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Cadwell Laboratories

www.cadwell.com

A ReN

Domestic US customers:
Phone: 800.245.3001 or 509.735.6481 Fax: 509-783-6503

OTE ASSISTANCE

International customers:
Please contact your distributor (listings available at www.cadwell.com) or email
International@cadwell.com

Support hours

Service department support: Monday through Friday from 6:30 am. to 5 pm. PST.
Application support: Monday through Friday from 6:30 am. to 5 pm. PST.

After hours support: Contact Cadwell to obtain an after hours support number for your
specific region.

Contact Customer Support If:

0 You continue to experience difficulty after troubleshooting a problem. Cadwell
Laboratories has a rapid, cost-effective method for troubleshooting and servicing
equipment. Most problems can be diagnosed over the telephone, and repairs can
be performed by sending in the defective part or if you wish to order optional
equipment.

To contact Cadwell for a problem

1. Have your customer identification number and serial number near the phone. Have a
person who runs the equipment be prepared to speak to a service technician. This
person should be able to provide an accurate description of the problem. It is best if the
person calling is in front of the equipment when they call.

2. Call the customer support number, and ask for the service department. The Cadwell
service technician will determine if an exchange or repair of parts is necessary and
instruct you on appropriate shipping arrangements.


http://www.cadwell.com
http://www.cadwell.com)
mailto:International@cadwell.com

Copyright and Disclaimer

© 2012 Cadwell. All rights reserved.

No part of this publication may be reproduced, transmitted, transcribed, stored in a
retrieval system, translated into any language or computer language, in any form, by
any means, electronic, mechanical, optical, chemical, manual, or otherwise without prior
written consent of Cadwell.

Disclaimer

Clinical conclusions and decisions based on the use of this product are the
responsibility of the user. Cadwell does not accept any liability or responsibility for
damages arising out of the use of or inability to use this product.

This document may contain technical inaccuracies or typographical errors. Changes are
periodically made to the information herein; these changes will be incorporated in future
revisions of this document. Features and specifications are subject to change without
notice.

Cadwell does not accept any liability for the use or misuse, direct or indirect, of this
product. Users must accept all responsibility for any results obtained by or concluded
from data obtained by the products. The user must accept all responsibility for results
obtained by software from Cadwell Laboratories, Inc.

Trademark Notices

Cadwell, Easy, EasyNet, ApneaTrak, Q-Resp, and Q-Video are registered trademarks
of Cadwell, Inc. This document also contains trademarks of other companies.



Easy Il Intended Use

The Easy lll system is intended for the acquisition of EEG, PSG, and other polygraphic
channels. The Easy lll system is intended for use by a physician or a trained technician
under the supervision of a physician. The Easy Il intended recording environment is in
a hospital, clinic, physician’s office, or other appropriate testing environments.

ApneaTrak Intended Use

The ApneaTrak system is intended for the acquisition of polysomnographic channels.
The ApneaTrak system is intended for use by a physician or a trained technician under
the supervision of a physician. The ApneaTrak intended recording environment is in a
home, hospital, clinic, physician's office or other appropriate testing environments.

Easy Ambulatory Intended Use

The Easy Ambulatory system is intended for use by a physician or trained technician
under the supervision of a physician for the acquisition of EEG and other polygraphic
channels. The intended recording environment for the Easy Ambulatory is the home,
hospital, and other testing environments.



Keyboard Hot Keys

*note: To order a keyboard hot key laminated strip for your monitor, call 800-245-3001
and speak with your customer service representative. Provide them with the part
number of the strip you need.

Easy Il EEG/LTM/ICU Keyboard Shortcuts (PN: 369031-627)
Repositioning Shortcuts (Place Mouse over Trace Window)

CTRL P - Reposition to start of photic stimulation (EEG)

CTRL H - Reposition to start of hyperventilation (EEG)

CTRL B - Go forward to next bookmark

Right arrow - Page forward

Pg Dn — Advance forward one page

Left arrow - Page backward

Pg Up — Advance backward one page

Space Bar — Advance forward one page

Home Key — Reposition to Start of Recording

End Key — Reposition to End of Recording

CTRL G - Go to page number tool will appear

CTRL + Auto page forward (press CTRL + again to increase paging speed, CTRL to
decrease paging speed)

CTRL - Auto page backward (press CTRL + again to increase paging speed, CTRL to
decrease paging speed)

CTRL right arrow- Advance to next page based on duration of current trace window
with mouse focus. In other words, if the trace window is in a 2 minutes view, the control
right arrow will advance to the next 2 minute window.

CTRL left arrow- Advance to the previous page based on duration of current trace
window with mouse focus. In other words, if the trace window is in a 2 minute view, the
control left arrow will backup to the previous 2 minute window.

Trace Data Shortcuts

CTRL up arrow - Decrease displayed paper speed of trace window with mouse focus
CTRL down arrow - Increase displayed paper speed of trace window with mouse focus
CTRL M - Display montage list

CTRL A - Change displayed montage with mouse focus back to ‘as recorded’

CTRL 1-9 Change the displayed montage to the default montage specified for M1-M9
Up arrow- Increase linked sensitivity

Down arrow- Decrease linked sensitivity

C- Add comment to record

Other Shortcuts

F2 Event List

F3 Q-Video Player in review window only
F4 Default Report 1 (R1)



F5 Default Report 2 (R2)
F6 Default Report 3 (R3)

Easy Ill PSG Keyboard Shortcuts (PN: 369031-626)

Repositioning Shortcuts (Place Mouse over Trace Window)

CTRL L - Reposition to Lights Out (PSG)

CTRL S - Reposition to Sleep Onset (PSG) NOTE: Sleep Onset tool must be used to
mark Sleep Onset for this Hot Key to work.

CTRL R - Reposition to REM Onset (PSG)

CTRL C - Advance to next CPAP/Bilevel pressure (PSG)

CTRL B - Go forward to next bookmark

Right arrow - Page forward

Pg Dn — Advance forward one page

Left arrow - Page backward

Pg Up — Advance backward one page

Space Bar — Advance forward one page

Home Key — Reposition to Start of Recording

End Key — Reposition to End of Recording

CTRL G - Go to page number tool will appear

CTRL + Auto page forward (press CTRL + again to increase paging speed, CTRL to
decrease paging speed)

CTRL - Auto page backward (press CTRL + again to increase paging speed, CTRL to
decrease paging speed)

CTRL right arrow- Advance to next page based on duration of current trace window
with mouse focus. In other words, if the trace window is in a 2 minutes view, the control
right arrow will advance to the next 2 minute window.

CTRL left arrow- Advance to the previous page based on duration of current trace
window with mouse focus. In other words, if the trace window is in a 2 minute view, the
control left arrow will backup to the previous 2 minute window.

Trace Data Shortcuts

CTRL up arrow - Decrease displayed paper speed of trace window with mouse focus
CTRL down arrow - Increase displayed paper speed of trace window with mouse focus
CTRL M - Display montage list

CTRL A - Change displayed montage with mouse focus back to ‘as recorded’

CTRL 1-9 Change the displayed montage to the default montage specified for M1-M9
Up arrow- Increase linked sensitivity

Down arrow- Decrease linked sensitivity

C- Add comment to record

Other Shortcuts

F2 Event List

F3 Q-Video Player in review window only
F4 Default Report 1 (R1)

F5 Default Report 2 (R2)

F6 Default Report 3 (R3)



Easy Ill PSG and EEG/LTM/ICU Keyboard Shortcuts (PN: 369031-625)
Repositioning Shortcuts (Place Mouse over Trace Window)

CTRL P - Reposition to start of photic stimulation (EEG)

CTRL H - Reposition to start of hyperventilation (EEG)

CTRL L - Reposition to Lights Out (PSG)

CTRL S - Reposition to Sleep Onset (PSG) NOTE: Sleep Onset tool must be used to
mark Sleep Onset for this Hot Key to work.

CTRL R - Reposition to REM Onset (PSG)

CTRL C - Advance to next CPAP/Bilevel pressure (PSG)

Right arrow - Page forward

Pg Dn — Advance forward one page

Left arrow - Page backward

Pg Up — Advance backward one page

Space Bar — Advance forward one page

Home Key — Reposition to Start of Recording

End Key — Reposition to End of Recording

CTRL G - Go to page number tool will appear

CTRL + Auto page forward (press CTRL + again to increase paging speed, CTRL to
decrease paging speed)

CTRL - Auto page backward (press CTRL + again to increase paging speed, CTRL to
decrease paging speed)

CTRL right arrow- Advance to next page based on duration of current trace window
with mouse focus. In other words, if the trace window is in a 2 minutes view, the control
right arrow will advance to the next 2 minute window.

CTRL left arrow- Advance to the previous page based on duration of current trace
window with mouse focus. In other words, if the trace window is in a 2 minute view, the
control left arrow will backup to the previous 2 minute window.

Trace Data Shortcuts

CTRL up arrow - Decrease displayed paper speed of trace window with mouse focus
CTRL down arrow - Increase displayed paper speed of trace window with mouse focus
CTRL M - Display montage list

CTRL A - Change displayed montage with mouse focus back to ‘as recorded’

CTRL 1-9 Change the displayed montage to the default montage specified for M1-M9
Up arrow- Increase linked sensitivity

Down arrow- Decrease linked sensitivity

C- Add comment to record

Other Shortcuts

F2 Event List

F3 Q-Video Player in review window only
F4 Default Report 1 (R1)

F5 Default Report 2 (R2)

F6 Default Report 3 (R3)
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New Features for Version 3.16

Release Notes for Easy Ill Version 3.16
Easy Il version 3.16 includes the below features as well as the additions/improvements
made in version 3.15 and its subsequent service packs.

2 New Q-Video Mobile 2
The Q-Video Mobile 2 device is a small video and audio recording device that will
record and store synchronous video to the ambulatory EEG/PSG system. This device is
easy for the patient to manage.

Q-Video Mobile 2 Features:

= Builtin infrared lighting and light sensor, allow for the device to record in complete
darkness. The device detects when the ambient light drops and automatically
switches the camera to night mode recording. In the morning, the device detects
the increase in ambient light and automatically switches to daytime recording.

= Q-Video Mobile 2 camera setup and preparation for use is simple. The camera is
automatically configured when the Easy Ambulatory recorder is programmed for
use. Just plug the Q-Video Mobile 2 camera and ambulatory recorder into the
computer at the same time during the start of a recording.

= The camera has a 96 hour recording capability.

-11 -



= Battery backup allows the Q-Video Mobile 2 camera to continue recording video
and audio when the Q-Video Mobile 2 camera is in transit. Up to 16 hours of video
data can be recorded on the Q-Video Mobile 2 camera before supplemental AC
power is required.

= Minimal patient instructions are required, the patient does not have access to the
power button and cannot interrupt the recording accidentally.

= Auto-dimming feature dims the display to conserve power (however the video and
audio recording will continue). Tap the display to brighten the video picture display
to see video quality.

Release Notes for Easy Ill Version 3.15

Note: Users of Cadwell's ApneaTrak HST recorder must have a firmware upgrade as part of the Easy Ill
3.15 software install. To update firmware user must first install Easy Il 3.15. User will then connect the
ApneaTrak via USB data cable. An automated notice will state that a firmware upgrade is needed and
presents user with a choice to accept or cancel the process. By accepting, the firmware will automatically
be installed to the ApneaTrak recorder. The entire process should take only a couple of minutes per
device.

General Features:
Mouse Scrolling to change channel sensitivity.

In the last release mouse scrolling in the general area of trace window would advance
or reverse paging. Similarly if user puts mouse arrow over a channel label, scrolling up
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or down will increase or decrease sensitivity without the need of going into the channel's
properties.

Actual Time in Event Log

M Events | Comments | Bookmarks | Snagrhots | Hatory | 02 Desaturation * | °
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Event Log will now have actual time,
not just elapsed time.

Eyes Closed T G 00 1
Eyes Open 108636 Pl D0 1

Lok Righa MDE:ls  0SEd3FM 00 1

P A P A S

Event time now shows both elapsed time and actual time for events.

Additional Paper Speeds

Paper speed options now include:

600 sec/page, 320 sec/page, 300 sec/page, 240 sec/page, 180 sec/page, 120
sec/page,

90 sec/page, 60 sec/page, 48 sec/page, 30 sec/page, 24 sec/page, 20 sec/page, 15
sec/page,

12 sec/page, 10 sec/page, 6 sec/page, 5 sec/page, 2 sec/page and 1 sec/page.

Scheduler Refresh Rates
Refresh rates on the scheduled patients tab for Record Data has been reduced to 30
seconds intervals.

EKG Flip
User can now flip the EKG channel through software.

Sync Multiple Trace Windows

Added Capability to sync multiple windows with different time bases. This includes
dragging the sweep in a trace window of choice and the other window repositioning as
well. The blue sweep for Q-Video playback can be repositioned anywhere on the page
to specify where video playback should begin.

HD Video
Now capable of recording and storing HD video quality. *note: please consider data
storage needs and file sizes when determining whether or not to record with HD video.
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PSG FEATURES:

Ability to Mark Artifact

User can score artifact similarly as they would any other event for EKG, SAO2, BPM,
ETCO2 and CPAP leak. The only difference in scoring artifact is that user will hold down
the “Ctrl” key while marking these events. Artifact scoring will be scored with dashed
lines and will not be considered in reporting.

P T R T

K F
}miﬂ{“}]«wﬂ"',ﬁ.l_};) Lo GRS R

.r."..a\.-"
M TN me

i i, i o
BT ol N e s

=
! I g i

;'1';l'l-l'l-l'i'=,

Arousals identified by same color of event
| Mouse over Arousal will give narrative of event |

Arousals will now be color coded automatically to match the associated event that
caused the arousal. This allows the user to identify with a glance the type of arousal. If
user performs a mouse over on the arousal, the event provides an actual narrative as to
what kind of arousal occurred.

View Study “As Scored”
User now has the ability to view the study “As Scored” just as they have been able to
view a study “As Recorded”.

Infant Scoring Labels
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If patients meets age requirement for pediatric scoring (user defined)
Scoring aoptions will change for pediatric scoring

EQG fLef)
EOG (R

Infant Scoring Labels will automatically appear based on patient’s age. User sets the
age defaults for this to happen in age in months in settings. If user chooses to never use
infant labels they should set default age for less than 0. Corresponding tokens for
generating reports have been added. A default Infant Scoring report was created for
both PSG and PAP.

02 to digital value panel
User now has an option to add O2 levels to the digital value panel.

Heart Rate can be taken off of EKG or Pulse Rate
In digital value panel user can now choose which channel they want to use to determine
heart rate. New default value is set to EKG.

EKG User Defined Settings
User can choose a fixed value or a % increase/decrease value for program to pull from.

Captured Heart Rate
When highlighting an area of EKG user will see the actual HR for that segment and not
an average over any period of time.

All Night Summary
Added RERA option to the all night summary window.

Epoch Grid Lines Added
User will now see clear epoch boundaries when looking at a page over 30 seconds.

Desat Event Markers
Desat event markers have been changed from yellow to red.

Performance Enhancement on Edit Scoring
When editing a scoring session the time to open the study has been greatly reduced.
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Report Performance Enhancement
Report generation times have been significantly reduced. Reporting now compensates
for different versions of Microsoft Office and preserves the formatting.

Enhanced PAP Entry

A [t i WYL Ay,

AVl
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M, a LS ._......_mn"ﬂ.l.'l.i..ul..u"l B i, mfﬂ.l.i...... _._.q,;.ﬂ"m .n.J'!'!I ri.l....fll..' f
Titration Event ===l
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None 9 Adapt/ASV Mask v"-vf"ﬂ\
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Full Face Custom
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[PAP &m H20 Iin EF AR L — omHXD | |
‘|. J" EPap m H20 Max Suppert O £m H20 | Huficabian 'r'-_ L
Rats | © bom M Support O cm H2O Pressure Relief
£ lin: T5bpm |
Rate il bpm
O
e Commentz
L At
| o) o) [
|
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User can now choose CPAP, BiLevel or Adapt/ASV when titrating. User can switch
between types of therapies. User can choose Backup Rates. PAP entry also allows for
02 adjustments that are in 1/8th increments. Release allows for Mask type,
Humidification and pressure relief settings. There is a comment box for the user to add
more detailed notes for items like: what type/size of nasal mask, was humidification
heated or cool pass, etc. Any change in the entries that is unique will show statistics in
reporting. Example: Patient at 7 cm CPAP with Nasal mask might be having events due
to mouth breathing. If patient is placed on 7 cm CPAP with Full face mask the two
entries will not be combined. This way a practitioner can clearly see if a pressure with a
different mask makes a difference in RDI. New Tokens, PAP Reports and tables have
been created for those that choose to use this more extensive PAP entry tool.

New PAP Reporting
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New reports for the new PAP entries will break down separately for each type of therapy
(i.e. CPAP, BiLevel and Adapt/ASV)

Reporting will occur for any given change in Scenario. Example: There would be
separate reporting for 7 cm using nasal mask and 7 cm for full face mask. This allows
the physician to see AHI variations when changing variables. Another example might be
7 cmon room air vs 7 cm with 2 Ipm O2 etc. Report values for PAP table are sorted in
order of the lowest to highest RDI for each PAP group rather than in chronological order
as default. This allows for greater ease of determining the appropriate pressure for the
interpreting physician.
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Each PAP entry also has a reference letter from “a” to “z” to reference this entry on
trend reports. These values also identify the chronological order of the titration with “a”
being the first pressure and so on.

Battery Level
ApneaTrak dashboard now shows actual battery level.

ApneaTrak User Defined Settings

When setting up a study on the ApneaTrak the user can manually choose a start time.
User can set duration for 8, 10 or 12 hour recordings. User can choose the amount of
days they want patient tested in increments of 1, 2 or 3 nights.

ApneaTrak Scoring
Sleep staging bar for ApneaTrak studies was removed. Sleep staging information on
ApneaTrak reports was also removed.

ApneaTrak Firmware Update

ApneaTrak has a firmware update to accommodate many of the changes in software.
The process will start automatically once the software is on and ApneaTrak is plugged
in and user agrees to update firmware.

Respiration Channel Flip
User can now flip the respiration channels through software on ApneaTrak studies.

ICD-10 Codes
Edit Daagnodes @l

Calegory
L T . -
Iy

Hisrcokeniy _ Diagnosis Codes now include
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Croadisn Fhyihm Sleep Dieoder Delyped Sleep Phase Type
Cocadan Rityihm Sheep Doordar Chae bo Alcokol
Croadhar Fihyihm Sheep Dinordes Dus bo Deug o Subatance
Cocaden Figthm Sleep Deoder Due Ly Medesl Coniiion
Cocadan Akythm Slesp Dinorder Inegular Slespshe
Coeacian Riythm Skeep Disonder Jot Lag Type
Cocadian Akgthm Sleep Daotdes Nonerirsned Type [Fiee Rurnerg)
Ceepchar Rlyitm Sk Dirigides (i
Cecadam Pipthm Sheep Disorder Shilt Wk Type

= Hing)

AR

ot ekl E,H',.-E b
ook Data Map P55 -

peh Frequency.  [60H: -

ks Foldae Edit Bifing Setting: tfj
b Funeta) Aoty Dmpfacries

~ad @ 003 Codes ICTH A0 Cioades :

Avlable Proceduies

: . o "
| 0 | Careal [ 7

ICD-10 codes have been added to Easy Ill. User can mant]ally choose ICD-9 or IE:D-lO.
Default is set by user in settings.

EEG Features:
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LTM Auto Start

Implemented an auto restart at a user defined scheduled time for long term monitoring.
The user now has the option to either select the hour interval that the studies will restart
or they can schedule an exact time for the study to restart. This setting is at the protocol

level.

Auto Restart Recording

[¥] Auto Restart Recording Periodically
/ {71 Restart Recording Every | 24 | Hours
@) Blways Restart Recording at ;i | $:04:00 AM :
/ l Edit Workspace ] [ Select Inputs |

| [ Lipdate ][ Cancel J

Centering of Events in the Trace Display
Events will center in trace window when chosen from the event list.

Paging Intervals
Paging intervals were made to match the satellite view sizes. The page interval control
shows values that directly correspond to the grid options for satellite view. When users
are in Satellite View mode, they can set the corresponding page interval that aligns with
the satellite grid, and each time they page forward, they will get a new set of pages.

[¥] show Satellite View

Badkground Color Dcﬁtm,_ -

Satellite View Settings

Page Count | 16{4x4) z)

Z{ix )
| 2% 2
Trace Label 5’51;(3::3}

SpO2 Label Inbe

25(5x5)
|| Body Pos Intery; 36 (6 x 6)
SAIxT)
Heart Rate Inter 54 (8 x 8)
81(3x9)

| puise Rate Inter 100 (10 x 10)

e

Set live video playback to Mute by default
User can now default the sound to mute as part of the protocols for live recordings. This
option is in the settings window for QVideo when in the workspace editor.
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[] Lenw light file size optimization [¥] Mute live audio playback

Video Capture Qualty'\Fie Size \
) Highest Available \aﬁqn;zufps@mmn .
Audio - 8 KHz @ 15 KB/s

) High

= Resolution : 320 x 240

@ Good

& Estmated Video Fie Size : 270.1 MB/hr

i} Econo Mode

[7] Start video recording when EEG recording starts OK | [ Cancel |

Persyst 12 compatibility
Easy Il is now compatible with Persyst 12. Easy Il is still very well integrated with
Persyst and offers a great option for seizure trending and spike detection.
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Reviewing Records

Getting Started - Opening the Easy Il Software
Click on the Easy Il Review Data shortcut displayed on the desktop.

Logging in to Easy I

1. Double click on one of the Easy Ill Review Data shortcut on the desktop to review a
record.

2. Select your login name from the login ID drop down list. If your name is not
displayed, you will need to create a login. The default login ID for Easy Il is Admin.
The password is admin.

Reviewing Records

L,'."J".l_)".l_f._ﬂ I

et 5.3
lones F'a1|ent patlermemc} 12/30/1899 120000 AM R
Jones, Patient
Jones Patient patientdemc Sr0/2010 8:58:52 AM Cllnlcal EE
DOEd 171952
Smith Lia CALLOXERA] 127162000 S00:49 B BSG O patientdema
Smith Lia CALLORBRA] 10792007 8:5406 P Split Might Farmale
[t
Reporls and Documents ——
é:‘dc& Repeorts
Filler -
w:rm-wl_—__l Flist wurI:i fsmmmi | situteissl=e -]

DE[.!I|F-d ;"drl"h i

T T R i

1. Find the name of your patient by sorting the patient list.
a. To filter by name, start typing the last name into the name field. The list will
quickly filter the list of patient names based on the letters entered into the name
field.
b. To sort the list by date click on the date column header to sort the listin a
descending or ascending order.
c. To sort the list by record status (ready to read, ready to archive, etc.), click on
the status drop down in the lower right hand corner of the select patient
dashboard.
2. To view the recorded waveform data, open the record by double clicking on the
patient name or clicking on Open Record after highlighting the patient name.
3. Additional Step for Sleep Studies — You will be prompted with a list of all previous
users that have added sleep staging and event data to the record. Highlight the name
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of the scoring set you would like to review. Click on Edit Scoring Session and select
OK.

Reviewing Records with the Detailed Search Dashboard
Select Record
Click on the Detailed Search button from the Easy Il Review Data dashboard.

Heview Data Th
Syl

LsctPlame T (T C R (1T T T (|
Jores Patert pazisntdeEmo 127301899 1200000 A PEG )
Jones, Patient

Jores Patieri patientoemo 5202010 85852 Abd Clinical EEG COB4/1/1950
Smith Lia CALLOHERAL 12/16/2010 5:00:43 Fi PEG ostie o
Srnith Liz CALLEREEAL 107873007 B:5204 P Zalit Might Female

More Patient Infio

Repoirs and Docimends e

M Rag=aits

The Select Record window will open.

7 Salet Rncard @
Lsek Fme: Firatblamne: Paberk [ Oabe & Berorobon Shahe Troe. Inbrument Hooem bl
Xres to JHBCIE DR AL ITLIPM Arindatory 3G Flesdy To Score. Akl tory PG Eazy tocal
T Harp IR 1AL 1:08:43 P Arrbndutory EEC Plasdly To Plnad Cineal EEC Easy [}
ey Bty AONBOIFILF FUWLE 125109 Arbuintory EEG CrvideoMoie Ready To Remd Arbugiony EEG Easy Locrd 3
Jres B JOHBCURIDF L0 2L Avbedotory EEG QvideoMobie  Fieady Ta Remd Anbulziory E5G Easy Lecdl
Jores b FHONF IO 2TENIZ 30 3000 AM P5iG Wickeo WP (Therm Single Morfior. Resdy To Scone PsE Easy Loced J
Jres ary JHAITBE SIHDIZ 123551 Atndatory EEG Qoden Moble Recomdng ek viory 2 Easy Lecsl
FE Marp JoeMANRECH 13012 32216 P Arvindutory EEG G Vcdun Molsie Py To P Arkad wtory EEG Eaxy Leesd
Jres Bk JHBOURIDF S22 311038 24 Avtndotory EEG OideaMoble  Reccedig Anbuaiory E56 Easy Local |
o ol ACHBTIRIDR HI2EMR A8 2 AN - Aarkeatory BEG Crviden Muie ez y To Reard Anbu piore EEG Exsy Lol |
Fatent Ctefz] sekchon e
Legthame ;. Fizifame i 104 Rerdedon [ =] Desoiption ontaks | 5ists | Study Type 1  Trstumentt Cumentt
| Lzl |: A =|[m =] [emr =] ot setrges - [Fiten.
Sunmary of Seleced Record ¢ Shaw

TR —
B S Mabhes
[ Loocal s Oty
Automaticaly Update Perodcly

e |

Select a Patient by Name

Organize the lists by Last Name, First Name, Patient ID, Date, Description, Status, Type
or Instrument by clicking on the column header.

Narrow down the search results by entering in Patient name or ID.

Patent
Last MNames : First Mame : I
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By Date

Narrow down the search options by entering Patient information in the Last Name, First
Name or ID fields, by narrowing the Select Date Range, or by entering descriptive
information in the Selection fields.

By Filter Selection

Type in descriptors and select Status, Study Type, Instrument and Details to narrow
down the search results.

Selection

Description contains @ Status ; Study Type : Instrument ;

Al ~ | |an ~ | | ~

Filter Details: Edit Details

To set the Details, click the Edit Details button. Add a filter by typing in a Name, setting
the Date range and details, and then clicking the Add button. Repeat for additional
filters.

Add Mew Fills e
Mame : Cesoripticr
I
Slarreal S=m o Fedils
Ceacoiption coentaing: Stahus: Study Type : [nstrumert :
|1 = &l =| Al -
Tl Cuslor Do laily
Lage When Memture TaTe
@) Mo Diate @ =nzered Off -
Current Cay aoorded
_ |off ~
Lagt ¥ days wiod fied
Last 30 davs Off e
_urrent Marth
Frevious Mont ot h
[] 5o Local Records Ony a Corn =l |

Click the Update button to return to the Select Record window. In the Selection section,
select the filter from the Details drop-down menu, and then checkmark the Details On
box to turn the filter on.

Summary of Selected Record

The summary for each patient file records the patient ID, description of procedure,
status and computer on which the procedure took place. The History will show when
the file was created, when recording began and ended, when the file was closed, and
which user performed each event.
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MachinelD: BILLAWIN7 -

History:
Ready To Read : 3/6/11 12:42 PM : Admin,
Open for Review : 3/6/11 12:43 PM : Admin,
Ready To Read : 3/6/11 12:44PM : Admin,
Closed : 3/6/11 12:44PM : Admin,

Maneuvering Through a Record
1. After opening a record, the Easy Il software will display the first recorded page of the
record.
2. To review additional pages, you can:
a. Press the space bar to move one page forward
b. Press the right arrow key to move one page forward, left arrow to move on page
backward.
c. Press the page up key to move one page forward, page down key to move one
page backward.
d. To maneuver with the mouse cursor, move the cursor to the right side of the
page. Note the cursor will change to a double arrow. Click on the left button on
the mouse to move forward one page at a time. Move the mouse toward the
center-right side of the page. Note the cursor will display one arrow. Click on the
left button on the mouse to move one second forward. You can also move the
mouse to the left side of the page to move backward.
e. Scroll the mouse wheel towards you to advance one page forward. Scroll the
mouse wheel away from you to go back one page. When scrolling the mouse
wheel, if the CTRL key is held down, the trace window will move by the second.
3. To Auto-Page forward, hold down the Control (CTRL) key on the keyboard while
pressing the + key on the keyboard. To increase the paging speed, press the CTRL +
key again. Keep pressing the combination of keys to increase the paging speed. You
can reduce the paging speed by pressing the CTRL — keys. To stop auto paging press
the space bar or click in the trace window.

Scroll through Records from the position bar

The position bar can be configured in differently as needed by the user. Right click on
the position bar and enter the setup dialog menu to change the configuration of the
position bar. The position bar can be configured with and without the auto paging
controls.

e S e gyt B Brme i oty e : S T

&
The position bar displayed above shows the auto paging tools. Click on the red auto
paging button to enable auto paging. The gold up and down arrows determines if the
paging tool will skip pages during the paging process. The green LED bar shows the
current paging speed. Increase the number of bright green LEDSs to increase the paging
speed. Click on one of the left or right arrow buttons to automatically page through the
recording. Press the space bar to stop the auto paging process.
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The position bar displayed above is configured without the auto paging tools. Click the
yellow arrow buttons to move back or forward one page at a time, or click and drag
along the position bar to manually move through pages. During recordings, click the
View live data button to return to live recording.

Scroll through Records from the waveform display
To scroll through the pages using only the mouse, position your cursor between
channels. The horizontal placement of the cursor determines the scroll commands:

Back cne page Badk one second Forward one second Forvwrard one page

et o - P Py o e b a3 AR

L e R YT UL L o A ol A e KMt i

Scroll through Records from the keyboard

Forward one Page
Down ‘ ’ To last event in Event list ‘ End
page ; , Or space bar
P“e . .
Back one page ‘ To first event in Event list
or A

Forward one page , , or space bar To last event in Event list
Back one page or To first event in Event list

e

Sagie T el fier] i N I S - E
Click on an event in the Events List to jump to that event in the trace.

Click the View Live Data button to return to live data (during data collection).
[ e R L AR T ]
= OX )

Options for Viewing data

1.Check the box labeled "As Recorded" to view the data with the settings that it was
collected with.

2. For sleep studies, an option for "As Scored" is available. Choose this to view the
study with the settings that the tech had selected at the time of scoring.
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Open Event List

1. Press the F2 button.

2. Select the appropriate tab.

3. Scroll up and down the event list to examine events.

4. Click on the selected event to reposition to the page in the record with the event.

Open Q-Video (digital video playback)

1. Press the F3 button.

2. Resize the video as appropriate.

3. Move the video by left clicking on the player to reposition it.

4. Page through the record to a location you would like to review. Note the video will be
updated each time you advance to a new page.

5. Click on the Play button on the video player. A blue line will be displayed showing
the video time synchronization.

Changing a Montage

1. Click on the M1, M2, M3, M4, M5, and M6 buttons at the top of the page to select
alternate montages.

2. Press the CTRL key and the number 1 key to display the M1 montage. Press the
CTRL key and the 1, 2, 3, 4, 5, or 6 key to change the montage to one of the 6 alternate
montages.

3. Press the right button on the mouse while the cursor is on the displayed page, select
Setup. Click on a montage in the displayed list and click on OK to display the selected
montage.

Adjust Channel Settings

1. Place the mouse over the channel name displayed on the left side of the page. Click
on the left button on the mouse. Move the mouse over the green pop up menu to
modify a specific setting displayed.

2. Place mouse over the channel label and scroll the mouse wheel up or down to
increase or decrease the sensitivity.

Changing a Paper Speed

1. Click on the paper speed drop down menu in the upper right hand corner of the trace
window.

2. Press the CTRL key and the up arrow key or CTRL key and down arrow key to
increase or decrease the displayed paper speed.

Advancing to a Saved Bookmark
1. Press the CTRL key and the B key to advance to the next saved bookmark.

Advance to Start of Hyperventilation in EEG Review
1. Place the mouse cursor over the trace window.
2. Press CTRL key and the H key to advance to the start of hyperventilation.

Advance to Start of Photic Stimulation in EEG Review
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1. Place the mouse cursor over the trace window.
2. Press CTRL key and the P key to advance to the start of photic stimulation.

Advancing to Sleep Onset in PSG Review
1. Press the CTRL key and the S key.

Advance to first REM period in PSG Review
1. Press the CTRL key and the R key.

Advance to each incremental CPAP pressure
1. Press the CTRL key and the C key.
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Generating Reports

Reports Overview

Easy Il reports allow you to print patient information, record information, and pages of
EEG specified by bookmarks. Reports can also include technician comments,
impedance history, file access history, and Q-Video snapshots. The Report Generator
can be launched during data collection and review.

Click on the Report Toolbar to access reports.

il

Ve Recording

0.3 Hz

304

AL =N A s AN A

Click on a report template to generate a report.

Select Hoporl
Selecd Aeport Diescapiion
| = [3 EEG TEMPLATES | [No Report Selected
i@ Basic Repot

@ Boolmark Repon

@ Impedance Hetorp Fapoit

@ Henstive Repon

@ OVideo Snapshot Rleport
#-B PSG TEMPLATES

[#] Shew 80 Ulzavs’ Repoits (e Cancel

Select Report
1. Click on the plus sign to access the list of available report templates.
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2. Click on a template to view the Description. A blue ball with a yellow arrow will
designate which template is selected.

