level after power interruptions.
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Measuring Pulmonary Capillary Wedge Pressure (PCWP)

Pulmonary capillary wedge pressure (PCWP) is the occlusion pressure of the
pulmonary artery. PCWP can be measured with & pulmonary artery flotation catheter.
When the balloon at the tip of the catheter is inflated, the pulmonary artery is
occluded. The pressure (PCWP) indirectly reflects the filling pressure of the left
ventricle.

The monitor uses an algorithm to antomatically detect the pressure values at the end of
expiration when the artifact caused by respiration is minimal. The mean pressure value
is PCWP.

PCWP ’i

3

I Y
2 ,.5 A e {lﬂ& }J:}

Figure 14-3. Position of Swan-Ganz catheter in putmonary artery and
Pressure waveforms from balloon-tipped pulmoenary catheter during insertien

The speed of the waveforms in the Wedge Pressurs menu is 12.5 mmy/s.

NOTE: During wedge pressure measurement, PA values are not trended and PA alarms
are disabled.
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Starting PCWP measurement

NOTE: Because the PCWP measurement site is in an extremely delicate area, only
specially qualified medical personnel should perform the insertion of the Swan-Ganz
catheter. Follow the catheter manufacturer’s instructions.

19. Position the Swan-Ganz catheter in the pulmonary artery, Continuous monitoring
of the pressures along the route of the catheter tip will help to identify the location
of the tip. Use the distal lumen for the pressure line.

20. PCWP measurement is dedicated to the invasive pressure channel labeled PA.

To check the label:
»  Press the Invasive Pressures key.
or

Prass the ComWheel and select Parameters. Then select Invasive Press.

»  Check that the wedge pressure channel is labeled PA. If it is not, label the
channel as described in Labeling the invasive line earlier in this chapter.

21. Check that the monitar has correct ventilation status information for the patient:

In the Invasive Pressures menu, selact Ventilation Mode and choose Spont
(spontaneous) or Contrl {controlled).

22, Select Wedge Pressure.

23. Select Measurement.

Hedge = . ga‘
A s 'lr"l-m’i"“l"“"l"‘“l’”“i“‘lf’“&’“"l""l“"" i i
inl ¥ ooni = ;
o el S | ‘
B N S W N R L N O

Il IR

14 neHy .
N

ild =31 wn

=TEry
CEnTITh

Catice] G Inflate the balloon

EE=Te

24. Inflate the catheter balloon when the “Inflate the balloon” message is displayed in
the PA waveform field.

The monitor searches the end expiratory mean pressure value. The pressure is
displayed in the waveform field and menu. After 20 seconds, the waveform is
automatically frozen and the “Deflate the balloon” message is displayed.

25. Deflate the balloon when the “Deflate the balloon” message is displayed in the PA
waveforn field.

The pressure waveform will stay frozen until you accept the PCWP level.

26. Adjust the PCWP level by turning the ComWheel. Press the ComWheel to accept
the PCWP level that represents the true PCWP level.

After accepting the PCWP level, normal pressure monitoring continues.

NOTE: You can also manually freeze the waveform before 20 seconds has elapsed by
selecting Freeze/Adfust.
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Adjusting PCWP

To manually adjust the PCWP pressure lavel:

27. In the Wedge menu, select Freeze/Adjust.

28. Turn the ComWheel to move the cursor to a point on the waveform that represents
the true PCWP levsl.

Wedge

123 5wy
D1m10 7 emig
P1305 3 amHg
Lotsl 10 mwn

13E 5 Al

i fust. PR,

el eady.

Fress inwnesl ) [0

bbb d bbbl

AP S - orre s

e IR G CNSN S N L SN ST

ey ot fanlg Doy oo foafon s

Defiate the balloon

T " — " € i

L-l')g o

Hr_- ferp = LJI!

29. Press the ComWheel.
30. Select Cenfirm.

Canceling PCWP measurement

If the measurement did not succeed, select Cancel.

This cancels the whole measurement. The firsi menu appears so you may start a new

measurement.
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Temperature

15. TEMPERATURE

Overview

You can use Datex-Ohmeda temperature probes to measure esophageal,
nasopharyngeal, rectal, and skin temperature, for example.

Monitoring perioperative body temperature is recommended when inducing
hypothermia or if unexpected temperature changes ocour.

WARNING: Patient Safety. To prevent patient injury, use only Datex-8hmeda temperature
probes.

Temperature display

)

{

e (s

) (__”2?‘;

—_
fury

" 38.8

Figure 15-1. Temperature digit display

(1} Label

(2} Temperature measurement value

Automatic temperature test

The temperature measurement function is tested periodically. The “Parforming temp
test” message appears during the test. If the test fails, an error message is displayed.

Patient connections

Figure 15-2. Temperature setup

To make the connections:
1. Attach the temperature probe to the patient.

2. Connect the temperature probe to monitor connector T1 or T2.
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Temperature menu

You can change the label of the temperature measurement site, the temperature units,
and set temperature alarms in the Temp Setup menu.

NOTE; The Temp Alarms selection in the Temp Setup menu opens a menu in which you
can adjust the temperature alarm limits. For instructions, see the Alarms chapter.

Changing the temperature label
1. Pross the ComWheel and select Parameters from the Main Menu.
2. Select Temp Setup.
3. Select 71 Label.

or
Select T2 Label,
Temp Setup
Tilebel[Naso |
T2lebel T2 1] Tt |
Unit “C Eso
Temp Alarms  E5 Naso
Parameters Manu Tymp
Rect
Blad
Al
Skin
-Mora-
Change label of T1. 3 (@ @

4. Select the label you wish to use for the temperature measurement site:

Eso  Esophageal temperature Skin  Skin temperature

Naso Nasopharyngeal temperature AirW  Afrway temperature
Tymp Tympanic temperature Room Room temperature

Rect Rectal temperature Myo Myocardial temperature
Blad Bladder temperature Core Core temperature

Al Axillary temperature Swrf  Surface temperature

Changing the temperature units
5. Press the ComWheel and select Parameters from the Main Menu.
6. Select Temp Setup.

7. Select Unit and choose °C or °F.

15-2



Contents

Chapter 16. Airway Gases

Overview.......cciiinneeennnien EaEsiaNieissessmEEESEEERNRRARSSERSGHRRSRSRRRSARNOLEE 16-1
DiSPlay Of BASES i e st 16-1
AGETI IMIXEUTE ettt s s st s s s s e 16-1

Patient connections...........cccvvcciiiinnniisnncnnsen S —. 16-2
Alrway gases selup alternatives.. i 16-3
Sample gas exhaust connections ............eovvcrrrrercemcmiion, . 16-D
Scavenging through the ventilator reseTvoir ... 16-5
Scavenging through the anesthesia gas scavenging systeml ... 16-6
Conunecting directly to a vacuum scavenging SYStem e 16-6
Returning gas to the patient circit..a. i 16-7

L Y T SRR X - .
02 setup ------------------ CEN RS EN NN AN AN AN NI I 4SS IR AN NP R AP PR PR NN NN A AU U R BN 16-9
NoO SetUp e aenaansoes atrsressisasessEsauEnmTsnnEann_nn——. 16-10
Agent SetUP ..overeeeeeeriir e e crsssssssseszaenennensans 16-11
IMAC TAIBS .. ettt s st s s s s s et ors st s ens s e bbb 16-12
Automatic agent identification ............cemrrmcrreccnccciiiiinenianee e 16-13
AGENT IMIXHUTES 1 vrerrermemniemiree e sttt r s s s b s s bbb e s st sa00s 16-13
Selecting alarm souUrces....c.ccocveeecesee . 16-13
Gas calibration ......coeeecerecsimrcniiccciecsriannnanaens S — 16-14
Calibrating the mOnILOT (e 16-14
Calibration adjustmMents ... ... i 16-16
AUOZETOINE INEETVAIS...coi et st 16-16
Interfering gases .......ccoveeecnnnnns fesremansEEsEEreEsmEsEmerERReneReReeesREEsaREE 16-16
Unit conversions .......cccnvieinnineniinnen. T cexsnssmennsncannessnnnaass 16-17
Other adjustable features. ... irraneens wreesererensnnn 16-17
CRATIINE IS i s ron st sss s ssssssnes 16-17