3. Click the Show All Users' Reports box to access the list of all report templates
available.

i L =)
E i nCldioprort. d
il e Jemcrpdior
=2 EASYI - Report : PSG Arousal Report
EEG Imgedarase Histoy Flep [ Summary : PSG Arousal Report
EEG Snapshot Flepaot s
EEG Sumsary Repos 3 Author @ Admin

i

PSG Body Posiicn Repodt B8
P56 Candiac Flepaot J
P56 CPAP Basolne to Ther.|
P56 CPAP Fapont i
PSG Custom Event Report
PSE Graphs i)
P56 Hour by Hous Summan |
P56 Muli-page Summary Re|
P56 Mamatree Repos

P56 02 Tirabon Repol

P56 Optenal Pressue Repos
PSG Deimetiy PTT Report
PSG Omimetny Report

PSGE PLM Ropot

B & ales mn B ok

[] Show All Lizers’ Reports 0K I [ Cancel j

4. Click the OK button.
5. Wait while the Report loads and collects its tokens.

QuickReport Word Document

The QuickReport document will open in a Word formatted file. From here, you may edit
data, change headers and footers, view automatic spell check, run grammar check,
change font colors, etc.

» Save or Print report using the Word tools.

* Click the Finish button to save or close before exiting.

Save the Report

From the Document view, perform one of the following.

* Click the diskette icon to save to the default location.

* Select Save from the File menu to save to the default location.

* Reports will be automatically saved with the recorded patient data. Reports can be
retrieved by selecting the Easy Il Review Data shortcut. Locate the patient name via
the Review Data dashboard. The associated reports will be displayed in the Reports
and Documents selection box.
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Report Header

The Report Header is the information that appears at the top of the first page of the
report document. The report header is named Easy Ill Report Header.doc. The report
can be found in the C:\Cadwell\Easy lll folder.

To modify the report header, open and edit the report. You must modify the report
header on each Easy lll system. Browse to the C:\Cadwell\Easy Il folder. Look for the
Easy Ill Report Header.doc. Modify the header and generate a test report to determine

if the report header is correctly configured. Make sure that the file is not opened Read
Only, in order to save changes made.

_'l] I"rn.':.r i F:.'u|||1|'l Header - Microsoft Ward

Ble Edt View Insert Format  Tools  Table  RoboPDF | Window  Help

8 Nomnal + Verd: = Yerdana C- I TP o | R | T #EE
NEEL8 SRAY e d v- eHOEH@] @ T 2% -
Final Showing Markup = Show~ & #F S - £~ (G~ 5 B .

sSunrise Laboratories
1234 B. Stresat
Richlarnd, wa 99352
poo-245-3001
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Associating Documents with a Patient
Record

To associate an electronic document to a particular patient record, launch the Easy

Il Review Data dashboard by double clicking on the icon on the desktop. Highlight the
patient record that the document needs to be associated with and click on the Associate
Document button.

Raview Daia

A CA B
Hr::t NamePatentlD. 1Date i {Physician] Referring Plyki.!r Il
Smith Jason SMUAXPOKY  6/22/2002 10:55-14 aM  Ambulatory EEG Jorea, Mary
lones Bob JONBOXRZIDF 6/22/2082 11:14:13 M Ambulatory EEG DOEA4/29/1962
lones Mary JOMNMAXSEGP 6/22/2012 11:17:459 M Ambulatory EEG DI NMAXEAGE
lones  Bob JONBOXRZDF  6/22/2012 112812 AM  Ambulatory EEG Femiale
Jones Bob JONBOXRIDF 6/22/2012 11:32:28 AM  Ambulatory EEG
Jones Mary JONMAXBEGP 6/23/2012 1227:16 PM  Ambulatory EEG
Janes Mary JONMAXBRGP 6/23/2012 1223551 PM  Ambulatery EEG
Jones Bob JONBOXRZDF  6/25/2012 10:30:00 AW PSG
Jones Bob JOMBOXRZDF  7/2/2012 122621 PW Ambulatory EEG
Janes Bob JOMBOXRZDE  7/2/2012 125109 PM Ambulatory EEG .
lones,  Maty  JONMAXESGP 7/2(2012 10843 P\ Clinical EEG Bachen
Bob JOMBONRZDF 7722012 L2211 PM Ambulatory PSG ‘

View Report or Bocument

Associate Document

A window will appear, browse out to the location of the electronic document that needs
to be associated and select Open. Immediately the software will associate the
document and present with the following prompt. The above image was taken after the
document was associated to the file. You can see that the associated document shows
up in the Reports and Documents list when that patient is highlighted in the list.
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'ChlUsershalizonr Documentst QVideoMobile Photos for version 3.12

Help Files\32chan.jpg’ was copied to 'C\Cadwell\Easy T\ Data\Jones,
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—
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The Associate Document option allows the user to associate .pdf files, documents, and
other electronic files with an Easy Il record. After files have been associated with a
patient record, they are managed by the Easy Il record management system (archiving,
moving records, deleting, etc.).

After a patient name is highlighted in the patient list, all documents, questionnaires, and
photographs associated with the patient will be accessible through the Review Data
dashboard. The user can double click on any item in the Reports and Documents list to
quickly view the file (without opening the waveform data).

Most file types can be associated with a patient record. When a file is selected, it is
copied to the default data folder and associated with the selected patient. The original
file is kept in its original location. For example, if you are importing document that is
located in the My Documents folder, the file will remain in the My Documents folder,
however a copy will be placed in the data folder for Easy lll.

When the Record Manager or Centralized Data Manager is used, the associated files
will be moved, exported, archived, and deleted along with the recorded data.

To delete a report associated with a record, locate the patient via the Easy Ill Review

Data dashboard. Click on the Associate Document button, find the report, right click
and delete.
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Bookmarks

A bookmark marks a segment of the recording, noting its current montage, filter,
sensitivity and paper speed settings. Bookmarks allow users to quickly review notable
sections of the EEG/PSG record, and are also used for including segments of the
EEG/PSG in reports.

Below are the buttons in the top toolbar of the trace window that represent bookmark
functionality.

Add a Bookmark (Flag with +)

This option allows for the user to add a bookmark to a particular section of the
EEG/PSG data. This button is grayed out in recording, however, if the user pages back
to switch to review, the button will become active and the bookmarks can be added. To
add a bookmark, reposition to the area of the trace data that needs to be marked and
click on the add a bookmark icon in the toolbar. The following window will display.

Title

Duration  |Page Lenath -

Elapsed Times
HR. MIMN SEC

From 0 S 0,0 L] B3

To 0 - 0 . 10.0

[ Ok ] I Cancel |

The bookmark can be renamed to a more specific title if desired. Also the duration
pulldown menu offers default settings that the user may select to determine how long
the bookmark will mark. The length of the bookmark can also be specified by entering
the Elapsed Times to mark from/to the bookmark. Once these settings are complete,
select OK. The grid lines will change color and a colored bar will appear on the bottom
of the trace window with the Bookmark title. The Event list also has a Bookmarks tab
which will display the bookmark as well. The current montage, filter, sensitivity and
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paper speed will be saved with the bookmark. More than one bookmark may be created
at the same location if they have different settings.

Review a Bookmark (left and right arrow or multiple flags icon in toolbar)

Use the right/left arrows in the toolbar to scroll through bookmarks within a trace
window. Click the flagged button to view a list of bookmarks. Below is an image of the
display window that pops up when the multiple flags icon is selected from the toolbar.

Elapzed Time Real Time Length (sec.) Comment

7/2{2012 1:08:51PM  10.0
00:02:41 7/2f2012 1:11:32PM 20,0 Bookmarks2

Go To |[ Mext ]

All of the bookmarks that have been created will be displayed in the window.

Delete: To delete a particular bookmark, highlight the bookmark in the list and select
Delete.

Print: To Print a bookmark, highlight the bookmark and select Print.

Go To: To navigate to a particular bookmark, highlight the bookmark and select Go To.
Prev/Next: The Prev and Next buttons can be used to sequentially page through the
bookmarks.
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Q-Video Playback and Review

Q-Video is a digital video recorder and player designed by the Cadwell development
team in Kennewick, Washington. The software has a motion detection algorithm that
detects movement from a video signal. Movement can be accentuated with color and
displayed in the video picture to assist clinicians in detecting subtle movements. All
video is time synchronized with recorded waveform data.

Q-Video Playback Controls used During Record Review

Starting or stopping video playback is easy. Click on the video picture to start/stop video
play back!

A. Playback Rate — Adjust the playback rate during review. (1.0 is real time)

B. Double arrows - advances video and trace data several pages.

C. Single arrow with line - advance video frame by frame.

D. Play button - plays back video at selected Playback Rate.

E. Snapshot Button (camera icon) — Click on this option to take a snapshot of the
patient. The snapshot is saved with the record. If the video is deleted the snapshot will
still be available for future review. Snapshots can be printed in the Snapshot Report.

F. Q-Video motion (person icon) - Select this option to turn on the Q-Video motion
highlight feature. Movements will be accentuated with color. Snapshots with motion
highlighting can be saved and displayed in the Snapshot report.

G. Volume control slider bar with a ‘mute’ button displayed to the right of the slider bar
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Zooming Q-Video

Click and drag the mouse over the Q-Video image data subset that you wish to enlarge.
When you release the click, a floating Zoom window will appear. Move and resize the
Zoom window as necessary during a procedure or review. Virtual panning is available
by holding down the left button on the mouse on the Zoom window. You can pan the
video by moving the mouse while holding the left button down. Scrolling the mouse
wheel will also zoom the window.

Q-Video motion data can be added to a montage. When Video Motion is selected as a
channel, patient movement caught on camera is turned into a trace. As shown to the
right, the Left Leg motion is quantified by both the anterior tibialis EMG signal and the
Video Motion trace. Both Video Motion and Video Noise may be set up as channels and
recorded as traces within the recording montage. This feature allows users to review
epochs of data without video, when video movement is detected, the Q-Video player
can be viewed for patient observation.

Set Movement or Q-Video Audio as a Trace

Open the trace settings of a blank channel. Open the drop-down Channel Type menu
and select Video Motion. Select a trace color to set it apart from the other traces. To set
up the Q-Video audio channel as a trace select the Video Noise option from the
Channel Type drop down menu (see picture below). You can add either channel to a
montage by opening the montage editor and clicking on the Data Type tab. Verify your
default data map contains the video channel. Add the channel to you montage from the
list of channels displayed in the Data Map list.

| Lieg [l

R Lag
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Snore i e e
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Record Edit Window

Following is a description of how to use the Record Edit window to edit sections of
previously recorded video and waveform data. For details on how to set the Record Edit
default settings per protocol, see the Record Edit Setup instructions.

Open a Patient Recording for Editing

Open a record on a local computer system, or another remote system (a server or
another Easy Il system). Editing efficiency will be improved if the record is on the local
computer you are using.

Display the Record Edit Toolbar

1. Right click the mouse cursor in the trace window.

2. Select Record Edit Window. Note the Record Edit Toolbar will now be displayed over
the trace data window.

% | Record Edit - [Easy, Demo2 , 11/29/2007 12:44:12 PM]

= 1 . N # " v AsRecorded
@) Satellite View P
i i Record Edit Window...
R IR O T LAt L o L Record Edit Options 4 IL‘["\)“.M
Mark In Save
Mark In Delete :W
Mark Out
M
Clear All Marks |
(i Paging Tool [P T
Measurement Tool
[t ™,
Edit Montage
Setup [ N
Print Display
B i e P NS PRSPPI s R M gl PR =iy R
Export To EDF File

Event Detection...
1:31:37 PM

MﬂPangBﬂMMMMﬂ—ﬂMMMMF

About the Record Edit Toolbar

Note the toolbar descriptions in the illustration below. The record edit toolbar is
designed to allow the user to efficiently navigate through the recording. Clicking on the
toolbar with the mouse will reposition to a different location in the record.
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‘White gaps indicate no recording or deleted data

Record Edit Toolbar Options (note illustration in previous section)

Edit from Events Button

Select this option to automatically mark segments for saving from events. Note the Mark
from Events illustration displayed below. The Waveform and Video options are selected
for saving. The Comment, Patient Event Button, and Bookmarks events are selected in
the illustration. The Minutes to Mark option is set for 0.5 minutes (30 seconds) before
and after the event. When the Mark to Save button is selected, each of the events
selected from the list above will be marked for saving (30 seconds of waveform and
video data before and after the events will also be saved). Examine the Record Edit
Toolbar. It will be instantaneously updated after clicking on the Mark to Save button.
The Mark from Events window will remain open. If needed, additional check marks can
be added to additional event types and the Mark to Save button can be selected again.
Click on the Close button when you have completed editing by events.

[V] waveform -
[¥]video 1T~ User Event |

7! Patient Button) L=
[T Patient Voice
[TlEdit

m

—y

: Hyperventilation
(. _|Photic Stim

I [ Y

Minutes to mark

0.5 0.5
Left of Events Right of Events

MarthuSavei . Close
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Custom Programmed Event Buttons (E1, E2, E3)

These buttons can be preprogrammed with customized editing settings. For example E1
could be used to mark 5 minutes of the record for saving. Each button can be
configured with unique editing settings.

Default Settings Button

Click on the Setup button in the Record Edit Toolbar (Note illustration below).

1. Click on the E1, E2, or E3 button in the Record Edit Setup Window.

2. Enter a custom name for the Button Label. Select the Waveform or Video for editing.
Select a default editing setting to either Mark for Deleting or Mark for Saving. Enter the
amount of time (minutes) would like to have saved before and after the time associated
with the even button. Click on Save to use the Custom Event button.

# | Record Edit - [Fasy, Demal | 11/2
]

()

5

[

. : = —

| Record Edit Setup /@ -+ Edit Button Setup @ | 52 ||

' [|waveform  puttonLabel E1

El E3 E3 ri
M I I | ] I I p'b"lf [¥] video I'l‘"’
Cieletion Warning Levels @ Mark to save ..
s =

i Minimum waveform data saved 25 percent r ) Mark to delete

Minimurn video data saved 25 percent - Minutes to mark =
A ' 1.25 1.25
il I Save ] [ Cancel X Left of Position Right of Position Tl
| Save | | Cancel ]

3. Click on the Deletion Warning Level settings to modify the minimum waveform or
video saved. When you click on the Delete button, the Easy software will warn you if
you have less than the percentage setting marked for saving.

Important Note

Any changes made to the Record Edit Setup window will not be saved after closing the
record. Settings will only be retained for the current record open for review. To
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permanently save settings in the Record Edit Setup window make the changes to the
Recording Protocol editor.

Using the Custom Event Buttons

To begin using the Custom Event button reposition to a location in the record by left
clicking in the toolbar. See illustration below.

1. Note the Record Edit toolbar. This is what the toolbar looks like before using the
custom event button.

2. This is what the toolbar looks like after clicking on one of the custom event buttons.
3. Note the popup window that appears when you place the mouse cursor over an area
that has been marked for deletion. The background has been changed to white. Note
the blue bars displayed in the white area with the number 2. The blue bars indicate the
segment has been marked for deletion; however it has not been deleted yet.

e 5| Record Edit - [Easy, Demo2 , 11/20/2007 12:44:12 PM]

waveform data e
User ID: Admin

I LT TR P AN 1 T o

# | Record Edit - [Easy, Demoz2 , 11/20/2007 12:44:12 PM]

Using the Mouse Cursor with the Record Edit Toolbar

1. Place the mouse cursor over the Record Edit Toolbar.

2. Click and drag the mouse cursor over an area you would like to mark.

3. Note the white box in on the Waveform toolbar. This indicates the waveform data has
been marked for deletion. The blue bar displayed across the white section indicates that
the data has been marked for deletion, but has not been deleted yet.
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8] Record Edit - [Easy, Demol , 11,/20/2007 10:38:50 AM]

Save
waveform data
User ID: Default Mark =y v o T 7
00:00:00 to End of data

1 Delete W T
waveform data
User ID: Admin

00:10:54 t0 00:14:42 [ N mor o IR e

Preparing to Delete Data
After all segments have been marked, click on the Delete "X" button in the lower right
hand corner of the Record Edit window.

Deleting Data

Note the illustration displayed below. The Edit window will display the total amount of
data that will be permanently deleted from the record. When you are ready to delete
segments of data, click on the Delete Unmarked Data button. All segments marked for
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deletion will be deleted from the record. The deletion process may take several minutes
depending on the amount of data you have marked. After all editing is complete; the

Record Edit toolbar will be updated.

Do Edit | €3 |

16.4 minutes of data marked to save,
2,7 minutes of data notmarked {deleted).

16,4 minutes of video marked to save.
9,7 minutes of video not marked (deleted),

[ Delete unmerked data ]

Cancel

Reviewing Edited Data
After data has been deleted, the overall size of the files associated with the record will

be smaller. Segments of the recording that have been deleted will be displayed as white
gaps (as displayed in the Record Edit toolbar below).

-

[SEF=]

.| Record Edit - [Easy, Demno2 ,11/29/2007 12:44:12 PM]

Thewhitegsp  ——ip —
n) displayed to the right
|— indicates deleted data

Note the illustration below summarizing the appearance of the record, position bar, and
event list after a recording has been edited. When using the paging tools to page
through an edited record, the Easy software will automatically skip over segments of the

record that have been deleted.
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| Event List - [Easy, Demo3, 11/21/2007 2:45:53. 8041 (===
| all I Events | Comments I Bookmarks | Snapshits | Edits |.nc:'r'_vatian | Persyst I I—tistoryl P
page T Delete |
Text Time Durati...  Priority =
Deleted waveforms by Admin on 2012-02-26 00:00:00  01:480 - W\
Deleted waveforms by Admin on 2012-02-26 00:00:03 01450 -
Deleted waveforms by Admin on 2012-02-26 00:02:18 02000 - = P P Bl
Deleted waveforms by Admin on 2012-02-26 00:0218 02000 -
Deleted waveforms by Admin on 2012-02-26 00:14:18 310 -
o ...—._f""‘“-u.-\.p—\....-u—-...-..\.\’_
Deleted waveforms by Admin on 2012-02-26 00:14:18 310 -
Deleted waveforms by Admin on 2012-02-26 00:1%:03 02330 -
i b e
Deleted waveforms by Admin on 2012-02-26 00:1%:03  02:33.0 -
Deleted waveforms by Admin on 2012-02-26 00:20:06 120 z
ER VAR S VA
'l AL e Ty
- : B o T e
Segments deleted are recorded in the event list j

Fa

44— | This segment has been deleted | =————————ip MY Deleted segments are
. FAgA shown in the position bar
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Mark In\ Mark Out Record Editing

Editing Video and Waveform Data — Mark In, Mark Out
Method

Overview
The below instructions show how to edit sections of previously recorded video and
waveform data.

Open a Record for Review

Open a record on a local computer system, or a remote system (a server or another
Easy Il system). Editing efficiency will be improved if the record is on the local
computer you are using.

Setting the Editing Defaults

1. Right click the mouse cursor in the trace window.

2. Select Record Edit Options.

3. Place a check mark next to Video & Audio. See sample illustration displayed below.
Placing a check mark for this setting will allow the user to place editing marks in the
record identifying sections for editing. Note: Only video segments will be marked for
saving. Waveform data will not be marked for deletion or Saving (dependant upon
whether Mark In Save or Mark In Delete option is used). If you would like to also mark
sections of waveform data and video for saving place a check mark next to Waveform.
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p- Record Edit Options k Waveform
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Mark In Delete il s |

Mark Cut

Clear All Marks

Paging Tool

Measurement Tool

Edit Montage
Setup

Print Display

Nl
/W Copy Display

Export To EDF File
et ey Event Detection...

Marking Segments for Saving

Page through the record to find a segment you would like to mark for saving.

1. When you have located a segment for editing, right click the mouse cursor in the
trace window.

2. Select Mark in Save. This action will place a mark in the recording at the exact
location in the record where you right clicked the mouse cursor (note the illustration
below showing this step). Page through the record until you have repositioned to
another page where you would like to mark the end of the video clip. Right click the
mouse cursor in the trace window, select Mark Out. This will place a mark in the exact
location where you right clicked the mouse cursor to mark the end of the video clip.
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Marking additional segments for saving

Repeat the editing steps from the previous section to mark additional segments of the
recording for saving. Blue editing lines will appear at the bottom of the trace data
window after you reposition to a different location in the recording. The blue lines with
the AV text indicate Audio & Video data have been marked for deletion.

Note the illustration below showing the editing marks. The highlighted area marked for
saving in the waveform data has been added to these instructions for display purposes.
If you have set the editing settings to include waveform data for deletion, a W will be
displayed adjacent to the AV in the blue line at the bottom of the trace data window.
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Preparing to Delete Data
1. After all segments have been marked, right click in the trace window.

2. Select Record Edit Window.

3. Click on the Delete button ("X") in the lower right hand corner of the Record Edit

window.
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Deleting Data

Note the illustration displayed below. The Do Edit window will display the total amount

Wi I

L7~

of data that will be permanently deleted from the record. When you are ready to delete

the data, click on the Delete Unmarked Data button. All segments marked for deletion

will be deleted from the record.

e D Eddi [Fs=

13.2 minutes of data marked to save,
7.0 minutes of data not marked (deleted).

ey 13.0 minutes of video marked to save.
7.3 minutes of video notmarked (deleted),

R [ Delete unmarked data I

i
SR S

Canoel
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Reviewing Edited Data

After data has been deleted, the overall size of the files associated with the record will
be smaller. Note the illustration below summarizing the appearance of the record,
position bar, and event list after a recording has been edited. When using the paging
tools to review an edited record, the Easy software will automatically skip over
segments of the record that have been deleted.

B[ Event List - [Easy, Demo3, 11/21/2007 2:45:53 BhA] [= ===
| all I Events I Comments I Bookmarks | Snapshits | Edits | Activation I Persyst I Historyl P
page T Delete
o T T
Text Time Durati...  Priority “
Deleted waveforms by Admin on 2012-02-26 00:00:00  01:48.0 ‘ W\
Deleted waveforms by Admin on 2012-02-26 00:00:05 01450 |
Deleted waveforms by Admin on 2012-02-26 00:02:18  02:00.0 |= P P Bl
Deleted waveforms by Admin on 2012-02-26 00:02:18  02:00.0 ‘
Deleted waveforms by Admin on 2012-02-26 00:14:18 310
=1 ...—._f""‘“-u.-\.p—\....-u—-...-..\.\’_
Deleted waveforms by Admin on 2012-02-26 00:14:18 310
Deleted waveforms by Admin on 2012-02-26 00:1%:03  02:33.0
i b e
Deleted waveforms by Admin on 2012-02-26 00:15:05  02:33.0
Deleted waveforms by Admin on 2012-02-26 00:20:06 120
LT e N
? M
'l AL e Ty

Segments deleted are recorded in the event list

—

|

44— | This segment has been deleted | =————————ip MY Deleted segments are
FAgA shown in the position bar

e
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Q-Video Editing

Q-Video Record Edit Settings

1. To add the Record Edit window to the workspace of a given protocol, see the Record
Edit section for details.

2. For instructions on how to utilize the Record Edit window to perform the edits, see
Record Edit Window for details.

3. For instructions on how to utilize the Mark In\ Mark Out method for editing, see Mark
InN\Mark Out Editing for details.

*NOTE: When reviewing the Record Edit Window details, keep in mind that the
programmable E1-E3 buttons for Record editing can be configured to keep only "x"
amount of video, to allow for a quick mark to delete out a good portion of the video.
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Starting an Easy Ill Recording

1. Prepare your patient according to laboratory protocol.

2. Verify electrodes and sensors are plugged into the correct connectors.

3. Verify the amplifier is connected and ready for use.

4. Start a record by selecting the Easy Il Record Data shortcut on the desktop.

Entering Patient Information into the New Patient Tab

Select this tab to enter new patient information. The patient data fields with the red
rectangle box are required fields. Complete each field.

Take Picture — If you have a camera attached to your Easy lll system, you can take a
picture of the patient.

Start Recording — After you have entered the required patient information, you can click
on the recording modality (EEG, LTM, PSG, or ICU) to begin recording.

Record Dala (2) Hlsﬂﬂl

NAASAVAUAI NN S 7w

New Patient | Select Patient | Seheduled Paterts |

EETE T Y

LT Gender
] (Coaaid ] F‘
-
[ O EeTs payijagie 10y
| | ] !

Importing Patient Data from the Select Patient Tab

Select this tab to select the name of a patient that has had a previous Easy Il recording.
Take Picture — If you have a camera attached to your Easy lll system, you can take a
picture of the patient. Note: If the picture of the patient is an older photo, you can take
a new picture to update the patients photograph.

Start Recording — After you have entered the required patient information, you can click
on the recording modality (EEG, LTM, PSG, or ICU) to begin recording.
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Selecting a Patient from the Scheduled Patients Tab

Select this tab to select the name of a patient that is scheduled to have a recording at
your facility. The list of patients displayed on this tab are comprised of patients added
to the Cadwell Scheduler or received from the Cadwell HL7 Link application.

Note the list of scheduled patients can be sorted by all patients, this month’s patients,
this week’s patients, or today's patients.

Take Picture — If you have a camera attached to your Easy lll system, you can take a
picture of the patient.

Start Recording — After you have entered the required patient information, you can click
on the recording modality (EEG, LTM, PSG, or ICU) to begin recording.
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Displaying Patient Information after Starting a Recording

The information displayed in the Current Patient Info dialog below will be displayed after
starting a recording. By default, you can configure Easy Il to show (or not show) the
patient information when starting a recording.

You can edit the information below any time during or after data collection.
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Click on OK to close the patient information dialog.

To start a recording, click on the start button.
Start Button for PSG Recording
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Checking Impedance during Data Collection

The Easy Il software will evaluate all inputs displayed in the impedance dialog during
impedance measurement. When the impedance dialog is opened, Easy Il will test the
EEG inputs, then the reference inputs, ground electrodes, and active reference pairs.
NOTE: It is important that the user wait at least 10 seconds when the impedance menu
is opened. This will allow the program to adequately check all inputs.

NOTE: Waveform data is not recorded during impedance measurement. Check
impedance and promptly return to data collection after evaluating impedance levels.
Checking Impedance from the Easy Ill Amplifier

» On the amplifier, press the 20K button while recording to check impedances greater
than 20 kilohms. Press the 10K button to check impedances between 5 and 20 kilohms.
Press the 5K button to check impedances below 5 kilohms. Each time an impedance
button is pressed, all the impedance LEDS on the amplifier that are less than or equal to
the kilohm level of the button pushed will light up.

» The Impedance-Live window will open in the Easy Il software when the impedance
button is pressed during recording.

* Press the OFF button on the amplifier to stop impedance measurement. If the OFF
button is not pressed, the Easy Il software will stop measuring impedance when the
maximum impedance measurement duration is obtained. The maximum impedance
measurement duration is set in the recording protocol.
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Checking Impedance from the Easy Ill Software

Click the Impedance button from the Easy IIl EEG/LTM toolbar.

Note the illustration below. Impedance levels that are good will be displayed with green
background color in the input. In the sample below, the impedance is greater than 20K,
therefore the background color is red.

Tlrete-reforence Soic:

=P . / . 6\ ©)
. ...6\.

2
¥

III'FII'

OO
®e.

1. Auto-Reference Select - Place a check mark in this box if you would like the Easy
software to find the lowest impedance reference electrode for use as a reference
electrode. Note: The evaluation and selection of the lowest impedance electrode is
only done during impedance measurement. After the reference electrode has been
selected and the impedance measurement option is closed, the reference electrode will
not be changed unless the impedance measurement option is opened again. The
reference electrode can be manually selected by clicking on the drop down Recording
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Reference option. If a new recording reference is automatically selected, an event will
be added to the event list.

2. Note the reference electrode is marked with a blue oval ring around the input.
Available Reference Inputs: Al, T3, C3, Cz, C4, T4, or A2.

The Event List

The Event List window summarizes all events associated with a recording. Select a
view that includes the event list. If the event list is not included in the current view,
press the F2 button to display the event list. Click on a tab to select a specific category.
Click on a specific event to reposition to the selected event.

| Al -NDL.:tion Image | Edits Bookmark | OZ Dessturation || Respirstory | Arousal | Cardisc | PLM Therapy | Seizure | PSG PSG User Event | Session PSG Event | Spike i

sec. Go To | Delete

Text Time Durat... | Priority |k

Click on an event and click the Delete button to remove it from the Event List.
See Event List Window Setup in Modify Window Settings for setup information.
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Recording Data

Required Equipment

To prepare for data collection, verify the following equipment is available:
* Easy lll PC

» Easy Amplifier & Cables

» Power/Com Module & Cables if Easy Il or Easy Il hardware is used
 Photic Stimulator & Cable (if required)

» Setup Supplies: Skin Prep, Electrode Paste, Gauze

Verify System Hardware Setup
See the Setup System Hardware section of this manual for more information.
Place Electrodes and Sensors
Follow your laboratory protocols for applying electrodes to the patient.
Cadwell recommends adherence to the International 10-20 standards for EEG electrode
placement:
1. Attach electrodes to the patient.
2. Verify that the patient will be comfortable and not become entangled in wires.
3. Route the electrode cables to the Remote Input Box.
4. Plug the electrodes into the Remote Input Box or amplifier.
5. Place respiratory, body position, snoring and SpO2 sensors if required. See
EasyNet Modules section of this manual for more information.
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Marking Events for PSG Recording

Marking Events

Hold the mouse cursor over any trace in a PSG record to show the options displayed
below.

Respiratory Events

Place the mouse over a respiratory channel, then click and drag across to mark a
respiratory event. As shown below, the Easy Ill software will instantaneously provide the
event criteria:

* Duration of the event

* Estimated Percentage Drop in Airflow Signal Amplitude

* Minimum Sp02%

» Percentage Drop in Sp02%

* Minimum Pulse Rate

Snore «@- s T

Airflow \\\“ fﬁopnea 4.3 sec, Signal Drop 782, Min. Sp02 9224, SpO2 Drop 3%. Min. Pulse 69 bpm,

Chest WM—/—/H

Marking Artifact

Follow the steps above for marking events, but hold down the Ctrl key while marking.
Artifact can be scored for EKG, SpO2, BPM, ETCO2 and CPAP leak events. Artifact
scoring will be scored with dashed lines and will not be considered in reporting.

Marking Events by Event Type

When you mark a respiratory event on the flow channel, a pop-up window will appear
asking you to select a respiratory event type. Moving the mouse below the airflow
channel will allow the user to select an event type before marking a respiratory event.
This simulated image demonstrates the different events that can be marked on a
channel by moving your mouse up or down:
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Note: RERA events marking can be associated with any channel type. Edit a PSG
montage and add a RERA event any channel.

Note: You can stamp events by placing the mouse over a respiratory channel and
clicking on the right mouse button. This will automatically stamp a respiratory event.
Right clicking on the event again will extend the duration of the event.

Real-Time Feedback Marking Events

Easy Il will display duration and amplitude or range while marking events.

Arousal: Arousals are color coded automatically to match the associated event that
caused the arousal.

rre |l'|I| 1“;”"" llLlJ]l ”'ul 1 I!F] Iq!] I|F] Iq!] I|I|'I!F] I|l|'
07-2A1 Arousal, 2.3 sec 'w

"‘"'l" r II'I 1
I

0Z-A2

PLM

PLM. 3.9 sec, Max Amplitude 64.2 pv

L Leg MAEMhﬂwwwmwﬂww_Ww.mm

Rleg }p——r—— e e

Snore

-60 -



Snore, 2.4 sec. Max Amplitude 57.4 pVv
Snore Rty e e

Respiratory

Snore st e e . C e . . [——
Respiratory, 2.8 sec, Signal Drop 5022, Min. Sp02 932, Sp02 Drop 224, Min. Pulse 69 bpm
e - e
EKG
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Event Details

Clicking on any previously marked event will display the Edit Channel Event window,
which displays event type, event details, and the User's name. The event may be
erased by clicking on the Delete button.

Easy Stamp

Easy Il allows users to mark any event, at any time, in any window. Quickly stamp a
sleep event on a particular channel in a trace window. Place the mouse over a sleep
channel and right-click to stamp an event start. To extend the duration of the stamped
event, right-click on the event bar again. The duration will increase each time you right-
click the event.

Some events will automatically pull up an Edit Channel Event window, in which you can
select a more specific Event Type, review the event details, and add a comment. The
Event will also appear in the Event List window. Click on the Event to review the trace
where it occurred.

Easy Stamp Options Menu
You can access the Easy Stamp menu by clicking on the Easy Stamp toolbar option
displayed to the right. The Easy Stamp Options dialog will be displayed.

» Easy Stamp - Check mark to enable.

» Easy Stamp Duration - Default duration of Easy Stamp event. Use arrows to adjust.

» Easy Stamp Tap Extender - Determines additional duration added to an event when
the event bar is right-clicked.

» Auto Associate Arousal - Check mark to automatically associate an EEG arousal with
the Easy Stamp Event.
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» User Events 1-10 - Configure custom user events assigned to specific channels in a
montage in the System Setup/User Defined PSG Events menu.
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Adding Lights Out, Lights On, Sleep Onset, CPAP, and O2 Events to a Recording
Click on a button in the PSG events toolbar to add a session event. See Lights, CPAP,
02 for more information.
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1. Lights Out - Click on this toolbar to enter a Lights Out event. Lights out will be
placed at the first second of the present epoch. You can remove the Lights Out event
by clicking on the button again, or by finding the event in the Event List and deleting it.
2. Light On - Click on this toolbar to enter Light On. Lights on will be placed at the first
second of present epoch. You can remove the Lights On event by clicking on the
button again, or by finding the event in the Event List and deleting it.

3. Sleep Onset - Click on this toolbar to mark an epoch as sleep onset. Sleep onset
will be placed at the first second of the present epoch. You can remove the Sleep
Onset event by clicking on the button again, or by finding the event in the Event List and
deleting it.

4. CPAP/BiLevel Pressure - Click on this toolbar to place a CPAP event in the trace
window. Move the mouse to the location where you would like to place the event. Click
the left button on the mouse to place the event. You can remove this event by finding it
in the event list and deleting it. See image below for the setting options.
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5. Optimal Pressure - Click on this toolbar to place an Optimal Pressure event in the
trace window. You can remove this event by finding it in the event list and deleting it.
6. Body Position - Click on this toolbar to enter a Body Position Change. Move the
mouse to the location where you would like to place the event. Click the left button on
the mouse to place the event. If you are using a body position sensor, you can use this
option to over-ride or resume using the body position sensor during data collection.

7. Supplemental O2 - Click on this option to enter a supplemental O2 level. Move the
mouse to the location where you would like to place the event. Click the left button on
the mouse to place the event. You can remove this event by finding it in the event list
and deleting it.
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Q-Video Recording

Q-Video Controls used during Recording

A. Snapshot Button — Click on this option to take a snapshot of the patient. The
snapshot is saved with the record. If the video is deleted the snapshot will still be
available for future review. Snapshots can be printed in the Snapshot Report.

B. Q-Video motion - Select this option to turn on the Q-Video motion highlight feature.
Movements will be accentuated with color. Snapshots with motion highlighting can be
saved.

C. Volume control slider bar with a ‘mute’ button displyed to the right of the slider bar.
D. Advanced Settings allow the user to control brightness and contrast during data
collection.

E. The Settings Button allows the user to select video quality settings before a recording
is started. After data collection has started, these settings cannot be modified.

Q-Video Playback Controls used During Record Review

Starting or stopping video playback is easy. Click on the video picture to start/stop video
play back!

A. Playback Rate — Adjust the playback rate during review. (1.0 is real time)

B. Double arrows-advance video at current paper speed.

C. Single arrow with line - advance video frame by frame.

D. Play button-plays back video at selected Playback Rate.
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E. Snapshot Button (camera icon)— Click on this option to take a snapshot of the
patient. The snapshot is saved with the record. If the video is deleted the snapshot will
still be available for future review. Snapshots can be printed in the Snapshot Report.

F. Q-Video motion (person icon)- Select this option to turn on the Q-Video motion
highlight feature. Movements will be accentuated with color. Snapshots with motion
highlighting can be saved and displayed in the Snapshot report.

G. Volume control slider bar with a ‘mute’ button displayed to the right of the slider bar

Zooming Q-Video

Click and drag the mouse over the Q-Video image data subset that you wish to enlarge.
When you release the click, a floating Zoom window will appear. Move and resize the
Zoom window as necessary during a procedure or review. Virtual panning is available
by holding down the left button on the mouse on the Zoom window. You can pan the
video by moving the mouse while holding the left button down. Scrolling the mouse
wheel will also zoom the window.
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Starting an Ambulatory EEG/PSG
Recording

Connect the Recorder to the Easy lll Computer

Locate the ambulatory to computer cable. The cable has a multi pin connector on one

end and a RJ45 connector on the other. Plug the ambulatory recorder into the Easy IlI
computer. Note: The Easy Ambulatory Amplifier should be connected to the recorder.

Open the Ambulatory Software
Select the Easy Il Ambulatory shortcut from the desktop of the Easy Il system. Note
the recorder status displayed in the lower left hand corner of the Easy Ambulatory
dashboard. Pay attention to the color of the font reporting Battery Level. If the color is
green, this indicates the batteries are fresh. If the font is yellow, this indicates that the
batteries are not optimal and most likely will need to be changed soon. Red font color
indicates batteries that are depleted and fresh batteries should be placed into the device
immediately. The ambulatory recorder should be ‘connected'. If the recorder is not
identified, press and hold the event button on the ambulatory recorder for at least 5
seconds. Pressing the event button will send a signal to the ethernet connection on the
Easy Il computer to wake up and detect the recorder.

Easy Ambulalory

-jd("l\l"pwd' [

Mew Patient | Select Patient I Scheduled Patients

test, 314

DOB:1/1/2001

ID:TESIIXL4UC
W Female

Select Patient Information
You can click on the New Patient, Select Patient, or Scheduled Patients tab. Enter
patient information in the New Patient tab or select a patient from the Select Patient or
Scheduled Patients tab by clicking on the patient name.
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Starting a Recording

Click on the Start Ambulatory EEG or PSG button displayed in the lower right hand
corner of the Easy Ambulatory dashboard. A prompt will appear if the battery levels are
too low. Place fresh batteries into the unit and click on Retry to start the recording.

If a recording resides on the recorder, you will be prompted with the name of the patient
stored on the recorder. You will be asked if you would like to delete the recording. If
you have already downloaded the recording, click on the Yes button to erase the
recording stored in the recorder.

n

Ambulatory 2 @

Continuing will erase the Ambulatory Recorder's contents and start a new recarding. Do
you want to continue?

FRecorder Contents
Fecord: Teot, tect 2011-04-22 15-04-57

Elapsed Time from Start: 2 days, 14 hours, 10 minutes
Size: 1981.0 MB

| ves || Mo

You will be prompted with the patient information dialog. Click on OK to clear the
dialog.

The Easy Ambulatory recording window (displayed below) will be displayed.

1. Click on the green Record button to start the ambulatory recording. Check
impedance values and verify the recording quality is acceptable. See images below.

For EEG, see Ambulatory EEG recording and review toolbars section for a detailed
description:

[ %]

For PSG, see Ambulatory PSG recording and review toolbars section for a detailed
description:

-68 -



M O ERC. B [ '
e [\ Ve TR Sy ook 10

2. To disconnect the recorder from the computer (without stopping the present
recording), click on the Disconnect Recorder button.

3. The below prompt will appear, select Yes.

The recorder will continue to collect data after disconnecting the recorder from the
computer.
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Starting an Ambulatory Recording with Q-Video
Mobile 2

Connect the Recorder to the Easy lll Computer

Locate the ambulatory to computer cable. The cable has a multi pin connector on one
end and a RJ45 connector on the other. Plug the ambulatory recorder into the Easy Il
computer. Note: The Easy Ambulatory Amplifier should be connected to the recorder.
Next, identify the USB B to USB cable and plug the USB B connector to the side of the
Q-Video Mobile 2 device, and the other end into a USB port on the computer. Device
should be powered on. To power on Q-Video Mobile 2 device simply insert included tool
into the side of the Q-Video Mobile 2 device and press and hold for a few seconds, the
device will power on at this point.

*note: make sure that the protocol for Q-Video Mobile 2is selected for recording the
ambulatory study. See the protocols section for more details.

Open the Ambulatory Software

Select the Easy Il Ambulatory shortcut from the desktop of the Easy Il system. Note
the recorder status and Q-Video Mobile 2 Status displayed in the lower left hand corner
of the Easy Ambulatory dashboard. Pay attention to the color of the font reporting
Battery Level of the Recorder. If the color is green, this indicates the batteries are fresh.
If the font is yellow, this indicates that the batteries are not optimal and most likely will
need to be changed soon. Red font color indicates batteries that are depleted and fresh
batteries should be placed into the device immediately. Observe the color of the battery
symbol reporting the Q-Video Mobile 2 Battery Level, if red, plug into wall charger
immediately, if green, this indicates full charge. If yellow, the device is partially charged
and should be plugged into the wall charger in a timely manner. Also note the orange Q
symbol appearing next to the buttons in the Actions list of the dashboard. The
ambulatory recorder and Q-Video Mobile 2 should be 'connected'. If the recorder is not
identified, press and hold the event button on the ambulatory recorder for at least 5
seconds. Pressing the event button will send a signal to the ethernet connection on the
Easy Il computer to wake up and detect the recorder. If the Q-Video Mobile 2 is not
identified, confirm that the device is turned on and has adequate charge. Try unplugging
the device and plugging it back in.
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Select Patient Information

You can click on the New Patient, Select Patient, or Scheduled Patients tab. Enter
patient information in the New Patient tab or select a patient from the Select Patient or
Scheduled Patients tab by clicking on the patient name.

Starting a Recording

Click on the Start Ambulatory EEG Q or PSG Q button displayed in the lower right hand
corner of the Easy Ambulatory dashboard. If the batteries in the recorder or the Q-Video
Mobile do not have adequate charge a warning will appear requesting that either the Q-
Video Mobile be plugged into the wall charger, or fresh batteries be placed into the
ambulatory recorder.

If a recording resides on the recorder and/or Q-Video Mobile 2 device, you will be
prompted with the name of the patient stored on the recorder/Q-Video Mobile 2 device.
You will be asked if you would like to delete the recording. If you have already
downloaded the recording, click on the Yes button and/or OK button to erase the
recording stored in the recorder and Q-Video Mobile 2 device.
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& The QVideo Mobile device has data for lones, Mary recorded on
LRN 6/23/2012 127708 PM. This data will be cleared and the device will be
initialized for the new recording.

F r T
Ambulatory 2 E

Continuing will erase the Ambulatory Recorder's contents and start a new recording. Do
you want to continue?

Recorder Contents
Record: Jones, Mary 2012-06-23 12-27-08
Elapsed Time from Start; 56 seconds
Size: 0.7 MB
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You will be prompted with the patient information dialog. Click on OK to clear the
dialog.

At this time, the Q-Video Mobile 2 device will be started automatically and shortly you
will see the application startup on the device. The Easy Ambulatory recording window
will be displayed on the computer screen.

1. Click on the green Record button to start the ambulatory EEG recording or the Play
button to start the ambulatory PSG recording. Check impedance values and verify the
recording quality is acceptable. See images below.

For EEG, see Ambulatory EEG recording and review toolbars section for a detailed
description:
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For PSG, see Ambulatory PSG recording and review toolbars section for a detailed

description:

T EEEC B

*NOTE:If a Q-Video window is in the display on the computer screen, it will not display
video. The video being captured at that time can be seen on the Q-Video Mobile device
LCD screen. All video will be available for review after the study has been downloaded.

2. To disconnect the recorder from the computer (without stopping the present
recording), click on the Disconnect Recorder button, Close button, or X in the upper
right hand corner of the display.

3. The below prompt will appear, select Yes.

EasySession [—

Continuing will close the current session window but the Recorder will
5-*& continue to acquire and save data.

Do you want to close the current session?

' Ce J[ % |

of T Tl

At this time, both the Q-Video Mobile 2 device and ambulatory recorder can be
unplugged from the computer. The recorder will continue to collect video and EEG data
after disconnecting the recorder from the computer.

Important notes to communicate to patient: The LCD screen will fade with inactivity,
although the display is dimmed, it is still recording the video. If the patient would like the
video to display on the screen the quality being recorded to ensure that they are in the
frame being recorded, they can simply tap the screen with their finger and the display
will brighten. The patient needs to be diligent to make sure that they remain in the frame
throughout the entire recording to ensure optimal data is collected. At night, the device
should be plugged in and charging to ensure that the infrared lights have power to
record during night. The device will give an audible alarm every five minutes when the
batteries are running low, it is advised that the patient plug the device into a wall outlet
via the charge connection on the side of the device to ensure that the devices continues
to have power. Refer to the Patient Reference Guide for more information (PN: 320393-
000).
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Downloading an Ambulatory Recording

*Note: If this recording has Q-Video Mobile associated, please reference Download
Ambulatory Recording with Q-Video Mobile for details.

1. Plug the 9-pin connector plug back into the ambulatory recorder.
2. Launch the Easy Ill Ambulatory Dashboard and select Download Recording.

3. If the recorder has low batteries, a prompt will appear requesting that fresh batteries
are placed into the device prior to starting the download.

4. A prompt will appear asking ‘Download the following record from the recorder?’
Select Yes.
[ Ambulatary 2 E3|

Ermwriloaed thay Foslloweirey emonrd From Bl necordier

Recrrder Contents
Fagord: Jones, Bob 2001 - 10-20 06-H-40
Elapsed Tims from St | menube
Soe: OUSHE

e -

5. The download is now occurring, once complete the following prompt will display,
select OK.

[ Easyipp X]
. L] Dowanload Compleke!
. Record saved as "Jones, Bob 2011-10-20 08-48-40",

6. The Ambulatory Data Integrity Report will appear. Stating the patient name and
elapsed time of recording. Click on Close.
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7. The record will automatically open. Page through the record to ensure that the
waveform data was captured as expected.

See Ambulatory EEG or PSG Recording and Review Toolbars section for more details.
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Download Ambulatory Recording with Q-
Video Mobile 2

1. Plug in the Q-Video Mobile 2 device, ensure that it is powered on prior to plugging it
in to the Easy Ill PC. If it is not powered on, simply use the tool provided and insert into
the hole on the side of the device and press and hold for a few seconds, the device will
power on at this point. Make sure that the device is charged and ready, see Q-Video
Mobile 2 Hardware section for more info. Plug in the ambulatory recorder and ensure
that the lights are flashing green on the device. If the recorder is not being recognized,
press and hold the patient event button for 5 seconds, this will wake up the ethernet
connection. Also, make sure that the batteries are still good by checking the LEDs on
the recorder. If the batteries are low or the Q-Video Mobile 2device is low on charge, a
prompt will appear requesting that the Q-Video Mobile 2 should be plugged into the wall
charger and/or the ambulatory recorder should have fresh batteries placed into the unit
prior to download.

2. Once the Status dialogs for the Recorder and Q-Video Mobile 2 device show both
devices as connected. Click on the Download Recording Q button in the Actions list.

3. The following prompt will appear, select Yes.
Ambulatory 2 &) X
Download the following record from the recorders?

Ambulatory Recorder

Record: Jones, Mary 2012-06-23 12-35-45
Elapsed Time from Start: 01:19:23
Size: 64.9 MB

,Q-Video Mobile
| Record: Jones, Mary 2012-06-23 12-35-45 l

4. The Q-Video Mobile 2 device will automatically terminate its recording as well as the
ambulatory recorder. The following ambulatory downloading status dialog will appear
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showing the downloading status, elapsed time of recording, and file sizes. There is also
a checkbox in this window which allows gives the option to have the record opened for
review once the download is finished. See image below.

Ambulatory 2 Downloading QX
Ambulatory Recorder

Record: Jones, Mary 2012-06-23 12-35-45
Elapsed Time from Start: 01:20:16
Size: 65.6 MB

—

Exelziize] duns rzpzlalnegs w52

Q-Video Mobile .

Record: Jones, Mary 2012-06-23 12-35-45
Video: 2 file(s) (211.65 MB total file size)

EStmated HImerEnTaimng-£25

5. The status dialog will update with Download Complete for both the ambulatory
recorder and Q-Video Mobile 2 devices. Also, once the downloads are complete the
Ambulatory Data Integrity Report will be displayed, there is an option to print this report
or select Close. If the option to open the record for review when finished is checked,
upon close of this Integrity Report, the record will automatically open. If the option was
not checked, the report will simply close. To review the record, launch the Easy Il
Review Data icon, highlight the patient record, and select Open Record.

6. If a view has not been created for the Ambulatory protocol that contains a QVideo
window, the user will want to add a QVideo window on the fly to review the
synchronized video and audio data with the EEG. To do this click on the Show Window
option at the top of the trace window and select QVideo from the list, the click OK.

See Ambulatory EEG or PSG Recording and Review Toolbars section for more details.
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Ambulatory EEG Recording and Review
Toolbars

Details of Ambulatory EEG Recording data toolbar:

.Top Row of toolbar (left to right):

1. Question Mark: Select this option to identify what version of software is currently
installed on this system or to access the Help Files which include notes and details on
how to use this system.

2. Edit: Select this option to edit the patient info, this dialog can be accessed and
updated.

3. Close: This option allows the user to close the record and then disconnect the
recorder and continue recording the ambulatory study.

4. Group: Select this option to change the channel group that is responding to the
following Sensitivity, High Cut, and Low Cut filter changes.

5. Sensitivity: Adjusts the sensitivity of the channels associated with the channel group
selected.

6. High Cut: Adjusts the high cut filter of the channels associated with the channel
group selected.

7. Low Cut: Adjusts the low cut filter of the channels associated with the channel group
selected.

8. Notch: Select this option to apply the Notch filter. If the button is highlighted
turquoise, that means the filter is already applied.

9. Paper Speed: Adjusts the paper speed displayed in the trace window.

10. The buttons in the upper right hand corner allow for the trace window to be
minimized, maximized or closed. If the “X” is selected the user will have the option to
close the display, at this point the recorder can be disconnected and it will continue
recording the ambulatory study.

Bottom Row of toolbar (left to right):
1. Montage Name window: This window displays the current montage being used.

2. M1-M6: These buttons are user configurable. They are quick keys to change to a
montage that has been associated with them in the protocol.

3. Imp: This button starts Impedance. Select this button and the impedances will be

checked and the impedance window will be displayed. Wait until the recording reference
and grown are displayed prior to closing to verify all impedances.
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4. Cal: This button initiates calibration. Select this button to run the calibration.

5. Red circle: This button stops the EEG recording, however, the Q-Video Mobile
recording will continue. Select this option if the EEG recording needs to be stopped.

6. Yellow circle: Not functional in ambulatory mode.

7. Green circle: This button starts the EEG recording. The field to the right of this
button states what the status of the recording is (stopped or recording for example)

8. HV: Select this option to run the hyperventilation script.
9. Timer: Select this option to run the timer.

10. Left arrow and right arrow: If bookmarks have been made for this recording, this
arrow keys allow for the user to navigate to either the previous or next bookmark in the
recording.

11. Flag with + : This option allows for the user to add a bookmark to a particular
section of the EEG data. This button is grayed out in recording, however, if the user
pages back to switch to review, the button will become active and the bookmarks can
be added.

12. Multiple Flags: This options allows for all bookmarks to be shown in one dialog.
Select this option to Print the highlighted bookmark, Delete bookmarks no longer
needed, or to navigate through the bookmarks.

13. View: This option allows the user to select an alternative view. A view is user
configurable and represents how the windows are displayed on the screen and
manages the default settings for those windows. To add or change a view for future
recordings, go to System Utilities and select Protocols. Find the desired protocols and
select Edit Protocol, see the protocol section of the help files for more information. The
window next to the View button displays the current view that is being used.

14. Tools: This option allows for other settings to be accessed during a recording. For a
full description of each option, please see the appropriate sections in the help files.
(Record Manager, System Setup, Read, Edit Montages, Reports, Protocols , Module
Mapping, Flash Programs , Event Detection Settings (not applicable in EEG
ambulatory), and Performance Statistics (this is a tool utilized by our support team to
get critical performance information on your system if you are encountering a problem))

15. Disconnect Recorder: Select this option if ready to disconnect the recorder from
the acquisition PC.
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16. Show Window: This option will show a list of managed windows that can be added
to the data on the fly. For instance, if QVideo is not already in the display, when the
record is being reviewed, QVideo can be added so that the video can be reviewed along
with the EEG data. For details on these Available Windows, see the protocols section.

17. Event Buttons: This option allows for the user to hide or display the event buttons
in the trace window.

Details of Ambulatory Review Data Toolbar:

Top row of toolbar (left to right):

1. Question Mark: Select this option to identify what version of software is currently
installed on this system or to access the Help Files which include notes and details on
how to use this system.

2. Edit: Select this option to edit the patient info, this dialog can be accessed and
updated.

3. Close: This option allows the user to close the record, a prompt will appear giving an
option to change the status of the recording, acknowledge the prompt, then the record
will complete closing.

4. Group: Select this option to change the channel group that is responding to the
following Sensitivity, High Cut, and Low Cut filter changes. If the checkbox next to
Group is checked, this will display the sensitivity and filters as recorded.

5. Sensitivity: Adjusts the sensitivity of the channels associated with the channel group
selected.

6. High Cut: Adjusts the high cut filter of the channels associated with the channel
group selected.

7. Low Cut: Adjusts the low cut filter of the channels associated with the channel group
selected.

8. Notch: Select this option to apply the Notch filter. If the button is highlighted
turquoise, that means the filter is already applied.

9. Paper Speed: Adjusts the paper speed displayed in the trace window.

10. The buttons in the upper right hand corner allow for the trace window to be
minimized, maximized or closed. If the “X” is selected the record will close, a prompt will
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appear giving an option to change the status of the recording, acknowledge the prompt,
then the record will complete closing.

Bottom row of toolbar (left to right):
1. Montage Name window: This window displays the current montage being used.

2. M1-M6: These buttons are user configurable. They are quick keys to change to a
montage that has been associated with them in the protocol.

3. Checkbox next to M6: Check this box to have data displayed As Recorded.

4. Imp: Select this option to display the impedance dialog associated with that particular
record. If multiple impedances were performed, the impedance ran closest to the
section of the recording that is currently being viewed will be displayed. Select Close
when review of the dialog is completed.

5. Left arrow and right arrow: If bookmarks have been made for this recording, these
arrow keys allow for the user to navigate to either the previous or next bookmark in the
recording.

6. Flag with + : This option allows for the user to add a bookmark to a particular section
of the EEG data.

7. Multiple Flags: This option allows for all bookmarks to be shown in one dialog.
Select this option to Print the highlighted bookmark, Delete bookmarks no longer
needed, or to navigate through the bookmarks.

8. View: This option allows the user to select an alternative view. Select a view from the
list to change the way the way the display looks. A view is user configurable and
represents how the windows are displayed on the screen and manages the default
settings for those windows. To add or change a view for future recordings, go to System
Utilities and select Protocols. Find the desired protocols and select Edit Protocol, see
the protocol section of the help files for more information. The window next to the View
button displays the current view that is being used.

9. Reports: This option allows the user to select a report from the list, once the desired
report is selected, click OK and the report will generate.

10. R1-R3: These buttons are user configurable. They are quick keys to generate a
particular report that has been associated with them in the protocol. See the protocols
section for information on how to configure these buttons.

11. Tools: This option allows for other settings to be accessed during a recording. For a
full description of each option, please see the appropriate sections in the help files.
(Record Manager, System Setup, Read, Record (select patient name and desired
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protocol to start a recording), Append (select this option to append an existing
recording), edit montages, Print (this option will print the trace window currently
positioned in the display), Copy (this option copies the current trace window positioned
to the clipboard so it can be easily pasted into an email or document) protocols , flash
programs , Data Integrity Report (this brings up the data integrity report created when
the ambulatory study was downloaded), Event Detection Settings (not applicable in
EEG ambulatory), and Performance Statistics (this is a tool utilized by our support team
to get critical performance information on your system if you are encountering a
problem))

12. Show Window: This option will show a list of managed windows that can be added
to the data on the fly. For instance, if QVideo is not already in the display, when the
record is being reviewed, QVideo can be added so that the video can be reviewed along
with the EEG data. For details on these Available Windows, see the protocols section.

13. Event Buttons: This option allows for the user to hide or display the event buttons
in the trace window.
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Ambulatory PSG Recording and Review
Toolbars

Details of Ambulatory PSG Recording data toolbar:

.Top Row of toolbar (left to right):

1. Question Mark: Select this option to identify what version of software is currently
installed on this system or to access the Help Files which include notes and details on
how to use this system.

2. Play or Stop button: When the Play button is showing, this represents that the
recording is stopped, click the play icon to start/continue the recording. If the stop button
is showing, this represents that the recording is currently running, click on the stop icon
to stop recording.

3. Calibration symbol: Select this button to run calibration. Select this button once
more to stop calibration.

4. Impedance symbol: Select this button to run impedance check. Click Close, once
impedance is complete (ground and reference have populated)

5. Script symbol: This is the patient status script. Select this button to bring up the
patient status script.

6. Edit: Select this option to edit the patient info, this dialog can be accessed and
updated.

7. Close: This option allows the user to close the record and then disconnect the
recorder and continue recording the ambulatory study.

8. Left arrow and right arrow: If bookmarks have been made for this recording, this
arrow keys allow for the user to navigate to either the previous or next bookmark in the
recording.

9. Flag with + : This option allows for the user to add a bookmark to a particular section

of the EEG data. This button is grayed out in recording, however, if the user pages back
to switch to review, the button will become active and the bookmarks can be added.
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10. Multiple Flags: This options allows for all bookmarks to be shown in one dialog.
Select this option to Print the highlighted bookmark, Delete bookmarks no longer
needed, or to navigate through the bookmarks.

11. Tools: This option allows for other settings to be accessed during a recording. For a
full description of each option, please see the appropriate sections in the help files.
(Record Manager, System Setup, Edit Montages, Read, Record (select patient name
and desired protocol to start a recording), Append (select this option to append an
existing recording), Easy Stamp, Protocols , Module Mapping, Event Detection Settings,
Timer (this option brings up a timer which can be utilized to count out pages/time, this
information can be recorded into the trace window if the checkmark is checked), and
Performance Statistics (this is a tool utilized by our support team to get critical
performance information on your system if you are encountering a problem))

12. Disconnect Recorder: Select this option if ready to disconnect the recorder from
the acquisition PC.

10. The buttons in the upper right hand corner allow for the trace window to be
minimized, maximized or closed. If the “X” is selected the user will have the option to
close the display, at this point the recorder can be disconnected and it will continue
recording the ambulatory study.

Second row of Ambulatory PSG toolbar (left to right):

1. Group: Select this option to change the channel group that is responding to the
following Sensitivity, High Cut, and Low Cut filter changes.

2. Sensitivity: Adjusts the sensitivity of the channels associated with the channel group
selected.

3. High Cut: Adjusts the high cut filter of the channels associated with the channel
group selected.

4. Low Cut: Adjusts the low cut filter of the channels associated with the channel group
selected.

5. Notch: Select this option to apply the Notch filter. If the button is highlighted
turquoise, that means the filter is already applied.

6. Easy Stamp Symbol: This button opens up the Easy Stamp options.
7. View: This option allows the user to select an alternative view. A view is user
configurable and represents how the windows are displayed on the screen and

manages the default settings for those windows. To add or change a view for future
recordings, go to System Utilities and select Protocols. Find the desired protocols and
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select Edit Protocol, see the protocol section of the help files for more information. The
window next to the View button displays the current view that is being used.

8. Battery Level information for plugged in Ambulatory recorder and Free Disk Space for
plugged in ambulatory recorder.

9. Show Window: This option will show a list of managed windows that can be added
to the data on the fly. For instance, if QVideo is not already in the display, when the
record is being reviewed, QVideo can be added so that the video can be reviewed along
with the PSG data. For details on these Available Windows, see the protocols section.

10. Event Buttons: This option allows for the user to hide or display the event buttons
in the trace window.

Third row of Ambulatory PSG toolbar (left to right):
1. Montage Name window: This window displays the current montage being used.

2. M1-M6: These buttons are user configurable. They are quick keys to change to a
montage that has been associated with them in the protocol.

3. Paper Speed: Adjusts the paper speed displayed in the trace window.
Bottom Row of Ambulatory PSG toolbar (left to right):

1. Uns, Wake, N1, N2, N3, REM: Select the appropriate option to score the current
epoch.

2. Staging History Bar: This is a display window that shows how the current epoch is
scored (dashes mean unscored), it also displays the previous four and next four epochs
of data. Selecting one of the segments in the display, repositions the record and places
that epoch in the center. The current epoch is underlined bright green in the display.
There is also an option to use the R&K sleep scoring standard. See PSG Settings for
more information.

3. Sliver of Moon: Click on this icon to enter a Lights Out event. Lights out will be
placed at the first second of the present epoch. You can remove the Lights Out event by
clicking on the button again, or by finding the event in the Event List and deleting it.

4. Sunshine: Click on this icon to enter Light On. Lights on will be placed at the first
second of present epoch. You can remove the Lights On event by clicking on the button
again, or by finding the event in the Event List and deleting it.

5. ZZzzz: Click on this icon to mark an epoch as sleep onset. Sleep onset will be placed

at the first second of the present epoch. You can remove the Sleep Onset event by
clicking on the button again, or by finding the event in the Event List and deleting it.
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6. CPAP symbol: CPAP/BiLevel Pressure - Click on this icon to place a CPAP event in
the trace window. Move the mouse to the location where you would like to place the
event. Click the left button on the mouse to place the event. You can remove this event
by finding it in the event list and deleting it.

7. CPAP symbol with star: Click on this icon to place an Optimal Pressure event in the
trace window. You can remove this event by finding it in the event list and deleting it.

8. Body Symbol: Click on this icon to enter a Body Position Change. Move the mouse
to the location where you would like to place the event. Click the left button on the
mouse to place the event. If you are using a body position sensor, you can use this
option to over-ride or resume using the body position sensor during data collection.

9. O, Symbol: Click on this icon to enter a supplemental O2 level. Move the mouse to
the location where you would like to place the event. Click the left button on the mouse
to place the event. You can remove this event by finding it in the event list and deleting
it.

Details of Ambulatory PSG Review Data Toolbar:

Top row of toolbar (left to right):

1. Question Mark: Select this option to identify what version of software is currently
installed on this system or to access the Help Files which include notes and details on
how to use this system.

2. Edit: Select this option to edit the patient info, this dialog can be accessed and
updated.

3. Close: This option allows the user to close the record, a prompt will appear giving an
option to change the status of the recording, acknowledge the prompt, then the record
will complete closing.

4. Calibration symbol: Select this button to run calibration. Select this button once
more to stop calibration.

5. Impedance symbol: Select this button to run impedance check. Click Close, once
impedance is complete (ground and reference have populated)
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6. Script symbol: This is the patient status script. Select this button to bring up the
patient status script.

7. Left arrow and right arrow: If bookmarks have been made for this recording, these
arrow keys allow for the user to navigate to either the previous or next bookmark in the
recording.

8. Flag with + : This option allows for the user to add a bookmark to a particular section
of the EEG data.

9. Multiple Flags: This option allows for all bookmarks to be shown in one dialog.
Select this option to Print the highlighted bookmark, Delete bookmarks no longer
needed, or to navigate through the bookmarks.

10. Reports: This option allows the user to select a report from the list after clicking on
SELECT, once the desired report is selected, click OK and the report will generate.

11. R1-R3: These buttons are user configurable. They are quick keys to generate a
particular report that has been associated with them in the protocol. See the protocols
section for information on how to configure these buttons.

12. Tools: This option allows for other settings to be accessed during a recording. For a
full description of each option, please see the appropriate sections in the help files.
(Record Manager, System Setup, Edit Montages, Read, Record (select patient name
and desired protocol to start a recording), Append (select this option to append an
existing recording), Easy Stamp, Protocols , Module Mapping, Data Integrity Report
(this brings up the data integrity report created when the ambulatory study was
downloaded), Event Detection Settings, and Performance Statistics (this is a tool
utilized by our support team to get critical performance information on your system if
you are encountering a problem))

13. The buttons in the upper right hand corner allow for the trace window to be
minimized, maximized or closed. If the “X” is selected the record will close, a prompt will
appear giving an option to change the status of the recording, acknowledge the prompt,
then the record will complete closing.

Second row of the Ambulatory PSG review toolbar (left to right):

1. Channel Group: Select this option to change the channel group that is responding to
the following Sensitivity, High Cut, and Low Cut filter changes. If the checkbox next to
Group is checked, this will display the sensitivity and filters as recorded.

2. Sensitivity: Adjusts the sensitivity of the channels associated with the channel group
selected.
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3. High Cut: Adjusts the high cut filter of the channels associated with the channel
group selected.

4. Low Cut: Adjusts the low cut filter of the channels associated with the channel group
selected.

5. Notch: Select this option to apply the Notch filter. If the button is highlighted
turquoise, that means the filter is already applied.

6. Easy Stamp Symbol: This button opens up the Easy Stamp options.

7. View: This option allows the user to select an alternative view. A view is user
configurable and represents how the windows are displayed on the screen and
manages the default settings for those windows. To add or change a view for future
recordings, go to System Utilities and select Protocols. Find the desired protocols and
select Edit Protocol, see the protocol section of the help files for more information. The
window next to the View button displays the current view that is being used.

8. Show Window: This option will show a list of managed windows that can be added
to the data on the fly. For instance, if QVideo is not already in the display, when the
record is being reviewed, QVideo can be added so that the video can be reviewed along
with the PSG data. For details on these Available Windows, see the protocols section.

9. Event Buttons: This option allows for the user to hide or display the event buttons in
the trace window.

Third row of Ambulatory PSG review toolbar (left to right):

1. Montage Name window: This window displays the current montage being used. The
checkbox next to the montage name is an option to display the data As Recorded.

2. M1-M6: These buttons are user configurable. They are quick keys to change to a
montage that has been associated with them in the protocol.

3. Paper Speed: Adjusts the paper speed displayed in the trace window.
Bottom row of Ambulatory PSG review toolbar (left to right):

1. Uns, Wake, N1, N2, N3, REM: Select the appropriate option to score the current
epoch.

2. Staging History Bar: This is a display window that shows how the current epoch is
scored (dashes mean unscored), it also displays the previous four and next four epochs
of data. Selecting one of the segments in the display, repositions the record and places
that epoch in the center. The current epoch is underlined bright green in the display.
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There is also an option to use the R&K sleep scoring standard. See PSG Settings for
more information.

3. Sliver of Moon: Click on this icon to enter a Lights Out event. Lights out will be
placed at the first second of the present epoch. You can remove the Lights Out event by
clicking on the button again, or by finding the event in the Event List and deleting it.

4. Sunshine: Click on this icon to enter Light On. Lights on will be placed at the first
second of present epoch. You can remove the Lights On event by clicking on the button
again, or by finding the event in the Event List and deleting it.

5. ZZzzz: Click on this icon to mark an epoch as sleep onset. Sleep onset will be placed
at the first second of the present epoch. You can remove the Sleep Onset event by
clicking on the button again, or by finding the event in the Event List and deleting it.

6. CPAP symbol: CPAP/BiLevel Pressure - Click on this icon to place a CPAP eventin
the trace window. Move the mouse to the location where you would like to place the
event. Click the left button on the mouse to place the event. You can remove this event
by finding it in the event list and deleting it.