Changing parameter COLOTS .. ses 16-17




Cardiocap/5 for Anesthesia User's Reference Manual

Table of Figures

Figure 16-1. Afrway gas waveformm display...... e
Figare 16-2. Lower digit field for gases ...
Figure 16-3, Alrway 8565 SBIUP s iretemisessesssrs s e sssesssss s vesss s sk s ss s st saasans
Figure 16-4. Normal endotracheal infubation.........c.innn

Figure 16-5. Tracheostomy i cnsinss st seraes
Figure 16-6. Mask ventilation ... s
Figure 16-7. Endotracheal intubation of pediatric patients

Figure 16-8. Scavenging through ventilator reservoir. ..
Figure 16-9 Connecting sample gas outlet directly to a ansesthesia gas scavenging

Figure 16-11. Attaching the regulator to the gas container ..., 156-14
Figure 16-12. Connecting a sampling line to the gas valve and feeding gas........... 16-15




Airway Gases

16. AIRWAY GASES

Overview
With the Datex-Ohmeda Cardiocap/5, you can measure and monitor the gases delivered
1o an anesthetized patient and exhaled by the patient through the anesthesia circuit.
Respiratory rate is the frequency of peak (end tidal) CO, measurements per minute. A
breath is defined as a change in the CO- signal that exceeds 1% (8 mmHg). All
concentrations are measured and displayed breath by breath.
Display of gases
(2 ‘é J (4 {‘ST') (8)
- ; 5
— U i
coz 4 5 \x [ \ [ / | (LJ Weonoe | o
dte o LA masial
oy /j \ / ! ]i \‘1 f \I‘ ;’ g "0 R 2
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Figure 16-1. Airway gas waveform display
(1) Gas waveforms
(2] Scale
{(3) Message field for gases
(4) Gas label
(5) Symbol to indicate that FiQ, low alarm Hinit is set below 21%
(8) Digit field for ET and FI gas values, and FI.ET difference
{7) Respiration rate
{8]) MAC value, based on measured AA and N»,O ET values
Gases
A D2% N20%  Enl%
16 77 23
Fl 21 I 3.0
Figure 16-2. Lower digit field for gases
Agent mixture

During an agent mixture situation, the “Agent mixture” message appears in the lower
digit field for gases. The labels of both agents and their concentrations are displayed.
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Patient connections

CAUTION: Keep the monitor horizontal. Tilting the monitor may cause erroneous results in the
readings and damage the monitor,

CAUTION: Use only cables and accessories approved by Datex-Ohmeda. Other cables and
accessories may damage the system or interfere with measurement. Single-use accessories are
not designed to be reused.

Take the gas sample as close to the patient's airway as possible.
1. Before making patient connections, check that:
= The airway adapter connections are tight and the adapter is operating properly.

«  The D-fend container is empty and properly attached. The container should be
changed or cleaned between patients and emptied when it is more than half full.

2. Connect the sample gas outlet to gas scavenging if N,O or volatile agents are used.
3. Attach the gas sampling line to the conntector on the D-fend water trap.

NOTE: The “Sampling line blocked” message may appear if you attach the
sampling line to the water trap after you turn on the monitor.

4. Turn on the monitor. A self-check is performed and automatic agent identification
is activated.

5. When the “Calibrating gas sensor” message disappears, make the patient
connections as described helow.

©
)

Figure 16-3. Airway gases setup

(1} Gas sampling line (3) Airway adapter with sampling line connector
(2} Y-piece {4) Heat and moisture exchanger with filter HMEF

6. Connect the sampling line to the patient’s airway adapter. Position the adapter’s
sampling port upwards to prevent condensed water from entering the sampling line. f
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NOTE: If you are administering medication using a nebulizer, disconnect the HMEF
and airway adapter while the nebulizer is in use.

CAUTION: Remove the airway sampling line from the patient airway while nebulized medications
are being delivered.

Airway gases setup alternatives

Figure 16-4. Normal endotracheal intubation

(1) Intubation tube with 15 mm connector

(2) Alrway adapter

)))D))m%?

Figure 16-5. Tracheostomy

{1) Tracheostomy tube with 15 mm connector
(2) Heat and Moisture Exchanger {HME)
(3) Airway adapter
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Figure 16-6. Mask ventilation

(1) Mask
(2} Bacteria filter

{3) Airway adapter

Figure 16-7. Endotracheal infubation of pediatric patients

(1) Endotracheal tube

(2) Pediatric airway adapter (Replaces regular pediatric endotracheal tube connector.
For sizes 2.5 to 4.0 endotracheal tubes.)

(3) Pediatric heat and moisture exchanger (HME)
(4} Fresh gas inlet
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Sample gas exhaust connections

When N.O or volatile anesthetlics are used, pollution of the operation room by thess
gases should be prevented. Connect the sample gas outlst of the monitor to the
scavenging system or return it to the patient circuit.

Connect the sample gas outlet of the monitor to the scavenging system either
= through the ventilator, or

= directly to the vacuum scavenging system.

CAUTION: Strong scavenging suction may change the operating pressure of the monitor and
cause inaccurate readings orinternal damage.

Connect sample gas outlet only io open scavenging system where gas is removed in
room pressure.

Scavenging through the ventilator reservoir
To scavenge through the ventilator reservoir:
1. Connect an exhaust line to the sample gas outlet on the rear panel of the monitor.

2. Attach the other end of the line to the ventilator reservoir. Make sure that the
reservoir tube diameter is at least 2-3 times larger than the exhaust line.

Figure 16-8. Scavenging through ventilator reservoir
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Scavenging through the anesthesia gas scavenging system

Anesthesia machines are equipped with an anesthesia gas scavenging system [AGSS),
and in some machines you can connect the sample gas outlet directly to that.

For example, connect the sample gas outlet to the Datex-Ohmeda S/5 Avance:

—
/(/

e

—

Figure 16-9 Connecting sample gas outlet directly to a anesthesia gas scavenging system

Note: Refer to the anssthesia machine’s documentation to find out where and how the
sample gas can be connected.

Connecting directly to a vacuum scavenging system
To scavenge through a direct connection:
1. Connect the exhaust line (733195, 5/pkg) to the sample gas outlst on the menitor.

2. Connect the exhaust line only to an open scavenging system where gas is removed
at room pressure. Do not connect the monitor directly to a vecuum scavenging
system.
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Returning gas to the patient circuit

In some anesthesia machines, you can return the sample gas to the patient circuit, refer
to the anesthesia machines menuals. For example, if you use the Datex-Ohmeda S/5
Anesthesia Delivery Unit (ADU), connect an optional adapter (881644, 5/pkg) to the
patient breathing tubes.

Figure 16-10. Gas return to patient circuit in ADU
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CO, setup

16-8

1.
2.
3.

[

Press the ComWheel and select Parameters from the Main Menu.
Select Airway Gas.
Select €02 Setup.

Airway Gas

€02 Setup

Scate | 6%
Resp Rate Source  AUTC) | 6% |
CO2 Alarm 10%
Resp Rate Alam 15%

Pravious Menu 20%

Change size of CO2 waveform
by changing scale height. | 2

Te change the scale, select Scale and choose the scale.

The 0 - 6% scale is used in normal situations. The 0 - 10% and 0 - 15% scales are used
if hypercarbia is expected.

To change the source used for the respiration rate, select Resp Rate Source.

You can choose to have the rate calculated from the ECG or the CO; measurement.
If AUTO is selected, the respiration rate is calculated from CO,, when COs is
measured, and from the ECG measurement otherwise.

Respiration rate calculation switches back to impedance respiration if you press
the Silence Alarms kev during an Apnea alarm.