7. CPAP symbol with star: Click on this icon to place an Optimal Pressure event in the
trace window. You can remove this event by finding it in the event list and deleting it.

8. Body Symbol: Click on this icon to enter a Body Position Change. Move the mouse
to the location where you would like to place the event. Click the left button on the
mouse to place the event. If you are using a body position sensor, you can use this
option to over-ride or resume using the body position sensor during data collection.

9. O, Symbol: Click on this icon to enter a supplemental O2 level. Move the mouse to
the location where you would like to place the event. Click the left button on the mouse
to place the event. You can remove this event by finding it in the event list and deleting
it.
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Easy Ill System Utilities Menu

Use System Utilities to perform configuration tasks, move data, copy a record with
viewer, manager users, setup auto login, and access the Clinical Database. Simply click
on the Easy Il System Utilities icon and choose a function from the menu.
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Easy Il Settings
[ Easy I System Settings &Jﬁ

Default Instrument | Eazy 3 - |

Default Data Map |PSG - |

Motch Frequency
Data Folder C:\Cadwell\Easy III\Data),

Edit Functions
| Montages || Scripts |
| AverageReferences | | Manage Users |
[ Flash Programs || UserDefinedPsGEvents |
[ Data Map | | PSG Settings |
[ Biling Settings | | PSGEventDetecton |

0 Default Instrument -The Default Instrument may be set for use with the Easy 3,
Easy Il, and Easy Ambulatory amplifiers.

o Default Data Map - A specific Data Map can be selected for use with an Easy
Amplifier. Default data maps exist for EEG, PSG, and ambulatory based
recordings.

o0 Notch Frequency - The default notch frequency is 60 Hz, but may be changed to
50 Hz.

o Data Folder - The data folder is the location where all data files and video files are
written during data collection.

*NOTE: DATA FOLDER IMPORTANT Information

» Cadwell recommends that this path always be set to a local drive on all Easy Systems
configured to collect/record data. If a network data folder is selected, data will be lost if
the network path is not accessible during data collection.

» The Easy system can be configured to move data to a network location after data
collection with the Centralized Data Manager Utility.

* If you change the default data path, all files in the Easy Ill data folder will automatically
be moved to the new location.
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* If you set your data folder location to a network path, deleted files will not be saved in
the Windows Recycle Bin.

Montages
Average References

Flash Programs

Data Map

Billing Settings

Scripts

Manage Users
User-Defined PSG Events

PSG Settings
PSG Event Detection
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Montages

Montages

Click on the Montages button from the Easy Il System Settings menu to access the
system montages and the montage editor or select Edit Montages from the Tools menu
from the trace window of an opened record. Any change made to a montage is
synchronized to all systems. If you delete a montage it will be deleted on all systems. If
you create a montage it will be added to all systems.

® ° Edit Montages
Montages
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Recording Ref v |
e 19 |02-Avg  O2-Avg EEG
(TB-16.1 - ERG/Phatic BT 7
i T f f y 1
| Creme || Edt || Copy || Delete |

Loee |

Getting Started, in total, four functions are available from this window:
Create: Select Create to make a brand new montage.

Edit: Highlight the montage that needs changes from the list and select Edit to make
changes.
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Copy: Highlight a montage similar to a new montage you want to create and select
Copy, the copy of the montage will populate at the bottom of the montage list, highlight
this new copy and select edit to make changes to the copy and rename.

Delete: Highlight a montage that is no longer needed on any system and select Delete
to remove the montage from the list.

Edit Montage Window
Note the Edit Montage dialog displayed below.

M | Lt Bar Bt ‘H--j
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L Siila Tygm |
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| £ | £ Charve Gionp NG

Name Edit or create a name for a new montage b'y typing in the text box displayed in
the upper left hand corner of the Edit Montage dialog.

Head Tab

This tab is used to build a montage channel by channel. To add a channel to a
montage, click in the input(s) box in the montage editor, then click on an input button
displayed on the left side of the Head Tab.

Grid Tab

Create a montage for up to four remote input boxes. This tab shows all grid inputs. You
can quickly insert grid montages by clicking on the insert 1-32, 33-64, 65-96, and 97-
128 montage grid buttons.
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Data Type Tab

The Data Type tab includes channels that have been previously configured in the Easy
Il Data Map option. All relevant settings are automatically imported when a channel is
added to a montage from the Data Type tab.

1. First Click in the Input(s) cell in the row you would like to add a new channel.

2. Verify that you are using the correct Data Map. Select a different Data Map from the
drop-down list on the Data Type tab if a different map is required. The selected map will
be the default map used with the current montage.

3. Click the name of the channel from the Data Map table to add a channel to the
displayed montage. The channel that you have selected will automatically populate the
columns with the correct settings. Note in the example below, the EKG channel has
been added to channel 20. The data type, group, sensitivity, and filter settings do not
have to be selected. These settings are previously defined in the EEG/EKG data map.
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DC Inputs

Add a DC Input to a channel by clicking one of the DC1- DC8 buttons displayed at the
bottom of the data type tab. In most cases, you will select a pre-defined DC input
already included in your data map. If you are attempting to add a DC input that is
already defined in a data map select the correct data map from the Data Type tab to
find the DC input you would like to add to your montage. If the DC input you would like
add is not in the data map, you will need to refer to the adding and modifying DC
channels section.

Naming a Channel in a Montage

You can name a channel in a montage by clicking on the cell in the Name column of the
montage editor. The name entered in the Name column will be displayed to the left of
the channel when the montage is used during data collection or review.

Data Type Name
The Data Type name is automatically entered when channels are added from the data
map tab.

Edit Channel Group Settings

If you manually select a pair of inputs for a channel, you can select a set of pre-defined
parameter settings. Note the Edit Montage menu displayed above. The Group
selected for the EKG channel is the EKG group. There are two benefits in using the
EKG group setting:

1. The sensitivity, filter, and color settings are pre-defined. Selecting the EKG channel
group automatically sets the parameters for the channel more quickly than entering
each setting individually.

2. The EKG channel settings are accessible from the linked channel settings. All EKG
channels in all montages will be changed simultaneously when the linked channel
settings are modified.

-97 -



et 4G B Saaact 100 o vienem Bkl bl 70 iz (Bl e a3 1 TR s ]

g lrp TUNTR R TN W D Recording ECG View JHIREOITURL TR RS T S L

g
o wuf”\f_-—xkﬁ___ﬁﬂ.)\ﬂ?dﬁxﬂ\fmm)\-ﬁﬁﬁd

Changing or Adding Channel Groups
Click on the Edit Channel Group Setting button at the bottom of the Edit Montage
dialog

Note the Channel Group List. You can add or delete any channel group. All changes
made to this group will be distributed to all systems. All montages containing channels
with the channel groups in this list will be updated if you make any changes to the
groups.

For example, if you want to change all the EEG channels in all EEG montages to blue
you can do this through by editing the Channel Group list. Select the EEG group and
change the color to blue. All montages will be updated. If you want to edit each EEG
montage and apply different colors per EEG channel, edit the EEG Channel Group.
Change the Color to “Not Specified” as displayed in the illustration above. You can
now edit each montage, changing each channel color to any of the available color
options.
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Trace Band Clipping
This option will allow the user to configure how much overlap is allowed between
recorded channels. This setting is useful when viewing high amplitude EEG channels
in pediatric patients or examining respiratory channels like esophageal pressure to
examine large swings in pressure. Trace band settings can be accessed through the
montage editor or by left clicking on the trace labels during review or data collection.
Trace Clipping Range
No Clipping = Full amplitude range of recorded data will be displayed

0% = No clipping or overlap allowed over adjacent channels

25% = Recorded data will overlap up to 25% of adjacent channels

50% = Recorded data will overlap up to 50% of adjacent channels

100% = Recorded data will overlap up to 100% of adjacent channels

200% = Recorded data will overlap up to 200% of adjacent channels

500% = Recorded data will overlap up to 500% of adjacent channels

Auto Gain

This setting is specifically designed to assist users collecting polysomnographic data.
When the auto gain feature is enabled, the auto gain feature will select one of the
available sensitivity control settings to display the channel data. The selection of an
‘auto gain’ setting is determined by the maximum voltage in each view (page). From
page to page, the channel sensitivity setting will be modified to reduce the likelihood of
channel clipping.

Amplitude Markers

This setting can be enabled to display a 75 pv range set of markers over the selected
EEG channel. Placing a check mark in the Amplitude Marker check box will display the
markers on the selected channel.

The amplitude markers can be temporarily added to any displayed montage by clicking
on the trace label on the left side of the displayed montage and adding a check mark to
the Amplitude Markers check box.

Selecting or Adding Reference and Average Reference Inputs

1. Click on the Input cell for the channel you would like to edit.

2. Click on the active input you would like to use (Fp2 in the example below).

3. Select the Reference (Ref) or Average (Avg) you would like to add to the select
channel.

4. To toggle the available reference configurations, click on the Select button. Note
the Avg button will change to the next available reference.
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| Edit chanrel Group Settings |

Montage Rules

* A notch filter setting may be turned on and off during data acquisition and during
review.

» When active/reference pairs 1A-Ref, etc. are used, their references cannot be
changed during review. Usually these channels are unlinked and are used to monitor
non-EEG signals such as ECG or respiration.

* If an active/reference pair is used, the active electrode cannot be used in any other
channel. For example, 4A-Ref and 4a-C3 cannot exist in the same montage.

* Montages used during a recording are permanently saved with the record, although
you may select another montage for viewing at any time during review.

* Even if you change the montage while reviewing, you can still re-display the EEG as
originally recorded.
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Average Reference

Average References

Average References can be used as a channel’s reference input, and can be defined
from head pattern or grid electrodes. Average references are built by combining several
individual reference inputs, such as all of the scalp electrodes, or A1 and A2 (linked
ears). Add a new Avg Ref by clicking the Add button, and then use the checkboxes to
select Avg Ref electrodes. Click OK to save.
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[ ada | [ copy |[ peew ||
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Flash Programs

Follow your laboratory procedures and protocols while running the Cadwell Easy IlI
Photic Stimulator.

An unlimited number of flash programs can be defined, each with an unlimited number
of steps. Photic stimulation is limited to a rate of 1-60 Hz.

Creating a Flash (Photic) Program:

Click on Setup Flash Program from the Easy Ill System Settings menu or from the tools
menu. Click on Add.

Note the Edit Flash Program dialog below.

1. Enter the name you would like to use for the photic program

2. Enter the Rate you would like to use for step number 1, press the tab button to
advance to the Duration box after you have entered the Rate.

3. Enter the Duration; press the tab button to advance to the Delay box after you have
entered the Duration.

4. Enter the Delay; press the tab button to advance to the next step. Enter the Rate for
the next step. Continue until all steps have been defined. Click on OK when you have
completed all steps.

M E (it Flash Program

Step Rate (Hz) Duration (sec) Delay (sec)

ok || cancel

Editing a Flash Program:
Highlight the flash program in the list on the left and select Edit. Follow the details above
for creating a new flash program when making edits.

Deleting a Flash Program:

Highlight the flash program no longer needed and select Delete, this will remove the
program on all systems.
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To associate a flash program with the Program 1 or Program 2 button in the Photic
Stimulator control box during data collection, you must edit the recording protocol.

Refer to the Protocols section for information on how to configure the photic program for
use during data collection.
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Data Maps

Data maps allow laboratories to standardize how channels will be displayed and
defined. Easy Ill system will refer to a data map to allow the system to collect data from
multiple amplifier types available from Cadwell. The Data Map option also is a place to
assign certain inputs to particular devices.

Opening the Data Map Option
To open or create a Data Map, double click on the Easy Il System Ultilities Icon, select
System Setup and click on the Data Map option.

Easy 11l Systam Settings -
Default Trnsbrorment |Easy 3 v
Default Daka Map :EEG | P5G b

Mokch Fraguency '6[! Hz bt |

Data Folder | CiCadwelllEasy ITNData)

Edk Functions

[ Montages Scripts

Average References Manage Lsers

]
l |
[ Flash Frograms I
| J

Data Map oG Settings

1 J
| |
| User-Defined P5G Events |
l |
1 |

P5G Event Detection

Editing or Selecting a Data Map (note the menu displayed below)

1. Select the Data Map you would like to review.

2. To add a new Data Map, click on the Add button.

3. To edit the selected Data Map, click on the Edit button.

4. To make a copy of the selected Data Map, click on the Copy button.

5. To delete the selected Data Map, click on the Delete button.

Note: All changes made to data maps will be automatically copied to all systems. Any
Data Maps deleted from this list will also be deleted from all systems.
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Ciaka Maps

Lisk Suminary

febulatoey EEG | Dats Type | Trgat Hame
[mrbjau:\r Fai HR | (=) |
EKG 18R ECG

EEG [ EKG EZ2 &mp (orly)
EEG f PSG

ko Map

Synth PSG (demo mode)

[ Ok ]l Cancel I

Adding a Channel to a Data Map

Selecting a Data Map from the Data Map list and clicking on Edit will allow the user to
edit the selected map.

Click on the Data Type drop down, select a channel type.

Mam |EEG.|’ EKG

Data Type Input(s) | Mame | Group [Color |  Sensitiviey | High Cut | Low Cut [ Motch

S EKG ~l1a-iR  ECG  |EKG | 100 pVjmm 35 1 =
Moad Tox : T4 | | =1 . 100 v, .
Head | Grid || Dswclsl w -v . I T v —" = P VID.‘.I.S 'l =

In the example below, an airflow channel will be added to the EEG/EKG Data Map.
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M Edit Data Map

Name iEEG.fEKG Data Type Input(s) | Mame
ECG

e I EkG = |1a-R
[=F=] i
Grid Devlcel BitFlave q BitFlow .

Spoz
Pulse Rate fl

Plethy smoagraph
Pulse Transit Tine

Eki5

EKi Heark Rate
Body Position
Leq EMG (Left)

Leg EMG (Right;
EEi Mau:ul;lliun .ﬁ.rl:mll?l_ﬂl?t}
Mation Arm (Right)
mgﬂgg t;;&e&}
I'FI F?l F3 |E|[F4 Fa |T2 ._ e

Effart (Chest)

&1 T3 cz | |e2 | | ce T4 a2 Effort {(Abd j]
(] (2] (] (=] () (30 (2] ot (bdomen
Lze] (oo ) (em] [pa] Cre] e
PSG Occipital (Left)
Paig Occ;p;taﬂ {Right)

PSE Frontal (Right)
PS5 Fronkal (Midine

L1a] [2a] [3a] [9a] [sa] [ea] [7a ] o (e

- - , EOG (Right)

2k Ak H (5153 hin EMi5

Snore

CPAP (Set Pressure)

CPAP (Dvnamic Pressure)

Bilewel (IPAPIEPAPY

IP&P

EPAP

CPAP Flowe

CPAP Leak Flow

Ambient Lioht

Infrared Light

Fahrenheit

Celsius

: YWideo Makion

{video Noise

pH

TCPO2

Blaod Pressure

ETIZOZ {rmmHO)

ETCOZ (%eC0Z)

ETICOZ (kPa)

Ewvent Button

Easyz Photic

L]

Note the Airflow channel is now automatically placed in the second row of the EEG/EKG
Data Map displayed below.
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Manne im ]

Data Type Inputis)

~|1a1m _'

Head  Grid | Device |

To select the inputs you would like to use:

1. Click in the Input(s) cell

2. Click in the Active input you would like to use (in this example 2A is used)

3. Click on the Reference input you would like to us (in this example 2R is used). The
Inputs box will now display 2A-2R.

4. Click on the Channel Group and select Airflow.

*note the second image below showing the complete Edit Data Map options and their
meaning.

5. Click on OK to save the changes added to the data map. The 2A - 2R inputs will
now be configured for use for the Airflow channel.

W Eit Pata lap :

Name | EEG/EKG DataType | Input(s) | Mame | Grop  Color | High Cut | Low Cut | Nokch | Ampliude Markers | Linked Event |
P — EKG  w|iA-tR ECG EKG | 100WWjmm 35 i [ =] r <Mone> =l
Grid | Devics | pifow v |2a-2R | aiflov [ - | M 05« 15 016 3 = <hone> =]
/! & Slmslrwie Se o 5T - o
(5] [re] (G2]
(=)
@B ®EE
4
(=]
IR i 3R (1 4R [ se [ eR [ TR
[ £t chennel roup settings | [ Edit 0 1nput Calizeatins | [agoe]
Data Type Inpults) Name |Gmup Color | Sensitivity TraceCEipp'mg|High Cut | Low Cut hEotch|Au‘io Gain | Amplitude Markers | Linked Event |
EKG ~l1a4R ECG  EKG x| [ 100 WV/mm 50% R4ES 1 F | r <Nene> 7|
N b s sls s =TT e

*NOTE: Most of these settings can also be established at the montage level. See
montage section for details.

Data Type: Select from this list to assign the data type that refers to the channel
being added. The EEG channels do not need to be added here, they are
referenced at the montage level.
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Input(s):Utilize either the Head, Grid or Device tab to identify what device/input
will be used for this channel. For instance, if this is an EasyNet module, select the
Device tab and click on the appropriate EasyNet module being used. If this is an
ETCOZ2 external device, select the Device tab, select the appropriate DC input that
this channel is plugged into, and then select the calibrated DC device from the list
that appears. If this channel is an EKG plugged into 1A and 1R, select the inputs
from the Head tab by clicking on 1A first, then 1R.

Name:This is where the laboratory can specify a name for this particular channel
that is easier to identify for the lab than just utilizing the Data Type or Input name.
Group: Select from the dropdown if this channel should be associated with a
particular linked channel group. See below for more information on editing
channel group settings.

Color:Select the default color for the trace for this particular channel. If
associated with a group already, the color can be changed via the edit channel
group settings option.

Sensitivity:Select the default sensitivity for this particular channel. If associated
with a group already, the sensitivity can be changed via the edit channel group
settings option.

Trace Clipping:Select the default percent of clipping allowed. For instance, if No
Clipping is selected, the traces will display the full morphology and can obscure
neighboring channels. This can be adjusted on the fly when reviewing a study as
well. The typical default is 50% which means that the trace will only overlap up to
50% of each of it's two neighboring channels.

High Cut:Select the default High Cut filter for this channel. If associated with a
group already, the High Cut filter can be changed via the edit channel group
settings option.

Low Cut:Select the default Low Cut filter for this channel. If associated with a
group already, the Low Cut filter can be changed via the edit channel group
settings option.

Notch:Check this option to apply the notch filter by default. If associated with a
group already, the notch filter can be changed via the edit channel group settings
option.

Auto Gain:Check this option to apply auto gain to this channel. The auto gain
feature is specifically designed to assist users collecting polysomnographic data.
When enabled, this feature will dynamically adjust sensitivity for a particular
channel on the fly.

Amplitude Markers:This setting can be enabled to display a 75 uV range set of
markers over the selected EEG channel.

Linked Event:This is primarily used in PSG studies to assign a channel to a
particular event being detected.

Edit Channel group Settings
Select this option to change the associated settings for a given channel group or to add
a new channel group.

- 108 -



Channel Groups

Airflow Settings
Chin EMG ] ¥ fmm
EEG
Leg EMG Sensitivity [1[!0 W fmm v] pV/mm
PSG EEG . ’
Resp Effort Belts High Cut |35 v | Hz
Snore Microphone
Low Cut Il v] Hz
Notch [V] | Auto Gain
Delete

Select the Channel Group from the list on the left, or to add a group select Add and
name the new group. Groups can also be permanently deleted from this window. Once
the channel group is selected, the default settings for sensitivity, High and Low Cut
filters, Notch, Auto Gain (if available), and color can be determined. If desired to have
traces be different colors within the same group, select Not Specified. This will allow for
the color selector to be available in the main settings window per channel after closing
out the Channel Group List window.

Adding a Data Map Channel to a Montage

Open the montage you would like to edit. Click on the Data Type tab. Verify you are
using the correct Data Map.

1. Click in the Input(s) box in the row you would like to add the channel.

2. Click on the channel you would like to add to the montage (in the example below, the
airflow channel will be added to the displayed montage).

3. Click on OK to save.
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B Fdit Montage

14-1R EKGz

Name | L6-16.1 - EKG | Tnputls) Mame
S 1 FP1-F7 FP1-F7
m 2 F7-T3 F7-T3
| DataMep |EEG/EKG ~ 3 T3-T8 T3-T5
4 TE=1 TS-01
Ll ko T?F‘B Mur{s) 5 FRP1-F3 FPi-F2
ece EEI_Q'G 1A-1R = — T
i Flowe | i Floes Z0-2R, 7 c3p3 caps
8 P3-01 P3-01
a FPz-F4  FP2-F4
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| 11 Cid-Pg 4P
| 12 P4-0Z P4-02
13 FP2-F8 'FP2-F8
g 14 F8-T4 Fa-T4
{ 15 T4-Th [T4-Té
16 T6-02 T6-02
| 17
|
?

See Adding, Modifying, and Calibrating DC devices for adding DC devices. For
example, CPAP, ETCO2, Oximeter, etc...

- 110 -



Adding, Modifying and Calibrating DC
Devices

Adding and Calibrating DC Devices

Before an external DC device is used for a recording, it must be assigned to an input
that will be used in your recording montage. The DC device should be calibrated to the
particular amplifier it will be connected to. Each DC device has unique voltage outputs,
even two identical devices of the same brand and model. A unique device definition
(calibration) is needed for each combination of DC device, amplifier and input you will
use.

Calibrating a New DC Device
1. Connect the DC device to the Easy Ill Amplifier DC input. Note the DC input number.
2. Select System Setup from the Easy Il Start menu.

3. Click the Data Map button. Highlight the Data Map used by your facility. In most
cases, the default PSG map (EEG/PSG) can be used. Click Edit to view the data map.

T — — — = TR I
=l acheanll
=

g oo L

-----
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4. This drop down is highlighted blue in the illustration above). Select the channel data
type you are looking for. For example, if you are adding a CPAP leak channel, select
the CPAP leak flow data type.
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5. Look for the Input(s) cell. In the displayed menu illustration above, note the CPAP
Leak Flow-2 channel has been added. The Input(s) cell is in the second column of the
CPAP Leak Flow-2 row. Click in the Input(s) cell. The cell should now be highlighted.

6. Click on the Device tab in the upper left hand corner of the Edit Data Map dialog.

Note the illustration above. The eight DC input buttons displayed on this tab
correspond to the eight DC inputs on the Easy Il amplifier. Select the DC input (DC1 -
DCS8) your device is currently connected to. The DC input should be the same input
connected in step 1 above.

7. Click on 'Add’ (note the illustration above) to add your new DC device.

8. Enter the Name of the channel you are calibrating. Select the 'Read voltage from
attached device for each calibration value' option. Now select the DC input that the DC
device is connected to. In the example below, the DC8 input has been selected by
clicking on the Device Input button. Note the cool yellow and red mouse cursor
displayed below on this button. Verify you are selecting the correct amplifier and DC
input.

fF e ——— ]

Lg=latw ard

9. To Calibrate the Low Value - Set the DC device (in this example the DC device is a
ResMed flow channel) to the lowest flow/calibration setting. Click on the -400 Ipm
button. Proceed forward until the following prompt is displayed. If you would like to
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specify a different low calibration value (the default was -400) you can enter it in the
calibration value field. In the example below, the calibrated value (-400) will be
manually modified to -200. Click on Update to continue.

Calibrating X

Reading th seerage voltage level from the amglfier ...

{HAURARR OB RN R AR
Cafibratud Value
DB walue: 0.0 Y

L upsste | [ cance

el

10. Note the illustration below. The low value button is now displayed with the new
calibration value. The low calibration value also has a green check mark box displayed
adjacent to the low value. This indicates the new low calibration value has been
recorded.

Dewice Calibration
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11. To Calibrate the High Value - Set the DC device (in this example the DC device is a
ResMed flow channel) to the highest flow/calibration setting. Click on the 400 [pm
button. Proceed forward until the following prompt is displayed. If you would like to
specify a different low calibration value (the default was 400) you can enter it in the
calibration value field. In the example below, the calibrated value (400) will be manually
modified to 200. Click on Update to continue.

Cafibrating X

Reading the sversge voltage level from the amplifier ...

|llIHllilllIl-IllltlIIIIIIIIIIIIIIIIIIf
Callor st alue
DC3valoe: 1 W 4

o ) (e )

12. Note the illustration below. The high value button is now displayed with the new
calibration value. The high calibration value also has a green check mark box displayed
adjacent to the high value. This indicates the new high calibration value has been
recorded. Click on Update to save the new calibration.
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13. The new DC calibration should now be displayed in your list of DC input calibrations.

(Note the illustration below)

M OC |aput Cafibrations A

14. Highlight the new DC calibration and click on Select.

15. Note the illustration below. The calibration has now been added to your default data
map. All data maps on all synchronized Easy Il systems will now be updated. If you
have another Easy Il system that will use the same device, or same type of device, you
will need to perform another calibration on each specific system. Note: After the
calibration has been record for each specific system, the calibration does not need to be
repeated unless the DC device, DC device cable, or Easy Il amplifier have been

replaced.
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16. Click on OK to save the new calibration in the data map. Verify that your new DC
input is correctly configured in your recording montages. Review the information below
to verify your configuration is correct.

Verifying the Correct DC Calibration and Input are Used in Recording Montages
1. Click the Montages button in the System Settings window.

2. Select the PSG montage from the montage list. Click the Edit button.
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3. To add a new DC input channel to an existing montage, right click in the location
where you would like to insert the channel. In the illustration above, the insert option is
selected to add another channel to the bottom of the displayed montage.

4. Click in the Input(s) box adjacent to the channel. In the illustration above, the
channel is added to row 18.

5. Click on the Data Type tab located on the left side of the Edit Montage dialog.

6. Verify you are using the correct data map. In the example above, the data map with
the new DC device channel is EEG/PSG.

7. Look for the new DC device channel you would like to add to the montage. Click on
the channel.

8. The new channel will be displayed in your montage.
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9. Click on OK to save your changes. The edited montage will be synchronized with
other Easy Il systems.

Re-calibrating DC Devices

Re-calibration needs to be performed when an existing hardware configuration has
been modified. Devices will need to be re-calibrated when the following occur:

* An existing DC device is exchanged for another DC device of the same type.

* An existing DC device is replaced with a different device that provides the same

« data type (CPAP flow, CPAP pressure).

* A new DC input cable from the DC device to the Easy Il amplifier is used.

* A new Easy IIl amplifier is used.

Re-calibration Steps
1. Verify the DC device is connected to the Easy Ill Amplifier DC input. Note the DC
input number.

2. Select System Setup from the Easy Il Start menu.

3. Click the Data Map button. Highlight the Data Map used by your facility. In most
cases, the default PSG map (EEG/PSG) can be used. Click Edit to view the data map.

4. Look for the channel you would like to re-calibrate. If the channel is not in the data
map, you may be in the wrong data map. If the device needs to be added to the data
map, proceed to the Adding and Calibrating a New DC Device section of this Help File.

5. If the channel is in the data map, click on the Edit DC Input Calibrations button. Look
for the input you would like to re-calibrate in the DC Input Calibrations dialog. Highlight
the channel and click on Calibrate.

6. Verify the name of the channel you are calibrating is correct. Select the 'Read
voltage from attached device for each calibration value' option. Verify the correct DC
input is being used.

7. To Calibrate the Low Value - Set the DC device (for this example the DC device is a
Respironics Synchrony pressure channel) via the PC Direct software to the minimum
pressure/calibration setting. Click on the O cm H20 button in the Device Calibration
dialog. Proceed through the calibration, clicking on Update to complete the minimum
calibration.

8. To Calibrate the High Value - Set the DC device (for this example the DC device is a
Respironics Synchrony pressure channel) via the PC Direct software to the maximum
pressure/calibration setting. Click on the 30 cm H20 button in the Device Calibration
dialog. Proceed through the calibration, clicking on Update to complete the maximum
calibration.

The calibration has now been updated with the new calibration.
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Adding an Event Button to a Data Map
1. Select the Data Map you would like to edit (by default, the Event Button is already
added to the EEG/EKG data map). Click on Edit.

2. Click on the Data Type drop down. Select Event Button.

3. Click on the Device Tab. Click on the DC input you would like to use for the Event
Button. The DC Input Calibration dialog will be displayed.

4. Look for the Event Button in the list. If the event button is not displayed, click on
Add.

5. Type in a name 'Event Button'.

6. Click on the Device Input button. Select the Amplifier and DC input you would like to
use. Click on Update.

7. Click on Read Voltages from the Attached Device.

8. Click on the '0'" button in the upper right hand corner. Select OK when you are ready.
The input voltage should read 15V.

9. Hold the button down on the Event Button. Click on the '1' button in the upper right
hand corner. Select OK. The voltage should equal OV. Click on Update.

10. The '0' button and the '1' button should now have a green check mark next to each
button. This indicates that both have been calibrated. Click on Update.

11. Edit the Event Button in the Data Map. Select a trace color. Add trace clipping if
you want to restrict the Event Button signal amplitude. Click on OK and close the
System Setup dialog.

12. Edit Montages from the System Settings dialog. Add the Event Button channel to
selected montages by clicking on the Data Type tab. Verify that the correct Data Map is
being used.

13. Click on the channel row in the montage where you would like to add the Event
Button. Click on the Event Button item in the list displayed on the left side. After
clicking on the Event Button, the channel should now be displayed in the selected
montage displayed in the right hand panel. Click on OK. Close the Montage Editor.

14. The Event Button is now ready for use. When the event button is depressed, the

Easy Il software will detect the event. The event will be added to the trace window and
the Event List.
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Scripts

Scripts
From the Easy Il Start Page, click the System Setup button, and then click the Scripts

button.

Easy |1l System Settings rz]
Default Instrument |E.:|5*;.r 3 ~
Default DataMsp  |EEG | P56 v
Match Frequency &0 Hz w |
Data Folder | CiiCadwell|Easy [II\Datal, Browss

Edit Functions

I { Scripks

Monkages

Manage Usars

Flash Programs

| J
l Awerage Referances ]
| ]
l |

Craba Map

I
[ il
| User-Defined P56 Events |
( PS5G Settings J
[ |

FSG Event Detection

The Select Scriit window will open. Choose a script and click the OK button.

Scripts

Hyperventilation
PatientStatus
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Hyperventilation
A Hyperventilation window will open.

Hyperventilation

Hyperventilation (sec) [180  Normal breathing (sec) |60 Documentation interval {sec) |10

Hyperventilation (seconds)

Enter the total number of seconds you would like the hyperventilation session to last.
Easy Il will automatically place a text event (indicating that the patient is
hyperventilating) every 10 seconds (or as specified in the Documentation Interval).
Normal Breathing (seconds)

Enter the total number of seconds you would like the post-hyperventilation session to
last. Easy Il will automatically place a text event (indicating that the patient is in post
hyperventilation) every 10 seconds (or as specified in the Documentation Interval).
Documentation Interval (seconds)

Enter the interval (seconds) you would like Easy 1l to automatically place a text in the
trace window during activation.

Patient Status

Adding a check mark to the ‘Automatically display the Patient Status prompt’ will display
a set of questions useful during PSG/Sleep recordings. Adjusting the interval will
determine the frequency the questions will be displayed during data collection.

P53 Patient Status Setup = | = .

[] Autumalically display e Palienl Slalus mompl

Interval {min) |20

O] [uuCancel
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User Defined PSG Events

Select the User-Defined PSG Events option to edit custom events.

Easy |l System Settings

Default Instrument | Easy 3 v
Default Data Map  |EEG J PSG b

Mokch Frequency 60 Hz v |

Ciata Folder Ci\Cadwell\Easy IITYDatal

Edit Funckions

[ Montages J [ Scripks ]

Average References

[ Manage Users ]

[
[ Flash Programs ] I[ User-Defined P3G Events ] I
[

Data Map | [ PSG Settings |

| PSGEvent Detection |

Diane

Note the RERA event listed below. The user can define the following for each user
defined event.

Description - This is the label that will be used when the event is marked. This label will
show up in the event list.

Color - This is the color of the event bar that will be placed on the channel where the
event is marked.

Event Bar Type - This is the type of event bar that will be placed on the selected
channel. The bar can be filled (solid) or hollow (a rectangle box).

Include in RDI - This option will allow the user defined event to be included in the RDI
calculation used by Easy lIl.
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User-Defined PSG Events

Description Caalor

Remave | | RERA | I[:'.'_"Ejm,-,ge rJ!
Remove \__l I I.D Gray3 _vJ
— | e
(Fonoe) | | [Bame o]
[Remove | | | [Desrs v
Remove | | REEE
Remove | | | [ Gray3 v
Remove | | REEEE
Remove | Beeys
(Remove ] | | Baer

“hanges will take effect when wou restart the application.

Ewent Bar Type

Include in ROI

@ Filled ) Hollow [V]RDI
{=iFiled ¢ Hollow [ JrD1
(®iFilled ) Hallow Crot
(®)Filed O Hollow [ JrRDI
& Filed () Hallow [ ]rDI
@ Filled ) Hollow [ JrOI
(& Filed O Hollow [ Iro1
@ Filed ) Hallow [ JrRDI
@ Filled ) Hollow [ JrOI
&iFilled O Hollow [ ]rD1
[ oK ] [ Cancel ]
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PSG Settings

User Settings

AASM Standard Sleep Scaring
[ ] Automatically Remaove Wake Events before Report Generation

System/Record Settings
Count Sp02 Occurrences Below (3g); 89 :

Ilze Pediatric Scoring Rules Below Age: 13 years

|Ise Infant Sleep Staging Bar for Ages Below: D months

AASM Standard Sleep Scoring

Add a check mark to the AASM Standard Sleep Scoring check box to use the
nomenclature from the AASM Manual for the Scoring of Sleep and Associated Events,
published by the American Academy of Sleep Medicine (AASM) in 2007.

The AASM Standard Sleep Scoring defines sleep stages as Wake (W), N1, N2, N3, and
REM based on the AASM guidelines. An epoch can also be marked as Unscored (Uns)
if it has no staging. Note the appropriate sleep staging tools displayed below.

Chin EMG

AASM Sléep Staginq Bu'ttonls [ J Staging History Bar

Using the Older R&K Sleep Scoring Standard

-123 -



The older sleep stage categories are Awake (Awk), Movement (Mvt), Stages 1-4 (S1,
S2, S3, S4), and REM based on R&K Guidelines (1967). An epoch can also be marked
as Unscored (Uns) if it has no staging. Note the older R & K staging tools displayed

. 1/24/2008 10:11:39 PM [CTGS0 e Il =

High Cut 70 Hz Low Cut |1 Hz

R & K Sleep Staging Buttons Staging History Bar

Automatically Remove Wake Events before Report Generation

Event detection can be configured to occur during data collection. When users sleep
stage recordings, epochs scored as Wake may have events that were previously
detected during data collection. When reports are generated, Easy Il will ignore
respiratory events, snore events, etc. if they were marked in epochs identified as Wake.
Events that were previously marked will remain displayed in the Wake epochs. To
automatically remove the Wake events, place a check mark in the Remove Wake
Events check box. When you generate a PSG report, the wake events will be deleted
from all epochs marked as Wake. Note: If this setting is not enabled, the user can
remove Wake events by right clicking in the Trace Window. An option has been added
to remove wake events. Click on this option to immediately remove wake events.

Count SpO2 Occurrences Below % Setting
This setting is used in the oximetry report. The total amount of time below this setting
will be used in the oximetry report.

Use Pediatric Scoring Rules Below Age Setting
This setting is used to specify the age limit for pediatric (periodic breathing) respiratory
event scoring. The patient must be less than or equal to the age in this setting.

Use Infant Sleep Staging Bar for Ages Below Setting

Infant Scoring Labels will automatically appear based on patient’s age. User sets the
age defaults for this to happen in age in months in settings. If user chooses to never use
infant labels they should set default age for less than 0. Corresponding Tokens for
generating reports have been added. A default Infant Scoring report was created for
both PSG and PAP.
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PSG Event Detection

Click on the PSG Event Detection button to access PSG Event Detection settings.

Default Inskrument | Easy 3 b
Defaul Data Map EEG ] PS& bt
Mokch Frequency &0 Hz bt

Data Folder C:\CadwellEasy III\Datal

Edit Functions

Montages Scripts

fAverage References Manage Lsers

Flash Programs

I
]
]
]

|
|
|
|

Cata Map P53 Settings

[
[
| User-Defined PSG Evertts
[
[

PSG Event Dekection ] I

To review settings (note the illustration below) use the scroll bar in the PSG Event
Detector column to review detector settings.

1. Left click on a detector category you would like to review.

2. To modify a specific user setting, left on the specific setting and type in a new value.
In the sample below, clicking in the blue area (where the number 2 is displayed) will
allow the user to type in a different Long R-R Minimum Percent. The user could type in
100 and then move on to the next category, or simply click on OK to save the new
default setting. The new default setting will be synchronized across all Easy Il systems.
All PSG records will now use the new setting during data collection and review.

NOTE: Systems previously collected with the old RR settings will not be automatically
updated to the new settings. Auto-detection for RR to intervals must be re-run to use
the new settings.
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Edit - PSG Event Detectors

= PSG Evert Detectors W HeartR ateE ventDetector
= PsqE ventDetector > Enabled
Enabled True 3T ; +
5 BodyPositionE ventD etector MinimurmEventDurabon | 3.0 Sec
Enabled True M axirnumnE wentD uration 30.0 Sec
- HeartRateE ventD etector MinimumT achycardiaBpm | 90 bpm
Enabled True . : +
MinimumE ventDuration: 3.0 Sec MaximumBradycardiaBpm | 40 bpm
MaximumE ventDuration: 30.0 Sec Ignorealuesk elow 25 bpm

Miri Tach diaBprm: 90 by
WIWTU® Schycarcaaspm pm lgnoreV aluesdbove 175 bpm

M aximumBradycardiaBpm: 40 bpm
lgroreVf aluesBelow: 25 bpm LongRRMinmumPercent 2

IgrnoreV aluesdbowve: 175 bpm

ShortRRM aximumPercent | 75 %
LongRAMnimumPercent; 150 % ‘ ‘I ' |
ShortRRMaximumPercent: 75 % EKG Low CutFrequenc... |1 o
EKG Love Cut Frequency [Hz] 1 EEG High Cut Frequenc... | 35 b

EKG High Cut Frequency [Hz): 35
=} LME ventDetector
Enabled True
MirimumE ventDurabion: 0.5 Sec
M aximumEwventDuration: 10.0 Sec
MinimumS enesLength: 4
MirmmumPenodLength: 5.0 Sec
M aximumPenodLength: 30.0 Sec
ThresholdMultipler; 6.00
Low Cut Frequency [Hz) 10
High Cut Frequency [Hz): 100
= OsimetivEventDetector
Enabled True
OwuimetryChannel Sp02
MinimumE ventDuration: 4.0 Sec
M aximumEventDuratior: 60.0 Sec
PercentChangeFromBaselne: 4.0 %
=) RespiratoryE ventD etector
Enabled True
AirflawChannellD: <Auto Detect»
inimumE ventDurabion: 10.0 Sec
b asimumF wentDisratinn: RN Sec

l oK J [ Cancel ]

PSG Event Detector

To enable PSG Event Detection, click on the PSG Event Detector Group. Place a
check mark in the PSG Event Detector check box. All event detectors that have been
enabled (with a check box setting of True) will be auto detected. Note: If the check
mark is removed, no auto-detection of events based on your settings will occur.

Body Position Event Detector

To enable Body Position Event Detection, click on the Body Position Event Detector.
Place a check mark in the Body Position Detector check box. Note that the Body
Position Detector setting will display ‘True’ in the column on the left side of the menu.
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This will indicate that the event detector has been set to detect body position changes
from a body position module.

Heart Rate Event Detector

To enable the Heart Rate Detector, click on the enable heart rate detector check box.
Note the heart rate detector will display ‘True’ on the column on the left side.

* Minimum Event Duration is the minimum number of seconds required for a
Tachycardia or Bradycardia event.

* Maximum Event Duration is the maximum number of seconds allowed for a
Tachycardia or Bradycardia event.

* Minimum Tachycardia bpm is the minimum heart rate required to trigger a tachycardia
event. The default setting is set to 90 bpm as recommended by the AASM (July, 2007)
» Maximum Bradycardia bpm must be at this level or lower for at least the minimum
event duration for a Bradycardia event to be detected. The default setting is set to 40
bpm as recommended by the AASM (July, 2007).

* Ignore Values Below. Values recorded below this level will be ignored by the event
detector.

* Ignore Values Above. Values recorded above this level will be ignored the event
detector.

* Long R-R Minimum Percent. This setting looks at the percent increase in time
between R-R waves required to mark an R-wave-to-R-wave interval as "Long R-R."
The long R-R algorithm compares the current R-R interval to the previous R-R interval.
If the second interval has increased by the percent specified, the second R-wave-to-R-

wave (R-R) interval is marked as a long R-R event. A long R-R interval is then ignored
in determining the next interval. To reduce the number of Long R-R events detected,
increase the Long R-R % setting. In the sample below, the duration of interval 2 is
150% longer than the previous interval. As the detector examines interval 1 and interval
2, the second interval is marked because 150% of the previous interval has been
exceeded.

» Short R-R Maximum Percent. This setting looks at the percent decrease in time
between R-waves required to mark an R-wave-to-R-wave interval as "Short R-R." The
short R-R algorithm compares the current R-R interval to the previous R-R interval. If
the second interval has decreased by the percent specified, the second R-wave-to-R-
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wave (R-R) interval is marked as a short R-R event. A short R-R interval is then
ignored in determining the next interval. To reduce the number of Short R-R events
detected, decrease the Short R-R setting. In the sample below, the duration of interval
1is less than 75% of the previous interval.

* EKG Low and High Cut Filter Settings. When artifact is encountered, use these
settings as necessary to change heart rate detector results.

NOTE: Itis important to realize that the computerized process of event detection is only
an aid for the physician in the establishment of a diagnosis. It does not replace the
physician or diminish the requirement to use sound professional judgment when
reviewing and marking events.

Limb Movement Event Detector

To enable the LM (Limb Movement) Event Detector, click on the LM Event Detector.
Place a check mark in the LM Event Detector check box. Note that the LM Detector
setting will display ‘True’ in the column on the left side of the menu. This will indicate
that the event detector has been set to detect LM events and PLM Series (as defined by
the AASM, July 2007).

* Minimum Event Duration is the minimum LM duration required for detection.

* Maximum Event Duration is the maximum LM duration allowed for event detection.

* Minimum Series Length is the minimum number of LM events required for a PLM
Series.

* Minimum Period Length is the minimum amount of time allowed between any two LM
events in a PLM series. If a LM event is too close to the previous event, it will not be
included in the PLM series count, however the PLM series may continue if another LM
event meets the minimum period length setting.

» Maximum Period Length is the maximum amount of time allowed between any two LM
events in a PLM series. A PLM series will be broken if a LM is greater than 90 seconds
away from a previous LM event.

» Threshold Multiplier is used to detect more or less LM events. The default threshold is
6. Set the threshold lower to detect more events, set the threshold higher to detect
fewer events.

* LM Low and High Cut Filter Settings. When artifact is encountered, use these settings
as necessary to change LM detector results.

Oximetry Event Detector

To enable the Oximetry Event Detector, click on the Oximetry Event Detector. Place a
check mark in the Oximetry Event Detector check box. Note that the Oximetry Event
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Detector setting will display ‘True’ in the column on the left side of the menu. This will
indicate that the event detector has been set to detect oximetry events.

» Oximetry Channel selection allows the user to select the Cadwell EasyNet SpO2
oximeter (SpO2) or any other oximeter calibrated and identified within the Easy llI
system (Sp0O2-1, Sp02-2, etc.).

* Minimum Event Duration is the minimum time (seconds) required to detect a
desaturation event.

* Maximum Event Duration is the maximum time (seconds) allowed for desaturation
events. This duration should be increased if the patient is having events greater than
60 seconds.

» Percentage Change from Baseline is the minimum percentage change in SpO2 level
from the baseline SpO2 required to detect an oximetry event.

Respiratory Event Detector

Note the Obstructive Apnea event below. The detector has marked the event as a 13.8
second obstructive apnea.

1. Placing the mouse/cursor on the red event bar will display the event details.

The detalls are as follows:

- Duration = 13.8 seconds

- Airflow Signal Drop = 86%

- Minimum SpO2 associated with the event = 93%

- Total SpO2 drop associated with the event = 3% *

- Minimum pulse rate associated with the event = 36 bpm

2. Note the associated oximetry desaturation event. The patients saturation dropped
from 96% to 93%.

Hasal Frae . ) | /"\Jf\ M /—/\ f‘f\ f—‘f\ r_"“/".r—j\ T
L\\&’ Obstructive Apnea. 13.8 sec, Signal Drop 8626, Min. Sp02 93%, Sp02Z Drop 3%. Min. Pulse 36 bpn
o \if B R v

T

L | L L QDT N AL Y 4 |- /
Thenn L= | o O e o NI @ R X I N/ N TN LA

o

SpO2 96— %—— R weT ST 95 % 95 % 95 % 94 % 93%___ | ~85%T T 96%

Minc 93% A
e .h 04:31:30

Respiratory Event Bar Colors

* Obstructive = Red

* Central = Yellow

» Mixed = Black

* Hypopnea = Green

To enable the Respiratory Event Detector, click on the Respiratory Event Detector.
Place a check mark in the Respiratory Event Detector check box. Note that the
Respiratory Event Detector setting will display ‘True’ in the column on the left side of the
menu. This will indicate that the event detector has been set to detect respiratory
events.
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« Airflow Channel ID. Set this to Auto-Detect to have Easy Ill automatically detect an
airflow sensor. Select a specific channel if you would like Easy Il to use a specific
channel for respiratory event detection.

e Minimum Event Duration. This is the minimum duration (seconds) for respiratory
events (apneas, hypopneas).

* Maximum Event Duration. This is the maximum duration allowed for respiratory
events. Extend this duration if the patient is have events greater than one minute in
duration.

» Post Event SpO2 Interval. This is the period of time after a respiratory event that Easy
[l will look for the lowest saturation associated with the respiratory event.

* Respiratory Effort Threshold. This threshold will increase or decrease the types of
apneas detected. Lower this threshold to detect more central apneas, increase this
threshold to detect more central apneas.

» Apnea Airflow Threshold. This setting will increase or decrease the number of apneas
detected. Decrease this setting to decrease the number of apneas events detected.

* Hypopnea Airflow Threshold. This setting determines the airflow amplitude drop
required to detect a hypopnea.

* Central, Obstructive, Mixed, and Hypopnea Desaturation Threshold. This setting
requires that the specified respiratory event have a corresponding desaturation event.
* Airflow and Respiratory Effort Low and High Cut Filter Settings. When artifact is
encountered, use these settings as necessary to change respiratory event detector
results.

NOTE: Itis important to realize that the computerized process of event detection is only
an aid for the physician in the establishment of a diagnosis. It does not replace the
physician or diminish the requirement to use sound professional judgment when
reviewing and marking events.

Snore Event Detector

To enable the Snore Event Detector, click on the Snore Event Detector. Place a check
mark in the Snore Event Detector check box. Note that the Snore Event Detector
setting will display ‘True’ in the column on the left side of the menu. This will indicate
that the event detector has been set to detect snore events.

» Snore Channel ID. Use the Auto Detect setting to have Easy Il detect the presence of
a snore channel. Select a specific snore channel if you want Easy Ill to detect events
on a specific channel.

* Minimum Event Duration. This is the minimum duration required to detect a snore
event.

* Maximum Event Duration. This is the maximum duration for a snore event. A snore
event will not be marked if it exceeds this duration.

» Threshold Multiplier. The default threshold is 4. Set this threshold lower to detect
more events. Set this threshold higher to detect fewer events.

» Snore Low and High Cut Filter Settings. When artifact is encountered, use these
settings as necessary to change snore event detector results.

NOTE: Itis important to realize that the computerized process of event detection is only
an aid for the physician in the establishment of a diagnosis. It does not replace the
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physician or diminish the requirement to use sound professional judgment when
reviewing and marking events.

Periodic Breathing Detector

If the Periodic Breathing detector status is set to ‘True’ on the right side of the Event
Detector panel, Easy Il system will refer to the pediatric event detection age specified in
the PSG Settings option. If the age of the patient is equal or less than the specified
age, the periodic breathing tool will be enabled.

Minimum Central Apnea Count — This setting determines the minimum number of
central apneas required to mark a periodic breathing episode.

Minimum Central Apnea Duration — This setting determines the minimum duration for a
central apnea to be included in a periodic breathing episode.

Maximum Central Apnea Duration — This setting determines the maximum allowable
central apnea duration that can be included in a periodic breathing episode.

pH Event Detector

To enable the pH Event Detector, click on the pH Event Detector. Place a check mark
in the “True’ check box on the right hand panel of the Event Detector panel.

Ignore Values Below — Set this value to disregard any pH data below this value.

Ignore Values Above — Set this value to disregard any pH data above this value.
Minimum Event Duration — Set this duration to define the minimum event duration for a
pH event.

Maximum Event Duration — Set this duration to define the maximum event duration for a
pH event.

Minimum Event Separation — Set this value to define the minimum duration required
between events. Subsequent event detection cannot be started until this duration of
time has elapsed.

Event Occurs Above — Set this value to determine the pH event threshold.

ETCOZ2 Detector Settings

To enable the ETCO2 Event Detector, click on the appropriate ETCO2 Event Detector
(mmHg, %C02, kPa) you would like to use. Place a check mark in the ‘“True’ check box
on the right hand panel of the Event Detector panel.

Ignore Values Below — Set this value to disregard values below this level.

Ignore Values Above — Set this value to disregard values above this level.

Minimum Event Duration — Set this duration to define the minimum ETCO2 event
duration.

Maximum Event Duration — Set this duration to define the maximum ETCO2 event
duration.

Minimum Event Separation — Set this value to define the minimum duration required
between events. Subsequent event detection cannot be started until this duration of
time has elapsed.

Events Occurs Above — Set this value to determine the ETCO2 event threshold.

EEG Patient Event Button Detector

To enable the Patient Event Detector, place a check mark in the ‘True’ check box on the
right hand panel of the Event Detector panel. This detector is utilized when a Cadwell
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Event Button is utilized during an Easy recording. The detector will mark event button
presses and mark each even in the position bar and patient event list. The invert option
can be utilized if the event button is calibrated with incorrect polarity.
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Protocols

Protocols are used for data collection. A protocol is typically configured for a specific
modality (EEG, PSG, ICU). Protocols define the default layout, montages, amplifier
configuration that will be used for data collection and review.

Selecting a Protocol for use with the Record Data buttons:

1. When the user clicks on the Easy Ill Record Data shortcut, a recording protocol can
be selected (EEG, LTM, PSG, or ICU) after entering patient information.

(7] ﬁrnf
ALY BLL Svsrm

Mew Patient | Select Patient | Scheduled Patisnts |

||:El‘ eI Flrae Pligges Pl de lles flzppppee i
[ | (P e )

2. To select a default protocol for the recording protocol, click on the Easy Il System
Utilities shortcut. Click on the Protocols button.

3. Click on the drop down arrow in the Preferred Protocol column. Select the protocol
you would like to use with each record data button. Click on the “Done” button to save
your settings. The selected protocols will be associated with the Start Recording
buttons displayed in the Record Data dashboard.

Note: The default protocol setting is specific to the User Name. Each user can select
his/her default recording protocol. The picture below shows the name of the logged in
user. You must be logged in under your user name to associate your name with your
selected protocols.
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Edit User Preferences ﬁl

You are logged in as:  Admin

[ Edit Protocols ]

Protocol sssignments

Tesk Type Preferred Protocaol Description |
PSG Yideo NP/ Therm Dual Monitor (Admin) v |[SEEREEITRaREL Sag EEL)

ambulatory EEG (&dmin)
Ambulatory PSS {Admin

Chinical EEG EZ2 Amp {Adman)

Clinical EEG EZ3 Amp (Admin)

Clinical EEG Q¥ideo EZZ Amp (&dmin)
Clinical EEG QVideo EZ23 Amp (Admin)
ICare ICL { Adrrim)

LTMEMU Wideo {&dmmin)

4 MSLT video (Admin) >
PSG MNP Therm Dual Monitor {A&dmin)
PSG NPITherm Sirgle Monitor (&dmin)

P3G Yideo NP/ Therm Dual Monitor {admin
PSS Yideo NP /Therm Single Monitor {Admin)

Editing Protocols

The Easy Il software allows the user to define a laboratory specific layouts
(workspaces) for data recording and review. The workspace can consist of multiple
views. For example, the default view can contain a recording trace window only;
however a secondary view can be configured with the same recording trace window, a
Q-Video window, and an event list.

A Recording Protocol Contains the following:

 Default Screen Layout/Workspace (for recording and review)

 Default Event Buttons (specified by the user)

 Default Instrument (Easy lll, Easy II, or Ambulatory Amplifier)

 Default Impedance Measurement Time Out duration

 Default Calibration Montage

» Default Page Width

 Default Flash Program

Creating a New Protocol

Click on the Easy IIl System Utilities shortcut on the desktop. Select the Protocols
option.
Click on the Edit Protocols Button.
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Edit User Preferences

Protocol &ssignments

You are logged in as:  Admin

| Edit Protocols |

X

Test Type

Preferred Pratocol

Click on Add protocol

PSaG Yideo MPJTherm Dual Monitor (Adin) V—' Dual Monitar QO-Wideo Masal

Description I

Edii Protocol List
Prakocol
Protocol Mame CwnerlD
[ ambulatary EEG Adrmin
B ambulatory PSG Al
[ Clinical EEG E22 Amp Adrin
[ Clinical EEGEZ3 Amp Adrnin
[ cClinical EEG QVideo EZ2 Amp i
B Clinical EEG QMideo EZ3 Amp Adrin
B 1care 10U adrin
ELTMIEMU Yiden Adrnin
ErMsLT Yideo Bdroin
[ PsG WP{Therm Dual Monitor Adrin
B P3G WP{Therm Singe Maritar Adrin
[ 55 video MR Therm Dual Monitar — Adrmin
B P5 video N2/ Therm Sngle Mon,..  Admin
E Copy Delete

Sumnmary

Note the Edit Protocol Dialog below:
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F N

General | IJser Events I Button Assignments !

Protocol Information

Cwner 1D Adrﬁin

Protocol Mame LTM/EMUI Video Persyst
Description LTM/EMU Q¥ideo Single Monitor w
Instrument lEasy' 3 x |
Impedance Duration 10

{minutes)

Data Map |EEG /EKG -

Default Calibration Montage [m—ZDMcﬁvefReference pairs vl

Page Width llﬂsec,.fpage—{.?rﬂmmfsec] "l

Display paper speed as sec [ page |
Flash Program 1 1-20
Flash Program 2 60 -20 Select

Auto Restart Recording
Auto Restart Recording Periodically
71 Restart Recording Every | 22 | Hours

-

@) Always Restart Recording at 3 | 4:04:00 AM -

Edit Workspace | | selectinputs |

| Update || cancel |

General Tab Settings

o Owner ID - This is the name of the user that created the protocol. If you are
logged in under your name, your Easy user name should be displayed in this
window.

o0 Protocol Name - This is the name of the protocol that will be displayed in the
protocol list.

o0 Description - The user can create a short description about the protocol. For
example, the user could enter '‘Dual Monitor w/Q-Video'.

o0 Default Instrument - Use this option to select the amplifier you would like to use
with this particular protocol. Note: Set the ApneaTrak protocol to default. The
default instrument options include:

* Easy 3
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* Easy 2
* Ambulatory
 Default - Use this option if you are likely to use different amplifiers on
multiple
» Easy Ill computer systems
» SynthHardware Server - Do not use. This is a configuration setting for
system evaluation.
* EEGSynthHardware Server - Do not use. This is a configuration setting for
system evaluation.
Impedance Duration (minutes) - This option determines the length of time
the impedance measurement will run. After the user specified duration has
been met, the impedance measurement process will stop.
o Data Map - A default data map can be selected for the protocol. This allows the
user to use specific channel types, colors, and settings for the protocol selected.
o Default Calibration Montage - This setting determines how the calibration montage
will be displayed with the protocol.
» Current Montage - The trace window will show only those inputs used in
the current montage.
* 1 - 32 Channels - The trace window will show inputs 1 - 32.
* 1 - 64 Channels - The trace window will show inputs 1 - 64.
* 1 - 128 Channels - The trace window will show inputs 1 - 128.
» 10-20 + Active/Reference Pairs - The trace window will show all 10-20
inputs and the Active Reference Inputs.
o Default Page Width - The user can select the default page width that will be used
when a record is recorded or reviewed.
* 1 sec/page - 300 mm/sec
» 2 sec/page - 150 mm/sec
» 5 sec/page - 60 mm/sec
* 10 sec/page - 30 mm/sec
15 sec/page - 20 mm/sec
» 20 sec/page - 15 mm/sec
» 30 sec/page - 10 mm/sec
* 60 sec/page - 5 mm/sec
» 120 sec/page - 2.5 mm/sec
» 300 sec/page - 1 mm/sec
* 600 sec/page - 0.5 mm/sec
o Display Paper Speed as sec/page - Place a check mark in this check box if you
prefer the paper speed units to be displayed as seconds per page.
0 Flash Program 1 & 2 - Click on the Select button to select the default flash
program for buttons 1 and 2 in the flash program control (used for EEG activation).
0 Auto Restart Recording Periodically: Check this box to either have a new study
start every X hours or to schedule a restart time.

User Events Tab Settings:

Click on the User Events Tab.
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1. Type in an event that you would like displayed in the user event list.
2. Type in an abbreviation that will be placed on the Event Button.
Button Assignments Tab Settings:

Click on the Button Assignments Tab. Click on the Drop down arrow for each button
(M1-M6). Select the six montages you would like to associate with the Montage

buttons. Select the three reports you would like to associate with the Report Buttons.

| General | User Events | Button Assignments |

Monkage Buttons
Button Markage
1L LB-16.1 - EKG

v (N - |

M3 N0nE =

K

i

Kl

Repoct Butkons

Butban Reparthlame
R1
RE

Update Cancel

Note the Montage and Report Buttons below.

fe W

Reports | RL|| B2 || B2 || SELECT
=T L [ =gl PSC windov: VISR

\Nr

Default Reports

e W Default Montages
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Editing Workspace

Click on the Edit Workspace button at the bottom of the Edit Protocol, General tab.
Creating a New View or Editing an existing View:

For a new view, typically first a Basic Trace Window is added. To do this, click on the
Basic Trace Window option in the Available Windows Box. The Basic Trace window is
typically utilized with EEG, LTM, and ICU recording views. For PSG, the
PsgTraceWindow should be selected. Note: if you are editing a current protocol and
adding a new view, select from the Existing Windows to add the trace window unless
this trace window should not look like the trace window in the other views, i.e.: montage,
color, etc.. To add a window to a given workspace, simply left click on the window in
either the Available Windows section or Existing Windows section and drag to the
position that you would like to have the window placed in that particular view. See the
illustration below for details. Below is an example of setting up a standard view.

1. Name the view.

2. Left click and highlight the Basic Trace Window in the Available Windows panel.
3. Drag the Basic Trace Window into the workspace area to the left.

4. Reposition and size the window in workspace area. This will determine the exact
location of the window when you collect and review data.

I Edit Workspace

Current View | Default ~| [ Add View l [Remove 'v'iew]
Available Windows
@ Left.click on the Basic Trace Option —' BasicTracethiindow Y
- - - | Digit al' alueP anel r h
EventDetectionStatuswindow
@ Drag the Basic Trace Window into this area EvertListWindow
Multi-Page Trace Window
‘ Fersyst MagicMarker
4 - Persysk Tools
W, Montage Average MATEETEED PositionBarWindow
EP1-fwn PSGAlNiIghtSummErywindow
FP2-Ava PsgTrace'Window
| F7-Bwa | Quideo
F&-Lvg Record Edit
,,IFE;PM! Report Token'Window
-y
FI-fvg .
Ta-&va Basic Trace
T4-Ava Window
C3-Avy
g;:ivg Existing Windows
TS-Avo - ;
I TE-Ava BasicTraceWindow
| P3-Awo |
Pd-Awvg
PZ-Avi
07 -Ay
02-Ayn
@ Repositon and Size the Basic Trace Window within the Workspace Area
‘% l 0K ] [ Cancel
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5. Add the Position Bar to the bottom of the Trace Window. This bar allows
maneuvering through the record efficiently, displays Live and Review times, and has
auto page controls.

6. Add the QVideo window, if video is being recorded, and add the other desired
windows for this view. There are two options when adding the windows. First, the
window can be docked, that is when it is contained within the workspace window. In the
example below, the trace window, position bar, QVideo and Event List are all docked.
Docked means that the window is fixed into position and cannot be moved or resized
during acquisition and review. The window can also be floating. In the example below,
the Record Edit window is a floating window. During acquisition and review, this window
can be resized, minimized and moved.

Curerd! s Eecoriing s

FP1-fog Bl
tTha -
Fa-Avg mn-#age Trace
F3-Awg | o
F4-Aug vaton e
FZ-Awg | ] i
T3-Avg | T —
T4d-Awg page w|| GoTo| | Rapewt T

Tt

CZ-Avg | Panon b
T5-Avg - Jompieeg
Ti-Awvg Becord £t
Fi-fug
P4-Avg
PZ-#fug
01-Aug
02-Avg

Setting Defaults for Windows Used in a Workspace
Each available window added to the workspace will need to be setup correctly. After a
window is added, right click on the window to determine if any default settings are
available. Adjust the settings as required. See descriptions below explaining the Setup
options for each Available Window in the Workspace Editor.

Basic Trace and PSG Trace:
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1. Right Click in the Basic Trace Window or PsgTraceWindow, select Setup. Below is
the Trace Setup Window.

i = ™
e oo S
Moniage
Paper Speed l(.]]mﬁe-: vl : e : 3
] Show Grid Lines . - Input(s) | Mame | Data Type | Group | *
' 'mﬁ S— |Bsocai 1 |FPI-FT  FPI-FT EEG
L. Desola |LB-16.1 =
| ¥ show Bookmark Grid Lines |LB-16.1 - EKG L LI LA LZAd EEG "
7] Show Pape Numbsar e b ([N L2 BNRES: EEG
] Show Page Thie [LB-16.3 4 |T5-00 T5-01 EEG
=™ |LB-18.1 |
| Show Time of Day (LB-18.1 - BKG =l(|5 |FP1-F3 | FP1-F3 EEG
7| show Date o8 EKePhotcE fl6 |m-c2 (B3 EEG
Show Satelite View :LE'IS.EE 7 |C3-P3 C3-P3 EEG
| Linked Ear — E
Badkground Coor | [] Defoult = par § {P3-01 P3-01 EEG
PR 9 |FP2-F4  FP2-F4 EEG
| PSG = BKG Tt 2 g
5:“"";”*“5":"“— PSS Ambxiatery 10 |Face  Faeca 6
T 4 bedl | —
Sge Coont: 4 |psG cPaP -Resp 11 |C4-P4  C4-P4 EEG
T o Nt Prasarher ||12]P4-02 | pa-02 EEG
p . |PSG Nasal Press/Therr |73 |epa. :
5pi02 Label Interval (sec): |5 - |R-15.1 EEFPE W | FP2-re EEG
——— |R-16.1-ENG 14 |F8-T4 |FB-T4 EEG
Body Pos Interval (sec): |5 o ; o
il | FTY TR TR EEG
Pulse Rate Interval (sec): |5 = |ris3 -
S—) P 153 - |16 |T6-02  Te-02 G .
pH Labad Interval (sec): 5 = A =
e
ETCOZ Label Interval (sec): |5 =]

2. Select the default settings for this trace window. These settings will be used for every
recording collected with this specific protocol. Select the default montage that will be
displayed in that view from the list. Below is a description of the other setup options and
what they mean.

(0]

(0]

"1 Show Grid Lines - Add a check box to this item to show grid lines in the
background of the trace window.

"1 Always Display Live Data - Add a check box to this item to force the window to
always show live data during data collection. If the user clicks on the position bar
at the bottom of the trace window during data collection, the displayed page will
not change. However, after data collection the user can click on the position bar
and reposition to the location selected.

"1 Show Page Number - Add a check mark to this option to show the page
number in the trace window.

"1 Show Page Time — Add a check mark to this option to show the elapsed time
that corresponds to the page number.

"1 Show Time of Day - Add a check mark to this option to show time of day in the
trace window
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o [1 Show Date - Add a check mark to this option to show the date in the trace
window

o [1Show Satellite View -Add a check mark to this option to have the trace window
display data in a Satellite View. The number of pages displayed will be determined
by the Satellite View Settings.

o [ Background Color- Click on the background color option to select a different
color for the trace window background.

o [ Satellite View Settings - Click on this option to select the page count used
when satellite view is used.

0 [l Trace Label Settings — This setting only applies to studies collecting SpO2,
Body Position, Pulse Rate, pH or ETCOZ2 data. Select the interval to display digital
values of the recorded data for that data type on the trace data during review. The
digital trace values will not be displayed on the live trace data during data
collection. If you look back, or review recorded data during data collection, the
trace labels will be displayed.

Digital Value Panel Setup
The Digital Value Panel can display SpO2, O2, Heart Rate (EKG or Pulse Rate), Body
Position, pH and ETCO2 data.

1. To add the panel to a view, drag the Digital Value Panel option from the Available
Trace Windows box.

2. Right click on the Digital Value Panel to adjust the setup configuration. Select the
font, font size, and color for each channel type. Set a low SpO2 notification setting that
will be utilized during data collection. Place a checkmark next to the channels that the
user wants displayed in the window. Select the background color and determine if you
want the digital value panel to always show live data during data collection. If you do not
add a check box to this option, the digital value panel will not display live data when
reviewing previously collected data during data collection. Click on OK to save.
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& Digital Value Panel Setup
Hurnber OF Rows | 2 -
) Show Sp02
Fent | Microsolt Sens Serd w| Sze |Modum |

Hobfy when Sp02 values are balow & Bweshald

| Bruray Heart Flate
Fork | Microsolt Sans Sedf - Sze | Medum -

Heart Rate Signal: | DC et Rals -
Show CPAF BslLevel

Font | M S Soe | M

Show Body Posibon

=

Fonk: | M =ize: || Color

Shara) pH
Fent A it Size Color

Event Detection Status Window

Display this dialog if you would like to see the status of all detectors during data
collection. Note: Most users will not add this dialog to a workspace. The dialog can be
viewed by adding it during data collection or review. There are no setup options for this
window.

Event List Window
Display this window if you would like to view the event list. There are no setup options
for this window.

Flow Volume Loop

Select this option to display the Flow Volume Loop window. Drag the window into the
Easy Il workspace. Note: This window will only display flow volume data during the
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review mode (during data collection) or after the recording has been ended and the
record has been opened for review. There is not a Setup available for the Protocol, the
settings are customizable on the fly per study.