Select €02 Alarm or Resp Rate Alarm to open the corresponding alarms adjustment
menu where you can change the CO, or respiration rate alarm limits.



Airway Gases

0, setup

To open the O, Setup menu:

i.
2.
3.

(%}

Press the ComWheel and select Parameters from the Main Menu.
Select Airway Gas,
Selsct 02 Setup.

Airway Gas

02 Setup

Scale | DIFFS

e

Measurement ON DiFF8

02 Alarm DIFF10
Previous Menu DIFF15
DIFF30
10-60%
100%

Change size of waveform by
changing scale height. b

To select the scale for the waveform oxygram, select Scale.

The monitor measures inspiratory and expiratory O» continuously and displays an
0, waveform oxygram. [1 also calculates and displays the difference of inspired
and expired Os. The scale aliows you to select the following ranges for oxygram:
difference scales DIFF 6, DIFF 10, DIFF 15, DiFF 30, 10 - 60%, 0- 100%.

The monitor determines the maximum measured O, concentration and
automatically sets the reference level for the difference scales. DIFF 30 and

10 - 80% are used in the recovery room when the patient is oxygenated, for example.
Scale 0 - 100% enables you to inspect the full range of O.. It is used during
pre-oxygenation, for example.

Select Measurement and choose ON or OFF.
You can turn off O, measurement wen no O, alarms or digit information is desired.

If GFF is selected, this symbol is displayed in the digit field and the
= “Measurement OFF” message is displayed in the O, waveform field.

Select 02 Alarm to open the Q. Alarms Adjustment menu where you can changs the
O alarin limits as described in the Alarms chapter.

Q This symbol is displayed beside the O, value when the FiO, low alarm
limnit is set below 21%.
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N.O setup

NOTE: N.O and Agent adjustments are made in the same meru. To adjust for agent
measurement, see Agent setup later in this chapter.

To open the Agent/N,O setup menu:

1. Press the ComWheel and select Parameters from thie Main Menu.
2. Select Airway Gas.

3. Select Agent/N20 Setup.

4. Select N20 Measurement and choose ON or OFF.

Airway Gas
Agent/N20 Setup

Agent Scale  10%

Agent Measurenient  ON @
N20 Measwrement | ON OFF

Agentalarm  [E

Pravious Menu

SelectONto enable N20
measurement and alarms. [ 4

s When the measurement is 0N, the FiN.O alarm limit is FI x 82%.

* In cases where no N-Q alarms or digit information is desired, you can turn off
the N,O measurement.

If OFF is selected, this symbol is displayed in the digit field and the
A “Measurement OFF” message is displayed in the N,O waveform field.
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Agent setup

NOTE: Agent and N>O adjustments are made in the same menu. To adjust for N2O
measurement, see N0 setup earlier in this chapter.

To open the Agent/N.O Setfup menu:

1. Press the ComWhee] and select Parameters from the Main Menu.
2. Select Airway Gas.

3. Select Agent/N20 Setup.

Airway Gas
Agent/N20 Setup

Agert Scale! 5%
Agent Measurement ON 1.2%
N20 Measurement  ON 2.5%

AgentAlarm 55 | B%
Previous Menu 10%
20%

Change size of agent waveform i
by changing scale height. 3

4. To select the anesthetic agent waveform scale, select Agent Scale and choose
0-1.2%, 0-2.5%, 0- 5%, 0-10% or 0 - 20%.

Scale 0 - 1.2% is used with concentrations « 1%. Scales 0-2.5% and ¢ - 5% are

normal scales, 0 - 5% being used in induction, for example. The maximum scale is
0-20%.

Select Agent Measurement and choose ON or OFF.

o

You can turn off agent measurement when no agent alarms or digit information is
desired.

If OFF is selected, this symbaol is displayed in the digit field and the
e “Measurement OFF” message is displayed in the agent waveform field.

8. Sclect Agent Alarm to open the Agent Alarms Adjustment menu where you can
change agent alarms.
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MAC values
To display the MAC value on the scresn:
1, Press the ComWheel and select Monitor Setup from the Main Menu.
2. Select Screen Setup.
3. Select Digit Fields.
4, Select one of the lower digit fields and choose MAC.

1 MAC (Minimum Alveolar Concentration) is the alveclar concentration (end-tidal) of
the agent at which 50% of individuals fail to move in response to a noxious stimulus,
such as a surgical incision.

WARNING: MAC values are empirical, not absolufe. Cardiocap/5 MAC values correspond to
those of heatthy adults and cannect be applied to children. Age and other individual factors
influencing the effect of valatile agents are not taken into account.

The menitor calculates MAC values according to the following formula:
Y(EtAA4) N SEN 20

x{AA) 100
where x(AA) is Hal=0.75%, Enf=1.7%, Iso=1.15%, Sev=2.05%, Daes=6.0%

MAC(AA)=

Table 16-1. MAC numbers of different anesthetics in oxygen !

16-12

HAL ENF ISO SEV DES NoO
1 MAC 0.75% 1.7% 1.15% 2.05% 6% 100%
2 MAC 1.5% 3.4% 2.3% 4.1% 12%
3MAC 2.3% 5.1% 3.45% 6.2% 18%
Table 16-2. MAC numbers of different anesthetics in 65% N0 *
HAL ENF iSO SEV DES N0
1MAC 0.3 0.7 0.45 0.8 2.8-4 —

1} Quasha AL. Eger EI II, Tinker JH. Determination and application of MAC.
Anesthesiology 1980; 53: 315.
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Automatic agent identification

The agent identification option automatically identifies and selects Halothane,
Enflurane, Isoflurane, Sevoflurane and Desflurane on the basis of the identification.
Automatic agent identification is activated after power up.

When the monitor identifies and selects the agent, it displays the “XXX selected”
message (XXX being HAL, ENF, ISQ, SEV or DES). The message is displayed for 60
seconds. The inspiratory and expiratory concentrations of the agent are shown in the
digit field.

The minimum concentration for the identification is 0.15 vol%. The agent selection
remains active even if the concentration decreases below 0.15 vol% during the case.

Automatic agent identification operates after the normal warm up of the monitor
(approximately five minutes).

Agent mixtures

The agent identification warns you if a mixture of anesthetic agents is detected. The
mixture warning is activated at the latest when the concentration of the minor agent is
greater than .3 vol% and more than 15% of the total anesthetic agent concentration.

When a mixed agent is detected, the “Agent mixture” message is displayed and an
audible alarm sounds. The message remains active as long as the situation persists,

When there is an agent mixture, the anesthetic agent concentrations and labels of two
anesthetic agents are displayed.

When changing the anesthetic agent, the monitor will detect an agent mixture until the
first agent is washed out of the patient and the circuit. When the second agent begins to
dominate, the measurement is based on the new agent. The “Agent mixture” message
disappears when the concentration of the first agent becomes insignificant. When this
event occurs, the exact limits depend on the mixture of agents.

Selecting alarm sources

Alarm scurces can be selected in the Alarm Sources submenu under the Alarms Setup
menu. The selections are FI or ET as the high- and low- alarm limits. For more
information, see the Alarms chapter.
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Gas calibration

Perform a gas calibration every six months or whenever there are indications of errors
in the gas readings. The time of the last calibration is shown at the bottom of the Gas
Calibration menu.

Calibration is not available during the first five minutes of monitoring and during a gas
sampling warning.

NOTE:

= During gas calibration, % units are always used for CO, regardless of selected
measuring uniis.

»  Anesthetic agent is always calibrated with Desflurane.

Equipment and use

= Use only Datex-Ohmeda calibration gas to calibrate the gas measurement.
Otherwise, the calibration will not succeed.

»  The calibration gas container may be used unti! the pressure indicator reaches the
red zone.

= If separate gas containers are used, each gas must be calibrated separately.

« If you use an older brass regulator, the feeding pressure should be adjusted
between 5 and 7 psi. The use of an old regulator with the new asroscl containers
requires an adapter available from Datex-Ohmeda. For ordering details see the
Datex-Ohmeda Supplies and Accessories Catalog.

Calibrating the monitor
To calibrate the monitor:

1. Turn on the monitor. For maximum accuracy, let the monitor warm up for 30
minutes.

2. Attach the regulator to the gas container.

Figure 16-11. Attaching the regulator to the gas container
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W

Attach a new sampling line to the water trap. Connect the loose end of the
sampling line to the regulator on the gas container.

Figure 16-12. Connecting a sampling line to the gas valve and feeding gas

Press the ComWheel and select Parameters from the Main Manu.
Select Airway Gas.

The Gas Calibration selection remains gray (inactive] until the “Calibrating gas
sensor” message is no longer displayed.

Selact Gas Calibration.
Airway Gas
Airway Gas Gas Calibration
Spiromatry Loops [ COQ} Zeroing
CO2 Setup 02 Zeroing
D2z Setup N20  Zeroing

Agent/N20 Setup Agent Zepoing

Spirometry Setup Previous Menu

i Gas Calibration ‘ E

Parameters Menu

Last calibration:

Start gas calibration. Zeroing gases.

|

Wait until the “Zero ok” and then “Feed gas” messages appear on the screen after
each gas.

If the “Zerc error” message is displayed, press the Normal Screen key and repeat the
calibration procedure. If the problem persists, contact authorized service
personnel.
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8. Open the regulator and feed the calibration gas until “Adjust” appears, then close
the valve.

NOTE: When the monitor is in automatic agent ID mode and it detects a calibration
gas and no anesthetic agent (from Datex-Ohmeda Quick Cal calibration gas, for
example), the “Cal gas found” message appears. If the identification sensor fails,
the “Agent id inop” message will be displayed.

9, Check that the displayed gas values match the values on the calihration gas
container.

Calibration adjustments

Calibration adjustments may be required if the gas values displayed during calibration
do not match the values on the calibration gas container.

If adjustments are required:

; 10. Select Gas Calibration in
Airway Gas the Afrway Gas menu.
Gas Calibration 11. Turn the ComWheel to
highlight the first gas to be adjusted. Press
€02 |5.00 the ComWheel to open an adjustment
02 5214 10.00 window.
N2O 31.4A 12. Turn the ComWheel until the displayed
’ value matches the desired value. Press the
Agent 2.60A ComWheel to confirm the adjustment.

Previous Menu 13. Repeat steps 2 and 3 for each gas.

Last calibration;
- Q

Adjust values to match
calibration gas.

Autozercing intervais

Autozeroing intervals after startup are: 5 minutes, 5 minutes, 5 minutes, 15 minutes,
15 minutes, 15 minutes, and every hour thersafter. Auntozeroing may also occur after
agent selection.

Interfering gases

Known effects of gases NOT MEASURED by the monitor:

Helium (He) Affects the CO, measurement, decreases the CO- readings.
For example:
5% C0Os, 30% (5, balance He: CO, reading decreases 8.5% relative.

Nitrogen (N2} The monitor compensates for the effect of nitrogen in the gas
measurement. Nitrogen is used as the balance gas in gas measurement.
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Unit conversions

Relationship between gas conceniration and its partial pressure:

Reading in mmHg {dry gas) =
{ambient pressure in mmHg * gas concentration in %} / 100.

Reading in mmHg (water vapor saturated gas) =
[(ambient pressure in mmHg — 47 mmHg) * gas concentration in %]/ 100,

Reading in kPa (dry gas) =
{ambient pressure in mmHg * gas concentration in %)/ 750.

Reading in kPa (water vapor saturated gas) =
[(ambient pressure in mmHg — 47 mmlg) * gas concentration in %] / 750.

NOTE: 47 mmHg is the partial pressure of the saturated water vapor at 37°C.

Other adjustable features

This section describes other adjustable features related to measuring airway gases. A
password is required for entering the Install/Service menu where the adjustments are
made. If vou wish to make changes, we recommend that you contact the person
responsible for the entire configuration.

Changing units

T'o change the CO» measurement unit:

Press the ComWheel and select Monitor Setup from the Main Menu.
Select Install/Service and enter the password.

Select Installation.

Select Units.

Select Parameters.

@ o1 ok e

Select €02 and choose the unit (%, kPa, or mmHg).
Changing parameter colors

You can choose vellow, white, green, red, or blue as the color used in the waveform
and digit fields for CO,, Os, or agent gas readings. For gases, you can also select crange
or violet.

The factory default colors for anesthetic agents are:
Desflurane: Blue Halothane: Red Sevoflurane: Yellow
Enflurans: Orange Isoflurane: Violet
To change a color:
1. Press the ComWheel and selsct Monitor Setup from the Main Menu.
2. Select Install/Service and enter the password.
3. Select Colors.
4

Select Gases and choose the color.
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For your notes:
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Patient Spirometry

17. PATIENT SPIROMETRY

Overview

The Patient Spirometry option (N-XV) enables monitoring of the patient’s ajirway
pressures, volumes, lung mechanics, and the ventilator operaticn.

In Patient Spirometry measurement, the airway pressures are measured as close to the
patient as possible {between patient circuit and intubation tube}, using the D-lite and
Pedi-lite sensors. The same sensors are used for gas sampling.

The DHite and Pedi-lite sensors measure kinetic pressure by a two-sided Pitot tube.
Pressure is transferred to the monitor through a spirometry tube and measured by a
pressure transducer. The pressure difference across a flow restrictor, together with the
gas concentration information, is used to calculate flow. The volume information is
obtained by integrating the flow signal.

Measured parameters

»  Expiratory and inspiratory tidal volumes (TVinsp/exp)

= Expiratory and inspiratory minute volumes during controlled mechanical
ventilation and during spontaneous breathing (MVinsp/exp])

= Alrway pressures:
Peak pressure (Ppeak)
Plateau pressure (Pplat, plateau)
Mean pressure (Pmean)
Realtime pressure waveform (Paw)
» End expiratory pressure {PEEP)
«  Flow realtime waveform (Flow]
= Coempliance (Compl)
= Airway resistance {Raw}
« Ratio of the inspiratory and expiratory time (I'E)
= Pressure-volume loop (Paw-Vol. loop)
= Flow-volume loop (Flow-Vol. loop)

NOTE: Airway resistance and PEEP are not measured with spontaneous breaths
compliance or with pressure-supported breaths.
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Measurement principles

Pplat is the pressure at the reversal point of the flow, at the end of the inspiration phase,
after the inspiratory pause.

Ppeak is the maximum pressure during one breath.

PEEP is the pressure in the lungs at the end of the expiration, measured at the moment
when the expiratory phase changes to inspiratory flow.

Compliance (Compl) tells how big a pressure difference is needed to deliver a certain
volume of gas inio the patient. Gompliance is calculated for each breath from the
following equation:

TVexp

Compl = ——
Pplat — PEEP

Raw, the airway resistance, is calculated from an equation that describes the kinetics of
the gas flow between the lungs and the flow sensor. The pressure at the sensor can be
derived at any moment of the breath cycle from the following equation:

plt) = Raw = V’(t) + V(t] / Compl + PEEP

where p(t), V'(£) and V(t) are pressure, flow, and volume measured at the sensor at a
certain fime ().

Display of patient spirometry

Continuous waveforms
Y
C%‘ 3 @
P
— | Paw 4Q T T TTTTTTTToTTTommTmmmmmmmmomTmmmmmmmn ploeH20 Adu
LI Y Ny S S gy */“wpeau 25 pece
-------------------------------------------------------- W oeptat 21

w 60 \ FlT¥mi  Adul
3&‘ G [\ ™ \ minsp Utexp
Hf- LT L_J' \ﬁ;’ ___________ w 800 790 ———(5 )

Figure 17-1. Patient spirometry waveform display

(1) Pressure and flow waveforms

{2) Label

{3) Scale

(4) Digit field for Ppeak, Pplat, and PEEP values

(5) Digit field for tidal or minute volume
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Lower digit field display

Paw Paw TV Flow Compl Raw
coH20 Aduit cmH20 Adult ™V mi Adult ml/emH20 cmH20/1/s
Ppeak 25 PEEPIGt 7 Ppeak a5 Tvexp ml insp exp 55 8
Pplat 21 PEERg 7 790 800 790

Figure 17-2. Digit fields for Paw, Paw + TV, Flow, and Compl. + Raw

You can choose to display tidal volume (TV) or minute volume (MV) in the Spirometry
Setup menu. This selection also affects the Spirol split screen display (see below).