Multi-Page Trace Window

If you are using a dual monitor configuration, you can take advantage of the Multi-Page
Trace Window option. Note the illustration below:

1. Click, highlight, and drag the Multi-Page Window option into the workspace area.

2. Note the trace window (number 2) displayed below. Reposition and size this window
in the workspace area.

3. Note trace window 3 below. Drag this window over to the second monitor.

M Edit Workspace

Current View | Default v| [(Caddview | (Remove view)

Available Windows

- Digitaly aluePanel
MPW #2 EventDetectionStatusWindow

Report Token'window

Existing Windows
Multi-Page Trace Window

4. Right click in the Multi-Page Trace window (number 2 in the illustration above). The
dialog below will be displayed. Note the number of Page Windows option displayed in

the illustration below. If you would like to add additional trace windows, enter the total
number of windows you would like to use. Click on OK to save.
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Trace Window Setup

Paper Speed |30 mm,(SE. ¥ |mm/sec

(W] Shaw Grid Lines

Page Windows 2
D Show Page Grid Lines
Show Bookmark Grid Lines
D Show Page Number

[ ]shovw Page Time

[] show Time of Day
|:| Show Date
|:| Show Satellite View

Background Color DDefault b

Satellite View Settings

Page Count |16 (4 x4) v [
Trace Label Settings

SpO2 Label Interval (sec): |5 v
Body Pos Interval (sec): [53
Pulse Rate Interval (sec): |5 v
pH Label Interval |5 | v I

ETCO2 Label Interval (sec):{SE'

X

Montage
Montage Summany
Average <current> | A | Input(s) | Name | Data Type | Grc ©
Average E s
BioCal 1 FP1-Avg FP1-Avg EEC
LB-16.1 2 |FP2-Avg FP2-Avg EEC
LB-16.1 - EKG
LB-16.1 - EKG/Photic E 3 |F7-Avg F7-Avg EEC
LB-16.2
LB-16.3 4 |F3-Avg F8-Avg EEC
LB-18.1 5 |F3-Avg F3-Avg EEC
LB-18.1 - EKG =
LB-18.1 - EKG/PhoticE || & |F4-Avg Fd4-Avg EEC
LB-18.2 7 |FZ-Avg FZ-Avg EEC
LB-18.3 =
Linked Ear 8 |T3-Avg T3-Avg EEC
MSLT 9 |[T4-Avg T4-Avg EEC
MSLT - M1-M2
PSG - EKG 10 |C3-Avg C3-Avg EEC
PSG Ambulatory ) _ :
PSG CPAP 11 |C4-Avg C4-Avg EEC
PSG CPAP - Resp 12 |CZ-Avg CZ-Avg EEC
PSG CPAFP M1-M2
PSG Nasal Press/Ther! 15| TSAvg | ToAvg EEC
PSG Nasal Press/Ther 14 | T6-Avg T6-Avg EEC
R-16.1
R-16.1 - EKG 15 |P3-Avg P3-Avg EEC
Rl EKG/PhoticEZ || 16 |P4-Avg  P4-Avg EEC
R-15:3 [l 17 |P7-Ava | P7-Ava FFcY.
R-18.1 v )< | (2]

I oK J l Cancel

Persyst MagicMarker:If Persyst software is installed on this system, the
MagicMarker window can be added to a view. There are no setup options available

here.

Persyst Tools: If Persyst software is installed on this system, the Persyst Tools
window can be added to a view. There are no setup options available here.

Poincare Graph

Select this option to display the Poincare Graph. The graph can be used during review
only. The graph will summarize heart rate or respiratory rate data. A setup menu exists
to select which sections of data are included in the graphs, times and page numbers

can be specified here.
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B " Poincare Graph {‘:' | o<

(’Krpspiratory Interv = = = )
Viake i Ni-H2 13 REM : Total
A= B0 — B0f— 80— 80—
40— L0— 20— 20— 40—
a 28 20 o 20
kZ.C' 70 20 7.0 20 70 20 70 20 70 )
Poincare Setup @
Graphs to Display Graph Type
.:ﬂ Awiake during Lights-Out @) Respiratory
[¥] stage 1 and 2 Heart Rate R-R
/] Stage 3 Respiratary Settings
[#] REM .
Dot Data Channe! |0 ol
|&f| Total
Time
j. Plot data from the entire recorg
Elapsed Times Page Mumbers
From ol 2 00 00 From |1
T 0 1 00 To |3
H". {reate a set of graphs for each lights-out period
L (oS ] [ Cancel |

Position Bar Setup:

[ Place a checkmark next to the events that the user would like represented by a red tic
in the position bar. The user also has the option to check Show Auto Page Controls, this
setting will allow the Auto Page Controls to show up by default.

PSG All Night Summary Window (see below):
To add the All Night Summary Window to a workspace:

o0 Click and drag the PSG All Night Summary Window to the workspace

o0 Note the outline of the window will be displayed in the workspace. Right click in
the box and select Setup.

o Enter a check mark for each graph you would like to include in the All Night
Summary Window. Move the graph up and down as required. Modify the display
range of channels as desired. Configure the view settings at the bottom of the
setup window.

- 146 -



i = [ ™)
: : T ——
a PEG All Might Summary Window Setup P —— ﬁ

Graph Layout
T Me = Selected  Graph Type Minimum  Madmum  *

5p02 Graph |46 | 104
SpO2 Min/Ma 50 | 102
Sleep Staging Graph
02 Titration

CPAP / Bi-Level
Heart Rate{DC)
Heart Rate{EKG)
Body Postion Graph
CPAP &02 Tiration
pH 05 105
End Tidal CO2 {mm Hg) -5 105
End Tidal COZ (% CO2) 05 10.5
End Tidal COZ §Fa) 05 14.5
LM Events - -

10.28
M
154
154

BB~ =

m

Snore Everts - -

Respiratony Events - -
Arousal Events - -

Patient Everts - .
pH Events - - |
PE Episode Everts - - |
ETCOZ Events = = |~

000 O00EEEEOEDE O E OO E E| O

O

[] Show hour labels on x-axis

[] Display the graph type as a watermark
[] Minimize the window after repositioning
[] Hide the tic marks opposite the main axes
[] Hide ¥-Axis 15 minute tic marks [

o] [ Coee

L A

PSG Trace: See Basic Trace and PSG Trace for information.

Q-Video Plus Recorder Setup:

1 Select the Camera in the Video Source list that will be used to record.

1 Select the Audio Source from the list.

"1 Check low light file size optimization if the study will primarily be recorded in low light
conditions. This typically only applies to sleep and LTM studies.
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1 Select video capture quality\file size. The higher the quality, the higher the file size.
Once the camera is selected, as the radio buttons are clicked, the estimated file size will
be shown. It is important to remember that in live video the highest quality of video is
displayed, to see the quality of video being stored that will show in review, page back on
the study and look at the video review window.

1 If the box, "Start video recording when EEG recording starts" is checked, then the
video will begin recording simultaneously with the start of the EEG/PSG recording as
default.

Record Edit Setup:

U] The Record Edit window has optional buttons to pre-program as defaults. They are
shown in the image below. The Deletion Warning Levels can be set by the user. If the
amount of waveform and/or video data about to be deleted falls below the minimum
specified, the software will respond with a warning message prior to moving forward
with the deletion. See above for details on how to add a window when editing a
particular view.

2 —a
Record Edit Setup

| El E2 E3

DhsleBon 'l'-'ﬂ'l‘m Leves
Mo waveform data saved &3
Mirireum vides data saved 25

Sane Cancsl

"1 The E1-E3 buttons allow the user to configure the default settings for these buttons in
the Record Edit window. This provides a quick way to mark the file for deletion. By
Clicking on one of the buttons, the software will automatically mark the file for deletion
based on the settings for that button.

1 In the Edit Button Setup, the user can rename the Button Label from E1 to a custom
name. Select whether the settings will apply to Waveform, Video, or both. Select
whether the Minutes to mark will be mark for deletion or mark for saving. By checking
Waveform only, the settings assigned to that button will only be applied to the
waveform. Meaning, if E1 is programmed to Mark to save 5 minutes Left of Position and
5 minutes Right of Position and only the waveform was checked, when the user hits E1,
the software will mark to save the 10 minutes around the position in the waveform of
waveform data, but all of the video, will still be unmarked.
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£t Button Setup P

#|Wwaveform  gution Label | E1
o | Video

9 Mark to save
Mark to delets

inutes to mark
Las LIS

Left of Positon Right of Position

"1 The Mark from Events settings can be accessed by clicking on the From Events
button in Record Edit Setup. This window allows the user to set the default settings for
the checkmark icon in the Record Edit Window when in a study. The user can select
whether the settings apply to Waveform, Video, or both. The user can also specify how
much time before and after each event checked should be marked to save. When the
checkmark icon in the Record Edit Window of an open record is clicked, the software
will show the window below with the default settings, the user can choose to change the
settings once more prior to clicking Save.

Mark from Events @

*

[¥] waveform [T comment

[¥] Video [|user Event :
[Patient Button
[TPatient Voice

[ Edit
[T]5napshot
[TIHyperventilation
[]Photic Stim
[T1Bookmarks

[Tarousal
I A ek s

[Lm

1 Minutes to mark

Jll 0.5 0.5

l Left of Events Right of Events

' l Save || Cancel | ﬁ

Lo

*Note: For more information on Record editing, see the Record Edit Window and Mark
In\ Mark Out Editing sections.

Report Token: Add this window to a view to get token calculations on the fly. There
is no Setup option for this window.
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Adding and Removing Views

Click on the Add View button and repeat the steps listed above to customize your
second view. To remove a view from a protocol, highlight the view and click on the
Remove View button.

Corent View ' TEEFEESATN - [ Addven ] [Removevew]

FP1-F7 /_‘ _ /‘

F7-T3
T3-T5 |
l 75-01

FE1.F3

Important Details When Creating or Editing Views

1. When you are creating additional views, try to reuse windows from the Existing
Windows box.

2. If you are creating views for multiple monitors, drag the available window over to the
second monitor. The location you placed the window will be used when the protocol is
used.

3. Provide useful names when additional views are created. For example, Q-Video
View, or Satellite View.

4. When creating workspaces, maximize the edit workspace dialog to a full screen view
to more clearly view the workspace.
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Record Manager

Record Manager Options

. Egﬂ Record Manager

Target

Source
0 Selected File(s), 0 bytes @ SelectRecords | Path: Q [T

|C:\CADWELL \Easy IlT'Data

)

@

454,75 GB fres space

m

Current Files:

Jones, Patient 2010-05-20 08-58-52 - 1.ez3
JOMNES, PATIENT 2010-05-20 08-58-52 - L.mg2
JOMES, PATIENT 2010-03-20 08-58-52 - 1.mg2.ir
Jones, Patient 2010-05-20 08-58-52 - l.qv2
Jones, Patient 2010-05-20 08-58-52 - 1.5d4
Jones, Patient 2010-05-20 08-58-52 - 10.qv2
Jones, Patient 2010-05-20 08-58-52 - 11.qv2
Jones, Patient 2010-05-20 08-58-52 - 12.qv2
Jones, Patient 2010-05-20 08-58-52 - 2.qv2
Jones, Patient 2010-05-20 08-58-52 - 3.qv2
Jones, Patient 2010-05-20 08-58-52 - 4.qv2
Jones, Patient 2010-05-20 08-58-52 - 5.qvd
Jones, Patient 2010-05-20 08-58-52 - .qv2
@ Jones, Patient 2010-05-20 08-58-52 - 7.qv2

Jones, Patient 2010-05-20 08-58-52 - 8.qv2 -

) Expart (1 Share by eMal Import Data Archive Database
() Move (1 Dedete Start Import @ Find Record
() Archive

1. Select a location to export or move your selected files. Click on Browse button to
select a location. Click on the drop down arrow in the path to select previous paths
used.

2. Select Records you would like to move or copy. Note: Several records can be
selected at the same time by holding down the CTRL key an selecting multiple records.
3. All records selected will be displayed in this window. File size will be displayed
adjacent to each record. Waveform data will be displayed with red checkmark adjacent
to the waveform file. If Q-Video data was recorded with patient data, each video file will
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be listed in this window. Remove the check box from the video file segment(s) if you do
not want to copy or move the video file.

4. Record Manager Controls

Archive - The archive feature will move the selected file(s) to the specified target
(number 1 in the illustration above). When the Archive option is selected, the user will
be prompted with an option to Delete the record(s) after Archiving. If the option is not
selected, the record will not be deleted; however the status will be changed to Archived,
Ready to Delete. If the file is deleted after archiving, the file will be placed in the
Windows Recycle Bin after it has been archived. Note: The Recycle Bin must
configured to save deleted data and have adequate space available. If you are
archiving data from a network location to an archive media, data will not be placed in
the Recycle Bin. The name of the selected patients will be placed in the Archive
Database. Note: The date, time, and user name that archived the file will remain in the
record history file.

Move - This feature will move the selected files to another Easy Ill system selected in
the Target options (number 1 in the illustration above). Note: The file will be moved to
the new target. After the file is removed from the local machine, it will not be placed in
the Recycle Bin. Note: The date, time, and user name that moved the file will be
placed in the record history file.

Share by eMail - This feature will launch your local email client (if available). The
selected patient files will be placed as an attachment to the email. Note: The date,
time, and user name that emailed the patient files will be placed in the record history
file.

Delete - This feature will delete the selected files. The files will be placed in the
Windows Recycle Bin. Note: The Recycle Bin must configured to save deleted data
and have adequate space available. If you are deleting data from a network location,
data will not be placed in the Recycle Bin. Note: The date, time, and user name that
deleted the file will remain in the record history file.

Export - This option will allow the user to copy the file to the selected target. If the
target is a DVD or CD, an autorun file (Add Easy Ill Data to My Computer) will be copied
to the media (note image below). When the media is placed in another computer with
Easy Il software, the utility below will automatically run.

5. Importing Data. Click on the Import button to copy a file from another media to the
local computer.
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Add Easy I Data to My Computer

Deacription

[w Use Study Type As Description

Comments (optional) :
|Impl:-rted on 3j6/2011

[+ Indude Video Files When Maoving Mrom CD
Add Record(s] Add Folder

Import EDF Record |

Close

* Remove the check mark from the 'Include Video Files When Moving from CD’ if you do
not want to import video data along with waveform data.

* Click on 'Add One Record' if you want to browse to one record to import.

» Click on 'Add Multiple Records' to copy all records from the selected target.

Import EDF Record — This option will allow the user to import records that are saved in
an .EDF file format.

1. To import an EDF record click on the Select File button.

2. Select the EDF Format.

3. Select a protocol utilized by your facility.

4. Enter the patient information, or select the patient information from the Select Patient
option.

5. Add check marks to import staging or event information.

6. Click on import to import the EDF record.
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EDF File :

|E:\Um\bla'\ﬁmnmﬂEDvaeﬂan Il EDF Outpu with Czhbration.edf

Fil= Metizrt enbificaton I

Filz Recording |denafication I

EDF Format

Select @
[+ mpeor: Bvzrts

[ rri . Slees Slaving @

Irport | Labo | Dewvize Map
[Easr 1l =l
Stert Time: M |REDG FPI-AT FP2-AZ
[31.2070:15:47TM W31 a7 CiAD
Study Type ; # |CiAz CA-A1 CA-A1
|PsG =l Mo ot o1a2 0 A2
—Protocal 3 [ 02 A2 cam 0zA
Ulezcription : 3 [ Chin CMS 1840 1810
|PSG Widza NF/Them Sngle Mont ¥ C4G 4 [KG
Selet Vo Lews 2A2R —uEMGILe1)
_ [+ S Cadwel 5 wie-1 S
Fatient ¥ |Fow Cadwel Arflow-1 Arfiow-2
Last Mare : Jonzs W R 6AER GA-BR
Firsthame : | Patient v AN TA-TR Fifart[Ahdnmen)
Middls hame : | r ASpl1? CArdwel 5ot 3|
Birthdate : 4171939
12 Numker : I—
Farien 111 - natizntdemn
Gembe . Male 7 Female

6. Archive Database - To review a list of archived records, click on the Find Record
button for the Archive Database.

Record Manager Notes

* Easy lll does not support rewritable CD and DVD media. You must use CD-R and

DVD-R media.

» Write the Media Label on the topside of the DVD/CD using a felt-tip pen.
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Easy Record Viewer (Free Viewer)

Records can be copied to any destination that can browsed to via windows with a free
record viewer. Hold down the CTRL key and click the records to be copied if more than
one record is desired. If copied to external media, when the USB memory stick or disc is
inserted into another Windows PC, the record will be automatically opened for review (if
auto-launch is enabled). If multiple records were copied, a menu listing the records will
display, highlight the record to review and click open. If records were copied to a
network location, simple double click on EasyReaderLaunch.exe located in that
destination and the menu of records available to view will populate.

Instructions for Using Copy Record and Viewer
1. Double click on the System Utilities icon
2. Select Copy Record and Viewer
3. Select Browse to select the destination where the record(s) and viewer should be
copied to, the below browse window will appear, identify the destination and click

Easy Reader Exportor . System Setup
Destination
Bopei] wur pusbunls sllaseiug g

\WTAZ\Users\Alison R

Protocols

Record Manager

Browss Fﬂr__Fuldl:f

| EE Desktop -
= Librarjes
i a Abhson Rhoades

i (B Computer
} ‘Hl Mebwork

i B8 Control Panel
W Recycle Bin

OK. &
4. Click Select Record(s). To select multiple records to copy with viewer, simply hold
down the CTRL key as you click on the records needed and hit Select when
complete.
5. If Report(s) need to be copied as well, simple click on the Select Report(s) button,
locate the reports and select Open.
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6. Click on Export, the software is now copying the patient records and reports with
viewer to the destination selected. Once complete the below window will appear.

( Operation Complete vt

.o Copy to local or network directory completed successfully,

7. To view the recordé, either insert the external media or browse out to the

destination where the files were copied. Double click on EasyReaderLaunch.exe.

8. Select the record that needs to be viewed and click on

Open.
e N _ B
Select Record ot
Lag Mame First Mame Fatient 1D [ate Study Type
3534 ushloethemet 35AUSKIFIC BAS2011 11:16:11.AM PSG
fest lest TESTEXDERS 12727 N2 8:24:52 AN Cinical EEG
: 1372013 20623 FM
Lest lest TESTEXDERS 171472013 4:33:06 PM Cinical EEG
—
[ oOpen || Cancel

9. The record is now open in the viewer and ready to be reviewed.

*note: To remove records from this list that no longer need to be viewed, simply browse
directly to the destination folder via windows and delete the files, this will remove them

from the list.

After the record has been opened, take note of the following features.

If Q-Video data was recorded with the patient data, synchronized video playback

will be available.
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Video files will now be moved to the disc along with the patient data. Place the
mouse over waveform data to dynamically playback video with record viewer.
Press the play button on the Q-Video player to watch the video playback.

Photic Stimulation Events
Photic event markers have been added to the position bar and the trace data
screen. Drag and drop the Photic Event Tool over a specific channel. Click on
the expand arrow displayed in the photic channel to display full height photic
stimulator event markers.

Record Viewer Features
a. Place the mouse over the trace window. If you have a wheel on your mouse,
roll the wheel to move forward or backwards through the recorded data. Left click
on the trace (montage) labels to adjust channel settings.
b. Right click in the trace window to select the following options:
1. Satellite Display (select this option to view multiple pages in Satellite
View.
2. Print Display
3. Copy Display (to paste the trace data in other applications such as Word
or PowerPoint
4. Hide Trace Labels
5. Hide Sleep Staging Watermark
6. Hide Channel Events (to hide sleep events added to specific channels)
7. Hide Events (to hide changes made to recording montage)
8. Enable Measurement Tool (to measure frequency, amplitude, and
duration)
9. Performance Measures
c. Additional trace label options —
1. Click on the place holder to drag the channel up and down.
2. Click to Hide or Delete a channel
3. Click on the up/down arrows to modify linked channel sensitivity. Roll the
mouse wheel to adjust linked channel sensitivity.
4. Click on the slide out option to adjust channel settings.
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Auto Login

This feature allows for single sign on access to the Cadwell Easy Il software. A valid
Easy Il user on the system can associate their Easy Il login to their Active Directory
User on the domain. When logging in to the PC with domain credentials, the user will
automatically be logged in to Easy Ill.

To access this feature, double click on the Easy Il System Utilities icon on the desktop
and select Auto Login. Select your Cadwell Easy IIl user name from the dropdown list
titted Cadwell Users, then select your domain user name from the drop down list entitled
Active Directory User, there is a Search function built in to allow for quickly identifying
your user name. Once your user name is highlighted in the list, select Create
Association, then click OK. The association has been successfully create and each time
the user logs into the PC with they will not be prompted for their Cadwell Easy 11l login
when launching the application. See illustration below.
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Manage Users

The Easy user can access the Manage Users option to do the following tasks:
1. Add a New User

2. Edit a Current User

a. Modify User Details

b. Change Access Rights

3. Delete a User

4. Change a Password

5. Reset a Password

Adding a New Easy Il User
Click on Manage Users from the Easy Ill System Settings dialog.

Easy 1ll System Seltings.

Default Instrument  Easy 3 it

Default DataMap  EEG /PS5 %

Moabch Freguency 60 Hz ‘*.

Draka Folder [ CifCadwel\Easy TIIData) | Eromse

Edit Functions:

[ Monitages E Scripts ]

fAverage Refarences

User-Defined P3G Events

e o

I
[ Flash Prograns
I

Diaka Map [ PSG Sattings |

| P5GEvert Detection |

Note the illustration below. Click on Add to create a new user.
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I Manage Users @

Yiou are logged in as Admin with ADMIN privileges
| Name ID
| % admin, Admmin
| ™ Antila FPSGT. Bil BAritilla
| ™ Smith, MD, John JSmithi
|
I |
|
|
Search: [
[ Add ] [ Edit ] I Delete ] Chanige Fazsw rFIesel Paszword ]

From the Edit User rights dialog, verify the following fields are correctly entered:

» Last Name - Enter the last name of the user. If you would like to include the
credentials of the user, include them with the last name. For example, type in 'RPSGT'
if you would like to include the RPSGT credential with the users name (see example
below)

* First Name

» Middle Initial (MI)

* Position (physician, referring physician, technician)
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Edit User (*required fields)

Last Name * ~ Fust Hame * gl

[ﬁlntilla, APSGT] | | Bil iG ‘

D" 1 Wolk Prone Employer 1.0, Number BIN]

BAntila | |

Tite ~ Home Phone Social Secunty Number [SSN]

| || J

Deges E -mail Licenze Number

[ | | 1

Speciahty ~ Position Resource Group _

i v iTEl::hnician Physician vl
Signature

No Signature

[ Select ]’

Setup ] ’ Scan ]

[ Access Rights ]

Ok J[ Cancel ]

Assigning Access Rights

Easy Il provides powerful user rights options that allow laboratories to provide custom
access settings per user. The following User Rights Options are available within Easy
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User Permissions for: Admin (Admin)

=l []General
Administr ative
= [ ]Edit Permissions
Change Default Instrument
Data Maps
Montages
Photic Stim Programs
[] Pratocal Events and Buttons Only
Protocols
Restore Defaults
System Paths and Drives
=) [+] Record Permissions
Access Record Manager
Delete EEG and Yideo Segments
Edit Other Users' PSG Scoring
View All Records
Wiew Cther Users' PSG Scoring
= Recording Permissions
Record Ambulatory EEG
Record Ambulatary PSG
Record Clinical EEG
Record ICU
Record LTM
Record PSG
= [+*] Tool Permissions
Scorer-to-Scorer Analysis

=,
1

=,
1

s
1

[ QK ] [ Cancel ]

Easy Il User Permissions - Description of Permissions
General

Administrative- Adding a check mark to the administrative check box will allow the
user to reset and access other user’s login data.

Edit Permissions

Change Default Instrument - Adding a check mark to the check box will allow the user
to change the default amplifier displayed in the System Settings dialog (note the
illustration below). If your laboratory uses multiple Easy amplifier types, you should add
a check mark to this box to allow users to swap hardware as necessary.
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Easy Ill System Settings -
Default Inskrument  |Easy 3 L h

Default Daka Map EEG J PSG v
Mokch Frequency 60 Hz v
Data Folder C:\Cadwell\Easy III\Data) Brows

Edit Functions

Data Maps - Removing a check mark from the check box will prohibit users from
changing your default channel configurations for your laboratory. If you place a check
mark in this check box, the user can add and remove default channel configurations.
Data maps determine what inputs, channel settings, colors, filters, etc. will be used for
each channel type used in recording montages.

Note: If a user deletes all data maps on a specific system, all data maps on all other
networked systems will be deleted also. Prohibiting general users from accessing this
option is recommended.

Montages - Removing a check mark from this check box will prohibit the user from
adding, modifying, or deleting saved montages. Removing this check mark does not
prohibit the user from modifying montages during data collection. The user will have the
ability to modify existing montages as necessary during data collection and review;
however the user will not be able to delete or add system montages.

Photic Stim Programs - Removing a check mark from this check box will prohibit the
user from modifying, deleting, or creating new Photic Stimulation Programs.

Protocol Events and Buttons Only- Remove this check mark from the check box if
you want to prohibit the user from accessing protocols and buttons. If you want to
provide the user limited rights to default protocols, place a check mark in the check box.
The user will not be able to modify workspace layout (the layout of trace windows and
menus); however they will be able to create a new protocol using the existing
workspace. The user can create their own custom events and report buttons used while
viewing data.

Protocols- Remove the check mark from this check box to prohibit the user from
changing the default configurations and views used for data collection. Cadwell
recommends that only key users, trained to alter the system configuration be granted
access to this option. Default views and configurations are tied directly to the data file.
If a data file is collected with a specific view/protocol, that view will always be used
when the file is opened.

Restore Defaults - This feature is currently not supported.
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System Paths and Drives - Remove the check mark from this check box to prohibit the
user from changing the default Data Folder location. Cadwell recommends that you
remove the check mark from this check box for most users. A possible loss of data can
occur if acquiring data on a machine that has a network data folder. If you allow users
to change the default data path, the Easy Il will automatically move all data files to any
new folder immediately after it is selected by the user.

Record Permissions

Access Record Manager - Removing the check mark from the check box for this
option will prohibit the user from copying, deleting, archiving, moving, exporting, and
importing patient data.

Delete EEG and Video Segments - Removing the check mark from the check box will
prohibit the user from accessing the record editor. The record editor allows the user to
select sections of a recording for deletion. Note the record editor below. The blue bar
represents the entire data file. The green bar above and below the blue bar represents
that data marked for saving. If you place a check mark in the user rights for the Delete
EEG and Video Segments option, the user will be able to remove portions (or all) of the
green line displayed in the record editor. Once segments are marked for deletion, the
user can proceed with deleting data. Data cannot be recovered after deletion.

™ v I T TR e

[ (TS W Ty P WO P T LA e L1 l“.lnilMllﬂun."“l“.lllh.-Illlll.Mﬂmjl]f"ﬁlﬂlﬂ - .....lm.... T PR AR RIS AR U SEPPUR SPP ¥ R DUQUOPORS (0171 | | [ TSP B

Edit Other Users' PSG Scoring- If you are training a new user, you may want to
prohibit the user from importing another users scoring. If you place a check mark in the
check box for this option, the user will be able to login under their own name, access a
record scored by another user, and import their scoring and staging events.

View All Records- This option will filter the Read Data/Select Record view for the
physician. This is a powerful option for filtering records. Removing this check mark
from the check box will only allow the physician to see his/her own patients. It is critical
that the physician have a user name in Easy Ill. The referring physician must also be
selected from the patient information dialog (see below).
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E-a Current Patient Info

Fatient Info
Lazt Mame First M ame kiddle Fatient |0
Ellie PHI23435
ID Number Birth D ate Gender Customizable 10
23432343 Sep 29, 1959 () Male (%) Female
H eight “Wwieight
Inches BMI
- A | 108 s 2 it [ Contact |nformatiorn. . ]
“izik Info
Study Tvpe |PSG L Diagnoses
Room # b achine O5A Adult [327.23) Select. .
A-232

Recording Technician Procedures

Bil 5 &ntilla Sl CFAFP 4+ EEG channels [95811] Celect

Phuyzician Refemng Phyzician
Sam A Johnson Select... Johr Srith | Select. | [Viewlnio.. |
Patient Medications i FPatient Hiztory

The lowest heart rate waz 55 bprn and the lowest
saturation noted by the technologist was 80%

The View all Records option will filter the physician view when he
or she reads data. The patient list will be filtered based on the

physician name associated with the patient. The Select box next
to the Physician field shows where the recording technologist will
click to associate a physician name with a patient.

Always shows for new recording [ K l [ Cancel

View Other Users' PSG Scoring - If you are training a new user, you may want to
allow the user to view another users scoring. If you place a check mark in the check
box for this option, the user will be able to login under their own name, access a record
scored by another user, and view their scoring and staging events.

Recording Permissions

Removing the Recording Permissions check mark from the Check box will prohibit the
user from recording data from the selected recording modality.
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Tool Permissions

Scorer-to-Scorer Analysis - Add a check mark to this option to allow the user to
compare their scoring to another users scoring. Using the Record Permissions, Edit
Others Scoring and View Others Scoring, you can further restrict the users access
rights. For example, if you wanted to allow a technologist to view another scoring
results, but not import them into his/her own scoring results, you could set the
permissions as follows:

2 el
- [V] Administrative
= [JEdit Permissions
[ ] Change Default Instrument
-~ [JData Maps
[ Photic Stim Programs
("] Protocol Events and Buttons Only
[ ] Protocols
-~ []Restore Defaulits
. L[] System Paths and Drives
EI [:] Record Permissions
" [} Access Record Manager
[]Delete EEG and Video Segments
[ ] Edit Other Users' PSG Scoring
—[w] view all Records
- [¥] view Other Users' PSG Scoring
= [:] Recording Permissions
[(]Record Ambulatory EEG
Record Ambulatory PSG
— []Record Clinical EEG
- [JRecord ICU
[ JRecord LTM
[[JRecord PSG
= [V] Tool Permissions
~-[¥] Scorer-to-Scorer Analysis
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Sample User Rights

User Permissions for:
Complete Administrator
= []General Rights
Administrative
[C]Edit Permissions
Change Defaulk Instrument
Data Maps

Maonkages
[¥]Phetic Stim Programs
[JProtocel Events and Buttons Cnly
Frotocols
Restore Defaults
[#] System Paths and Drives
Record Permissions
[¥] &ccess Record Manager
Delete EEG and ¥ideo Segments
[#]Edit Other Users' PSG Scoring
View All Records
Wiew Other Users' PSG Scoring
= Recording Permissions
Record ambulatory EEG
Record ambulatory PSG
Record Clinical EEG
Record ICU
Record LTM
Record PSG
=i [#] Tool Permissions
Scorer-to-Scorer Analysis

E| User Permissions far:

i ok

J |

Cancel

= CEEEE]

Filtered Physician Rights

[] Administrative
[JEdit Permissions
[ change Default Instrument
[]Data Maps
[IMontages
[C]Phatic Stim Programs
[IProtocol Events and Buttons Oy
[Protocals
[[JRestore Defaults
[[15ystem Paths and Drives
[[JRecord Permissions
[#] Access Record Manager
[]oelete EEG and Video Segments
Edit Other Users' PS& Scoring
[]view All Records
Wiew Other Users' PSG Scoring
|:| Recording Permissions
[Jrecord &mbulatory EES
[JRecord Ambulatory PSG
[Jrecord Clinical EEG
[record 1CLU
[Jrecord LTM
[Jrecord PSG
Toal Permissions
Scorer-to-Scorer Analysis

J |

Cancel

Managing Users - Password Controls

Changing Passwords - Any user can log in under his/her login and modify the default
password associated with their user name. Click on Change Password to change your
default password. Click on OK to close. Exit the Easy Il software and log back in with

your new password.
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Please Select a New Password E|

Old Password : N I

New Password ' I

Conhirrn Password ' '

| ok || Concel |

Resetting Passwords - Any user with Administrative rights can reset another users
password.
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Starting, Downloading, and Reviewing
an ApneaTrak Recording

Charging the ApneaTrak recorder before Use

The ApneaTrak recorder contains an internal NiMH (Nickel-Metal Hydride) battery. The
battery is not user replaceable. To prepare your ApneaTrak recorder for use, you must
insure the battery is fully charged and ready for use. Typical charge time is 3-4 hours
until the recorder is fully charged.

1. Plug the ApneaTrak USB cable into a USB connector on the bottom side of the
ApneaTrak recorder.

ApneaTrak USB
Connector

2. Plug the other end of the ApneaTrak USB cable into the USB connector on the
ApneaTrak computer.

R
7D
N/
—_— . T
o=

3. Check the LED Status indicator on the front of the ApneaTrak recorder. The
following LED indicators will be displayed:
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o If the recorder is charging, the Status LED color will be green. The LED will blink
one time per second while charging. Do not use the recorder until it is fully

charged.
o If the recorder is fully charged and ready for use, the LED will remain on. The

LED color will be green. The recorder is ready for use.

Initialize the ApneaTrak recorder for Use

Initialization is simple and fast. Locate the ApneaTrak USB cable. Connect the cable to
a USB input on the ApneaTrak computer and connect the other end of the cable to the
mini USB connector on the bottom side of the ApneaTrak recorder.

*note: a recording can be performed without initialization, the patient information can be
applied just prior to downloading of the recording. See the See "Initialize the ApneaTrak
after recording created and prior to downloading the data" on page 173 for detalils.

m—
I
— T
v ]

S

The ‘Initialize ApneaTrak Recorder’ dialog box (displayed below) will be automatically
displayed after plugging the USB cable from the computer to the ApneaTrak recorder.

Note the following options:
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Irstiaiire -".["lf.%r:-a Trak Recordar

A CAN LT

. .
Hew Patient | Sefect Patient | Schaculed Patients

10 Nurmbes

PRtETILE

Initialize AprseaTrak

1. The Recorder Serial Number will be displayed in the window on the lower left side of
the dialog box.

2. Select one of the three tabs displayed. You can enter a new patient, select a patient
name that is already in the patient list, or select a patient from the scheduled patients.
3. Click on the Initialize ApneaTrak button to add the patient name and recording
settings to the recorder.