Split screen display
sj% (%
‘ 1
1200 val 1200 Val
m mi
- e
// ,; ’ ; .
;o / _mem_m@ b
/S S 3,
fod ;o
/ [
I
/ Paw // f Paw m-—-——-{\ajl
/ emH20 ; [ cmH20 e
0 ' 40 ' By L (1)
Adult  cmHZO TVinsp mi Adult. emH20 ml
Ppeak 25 T¥insp 80O
Ppeak 25 800
pea Ppal 21 TVep 790
Pplat 21 TVexp ml Pmean 11 i/nun
PEEPg T Mvinsp 12.0
PEEP 7 790 G
tot Mvep 12.0
compt D5 mizemh0 VE 1206 @
Raw 8  cmH20/Vs i
Compl 885 ml/cmH20

Figure 17-3. Spirol (left) and Spiro2 {right) split screen options

(1} Scale
(2} Label

{3) Realtime loop

{4} Digit field

Spirol, the basic spirometry view, shows Ppeak, Pplat, PEEP, Compliance, TVinsp,
Tyexp, MVinsp, and MVexp.

Spiro2 shows the same parameters as the basic view plus Pmean, LE, and Raw.

For both views, TVinsp/exp and MVinsp/exp values are displaved according to the
spirometry setup selections.

To select the spirometry values for the split screen display:
1. Press the ComWheel and select Monitor Setup from the Main Menu.
2. Select Screen Setup.

3. Select Split Sereen and choose from the options.
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Patient connections

To make the connections:

1. Connect a new spirometry tube to the flow sensor by inserting the angle
connectors into the sensor connectors.

2. Connect the cther end of the spirometry tube to the pressure connectors on the
manitor.

3. Connect a gas sampling line to the luer connector on the other side of the flow
SENsor.

4. Connect the other end of the gas sampling line to the sampling line connector on
the D-fend water trap. Confirm that the connections are secure.

5. Select the type of sensor you use, I-lite (the factory default) or Pedi-lite:
Press the ComWheel and select Parameters. Then, select Airway Gases and Spirometry
Setup. Select Sensor Type and choose the sensor.

6. Complete the other patient connections as shown below.

Patient tubes

Sampling line
connector

Spirometry
connectors

Figure 17-4. Patient spirometry setup

{1) Y-piece
(2
(3

) Spirometry tube
)
4) Bacterial filter
)

D-lite sensor
(
(5) Gas sampling line

To prevent condensed water from
entering the lines, position the gas
sampling line and the spirometry tube
connections so that they head upward
from the patient.

Figure 17-5. Connector positioning

The gas sampling line can be aligned along the groove of the spirometry tube for a
more serviceable setup.
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NOTE: If you are using a nebulizer to administer medication, disconnect the HME-F
filter and the flow sensor while the nebulizer is in use.

NOTE: When using a Bain circuit, the inspiratory volumes are erroneously high. This
can be corrected by using a filter.

Selecting the sensor
Adult and pediatric patients are measured with different sensors.
To select the correct sensor type:
7. Press the ComWheel and select Parameters from the Main Menu.
8. Select Airway Gas.
9. Select Spirometry Setup.
10. Select Sensor Type and choose Adult or Pedi.
Both Dulite and Pedi-lite sensors also work as airway adapters with a connector for
airway gas monitoring.

Aduit D-lite sensor

D-lite sensors are reusable {transparent yellow) or disposable (non-transparent yeliow)}.

The IHlite senscr is for patients with
a tidal volume of 150 to 2000 ml.

The filter smoothes the flow profile
and prevents mucus or humidity
from entering the D-lite.

The outer diameter of the D-lite at
I the patient end allows connection

of the D-lite sensor to a mask.

G

Figure 17-6. D-lite sensor

Pediatric Pedi-lite sensor

Pedi-lite sensors are reusable (transparent vellow).

The Pedi-lite sensor is intended for
patients having a tidal velume
from 15 to 300 ml

Figure 17-7. Pedi-lite sensor
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Spirometry setup

17-6

To open the Spirometry Setup menu:

11. Press the ComWheel and select Parameters from the Main Menu.
12. Select Airway Gas.

13. Select Spirometry Setup.

Airway Gas |
Spirometry Setup

Scaling
Sensor Type E—L-I_I:[m @]

TVorMy TV Pedi
Paw Alarms [

Mvexp Alarm

Previous Menu

Change sensortype:
Adult (D-lite} or
71| Pediatric (Pedi-lite).

NOTE: For detailed information about the Scaling selection, refer to Scaling of
loope and waveforms later in this chapter.

14. Select SensorType and choose Adult (the factory default) or Pedi (pediatric) according
to the flow sensor in use.

15, Select TVor MV and choose tidal vohume (TV) or minute volume (MV) for display in
the digit field. Your selection alsec affects the Spiro1 Split Screen.

18. Select Paw Alarms to open the Paw Alarms Adjustment menu. You can adjust Ppeak
and PEEP alarms in the same menu.

17. Select MVexp Alarm to open the MVexp Alarms Adjustment menu.




Patient Spirometry

Spirometry loops
Spirometry parameters are viewed in the Spirometry display.

= If CO, is detected and the respiraticn rate is below 15/minute, the loops are
updated every breath.

» Ifno CO; is detected or the respiration rate is 15/minute or higher, the loops are
updated every other breath.

The values are always updated breath by breath.

To open this menu:

18. Press the ComWheel and select Parameters from the Main Menu.
19. Select Airway Gas.

20. Select Spirometry Loops.

. 450 [ —
Splrometry Saved laops : 1i::“«J ML ~
Prinl Saved 1200 Vol

U paw-vol Loop = m
Fiow-Yol Loop ;’ﬁw?

Scaling = Jfl ,”;
Savel.oap i
Reference Loop 5’; ;j EﬁmQO
Reference DI ! 0 — : : A0
EraseLoop Adult  emH20
PrevicusMenu | ppeak 25 TVinsp BOG m!

Pplat 21 TVexp 790 ml

Pmean 11 Compl 85 ml/cmH20

[ShowPawvol | |PEEPt T Raw 8 cmH20/1/s
u LE 1:2.0

Spirometry selections
Print Saved Prints the saved loops.

You can also print all saved loops by pressing the ComWheel and
selecting Record/Print from the Main Menu. Then select Print Loops.

Paw-VolLoop  Displays the pressure-volume loop. A 45° angle is equal to a compliance
of 30 ml/emH.0 for adults and 10 ml/em#.C for pediatrics.

With pediatric measurement, the ratic of the loop axis is changed to
maintain the normalized 45° loop slope also in pediatric measurement.

Flow-Voi Loop  Displays the flow-volume loop.

Scaling Changes the size of the Paw-Vel and Flow-Vel loops. See Scaling of
loops and waveforms later in this chapter.
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Save Loop Saves up to six pairs of reference loops in memory. Both loops are
saved at the same time. When more than six pairs are saved, the most
recent one is erased from the memory and the “Saving next will

override last loop” message is displayed.
The time the saved loop pair is saved appears at the upper right of the
spirometry view. A frame around the time of saving indicates which
loop is currently displayed.

Reference Loop Recalls a selectad reference loop from memory. One real-time loop and
one reference loop are displaved simultaneously.

To recall, highlight the stamp of the loop with the ComWheel and press
the ComWheel. The real-time loop is drawn with a blue line, the
reference loop is drawn with a white, dotied Hne.

Flow-Vol loop Paw-Vol loop
60 . Flow 1200 _ Vol
: min .. mi

____________

— ——~  Reference Loop
————  Real-Time Loop

Reference Off  If you do not want the reference loop to be displayed, choose this
option.
Erase Loop Erases the selected reference loop from memory.

To erase, turn the ComWheel to highlight the number of the loop. The
loop is drawn with a blue line. Press the ComWheel to erase.

To return to the menu without erasing a loop, select Exit instead of the
number of the loop.
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Scaling of loops and waveforms

If the flow or pressure waveform, or flow, volume, or pressure axis of the loop is not
drawn to suit your needs you can change ihe scaling,

To change the scaling:
21. Press the CommWheel
Spirometry Setup I and select Parameters from the Main Menu.
Seali ng 22. Select Alrway Gas.
: 23. Select Spirometry Loops
Scaling | Indep. .
[: or Spiromefry Setup.
Scaling Speed  Slow &UTO
vol Scale 1200 1| vl 24. Select Scaling,
Paw Scale 40 cmH]
Flow Scale 60 147
Preyious Menu
Yolume, Paw and Flow scales
can be selected independently.
; Scaling AUTO {the factory defaull) automatically adjusts the scaling of parameters
to suit the situation. Complete loops and waveforms are always

displayed.

Vol results in interdependent scales. A change to one scale affects the
others so that the ratic between pressure and volume and flow and
volume scales remains constant.

Indep. allows independent and separate changes to the volume, pressure,
and flow scales. A change in one scale does not affect the scaling of
other scales. This selection may be needed, for example, with pediatric
or ARDS patients whose airway pressure is high but the tidal volume
low.

Scaling Speed Changes the speed at which loops and waveforms are rescaled during
AUTO scaling.

Slow rescales to a higher scale after two breaths are above the selected
scale, Rescaling to a lower scale occurs after four breaths are within the
limits of the lower scale.

Fast rescales to a higher scale after one breath is above the selected scale.
Rescaling to a lower scale occurs after two breaths are within the limits
of the lower scale. For example, select Fast as the scaling speed for
manual ventilation.
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Spirometry Setup I Spirometry Setup I Spirometry Setup I P
Scaling Scaling Scaling
Szaling  Indep. Scaling  Indep. Scating Indep.
Scaling Speed  Slow 300 Scaling Speeg  Sliow 10 Scaling Spesd  Slow 15
¥ol Scale Il?l}[r 600 Yol Scale 1200 m 20 Yol Scale 1200 m 30
Paw Scaie 40 cmH] 909 Paw Scale |40 30 Paw Goate 40 cmHi 45
Flow Scale 60 178 1200 Fiow Scale 60 !,fr Flow Scate |60
Presious Menu 1800 Previous Henu 18] Previous Menu ]
240 ag 120
m cmH20 1/min
Change scale of Yolume axis Change scale height of Faw Charge scate height of Flow
by charging scale heignt. awie. Selection also changes axis. Selection ales changes
size of Paw waveform. size of Flow wavefarm.

Figure 17-8. Vol Scale, Paw Scale, and Flow Scale options

Calibrating

The flow measurement should be calibrated once a year, or when there is a permanent
difference between ingpiratory and expiratory volume.

Calibration should be performed by trained service personnel using a special
spirometry tester designed by Datex-Ohmeda. For more information, see the Technical
Reference Manual,
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Other adjustable features

This section describes other adjustable features related to patient spirometry
measurement. A password is required for entering the Install/Service menu where the
adjustments are made. If you wish to make changes, we recommend that you contact
the person responsible for the entire configuration.

Changing parameter colors

You can choose yellow, white, green, red, or blue as the color used in the waveform
and digit fields for CO,, O, N;O, agent gas readings, Paw, and Flow. You can also
select orange or violet for gases.

To change the color:

25. Press the ComWheel and selact Menitor Setup from the Main Menu.
26. Select Install/Service and enter the password.

27. Select Colors.

28. Select Gases or select More Parameters and Paw or Flow.

29. Choose the color.

Specifying measurement conditions

You can specify measurement conditions of pressure, temperature, and humidity for
volume measurement.

30. Press the ComWheel and select Monitor Setup from the Main Menu.

A

31. Select Install/Service and enter the password.
32, Select installation.

33. Select Units.

34. Select Parameters.

35. Select TV based on and choose ATPD, NTPD, BIPS, or STPD.

TV measuring conditions

Condition Temperature Pressure Relative Humidity
ATPD Ambient Ambient 0%
NTFD 20 °C (68 °F) 760 mmHg 0%
BTPS 37 °C (98.6 °F) Ambient 100%
STPD 0 °C {32 °F) 760 mmkig 0%

T
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For your notes:
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NeuroMuscular Transmission (NMT}

18. NEUROMUSCULAR TRANSMISSION (NMT)

Overview
The Cardiocap/5 monitor with the N-XNMT option delivers stimulating electrical
pulses to a motor nerve and measures the muscie response to these stimulations.

Two electrodes are needed for electrical stimulation of a peripheral nerve. The
resulting response can be measured with a MechanoSensor or an ElectroSensor.

» The MechanoSensor is attached between the thumb and index finger. It is easier to
use and more suitable for routine clinical use. It measures movements with a
piezoeleciric wafer.

» The ElectroSensor uses three recarding electrodes for electromyography (EMG)
and is mainly intended for research purposes.

Displaying NMT

You can choose three different NMT views on the display: current numeric values,
waveforins illustrating the pragression of the stimulation responses during measuring,
and graphical trends.

NOTE: When waveforins are selected for the display, the digit field with the NMT
measurement disappears automatically.

Selecting NMT on a digit field
To select an NMT digit field:

1. Praess the ComWheel and select Monitor Setup from the Main Menu.

%]

Select Screen Setup.
3. Select Digit Fields.
4. Select one of the fields and choose NMT.

Selecting NMT on a waveform field

During the NMT stimulation cycle, you can observe the progression of the stimulation
responses as waveforms. The waveform display is mainly for research purposes.

To select an NMT waveform field:

1. Press the ComWheel and select Monitor Setup from the Main Menu.
2. Select Sereen Setup.

3. Select Waveform Fields.

4. Select one of the fislds and choose NMT.

The first waveform is saved as a reference waveform antomaticatly. It appears on the
backeround of the display during other measurements. The reference waveformis a
different color than the realtime NMT waveform.
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Patient connections

18-2

Before connecting the electrodes, clean the application site of oil or dirt. Avoid
placement over excessive hody hair or lesions. Pay attention to the condition and
placement of the electrodes. Good signal quality requires good skin contact with the
electrodes. Only Datex-Ohmeda NMT electrodes are recommended.

Stimulating electrodes

To stimulate the motor nerve correctly on standard conditions, the stimulating
electrodes (white and brown) are recommended to be placed along the ulnar nerve on
a site where the nerve is as near to the skin as possible.

To locate the nerve, locate the ulnar artery which runs side by side with the ulnar
nerve. The wrist area is the easiest site for locating the artery, and thus the nerve. The
wrist area is a site where the nerve is near the skin. Fat or muscle dees not hinder
detection at this site.

m.adductor polticis

) m.abducior digiti minimi
m.flexor pollicis brevis {hypothanar)

{thenar)

_ n.uinatis

Figure 18-1. Uinar nerve and the corresponding muscles

WARNING: Electrical Shock Hazard. Do not place the NMT stimulation electrodes on the
patient’s chest.

WARNING: Electrical Shock Hazard. Always stop the NMT measurement before handling the
stimulation electrodes.

WARNING: Patient Safety. Ensure proper contact of the return electrode of the
electrosurgery unit to your patient to aveid possible burns at sensor sites.

WARNING: Patient Safety. Make sure that the lead set clips do not touch any electrically
cenductive material including earth.
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NeuroMuscular Transmission (NMT)

The electrodes should not touch each other.