After successfully initializing the ApneaTrak recorder, the dialog displayed below will be
displayed. The recorder battery status will also be displayed in this window. If the
recorder is not fully charged, use the ApneaTrak USB cable to connect the recorder to
the ApneaTrak computer. Completely charge the recorder before use. Note: The green
status LED will blink one time per second while charging. When the batteries are fully
charged, the green status LED will remain on.

Recorder 'AM20-00000" has been initialized for 'compd, test .
The recorder battery is only 0% charged.
Please fully charge the recorder before acquiring data.
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Downloading the ApneaTrak Recorder after the Recording is Complete

Connect the ApneaTrak recorder to the ApneaTrak computer with the USB cable
provided with the ApneaTrak recorder. The following dialog will be displayed while the
recorder is downloading data.

L L A ——————————————

e

compd, test 2010-12-17 13-53-50 Downloading...

Opening an ApneaTrak Record for Review and Scoring

Open the Easy lll Review Data dashboard. The contents of the Review Data
dashboard can be sorted by clicking on one of the column titles (last name, date, etc.).
Note the cursor position also defaults to the Last Name field in the lower left hand
corner of the window. To begin sorting the list by the patient last name, begin to type in
the patient last name. When the correct study is identified, double click on the patient
name or highlight the patient name and click on Open Record button.
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Initialize the ApneaTrak after recording created and prior to
downloading the data

Plug ApneaTrak device containing the recorded data into the ApneaTrak PC, the
following prompt will display.
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o
Missing Patient Informaticn s ——;

% The connected recorder has not been properly initialized for a patient,
" but data has been recorded.

Do you wish to attempt to recover the data by assigning it to a patient?

Yes || Mo

Click Yes, the Cadwell Login screen will come up if the application is not logged into at
this point. Login with you Cadwell username and password, select either an existing
patient from the Select Patient list or enter New Patient information. Once entered, click
on Initialize ApneaTrak, the LEDs will light up on the device as they normally do after

initialization. The following prompt will appear.

Potierd Inforrmabion Add__ e |
o

I."'_" 1 The patient information has been added to the recorder. Please
¥ disconnect the recorder and then reconnect for the download of the

record to kegin,

|
T -

Unplug the ApneaTrak device and then plug back in to the same PC, the download will

automatically begin.
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ApneaTrak

Initial ApneaTrak Software Setup and Configuration

Before using your ApneaTrak system, you will need to verify that the software is
configured correctly. You can open the ApneaTrak software by double clicking on the
Easy ApneaTrak icon on the desktop.

Cadwell ApneaTrak Menu
Cadwell Apnealrak

Initialize ApneaTrak Recorder
Review ApneaTrak Recording
Show ApneaTrak Record Status
ApneaTrak System Settings

Clear Recorder(s)

| Titalce ApneaTrak Recorder —
| Review Rpneatrak Recording —
| Show ApneaTrak Record Satis
ARk Stem Sainge
[ ClearRecorders
L Unlock Recordery

Unlock Recorder(s)

S e
¢ |Initialize ApneaTrak Recorder
0 This option opens the initialization page for ApneaTrak, allowing a device to
be configured.
e Review ApneaTrak Recording
o This option allows for the ApneaTrak study list to be pulled up and to open a
file.
e Show ApneaTrak Record Status
o This option shows the Status window and gives status updates of the more
recent ApneaTrak studies that were downloaded or are in process on a
particular system.
e ApneaTrak System Settings
0 This option opens a window showing the current default settings for
ApneaTrak. Below are the recommended default settings.
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Apnealrak Settings

Dzfaulr Protacol ApneaTrak i

Dzizuli f2oork ApneaTrak Report -

Haejuirae Stuely Duration: 8 hours =
Liesnge Sapyar Licensing.CadwellServices.com

e Clear Recorder(s)
0 Use this option if an ApneaTrak was initialized for a patient, however the
patient will no longer be using that device and it needs to be initialized for
someone else.

e Unlock Recorder(s)
o If your ApneaTrak was a system purchase and the recorder was not
unlocked prior to shipping, call in to application support and they will assist
you in unlocking your device.

- 176 -



Sentinel Nurse Monitoring Software

The Easy Sentinel is a viewing tool that will allow staff to remotely monitor the video
signal from another Easy Il system actively collecting data. Sentinel allows concurrent
viewing of up to 6 active Easy Il video signals. Additional Sentinel stations can be
added if you need to view more than 6 patients. To launch the software you need to
have a valid copy of Sentinel installed on your Easy Il computer. Sentinel can view up
to 6 concurrent video feeds from other Easy Il systems.

The processor on the Sentinel computer must be at least a Quad 4 processor.

The PC must have at least 4 GB RAM, Windows XP 32 bit OS (only). The
graphics card must have at least 512 MB of memory.

s .|

Sentinel Event Button Integration — If an Cadwell event button is connected and
calibrated to a DC input on the Easy Il or Easy Il amplifier, Sentinel can notify the user
with an audible tone or a custom recorded voice recording (such as “Room 323") can be
played when the event button is pressed.

Persyst Event Button Notifications — If you are using Persyst software (Persyst
Development Corporation, Prescott, AZ) to detect EEG events, the Easy Sentinel
software can notify you when the Persyst software has added an EEG event to the
event list. An audible tone or custom recorded voice recording (such as “Persyst Event
Room 323”) can be played when an event is created.
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Using Sentinel Nurse Monitoring
Software

Sentinel can remotely monitor up to six live recordings on your network. Following are
the steps to setup and remotely view those studies.

1. Double click on the Easy Sentinel icon on the desktop.
2. Highlight the recordings that you would like to monitor and select Open Recording(s).
Select Recordngs for Easy Sentinel ' i

S Oyl

Type |Room  |Date _ .
ol EEG EMU 205 117272011 10:50:73 AM

Jones  Greg Jonesgreg  LTM RM 1104 117272011 10:54:08 AM

Jones John phnpf'lf's. Chmcad EEG  1CU 103 117273011 10:55:22 AM OB 10/ 10/2011

TDIONBOXEGSE
Female

i

3. The recordings selected to be monitored will appear in a floating Easy Sentinel
window. The recordings can be resized. Live video will be seen for each patient being
monitored along with any notifications that have been configured for each patient.
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4. To configure settings for a patient, simply click on the Settings button of that session.
Check Notify for Patient Button Press and select audio sound and sound interval, if a
patient event button is connect to the DC amplifier. Check the Spike Notifications that
you would like to notify the nurse station, these will only apply if Persyst is installed on
the acquisition station.

Molification Sottings
JPabient Bution Nolificahon
[Enocdy for Pagient Buthon Press

S G ) D

Sound Interval |5 » ! saconds

SSpike Nolicabons

[Circsity for Spuioes
[Ihckily for Spake Busrsts
[Circaty for Rytrenic Bursts

o oo .

Sound Inferval 5 W sprangy

Ok 1 Cincel J
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Clinical Database

Clinical Database Options

The Easy Ill system can be configured with a Clinical Database. The database will
allow the user to create multiple reports that summarize clinical and administrative
information. Users define the date range used with a selected report. The following
default reports are generated by Crystal Reports:

B Clinical Database Report Generator

Help SwnDate | 4/ 172008  ~| EndDale | 6/30/2008 »  Repot | HIEy Gender Detaled Repont v
P G T - ¥k i ﬁHIEIyEer‘-detSurrrnar}lF!;pnﬁ

Diagnostic Code Detaled Repart
Diagniostic Code Summary Report
Dptimal Piessuie By Gender Delaled Repait
DOptimal Pressure By Gender Summary Report
Physician Access Fepot (20 Physicians]
Phyzician Accezz Repart By Physician]
Phyzician Fepat Detailed (41| Physicianz)

ini Physzician Bepat Detailed [By Prysician]
DEfauu Clmlcal" Database Reﬂorts * Physician Repot Summary [0 Prasicians]
Phusician Repot Sumemary [By Physician)
FLM Index By Gender Detaled Report
FLM Index By Gender Summary Report
Procedural Code Detailed Report
Fiocedural Code Summary Feport
Refening Physician Repait Detailed [&1 Phyzicians)
FRefening Physician Report Detailed [By Physician)
Refering Phyzicizn Repot Surnmary [ Physicians)
FReternng Physician Report Sumeary [Ey Physician]
Studies by Month Detalled Report
Situdies by Morth Summaiy Repait
Study Tupe Detailed Report
Study Type Sumrnaty Bepot

Clinical Database Options
Note the illustration.
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6 1/2008 | EndDele 7/13/2008 | Hepoit
.'“- = ﬁl._ ﬁ e

209 Nosth Kellogg, Kennewick, WA 59336
200.245.3001
www cadwell com

STUDY TYPE REPORT

Study Type
June 1, 2008 fo July 13, 2008

Total Number of Studies: 10

Clinical EEG
PSG

Total

1. Select this option to export the displayed report. You can export the report in the
following formats:

* Crystal Reports (.rpt)

» Adobe Acrobat (.pdf)

» Microsoft Excel (.xIs)

» Microsoft Work (.doc)

* Rich Text Format (.rtf)

2. Click on this option to print the displayed report.

3. Click on this option to determine the date range you would like to use for the report.
4. Click on this option to select the specific report you would like to generate.

5. Click on this option after you have selected a report type. The report will be
generated and displayed in the Report Generator window.
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Scheduler (Calendar)

Cadwell Scheduler Options

The Cadwell Scheduler is a powerful tool that will allow Easy Ill users to schedule and
manage appointments. The scheduler allows the user to set up and manage schedules
for multiple locations based on the following categories:

* Room Number

* Physician

» Technician

» Equipment Type (EEG, PSG, Ambulatory recorder)

Scheduler Features

* Multiple calendar views (monthly, weekly, daily)

* All appointments are synchronized between all Easy Ill based systems.

* A separate installation is supported for systems that require access to the Scheduler
only.

* Quick Recording Launch is supported by right-clicking on an appointment in the
calendar.

B Cadwell Scheduler

Ak Help Dale Memgator  Sumdsy . Jul 13,2003 Locatons | A Pty GocdLeb Wigw by | Fioom WAl L
| 33 Todsy | "] scheculer [0y T week | 5] Morth | |
Monday Tussday Wadnasday Thursday Fiiday Saluidar Surday
Judy T a ] 10 n 12 13
Reom 1
Room 2
Room 3
Room 4
14 15 1E 17 18 1% 20
Aoom 1 1200 P Abeanaty. . ||[S00FM 600 AM Caidwell, Conthia
Room 2 B T .
Roem 3
Room 4
£l &2 &3 24 2 2B 27
Room 1
Rogom &
Room 3
Room 4
b s e o n Sugust 1 ? ]
Room 1
Room 2
Reom 3
Rioom 4
4 5 5 7 E 3 i
Room 1
Rioom 2
Rioom 3
FRioom 4
Appointment Search 2
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Accessing the Scheduler

From the Easy Il desktop, click on the Scheduler option.

The Scheduler can also be accessed by clicking on the Cadwell Scheduler shortcut
from the Windows desktop.

Note: A user name and password is required to log into the Cadwell Scheduler.
Calendar Options

Fle  Help | DaleMavigator | Sundsy . Jub  13.2008 Eucaﬁom_ APretyGoodLeb | [Wewby |Room ~ Al v !

# B Today | {7 Schedubr [ﬂnay 7wk (1] Monkh

. Py 13 L [
Roam 1 d Foom 2 Foom 3 Room &
: [ l ‘ View by Resource (room,
8m physician, equipment type,
- gun ' Location Selection technician)

102 Calendar View Controls I |

e
200
3 00 Antilla, Bill }

Cinical EEG
71342008 3:00 PH..5:00 PK
4 on

Configuring the Scheduler for Use

1. Add Facility Information. Click on File, Manage, Locations. Enter facility information.
2. Add Resource Information. Click on File, Manage, Resources. Enter room number,

and equipment information. Select physician and technician names that will be used in

the Cadwell Scheduler.

Note: You must create Easy user names and passwords for all physicians and
technicians that will be included as resources in the Cadwell Scheduler.

Searching for an Appointment
Click on the Appointment Search bar.

8o
g
gt
14 00 By

Appointment Search

The following options will appear.
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I 200
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Appointment Search ¥
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Abernathy Hugo & Frety Good . TAGZ00E1Z00 P FAGZ008 2:00 Y Mary Smith  Bill Antilla EZ Syste.. Room!t

Search by Options:
e Last Name

 First Name

* Location

* Physician

* Technician

* Room

» Equipment

—
~ el ChicalEE
74132008 3:00PM...5:00 PM

Appointment Search
Last Hame Firgt Mame Location Phyzician Technicia
| | ........................ i (A Pty Gond Ui v| E[}lémlth _V| oy
Last MName pcation Start End Fhiys
Caal chavel| Cynthia A Prethe Gond  ZAR2ONA 400 Pha TATA008 6:00 AbA kdary
Abermathy Hugo " A Pret Mew Appointment 71542008 2:00 PM kary

Open Appointrnent

Note the illustration above. When the correct patient is found, highlight the patient
name, Right Click on the highlighted name and select New Appointment or Open

Appointment to proceed.

Picking a Specific Date to View on the Calendar
Click on the Date Navigator to find a specific date.
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Sun Mon Tue Wwied Thu
1 2 3

o8B 3 10
14 15 168 17
21 22 23 M

Viewing the Scheduler by Resources

In the window below, note the following steps.

1. Select the Location

2. Select View by Room. The calendar will display the current calendar by room.

Ele Heb DabeHa\cgatul Sunday . Juy  13.2008 ¥ Locations A Prelty Good Lab & Wiewky  Foem v lan v

|El'lnday {|scheduer [T]Day [7]wesk i@mﬁﬂ m (2)
Monday ?u.esday| ‘Wednesday Th..l}a%’p Friday| e Satuday Suniday |
July 7 g k] 10 1 12 13

FRoom 1

Foom 2

FRaom 3

Fioom 4

14 15 18 17 18 19 20
1200FM Abenathy.. ||[£00PH 600 AM Caldwel. Cynthia

Fioom 1

Raom 2

Foom 3

Faom 4

21 2 23 24 25 26 27
Foorm 1

Fioom 2

Fioam 3

Room 4

28 e} 30 i | Auaguzt 1 2 3

Foom 1

Foam 2

Room 3

Fioom 4

Fioom 1

Raoom 2

Fioom 3

Faoom 4
Appointment Search 2

3. Multiple views are available for use. Note the illustration below, the views are filtered
by Room Number.

» Month View\

» Day View

» Week View
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* Scheduler View
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4. Within each view, the user can select to view the calendar by:
* Physician Name

» Technician Name

* Room Number/Name

» Equipment Type

Adding a Patient to the Scheduler
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f]l New A ppointment

| AddMewPatient |

| Select Existing Patient |

Appoantrment Details

schedule :
Facility | g Pretty Good Lab wv | Study Type Ambulstory EEG A
Stat: | g0 52008~ || 1200 &M - Appaintment Status
2 Ly %) Mew
End: [ Jul 152008 v |[02004M 3| O Conlfirrned
() Canceled
3 Completed
Rezowces
Physician | 7| Room | Fioom 3 b
Techrician w | Egqupment |7 gystem 1 w
1 ] 1
l ak. “ Cancel I

1. Click on 'New' or double click on a selected date in any calendar view (monthly,
weekly, daily, scheduler).

2. Click on 'Add New Patient' or 'Select an Existing Patient'. Select or enter patient
detalils.

3. If the Scheduler is used for more than one facility, select the Facility you would like to
use.

4. Select the appointment Start and End dates and times.

5. Select the Study Type.

6. Select the Appointment Status.

7. Assign the patient to the correct Resources (Physician, Technician, Room,
Equipment).

8. Click on OK. The appointment will be copied to all accessible Easy Il systems
configured with the Cadwell Scheduler.

Adding an Appointment from the Scheduler View
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The user can add and edit an appointment by dragging across the calendar with a
mouse, Right Click on the selected time period and Left Click to Add Appointment.

Starting a Recording from the Scheduler

To start a recording, the user right-clicks on an appointment in the calendar in any view
— monthly, daily, etc. - and selects Start Recording from the pop up menu. If the Easy
program is not already open, the Easy software will start up and a new live recording
session will be started. If the study type does not have a default protocol (PSG, EEG,
etc.), the user will be prompted to select one.

July 03| : July 12,

_ duy13)

 300PM_Antils, Bil |

| Edit &ppointment

Start Recording

1 o O

Printing a Schedule Summary Report
1. Click on File

2. Click on Report

3. Click on Scheduled Appointments
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B Cadwell Scheduler

4. The Report Generator will be displayed. Select the time range for the report.
5. Click on Print Report
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Installing Easy lll Software

Software Installation Sequence

1. Install Easy Il on Application Server with Data Storage Path — If you are
installing Easy Il in an enterprise based environment, you should install Easy 11|
on the application server first. The Easy Il installer will (must) install the
application to the C: drive on the application server. The data files read by the
server do not need to be owned by the application server. Data files can be
housed on a separate storage device (such as a SAN) that can be accessed by
the server and all other clients utilizing Easy Ill. Record the system name (or IP
address) from the application server. As you install Easy Ill on additional systems
you will select and/or enter the name or IP address as you configure remote
systems to communicate with the application server.

2. Install Easy Ill on Citrix Server — The same Easy lll installation disc utilized to
install the application server is utilized to install the Citrix server.

3. Install Easy Ill on Workstation Clients — The same Easy lll installation disc
utilized to install Easy IIl on the application server can be used to install the
workstations.

4. Optional Sentinel Nurse Monitoring Software Installation — If your facility has
purchased the Sentinel Nurse Monitoring Software, you must run the Sentinel
installer after you have completed the Workstation installation (Item 3 above).

Browse the installation disc for the Sentinel installation folder and double click on
the SentinelSetup.exe to install the software.

5. Optional ApneaTrak Software Installation — If your facility has purchased the
ApneaTrak Software, you must run the ApneaTrak installer after you have
completed the Workstation installation (Item 3 above). Browse the installation disc
for the ApneaTrak installation folder and double click on the ApneaTrakSetup.exe
to install the software.

Installing Easy Il Software

Important Notes Before You Install Easy Il Software

The Easy Ill system is designed to synchronize the activity of all Easy IIl systems
sharing the same network. One system must be uniquely configured to operate as the
Easy Il Office Server. Below are the key issues that must be understood regarding the
Office Server.

* If you are installing the Easy Il Office Server to a new system, a software key will be
required after you install the software. Contact Cadwell and ask for Applications
Support to obtain a system key to enable your software after you have completed the
installation.

* Only one system can be configured with the Office Server Utility.

» The Office Server utility is used to synchronize settings and data file location across all
systems.

» The Office Server must be running at all times.
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» The Office Server should be configured on a server in a data center, if available. The
Office Server can also be configured on an XP or Windows 7 computer if the first option
is not available.

» Data does not have to reside on the Office Server system. The utility is designed to
synchronize data, not store data.

* A server class machine is not required, but preferred.

» The Easy lll systems should be in a workgroup or a part of the same domain.

* Easy Il software must be installed on the local C: drive

* This utility can be installed on a virtual machine on the server, following are the
minimum specs required for this utility: 4 GB RAM, 80 GB HD, Core2 duo (or
equivalent) CPU.

» Note: .NET 4.0 is required for Easy lll. If the system you are installing does not have
.NET 4.0, the installer will install the software.

Operating System, 3rd Party Software Requirements

Installing the Easy Il software requires Windows XP (32 bit) Service Pack 2 or Windows
7 (64 bit) and Microsoft Word 2003 or later.

Easy Il software is not compatible with Windows 98. Easy Il requires Windows XP
Pro, Service Pack 2 (32 bit) or Windows 7 Pro (64 bit). Easy lll requires Flash 9.1 and
.NET 4.0. Easy lll must be installed by a user with administrator rights.

If an earlier version of Flash or .NET is detected during the installation or upgrade of
Easy Il software, a newer version will be installed.

Computer Hardware Requirements

Verify your computer hardware meets the minimum requirements. Refer to minimum
computer hardware requirements section of this Help File for more details.

» 32-Bit Windows XP Pro or 64-bit Windows 7, and Server 2003 (32 Bit) or Server 2008
R2

* Dual Core, 2.13 GHz or faster (XP), 3.2 GHz or faster (Windows 7)

* Disk Drive = 160 GB or larger

* RAM =4 GB or larger (XP), 8 GB or larger (Windows 7)

Installing Easy lll Software
Installing Easy Ill on a New Application Server or Workstation

Locate the Easy lll installation disc. You can install the software from the Easy IlI
Installation Disc or from a shared folder on your network that contains a copy of the
installation disc.

1. Browse to the installation disc loaded in your DVD drive (or shared folder).

2. Double click on the EasylllSetup.exe. Note the picture below.

i) EasylSetup.exe

3. After clicking on the EasyllliSetup.exe the installation of the Easy software will begin.
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R

8} If this is a Windows XP PC, an Application Error may appear as follows: “The
application failed to initialize properly (Oxc0000135). Click on OK to terminate the
application.” If this occurs, browse to the Configs folder on the install disc and open the
F56DF26B folder, run the Setup.exe.

R

8} .NET 4.0 is required for Easy lll. If the system you are installing does not have .NET
4.0, the software will prompt requesting to install the program, click Yes. If you are
prompted to reboot the computer the installer will complete the installation after the
system has been rebooted and the operating system has been started. If No is selected
from the restart request window, the install will exit, and will automatically continue after

a system restart.

R
8} After clicking EasylllSetup.exe if the following prompt appears, click Run to
continue.

Open File - Security Waming [

The publisher could not be verified. Are you sure you want to
run this software?

I _I Hame: ..ev\Builds\Easy INCurrentinstallEasydISetup.exe
Publisher: Unknown Publisher

Type: Application
From: Warsoftdev\Builds\Easy ONCurrentinstainEasylll...

[ _An | [ Cwca ]

;  Thisfile does not have 2 vabd dgtal signature that verfies i
@ publsher. You should only run softwane from publishers you trust
e

ow cin | decide what softwars 1o un?

R
8} The User Account Control window shown below may appear, click Yes to continue.

4 Uier Account Centrol ==

7 Do you want to allow the following program 1o make

& cha nges to this computer?

. ¥ Piogrem name:  dothietfedl Full 86 .o
Werifsed publaher Micrownlt Corporation
File ongire Hetwork drnve
W1 Show details Ted i_Hf_i

Lbange when St notiNICHCNs JIUoE

R
8} The User Account Control prompt shown below may appear, Click Yes to continue.
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% Uses Account Control =5

i Do you want to allow the following program from an
unknown publisher to make changes to this computer?

Program name:  setup.ens

Publrhen Uinkmenwn
File origin: Feteork drive
) Show getais e | ]

4. The Easy lll installer will display the dialog displayed below. Click on the Install
button.

[
‘9 If this is an XP computer or Server 2003 machine, the below window will read Easy
111 3.10 in place of Easy Il 3.12 throughout the rest of the installation process.

Easy [l 3.12.6 - InstallShield Wizard

Easy I11 2.12.6 is ready to be installed. Ciidk Tnstall to begin the installation.

| Status  Feature
| Optional Scheduler
| Optional Clinical Database

| Optional QVideo Maobile

| dostal || Cancel |

R ¥,

5. If you are installing the Easy Ill software on an all new system you will be prompted to
select one of two options during the installation of the Easy Il software:
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Easy Il 3.12.6 - InstallShield Wizard

Easy II 3. 12.6 is ready to be instafled. Click 'Install to begin the installation.
-

Status  Feature
Optional Scheduer (TRt BuickiMed Install
Optional Clinical Databar
Optional QVideo Maobile @ Workstation Only (select Office Server name)

-

Office Server {one per dimic)

mstal || Cancel |

A. Workstation Only — This option is typically selected if the Easy Il software is installed
on a data collection computer that utilizes an Easy Il amplifier, a reader station, or a
Citrix Server utilized by the clinical team to review data. If this option is selected, the
Office Server name (the name of the system running the Easy IIl Office Server) must be
selected from the drop down list. If the name is not in the list you can type it in. If you do
not know what Office Server name to select, call Cadwell Application support for
assistance.

B. Office Server — This option is selected if the Easy Il software is installed on a Server
2003 or Server2008 R2 system. Note: The Office Server can be installed on a standard
Windows XP or Windows 7 computer. If you are unsure about installing the Office
Server on your system, call Cadwell Application support for assistance. Only one
Office Server installation is allowed when multiple Easy lll systems share the
same network.

6. Select the Workstation Only or Office Server option, and then click on the Next
button.

r’ =
New QuickMed Tnstall iz 30 |

@ Workstation Only (select Office Server name)

-

Office Server (one per clinic)

Cancel |
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7. All Easy 1l customers have the option to install the Cadwell Scheduler. During the
installation you will be prompted with an option displayed below to install the Scheduler.
“Easy I 3,126 - InstallShicld Wizard |-

. 9 Scheduler can cptionally be installed. Would you like to install it?

W F,

3j If you select Yes to install the Scheduler an additional Setup dialog for the
Scheduler may appear. Click on Accept to allow the setup to proceed.

8. All Easy lll customers have the option to install the Cadwell Clinical Database. Click

on the Yes button to install the Clinical Database.

( Easy [ 3.12.6 - InstallShieid Wizard |_r

| 9 Clinical Database can optionally be installed. Would you like to install |
it?

!
L

3j If you select Yes to install the Clinical Database an additional Setup dialog for the
Clinical Database may appear. Click on Accept to allow the setup to proceed.

9. All Easy lll customers have the option to install QVideo Mobile. This software should
not be installed on a server, it is for data acquisition only. Select Yes if your facility will
be utilizing QVideo Mobile for ambulatory studies with video.

( Easy O 3.12.6 - InstaliShield Wizard "_"‘.'.1

9 Video Mobile can cptionally be installed, Wiould you like to install it?

Yes | Mo

\: A

10. The installation of the software will now continue. The remaining components of the
Easy Il software will be installed. When the installation is complete, the following dialog
will be displayed. Click on Finish to complete the installation.
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28) Escy I 3.12.6 - InstallShield Wizard ]

InstaliShield Wirard Completed

The Instaltshield Wizard has successfully installed Eagy 11
3.12.6. Click Firish to exit the wizard,

(.

11. After the installation is complete you will be prompted to restart the computer. Click
on the Yes button.
[ 8] asy 1 2,126 Installer Information [——

. You mist restart your system for the configuration |
| | chenges made to Easy TI1 3.12.6 to take effect, Click |
= Yes to restart now or Mo if you plan & restort later,

i Y= # [ 3;1.0 1

-y

Congratulations, the Easy lll software is installed. You can repeat the same steps on
any additional Easy Ill computers. Contact the Application Support Team at Cadwell to
get a system license key to enable your system.

Installing or Upgrading a Workstation with Easy Il

Locate the Easy Il installation disc. The installation disc can be used to install Easy I
software or upgrade an existing Easy Il system. If you are installing the software a
software key will be required after you have installed the Easy Il software. If you are
upgrading your system, a software key is not required.

Starting the Software Installation or Upgrade

1. Place the disc in the disc drive in the computer

2. Click on the EasyllISetup.exe file located on the installation disc.

3. After you have clicked on the EasyllISetup.exe file on installation disc, the Easy IlI
installer will determine if the system needs a full installation, or if an upgrade is required.
4. The installer will automatically upgrade Microsoft .Net, video, and audio codecs if
needed. If you are prompted to restart the computer, restart the system. The
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installation will continue after the system is restarted. (Note: Leave the disc in the disc
drive when restarting the computer.)

5. If you are upgrading the Easy Il software, the installer will install the appropriate
Workstation and Office Server programs for you. If you are installing Easy Il software
for the first time, the installer will ask if you select the name of the office server. The
installer will also ask if you want to install the scheduler and clinical database. Install
both if you are unsure. After the installation is complete, you will be prompted to restart
the computer. Important Note: Leave the installation disc in the computer during the
restart. If additional files are needed after the restart, the Easy lll installer will
automatically access the disc as needed. Once the installation is complete, you may
remove this installation disc.

Congratulations, the software is installed. You can repeat the same steps on any
additional Easy Ill computers.

Important Software Installation Notes:

* All Easy systems must be upgraded with matching software versions for the OS that
they are running.

* If your systems are networked, discontinue using all systems until the upgrade is
complete. If you are unable to discontinue using systems that are actively collecting
data, you will need to upgrade them as soon as the recording is complete. Contact
Cadwell Clinical Support for advice and direction on the best method to upgrade your
systems before you attempt the upgrade.

 Sharing of the C:\Cadwell\Easylll\Data folder is required. In order for a remote
machine to view a record remotely, the recording system must have the Data Folder
shared as "E3VideoData".

File Sharing Settings for Easy llI

In order for a remote machine to view a record, the data folder (C:\Cadwell\Easy
IINData) must have the share name “E3VideoData". Follow the instructions below to
correctly configure your system.

Disable Simple File Sharing

1. In Windows Explorer, move to the “C:\" directory.

2. Click the “Tools” menu in Windows Explorer and select the “Folder Options...” menu
item.

3. Select the “View” tab and scroll to the bottom of the list. Uncheck the “Use simple file
sharing”

Sharing the Easy Ill Data Folder

1. In Windows Explorer, go to the Data Folder. Right-click on the "Data" folder and
select "Properties”. Select the "Sharing"” tab and select the "Share this folder" radio
button. Type "E3VideoData" for the share name.

2. Click the "Permissions" button. If the desired group or user (for example, "Power
Users", "Easy lIl Users") is not in the list, select the "Add..." button, select (or type) the
desired group or user and click "OK". Now, for the desired group, click the "Allow" "Full
Control" check box and click "OK".
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3. Now, select the "Security" tab. If the desired group or user (for example, "Power
Users", "Easy lIl Users") is not in the list, select the "Add..." button, select (or type) the
desired group or user and click "OK". Now, for the desired group, click the "Allow" "Full
Control" check box and click "OK".

Setting up Permissions for the Easy Il Data Folder

1. Click the “Permissions” button.

2. If the desired group or user (for example, “Power Users”, “Easy IIl Users”) is not in
the list, select the “Add...” button, select (or type) the desired group or user and click
“OK”. Now, for the desired group, click the “Allow” “Full Control” check box and click
“OK”.

Setting up Security Settings for the Easy lll Data Folder

1. Now, select the “Security” tab.

2. If the desired group or user (for example, “Power Users”, “Easy Ill Users”) is not in
the list, select the “Add...” button, select (or type) the desired group or user and click
“OK”. Now, for the desired group, click the “Allow” “Full Control” check box and click
“OK”

NOTE: This all assumes that the hosting and remote viewing machines are on a
network where they are visible to one another.

Setting up Security Settings for Other Easy lll Related Folders
Examine the system you are configuring. If any of the following folders are present on
your system, configure the security settings as described below.

o C:\Cadwell
o C:\QMWorkstation
o C:\QMOffice

1. Right-click on the appropriate folder. (Note the sample C:\QMWorkstation directory
displayed below). Select the “Properties” menu item, then select the “Security” tab.

2. If the desired group (for example, “Everyone”, “Power Users”, “Easy lll Users”) is not
in the list, select the “Add...” button, select (or type) the desired group and click “OK”.
Now, for the desired group, click the “Allow” “Full Control” check box and click “OK”.

3. Repeat steps above for the C:\QMOffice and the C:\Cadwell\Easy Il folders on the
system. Note: The QMOffice folder will only be found on your Easy Ill Office Server
system.
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Installing Sentinel Software

If your facility has purchased the Sentinel Nurse Monitoring Software, you must run the
Sentinel installer after you have completed the Workstation installation.

Installing Sentinel Software

Locate the Easy lll installation disc. Note: The Easy Il application must be installed
before installing the Sentinel software. If you have not installed the Easy Ill software,
please follow the 'Installing Easy III' instructions section of this help file..After installing
the Easy Il software, browse to the Sentinel folder on the installation disc. Double click
on the SentinelSetup.exe. The Sentinel software will be automatically installed. Click
on the Finish button to complete the installation.

Congratulations. The Sentinel nurse monitoring software has been successfully
installed.
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Installing ApneaTrak Software

If your facility has purchased the ApneaTrak Software, you must run the ApneaTrak
installer after you have completed the Workstation installation.

Installing ApneaTrak Software

Locate the Easy lll installation disc. Note: The Easy Il application must be installed
before installing the ApneaTrak software. If you have not installed the Easy Il software,
please follow the 'Installing Easy III' instructions section of this help file.. After installing
the Easy lll software, browse to the ApneaTrak folder on the installation disc. Double
click on the ApneaTrakSetup.exe.

After clicking on the ApneaTrakSetup.exe, click on the Next button and the Install button
to proceed. Click on the Finish button to complete the ApneaTrak software installation.

Congratulations! The Easy ApneaTrak software has been successfully installed.
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Antivirus and Encryption Software

Cadwell encourages all customers to take necessary precautions to protect computer
systems from malicious programs. We also want you to protect the privacy of your
patient data. Though Cadwell has configured Easy Il software with multiple AV and disk
encryption applications, we cannot verify compatibility with all applications available in
the marketplace.

Antivirus Settings
1. Scheduled antivirus scans should not happen during a recording/data collection.
2. Exclude Easy lll files from scans

a. .ez3 (Easy lll data file)

b. .qv2 (video file)

c. .mdh (archive history file)

d. ezvideo

e. .ezviddeoindex
3. Exclude the following folders from scans, including their subfolders

a. C:\QMWorkstation

b. C:\Cadwell\Easy Il

c. C:\QMOffice (this is only on the application server)
4. Microsoft Word is utilized during report generation. Word creates a .tmp file while
generating reports. If this file is scanned by the AV software during report generation
the end user will experience delays related to the scanning of the .tmp file.