Figure 18-2. Stimulating electrodes

EiectroSensor setup

Grounding electrode

For measuring EMG response, the grounding electrode (black) may be placed where
convenient, but placing it between the stimulation and recording electrodes at the
palmar groove may reduce stimulation artifact,

Black (grounding electrode)

Brown

Figure 18-3. Grounding electrode of EMG measurement
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Recording electrodes

Place one green recording electrode on the adductor pollicis. Place a second recording
electrode on the muscle's tendon or ingertion site. The hand should be immobilized.

Figure 18-4. Measurement from the adductor pellicis muscie

The adductor pollicis muscle is customarily used for the measurement. When the
thenar is preferred, electrode placement becomes crucial. The adductor pollicis and
flexor pollicis brevis muscles lie next to each cther and may be recorded on the radial
surface of the palm between the first and second metacarpals. Interference due to
median nerve simulation is more likely than on the hypothenar side.

Cable set

Whi ltef 4_@

Figure 18-5. NMT setup with EiectroSensor

(1) NMT sensor cable

(2} ElectroSensor
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MechanoSensor setup

The MechanoSensor is attached between the thumb and index finger with a piece of
tape. Make sure that the thumb can move freely.

Figure 18-6. MechanoSensor attachment

Cable set

Figure 18-7. NMT setup with MechanoSensor

(1) NMT sensor cable

(2] MechanoSensor
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Starting measurement

NMT monitoring should be started before a muscle relaxant drug is administered. It is,
however, advisable to begin after the induction of sleep to prevent voluntary muscle
contraction and tension from interfering with the reference search.

If the patient is already relaxed, the reference level is not nsually found, however,
maonitoring can proceed without a reference level. In some cases, the reference level
may be found but may be erroneous.

To start a measurement:
5. Pressthe NMT key,
6. Select Start-Up.

Supramaximal current search

The monitor begins by searching for the supramaximal stimulation current, which is
needed for activating all the fibers of the stimulated (recorded) muscles. When a
stimulation pulse is delivered, a star (*] is displaved in the digit field for each pulse.
Optionally, a beep will sound at the same time. The delivered stimulus current is
measured and the star is displaved if the current is the seme as adjusted.

The search for the supramaximal stimulation current begins with a 10 mA stimujus and
the response is measured. The current is increased by 5 mA steps until the increase in
current does not increase the response. This maximal current is automaticaily
increased by 15%, resuliing in a supramaximal current.

NOTE: When the ElectroSensor is used, a reference level for the stimulation responses Egrp
is determined after the search. '

For adults, the supramaxhmal current is usnally between 35 and 55 mA. The current is
dispiaved in the digit field during the search for supramaximal current. It is also
displayed in the NMT Setup menu directly after the current selection.

NMT |
Supramaxsaarch

TOF% - - -

Count --- E
30mA

Defasciculating doses of nondepolarizing neuromuscular blocking agents
(precurarisation) do not normally affect the supramaximal current or the reference
value.

Supramaximal ciarrent may not be found if the patient is already relaxed. If the
supramaximeal current is not found or if the response is too weak for searchinga
supramaximal current, the current is set to 70 mA.

If the monitar is unable to find the supramaximal stimulation current, the fault is
usuaily in the electrode placemeni—the nerve is outside the dense current flow or both
the ulnar and median nerves are stimulated. Progressively more muscle activity is
detected as the increasing stimulation current activates new motor units.
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Increasing pulse width

To help find the supramaximal current, you can increase the pulse width to increase
the effect of the stimmulation:

NMT ; 7. Press the NMT key.
NMT Setup a. Select NMT Setup.
9. Select Pulse Width and
Current S(TUMAi
300 ps.
Puise Width 1200
. . E 10. To start a new
Stim. Beep Volume 0O 10[} us measurement,
Previcus Meny 200 s, select Start-up in the NMT menu.
300 s

Change stimulation pulse
width; 100, 200 or 300 ps.

Determining response reference level

The supramaximal current search is followed by determination of a response reference
level.

The monitor delivers four stimuli of supramaximal current at 1-second intervals. A
mean of four stimulation responses is calculated and is determined as a 100%
reference level.

«  With the ElectroSensor, this reference is used to calculate the T1% {T'1/Tref *100],
the ratio of the first twitch’s response to the determined reference level.

»  With the MechanoSensor, the reference is used only for scaling the bar graph.

Each stimulation response is displaved as a bar in the digit field. If the bars are not
similar, the responses are not repeatable and the reference level will not be accepted.

NMT [
Satting relerence

TOF%
i}mmtSzmA “!

II the patient is paralyzed at the time of start-up, it does not make the measurement
impossible or the results useless. When nondepolarizing blocking agents are used, the
responses will fade and the reference value is rejected, however, values other than T1%
are available,

If the block is depolarizing at start-up, T1% should not be used because the reference
level is Incorrect.
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Changing the stimulus mode

NOTE: To ensure a correct reference value, the stimulus mode should be changed
before monitoring starts.

To change the stimulus mode:

11. Press the NMT kev.
NMT }
12. Select Stimulus Mode.
Start-up e 13. Select the stimulus
Continue - TOF

mode (TOF, DBS, or ST}

Stimulus Mode  |TOF DBS

CycleTime 2Dsec ST
Tetanic/PTC
Racovery Note OFF
NMT Setup [
Parameters Menu

| Changestimulus mode:
TOF, DBS (3.3) or Single
Twitgh.

Train of Four (TOF) stimulation

Train of Four {TOF}, the factory default setting, is recommended for most cases.

During Train of Four stimulation, four stimulation pulses are generated at 0.5-second
intervals. The response is measured after each stimulus and the ratio of the fourth to
the first response of the TOF sequence is calculated, resulting in TOF%.

NMT If you use the ElectroSensor, T1% is displayed below the
) ) stimulation pulse bars, and a scale is included if the
TOF%» 31 : 4 :
Count 4 flll 1 reference is successfully found. Scale markers represent
Dewsr 20 888 F1% 7l 0%, 25%, 50%, 75% and 100% reference values.
NMT When nc reference is available, no T1% is displayed and
TOF% 30 ' the displayed bars are not scaled.
Count 4
0himiit 20 s2C ag.
i When relaxation deepens, the TOF% declines until the
TOF% - - - . . fourth response disappears and nio TOF% is calculated.
Count 2 B
Ottt 11} 20 S8C Ti% 9
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When no TOF% is available, the degree of neuromuscular block is estimated from the

number of responses, or Counts. The Count tells how many responses have been
detected to the 4 stimuli. The fewer responses detected, the deeper the relaxation.

Number of responses Neuromuscular Muscle Power
{Count) Block (% of Control)
1 95% 5%
2 90% 10%
3 85% 15%
4 75% 25%

Perioperatively, this can be seen in the trends where the bars represent the TOF%.

NMT 120
Ratin% B0
1% 40

0

PIC
Count

Figure 18-8. Perioperative stimulus response
Adequate clinical recovery from competitive block is normally reached when the
TOF% is over 70.

Double Burst Stimulation (DBS)

Double Burst Stimulation {DBS) enables better visual observation of fading responses. It
is practical when the MechanoSensor cannot be used with infants, for example.

DBS includes two separate bursts where each burst consists of three pulses directly
after each other, at 50 Hz frequency. The response ratio of the second te the first burst
is calculated, resulting in DBS%. DBS% is equivalent to TOF%.

AT

DBS% 31 -
Count 2 i -
Olatet 113 2} 58C Ti% 86

Single Twitch (ST) stimulation

In single twitch stimulation, one pulse is generated and its response is measured. Single
Twitch is practical when using depolarizing relaxants, since TOF% does not give
additional information about the state of the patient.

[t ]

SINGLE TW. - -

Count 1 m -
Ti% 34
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Changing the cycle time

Check that the desired cycle time is selected.

To change the cycle time:

14. Press the NMT key.
NMT 15. Select Cycle Time.
Start-up 16. Select the time interval.
Cantinue Manual NOTE: The TOF and DBS cycle times are as
Stmulus Mode TOF 10 sec shown. The ST cycle times are 1, 10, and 20
' seconds.
CycleTime [20sec 12 sec
Tetanic/PTC 15 sec
RecoveryNote OFF | 20 sec|
NMT Setup i min
Parameters Menu 5min
15 min
| Settimeintervalfor T
! NMT measurements.
Changing the stimulus current

Check that the correct stimulus current strength is set. The carrent is either
supramaximal (automatic start-up search) or manually selected between 10 and 70 mA.
Smaller currents may be desirable for children.

To change the stimulus current:

NMT l 17. Press the NMT key.
NMT Setup 18. Select NMT Setup.
19, Select Current and choose the current.

Current W

Pulse Width 200ps | Supra |
Siim. Beep Volume 70OmA
Previous Menu 65 mA
60 maA
55mA
50 mA
45 mA
40 mA
-More-

Select supramaximal or
manual (10 mA - 70 mA) current,
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Enabling recovery note

The Recovery Note alarms when the count reaches the set value. It indicates that the
patient is responding more clearly ta the stimuli and the neuromuscular block is
decreasing. The note can be used, for example, to help maintain a certain relaxation level.

To make the note operative and set the limit for the alarming count number:

20. Press the NMT key.
NMT -
21. Selact Recovery Note,
Start-up 22. Select the count limit
Continue 1Count for activating the note.
Stimulus Mode  TOF 2Count When the note is activated, you will hear a
Cycle Time  20sec| 3Count. note sound and a beep. The “Block recovery”
message is displaved.
Tetanic/P1C 4Count & Pl
Recovery Note OFF
NMT Setup
Parameters Menu
‘Aéé{{:‘ount n &r;i_ﬁgf"{iwat
activates ‘Block recovery’

; nota.

Activation principle

Activation of the note depends on the Count number set as the recovery note and the
cycle time.

When the cycle time is less than one minute, the monitor requires that the Count is
below the Count limit in two successive measurements before the Recovery Note is
enabled. Then, lo give the note, the monitor requires that the number of Counts
exceeds the limit, or is the same as the limit, twice in one minute. The note diseppears
when two measurements are below the limit again.

If the cvcle time is one minute or more, or if the measurement is done manually, the
monitar requires that at least one Count is below the chosen limit before the note is
enabled. Then, to give the note, the monitor requires one Count to exceed or to be the
same as the Count limit. The note disappears when one measurement is below the limit
again.

Stopping and restarting

«  To discontinue the NMT mesasurement, press the NMT key and select Stop.
« To continue with same patient, press the NMT key and select Continue.

Do not select Start-up if you want to preserve the current and reference values.
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Measuring deep relaxation with PTC

18-12

When neuromuscular block deepens, different paramsters are needsad to measure the
response. At first, when the response to the fourth TOF stimulation pulse disappears, or
the first twitch is very weak, the TOF% is not available and only the number of
detected counts can be observed.

Relaxation Meter
100 TOE% 20 | 4 Count 0| 10 PTC 0
Light b Deep

When stimulation pulses no longer give any stimulation response. the Count is not
available either. To monitor the relaxation level, you can start tetanic stimulation and
estimate the relaxation level from the Post Tetanic Count (PTC}.

Tetanic stimulation is a continuous, 5-second stimulation. The stimulation makes the
muscle more responsive. After the tetanic stimulation, single-twitch stimulations are
generated. The number of detected responses to the stimulations is counted and
expressed as PTC. The fewer responses detected, the deeper the relaxation.

For example, when the patient is relaxed with pancuronium, the TOF response will
return in about 5 minutes when PTC is 8, and in 15 minutes when PTC is 5. These
values are general guidelines and may differ from case to case.

NMT
Measurement OFF

TOF% --- PIC 6

Count - - -
1% -

If the responses do not fade away, a maximum of 20 responses are counted and =20 is

displayed.

After tetanic stimulation, NMT measurements are stopped for cne minute. After this
the monitor continues with the previously selected cycle automatically.




Neurotuscular Transmission (NMT)

" Regional block stimulation (Plexus stimulation)

Regional block stimulation is used for locating a nerve.

Regional block requires its own adapter cable. When the regional block adapter cable
is connected, the Regional Block menu can be selected from the NMT menu. Once the
cable is connected, the digit field displays only the stimulation current value.

The monitor delivers single stimulation pulsss at a selected rate until manually
stopped. The responses to these stimulations are observable visually, the monitor does
not measure them. You adjust the current manually.

To manually adjust the current:

23. Set up the regional block cable, adapter, and needle as shown below.

Figure 18-9. Sensor cable, regional block adapter, and needle with syringe

z4. Connect the cable to the NMT connector on the monitor.
25, Pressthe NMT key,

26. Select Cyele Time and chocse the cycle time.

27. Select Regional Block to open the Regional Block menu.

28. Select Run.
The monitor is automatically in single twitch mode.

When the needle approaches the moter nerve, reduce the current so that the
response stays small. The closer the needle is to the nerve, the lower the current
that is needed to give a response.

NMT

Ragional Biock

Current
2.0 mA

Note that the pulse width is 46 us and somewhat higher currents may be needed
when compared to other similar systems. However, shorter pulse width is less
painful to the patient.

29. To stop the stimulation, select Stop in the Regional Block mem.

18.13



Cardiocap/S for Anesthesia User's Reference Manual

Measurement limitations and artifacts €

Stimulation artifact

If electrodes are placed incorrectly, the wrong nerves are stimulated. Consequently, the
wrong muscles are stimulated and the measuring electrodes are improperly placed to
measure the stimulation response.

When multiple nerves are stimulated, the measured response may be affected by the
electrical activity of other muscles.

I the stimulation electrodes are placed very close to the palm of the hand, the muscles
are stimulated directly by the stimulation pulses.

If the current is too strong, the muscles may be stimulated directly by the current.

Movement artifact

All movements of the hand are measured as a response to the stimulation. Therefore,
moving or touching the patient during a measurement may cause incorrect results. If
possible, immobilize the hand during NMT measurements.

Electrosurgery

The measurement results may be incorrect during electrosurgery.

Verifying reliability

The reliability of the response can be estimated by looking at the bar graph or the NMT « :
trend. '

The bars of the graph shouid be in a smoothly descending order from left to right, and
the NMT trend should indicate that the T1% has remained steady. If this is not the case,
the newest response is unreliable. Relaxation level does not usually decrease greatly in
one minute even with short-acting relaxants.

To verify the observations, start a new measurement manually right after completing
the previous measurement. Sometimes the selected cycle time has been so long (five
minutes, for example) that the relaxation level has changed considerably between the
measursinents.,
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NeuroMuscular Transmission {(NMT)

{  Otheradjustable features

This section describes other adjustable features related to NMT measurement. A
password is required for entering the Install/Service menu where the adjustments are
made. If you wish to make changes, we recommend that you contact the person
responsible for the entire configuration.

Selecting NMT trend

If you want the NMT trend in a trend field or you want to change the NMT irend page
number, do the following:

" 30. Press the ComWheel
Graphical Trends I and select Monitor Setup from the Main
Page 4 Menu.
Fisid 1 ECG1 | -Mare- 31 Select Install/Service
Fisld2 P1+HR MM_JMT " and enter the passwo;dl. —
Field3 Sp+Ple| Eventl | | 9% elect Trends
Snapshot.
Fieldd T1+72 | Event2
‘ 3a. Selact Graphical
Field 5 | NMT Event3 Trends.
Fieldd  OFF Fuentd 34. Select the page you
Previous Menu Eventd wish.
Event6 35. Select the field and
Fvent? choose NMT.
-Mare-

,[ Neuromuscuiar transmission

| graphical rends:
1 | T1%, Ratio%. Count and PTC.
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For your notes:
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