Encryption Software

1. Verify that encryption software does not adversely delay file access and overall Easy
Il performance. Verify that Easy Il records can be opened promptly and paging speed
is adequate after installing encryption or AV software.
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Easy Il Amplifier Network Card Setup

Easy IIl communicates with the PC over an Ethernet link. A dedicated Ethernet network
card must be installed in the PC, and the card must be configured to a specific IP
address (192.168.113.66) to communicate correctly. Connecting to a local area
network will require a second network card. To configure the IP address in a Windows 7
or Windows XP operating system:

Configure the Network Card for Windows 7:

1. Click the Start Orb .

2. Click on the Control Panel.

3. Change the “View by:” to “Large Icons” or “Small Icons”. Do not use “Category View”.
4. Click on “Network and Sharing Center”.

5. Then click on “Change Adapter Settings” on the left hand task pane. This will show all
the network connections available on the computer.

6. Right-click on the LAN or High-Speed Internet connection that will be used to
communicate to the base unit and select “Properties.”

7. Uncheck all the protocols in the list except for the Internet Protocol Version 4
(TCP/IPv4).

8. Then double-click on that protocol and change the radial button from “Obtain an IP
address automatically” to “Use the following address.”

9. Input the default Cadwell® IP address. Itis 192.168.113.66. The default Subnet Mask
can be used of 255.255.255.0.

10. Once those addresses are added click on the Advanced button in the bottom right-
hand corner of the screen. Click on the WINS tab and uncheck the “Enable LMHOSTS
lookup” check box and change the NetBIOS setting from Default to “Disable NetBIOS
over TCP/IP”.

11. Click OK three times to get back to the network connections page.

12. Once again, right-click on the LAN or High-Speed Internet connection that will be
used to communicate to the base unit and click on “Properties.

13. Click on the Configure button in the upper left corner.

14. Click on the Advanced Tab then select the “Speed and Duplex” listing. It might also
be displayed as “Media Type, Connection Type or Link Speed & Duplex’. Some
Windows 7 systems will have a Link Speed tab.

15. Click the drop down list on the value right and select 10 Mbps Full Duplex.

16. Click on the Power Management tab. Deselect the “Allow the computer to turn off
this device to save power” check box and then click OK. Note not all network cards will
have a power management tab.

17. Right-click on the LAN or High-Speed Internet connection that will be used to
communicate to the base unit and click on “Rename.”"Type in Easy Il Amplifier and
press Enter.

Configure the Network Card for Windows XP:
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1. If necessary, install a network card in the computer. Follow the network card's
manufacturer's instructions.
2. Login as a user with administrative rights.
3. From the Windows desktop, open the Start menu.
a. Open the Control Panel and open Network and Internet Connections.
b. Click on Network Connections. A separate icon for each network card installed
will be displayed. By default, each is named "Local Area Connection."
c. Rename the network card used to connect to the Easy IIl hardware. Do so by
right-clicking on the icon and select Rename, then typing a new name, such as
"Easy IlI".
4. Right-click over the renamed network connection icon.
a. Select Properties
b. Remove checkmarks next to everything except Internet Protocol (TCP/IP).
c. If desired, checkmark the "Show icon in notification area when connected" to
enable a pop-up message in the system tray showing when the connection to the
Easy Il system has been made.
5. Click the Configure button.
a. Under the Advanced tab, select your link speed or media type, and change the
value to 10 Mbps Full Duplex.
b. Under the Power Management tab, remove checkmark next to "Allow computer
to turn off this device to save power."
c. Click the OK button.
6. Return to the Properties window.
7. Click on Internet Protocol (TCP/IP) so it is highlighted.
8. Click the Properties button.
a. Select "Use the following IP address".
b. Enter IP address: 192.168.113.66 and Subnet mask: 255.255.255.0.
c. Click the Advanced button and open the WINS tab.
d. Remove the checkmark next to "Enable LMHosts lookup".
e. Checkmark "Disable NetBIOS over TCP/IP".
f. Click the OK button.
9. Click the OK button and then click the Close button.
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Computer Hardware Requirements*

Listed below are the minimum requirements for a computer to operate Cadwell Easy I
software.

*Computer requirements are subject to change. Always contact Cadwell prior to
purchasing computer hardware for your facility.

Regulatory Requirements
Domestic (U.S. and Canada) computers: third-party certified to UL 1950 or IEC 950.
European Union computers: third-party certified to EN 60950.

Minimum Computer Hardware Requirements for Easy System

Recording and Reading Stations
Operating System Windows 7 Pro 64 bit, Windows XP Professional (SP3, 32 bit)

Processor Dual Core, 3.2 GHz or faster (Windows 7), 2.13 GHz or faster (Windows
XP)

Hard Disk Drive,160 GB, NTFS file system, (Recommend 750 GB if the system is used
for long term epilepsy monitoring or if several weeks of data storage is required.)

Memory (RAM), 8 GB (Windows 7), 4 GB (Windows XP)
Archive Device, Recordable DVD+R/+RW and CD-RW Dirive.
USB, USB 2.0 (2 port minimum)

Graphics, 1600 x 1200 (for PSG), 1280 x 1024 (for EEG/LTM/EMU/ICU), 256 MB,
optional dual monitor output

Network Card,10 Base-T Ethernet card required for connection to amplifier. A second
network card is required for connection to a LAN, or IP based camera.

Minimum Computer Hardware Requirements for Sentinel Nurse

Monitoring Stations
Operating System, Windows 7 Pro 64 bit, Windows XP Professional (SP3, 32 bit)

Processor, Quad Core, 2.66 GHz or faster
Hard Disk Drive,160 GB, NTFS file system

Memory (RAM), 4 GB or higher
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Archive Device, Not required
USB, USB 2.0 (2 port minimum)
Graphics,1600 x 1200, 512 MB graphics card

Network Card, Network card is required for connection to a LAN

Minimum Computer Hardware Requirements for Easy Office Server
System (including virtual servers)

Operating SystemWindows 7 Pro 64 bit or Windows Server 2008 R2. Windows XP
Professional (SP3, 32 bit) or Windows Server 2003 (32 bit)

Processor, Dual Core, 2.66 GHz or faster

Hard Disk Drive, 80 GB, NTFS file system

Memory (RAM), 8 GB (Windows 7/Server 2008), 4 GB (Windows XP/Server 2003)
Network Card, A network connection is required for connection to a LAN.

Additional Software Requirements
Report Generator, Minimum MS Word 2003

Belkin or Dazzle Video to USB Software, Belkin or Dazzle Video to USB adapter
software is required if Easy Il Q-Video software is used. Note: Version 3.9 software is
not compatible with older Belkin and KWorld Video to USB adapters. Note: Belkin
adapter is not compatible with Windows 7, must use the Dazzle adapter.

Sony IPELA Software, Sony IPELA Network Driver is required when the IPELA
camera is used.

Misc. Support Requirements
o OS Configuration .NET 4.0 required
0 Remote Diagnostics Citrix GoToAssist (internet access required)
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Easy Ill Hardware

Easy Top Panel Remote Input Box, Power Com Module, Photic Stimulator
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Easy Il Amplifier

The basic Easy Ill amplifier includes 32 AC channels. Seven of these are bipolar and
two additional channels are ambient light detection channels. Eight DC channels may
be added internally. For studies requiring more recording channels, the amplifier may be
expanded to include 64 or 128 EEG channels.

The EasyNet expansion port allows additional channels to be added to the system,
including oximetry, heart rate, body position, accelerometers for limb movement, and
multiple patient event channels. In all, the Easy Il has the capacity for more than 150
patient event channels.

/N | See manual -+ | Input Signal
or help file

(D Power &) | Output Signal

@ Off = | Amplifier

QO | Recording Patient Input
Connector

EJ Type BF £ Headphones
Input

(@] | Type CF B WEEE
Conformity

Easy Ill Amplifier Specifications

EEG Amplifier Inputs

0 46 Channel Configuration: 32 EEG channels, capable of 12 EasyNet channels,
ambient light, and infrared light.

0 54 Channel Configuration: 32 EEG channels, 8 DC inputs, capable of 12 EasyNet
channels, ambient light, and infrared light.

0 86 Channel Configuration: 64 EEG channels, 8 DC inputs, capable of 12 EasyNet
channels, ambient light and infrared light.

0 150 Channel Configuration: 128 EEG channels, 8 DC inputs, capable of 12
EasyNet channels, ambient light and infrared light.

Active/Reference Pairs
O 7 (46 or 54 ch), 14 (86 ch), or 28 (150 ch) sets of inputs

Noise
0 <2uV, Mains noise rejection > 110 dB at 50 and 60 Hz

DC Inputs
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0 8inputs (+/-) 10V, 200Hz storage rate

Photic Stimulator
0 White LEDs. (1 — 60 Hz flash rate range)

ISO Ground Connectors
0 2inputs

Low Cut Filter
0 Act/Ref pairs: 9 steps (0.032 — 10 Hz)
o0 EEG channels: 8 steps (0.16-10 Hz)

High Cut Filter
0 5 steps (15— 100 Hz)

EEG Channel Sampling Rate
0 4000 Hz per channel

EEG Channel Storage Rate
0 250 Hz per channel

EEG Differential Input Impedance
0 20 Mohm

EEG A/D Conversion System
o 18 bit A/D Conversion System

EEG Sensitivity
0 19 steps between 0.5 — 1000 uV/mm

Amplifier/Computer Interface
o Ethernet

LEDs

Power

Ethernet Link

Status

Ethernet Data Transfer
EasyNet Connection
Recording

OO0OO0OO0OO0O0

Transport and Storage Limits: Temperature
0 -4°Fto149°F (-20°C to 65°C)

Relative Humidity
0 10-90% non-condensing
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Atmospheric Pressure
o 500-1060 hPa

Operational Limits: Temperature
0 +10° C (+50° F) to +40° C (104° F)

Relative Humidity
0 30% to 75% non-condensing

Regulatory Approvals
0 UL60601-1
CSA 601.1
EN 60601-1
EN 60601-1-1 (medical systems)
EN 60601-2-26 (EEG equipment)
EN 60601-1-2 (EMC)
EN 60601-1-4 (programmable electrical medical systems)

OO0OO0OO0OO0O0

Channel Type Storage Rate

EEG 250 Hz

EOG 250Hz

ECG 250 Hz

Chin EMG 250 Hz

Leg EMG 250 Hz

Thermal Airflow 250 Hz

Microphone 250 Hz

RIP Effort Belt 250 Hz

EasyNet SpO2 Module 10 Hz
EasyNet Body Position Module 1 Hz
EasyNet Nasal Pressure Airflow Module 25 Hz
DC Inputs 200 Hz

OO0O0O0O0O0O0O0O0OO0OO0O0

Easy Il LEDs

Easy Ill LEDs Description

— The Power LED indicates that
the amplifier is receiving power
from the Power/Com Module.
This LED flashes green at 1
Hz when there is idle power. It
is solid green during data
collection.
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The Recording LED indicates
that the amplifier is collecting
data.

The Impedance LEDs indicate
the impedance level for each
EEG input, ground input, and
active reference pair input.
Pressing the adjacent 5K,
10K, or 20K button is
illuminate a LED for any
corresponding input that has a
lower impedance level than
selected. Pressing the OFF
button will turn off the
impedance measurement
feature. Note: The amplifier
must be in the record mode to
use the impedance LEDs.

e The Ambient Light Detector
; T can detect when the ambient
light adjacent to the amplifier

changes.
PAEL ;s:,'“:zs“ LED 1, 3, and 4 indicate
By amplifier status. LED 2 is

. inactive.

Easy Ill Amplifier Impedance Buttons

The 20K, 10K, 5K and OFF buttons on the Easy Il amplifier perform manual impedance
checks. NOTE: The amplifier must be recording data for the impedance buttons to be
operational.

The OFF button halts the impedance check. It does not turn off the amplifier.

Easy Il DC Amplifier Inputs

The 54, 86 and 150 channel Easy Ill Amplifier are equipped with eight (8) internal DC
inputs configured to collect multiple channels such as oximetry, patient event switch,
pulse rate, air flow, pressure, CPAP leak and pH. The Easy Ill DC input voltage range
is-10V to + 10V.
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The DC Amplifier connects to a DC device with the DC Amplifier Cable, which is
available in a variety of lengths.

| 1-32 | e o |

G INPUTS 48
Dol o2 DO DE4 DOs DOE DEF DCR

e Sl D e e e e et ey

==— aMPLIFIER @ CPHPHOTIC 3+ |

= o A o |

Easy Il Amplifier Connectors

Remote Inputs
Connects to Remote Input Boxes through the Remote Input Box Cable.

EasyNet Expansion Ports
Add 12 or more optional channels, including oximetry, oral/nasal airflow, body position,
and multiple accelerometers for limb movement.

DC Inputs

Add up to 8 internal DC channels.

Amplifier Power/Com Cable Input Connects to the Power/Com Module with a 2- or 4-
meter cable.

0ol DC: DO DCs DF D06 DOY DCE

ALl el e el e )

CPN/Photic Input

Supplies power and information to the Photic Stimulator through the Photic Stimulator
cable.

£) CPN/PHOTIC C»

| | -,

J ,;J
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Electrode Ports

EEG electrodes and seven Act/Ref pair electrodes can be plugged into the inputs
on the top of the amplifier or into a remote input box. The input connectors are
designed for 0.059 inch (1.5mm) diameter molded safety connectors.

Amplifier Cable
Connects the Easy Ill Amplifier to the Power/Com Module. 6.5 or 13 feet (2 or 4 meters)

Cat 5 Cable
Connects the Power/Com Module to network card in computer. Straight-through RJ-45,
Cat 5 cable. max 325 feet (99 meters)

Electrodes

Connects the patient to the Remote Input boxes.
lengths and types vary
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Easy Il Power Com Module

)
T T O e s e o e

The Power-Communications (Power/Com) Module is the central connection point for the
Easy Ill and computer hardware for power supply and information exchange. The
amplifier and photic stimulator hardware plug into the power/com module, and the PC
connects to the Power/Com Module with an Ethernet cable to communicate with the
amplifier and photic stimulator.

Easy Ill Power/Com Placement

The Power/Communications module connects the Easy Il
amplifier to its host computer.

* In a cart configuration, the Power/Communications
Module can be mounted to the cart with a
Power/Communications Module Holder Kit, placing it in
proximity to the devices it connects to: the PC, the Easy Il
Amplifier, and the Isolation Transformer. The
Power/Communications Module also utilizes a grounding
wire, which attaches to the cart.

» The Power/Communications module can also be placed
adjacent to the patient on a night stand or on the floor.

Note: Verify the power communication module is placed in a location where the patient
will not trip or become entangled in the wires.

Easy Ill Power/Com LEDs
Green LED- ON indicates that the Power/Com module is receiving power.

.*T_%? .

Easy Ill Power/Com Buttons
The Power button turns the Power/Com Module and the Amplifier on or off.
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Isolationn —

Power _— Transformer
Cmilet

AC Power
Cord

Grounding

Wire

/

Trolley Caxt

Ethernet Cable

[

Metwork
Connection

Easy Ill Connectors and Cables

AC Power Port

PN O

N\

\ Easy ITI Photic Cable

=N \

‘:‘-a" : - e —
) " ‘-

b e
/vﬁ”
a’--

o

\

Remote Input BoxCable

\
o,

-h'l

Easy I Amplifier Cable

Inputs power from the AC power cord. 100-240VAC, 1 AMP Max, 50-60Hz.

Voltage Equalization Screw
To reduce noise, use a grounding wire from the thumb-screw grounding post to the cart.

—

v

Ethernet Port

Connects Easy lll hardware to Easy Il software in PC. Isolated 10/100 Base T, Straight-

through RJ-45.
&) FTHERNET (e

—1ry
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Amplifier Cable Port
Connects to the male end of the Amplifier Cable.

o= ampLiFiEr Oe

CPN Port
Connects to the Photic Stimulator cable (either connector may be used with the photic
stimulator)

i (G

Easy Ill Power/Com Cables

Amplifier Cable
Connects the Easy Il Amplifier to the Power/Com Module. 6.5 or 13 feet/ 2 or 4 meters

Photic Cable
Connects the Easy lll Photic Stimulator to the Power /Com Module. 6.5 or 13 feet/ 2 or
4 meters

AC Power Cord
Supplies power to the Power /Com Module. Connect to an isolation transformer. 8 feet/
2.4 meters

Ethernet Cable
Connects the Power /Com Module to the network card in computer. 325 feet/ 99 meters
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Easy Ill Photic Stimulator

M

The Easy lll Photic Stimulator is an ancillary piece of equipment used during EEG
recording to provide visual stimulation to a patient. It can be run manually or through
default or custom Flash Programs.

The photic stimulator has a Run/Stop button on the back of the flash stimulator. For
manual use, point the photic stimulator at the patient at the appropriate distance from
the patient, and push the Run button. The Easy system will use the first default flash
program. Push the button again to stop the flash program.

Photic Stimulator Placement

The photic stimulator connects to the CPN/Photic port on the Cadwell Power/Com
Module or the Easy Ill Amplifier.

The Easy Ill Photic Stimulator is designed to attach to a photic stimulator arm mounted
on a trolley cart. The photic stimulator has a 2- or 4-meter cable that connects to the
Power/Com Module.

Attach Photic Stimulator to Articulating Arm

1. Mount the articulating arm onto the trolley cart.

2. Line up the screws of the articulating arm with the sockets on the side of the photic
stimulator, with the arrow pointing towards the flash.

3. Connect the screws and sockets, and finger-tighten until secure.

Photic Stimulator LEDs
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Green Yellow

|

L O

The green LED flashes at 1 Hz during flash stimulation.
The yellow LED flashes at 1 Hz when power is connected, but flash stimulation is idling.

Photic Stimulator Buttons

Run/Stap

To run manually, or to turn off quickly, push the Run/Stop button.

Photic Stimulator Connectors and Cables
Photic Stimulator Connector

Attaches the Photic Stimulator to the Amplifier or the Power/Com Module with the
Photic Cable.

L+ (&0

Easy lll Photic Cable
Used to connect the Easy Ill Photic Stimulator to the Power/ Com Module. 6.5 or 13 feet
(2 or 4 meters)
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Easy Il Amplifier Regulatory Approvals

UL60601-1

CSA 601.1

EN 60601-1

EN 60601-1-1 (medical systems)

EN 60601-2-26 (EEG equipment)

EN 60601-1-2 (EMC)

EN 60601-1-4 (programmable electrical medical systems)
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Easy Ambulatory Hardware

Ambulatory Intended Use

The Easy Ambulatory system is intended for use by a physician or trained technician
under the supervision of a physician for the acquisition of EEG and other polygraphic
channels. The intended recording environment for the Easy Ambulatory is the home,
hospital, and other testing environments.

Easy Ambulatory Hardware
The Easy Ambulatory system is comprised of three different modules, the recorder,

battery holder, amplifier, and optional Q-Video Mobile 2 device.
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Easy Ambulatory Amplifier

The Easy Ambulatory system consists of a 32 channel amplifier are available for EEG
or PSG recordings and an optional Q-Video Mobile 2 device to record synchronized
video and audio.

The amplifiers are designed to be compact and lightweight. The amplifier module
serves as a connector box and amplifier for EEG and other physiological channels. The
amplifier uses EasyNet technology to send data to the recorder. The amplifier has
multiple EEG inputs and active reference pair inputs. Amplifiers are worn by the patient
on a small chest/shoulder strap or on the waist belt provided with the Easy system. The
illustration below shows the 32 channel amplifier.

32 Channel Ambulatory Amplifier LEDs, Connectors

Amplifier EasyNet Connectors

An EasyNet cable can be used to connect the Amplifier to the Ambulatory Recorder.
Other EasyNet modules can be plugged in to the other EasyNet connector on the
Amplifier.

Ambulatory LEDs
* S Yellow Status LED. Lights or flashes to indicate error condition.
* | Green LED. Flashes to indicate power is being received from the recorder.

32 Channel Ambulatory Electrode Input Connectors

* FP1, FP2, F3, F4, F7,F8, T3,T4, T5, T6, Al, A2, C3, C4, P3, P4, 01,02,FZ,CZ, PZ
International 10-20 lead placement descriptors used on the Easy Amplifier

* IG - Isolated Ground (x 2)

* 1A — 1R - Active Reference Pair

* 2A — 2R - Active Reference Pair

* 3A — 3R - Active Reference Pair
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* 4A — 4R — Active Reference Pair
* 5A — 5R — Active Reference Pair
* 6A — 6R — Active Reference Pair
* 7A — 7R — Active Reference Pair
* Voice event connector.

Recorder — 3 Dimensional View

Recorder — P1 Ethernet Connector
An ethernet adapter is attached to this connector for data downloading and data review.

— L . —

—

Ethernet Connectar

i P1 . A =

. /I :I. ..: | |H

Link & Diata LEDS

Recorder — ‘D’ LED

The Data (D) LED indicates data is being transferred between the recorder and the
computer.

Recorder — ‘L’ LED

The Link (L) LED indicates that the recorder has established an ethernet connection to
the computer.

Recorder — Event Button

The event button allows the patient to time synchronize an event during data collection.
For each button press, the recorder will record a time-synchronized event during data
collection. If the button is pressed for 4 seconds while the recorder is attached to a
computer, a signal will be sent to the network card identifying the recorder.

Recorder —‘I' LED
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The ‘I' LED indicates that the recorder is receiving power from the batteries.
Recorder — ‘S’ LED
The Status (S) LED flashes when an error condition is detected.

LEDs F—_ e e ———
— ——
'\1.\‘

[ A AR S “]
=) @ Q:-”J — = |
Q‘ - _f,-”'l. ||® @ — \—‘_‘L F I||

L= :

h, EasyMel Canmeclons I
~ "
T d L T

Recorder — ‘R’ LED
The EasyNet (R) LED flashes one time per second during data collection.

Recorder — ‘N’ LED
The EasyNet (N) LED flashes when an EasyNet error condition is detected.

Recorder — EasyNet Connector
The EasyNet connector allows a cable connection from the recorder to other modules

such as the Amplifier/Connector module.

e —
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Compact Frash Card Behend this Door

Recorder — ‘C’ Door
The Compact (C) Door can be removed to access the compact flash card. Cadwell
recommends that the compact flash door remain attached to the recorder during data

collection.
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|
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Recorder — P2 Connector
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The P2 Connector is for the battery connection. Connect the battery cable from the
battery holder to the P2 connector on the recorder.

Recorder — P3 Connector

The P3 connector is reserved for future use.

Ambulatory Battery Holder
The Ambulatory Battery Holder is placed in the Ambulatory Recorder/Battery Holder
pouch. A white battery cable connects the battery power to the Ambulatory Recorder.

Battery Cable provides power from battesies to P2
connecior on Recorder

32 Channel Ambulatory Amplifier Specifications

EEG Amplifier Inputs: 25 inputs

Active/Reference Pairs: 7 sets of inputs

ISO Ground Connectors: 1 input

EEG Channel Sampling Rate: 3200 Hz per channel
EEG Channel Storage Rate: 200 Hz per channel
EEG Differential Input Impedance: 20K M ohm

EEG A/D Conversion System: 16 bit A/D Conversion System
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Battery Power 2 ‘D’ alkaline batteries
Data Storage/Memory Capacity 116 hours with 4GB
Amplifier/Computer Interface: Ethernet

Operational Limits:
Temperature: +10° C (+50° F) to +40° C (+104° F)
Relative Humidity: 30% - 95% non-condensing

Regulatory Approvals:
UL601-1 2003
CSA 601.1 1990
IEC 60601-1:1990 + A1:1993 + A2:1995 + A13:1996
IEC 60601-1-1:2001 (medical systems)
IEC 60601-2-26:1994 (EEG equipment)
IEC 60601-1-2:2001 (EMC)
IEC 60601-1-4:1996 (programmable electrical medical systems)
IEC 1ISO 114971:2000 (risk)
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Easy Ambulatory Recorder

The Ambulatory Recorder and Battery Holder

The recorder is a small, lightweight module that uses compact flash memory to record
patient data. The recorder utilizes EasyNet technology to connect to multiple amplifier
modules used to amplify EEG and other physiological channels. The recorder is worn
by the patient in a small waist mounted pouch. The illustration below shows the
recorder in the pouch. The EasyNet cable from the amplifier is plugged into the side of
the recorder. The battery holder is a lightweight module used to hold the batteries that
power the recorder and amplifier. Batteries can be quickly replaced by removing the
battery cover from the battery holder. The recorder is mounted on the battery holder,
and then placed in the Ambulatory recorder pouch for data collection.
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Q-Video Mobile Hardware

The Q-Video Mobile Hardware works with the 32 channel ambulatory amplifier
configuration. This device is capable of storing and recording quality synchronous video
for ambulatory EEG or PSG studies. The device contains rechargeable batteries which
allow for extended times without the need to charge the device.

LCD display screen on front of device shows the video that is being recorded. A patient
can judge if lighting conditions and angles are correct by looking at the display and
confirming that they can clearly be seen.

LEDs and connectors
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1. Power on/off button. Insert tool provided into the slot and press and hold until unit
turns on.

2. Green LED light: This indicator light represents a charging or fully charged state. This
light will appear only when the device is plugged in to power. The light will be on during
charging and after the device is fully charged.

3. Red LED light: This indicator light represents a charging state. This light will only
appear when the device is plugged into power and charging. If fully charged, this light
will no longer display.

4. Power connector: This connector is used to charge the device. Plug one end of the
provided power cord into the AC connector on the Q-Video Mobile 2 device and the
other end into a standard outlet. The device should be plugged in and charging when
recording in darkness.

5. USB B male connector: This connector is used to connect the device to the PC for
starting and downloading an ambulatory video recording. Plug the USB B male
connector into the Q-Video Mobile 2 device and plug the USB A Male connector into the
Easy IIl PC.

*note: If the Q-Video Mobile 2 device is plugged in to the wall charger and neither of the
LED lights are showing, this is an error condition and you should contact Cadwell for
assistance.
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*note: If the Q-Video Mobile 2 device is unplugged from the charger, no LED lights will
display.

Transport and Storage

Temperature: -20° C (-4° F) to 50° C (122° F)
Humidity: 10% - 95% non-condensing
Atmospheric Pressure: 500 hPa to 1060 hPa

Operational

Temperature: +5° C (+40° F) to +45° C (+113° F)
Relative Humidity: 45% to 85% non-condensing
Atmospheric Pressure: 700 hPa to 1060 hPa

Mechanical:

Dimensions: width 7.2" x depth 3" x height 5.6"

Weight: 2.56 Ibs (1162 grams)

Attachment: none, the device is wireless and only requires attachment to a power cable
when charging.
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Easy ApneaTrak Hardware

The Cadwell ApneaTrak is an advanced data acquisition system for recording
physiological signals during sleep.

Intended Use

The ApneaTrak system is intended for the acquisition of polysomnographic channels.
The ApneaTrak system is intended for use by a physician or a trained technician under
the supervision of a physician. The ApneaTrak intended recording environment is in a
home, hospital, clinic, physician’s office, or other appropriate testing environments.

The ApneaTrak System Components

. ApneaTrak Thermal Airflow Sensor

. ApneaTrak Abdomen Belt with black plastic abdomen belt interface module
. ApneaTrak Chest Belt with black plastic chest belt interface module

. ApneaTrak Pressure Airflow Cannula

. ApneaTrak Snore Sensor

. ApneaTrak Finger SpO2 Sensor

. ApneaTrak Recorder

. Tape

O~NO U, WN B

ApneaTrak Specifications
ApneaTrak Channels

1. Thermal Airflow Sensor

2. Abdomen Movement (RIP belt) Sensor
3. Chest Movement (RIP belt) Sensor

4. Pressure Airflow Sensor

5. Snoring Sensor

6. SpO2 Sensor (Nonin PureLight Sensor)
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7. Pulse Rate (from SpO2 sensor)
8. Body Position (sensor in ApneaTrak recorder)

Channel Storage Rate

. Thermal Airflow Sensor = 25 Hz

. Abdomen Movement (RIP belt) Sensor = 25 Hz

. Chest Movement (RIP belt) Sensor = 25 Hz

. Pressure Airflow Sensor = 25 Hz

. Snoring Sensor = 250 Hz

. SpO2 Sensor =3 Hz

. Pulse Rate (from SpO2 sensor) = 10 Hz

. Body Position (sensor in ApneaTrak recorder) 1Hz

O~NO U PR, WN B

Dimensions/Weight W=9.6 cm (3.7”), L=8.9 cm (3.5”), H=2.2 cm (0.8 ), Weight = 4.3
ounces

Button Patient Event Button
ApneaTrak LEDs Status LED for recording status and power status. Sensor status

LEDs for Thermal Airflow Connection, Pressure Airflow Connection, Chest and
Abdomen Movement Sensor Connection, Snoring Sensor Connection, SpO2 Sensor

Connectors

1. Thermal Airflow Sensor = Keyhole

2. Pressure Airflow Sensor = Luer

3. Chest Movement (RIP belt) Sensor = Keyhole

4. Abdomen Movement (RIP belt) Sensor = Keyhole
5. Snoring Sensor = Keyhole

6. SpO2 Sensor =9 pin D

7. Recorder to USB = Micro-B USB connector

Battery Power Internal NiMH (Nickel-Metal Hydride) battery. Not user replaceable.
Recording Time Total recording time is 20 hours (two 10 hour recording sessions)
Data Storage 512 MB non-volatile internal memory

Recorder/Computer Interface: USB 2.0 (Micro-B USB connector to Type A USB
connector)

Operational Limits:
0 Temperature: +10° C (+50° F) to +40° C (+104° F)
0 Relative Humidity: 30% - 95% non-condensing

Regulatory Approvals:
UL601-1 2003
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CSA 601.1 1990

EN 60601-1:1990 + A1:1993 + A2:1995 + A13:1996

EN 60601-1-1:2001 (medical systems)

EN 60601-2-26:1994 (EEG equipment)

EN 60601-1-2:2001 (EMC)

EN 60601-1-4:1996 (programmable electrical medical systems)
EN 1SO 114971:2000 (risk)
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Easy ApneaTrak Recorder

The ApneaTrak Recorder is designed to simplify the setup and start of a recording. The
event button located on the front (center) of the recorder is used to start the recording
and indicate patient events. The colors on the front of the recorder match the connector
color for each sensor. A rechargeable battery is located in the recorder.

>
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ApneaTrak Recorder Connectors

. Thermal Airflow Sensor Connector

. Abdomen RIP Respiratory Effort Belt Connector
. Chest RIP Respiratory Effort Belt Connector

. Airflow Pressure Cannula Luer Lock Connector
. Snoring Sound Sensor Connector

. Sp0O2 Sensor Connector

. USB*Connector

~NoO o, WN R
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* The USB connection used to initialize or download recorder. Not for use during data
collection. This connector is not utilized by the patient and is not numbered on the front
of the recorder.

ApneaTrak Recorder Connectors

uUsB*,
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ApneaTrak Recorder Event Button
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\__// ApneaTrak recarder directly applied bo
chest with double stick tape
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Easy ApneaTrak Carry Case

i

The ApneaTrak carrying case should have the following items:

O~NO O WNE

. ApneaTrak Thermal Airflow Sensor

. ApneaTrak Abdomen Belt with black plastic abdomen belt interface module
. ApneaTrak Chest Belt with black plastic chest belt interface module

. ApneaTrak Pressure Airflow Cannula

. ApneaTrak Snore Sensor

. ApneaTrak Finger SpO2 Sensor

. ApneaTrak Recorder

. Tape
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Easy ApneaTrak Sensors

ApneaTrak Respiratory Effort Belts

The ApneaTrak respiratory effort belts are used to measure chest and abdominal
expansion related to respiratory effort. The belt utilizes respiratory inductance
plethysmography (RIP) to measure changes in a cross-sectional area across the chest
and abdomen during a respiratory cycle. The belt consists of two parts: (1) a belt with
an integrated connector used to attach the belt around the chest or abdomen, and (2) a
small molded plastic box that provides signal conditioning and connection to the
ApneaTrak recorder. The small plastic box on each belt has a cable that plugs into a
connector on the ApneaTrak recorder. Plug the appropriate sensor cable into connector
2 (abdomen) and connector 3 (chest) on the side of ApneaTrak recorder.

A

Chest ™~ /" T——
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ApneaTrak Snoring Sensor

The snoring sensor is an acoustic sensor that is attached to the side of the neck to
record sounds associated with snoring. This signal is converted to an electrical voltage
that is recorded by the ApneaTrak recorder. The snoring sensor consists of a small disc
(taped to the side of the patient’s neck) and a connector that plugs into the number 5
connector on the ApneaTrak recorder.
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ApneaTrak Airflow Thermal Sensor

The airflow thermal sensor is designed to detect changes in temperature related to
airflow at the nose and mouth. The thermal sensor mounts on a disposable
cannula/holder that is used to capture oral nasal airflow. The thermal sensor is
connected to the number 1 connector on the bottom of the ApneaTrak recorder.

Thow | Vs

P Flow

ApneaTrak Airflow Pressure Cannula

The airflow pressure cannula is designed to transfer airflow/pressure changes through
the cannula to a pressure sensor inside the ApneaTrak recorder. The soft nasal
prongs of the cannula are placed in the nares. The cannula is placed over the patient’s
ears and adjusted with a ‘Bolo-Style’ slide that is cinched up under the patient’s chin to

secure the cannula. Twist the luer lock connector to the number 4 connector on the
ApneaTrak recorder.
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Pressure Airflow Cannula

Thermal Airflow Sensor

SpO2 (Oximeter) Sensor

The SpO2 sensor is designed to be placed on the patient’s fingertip. Lightis passed
from one side to a photo detector on the other side. The sensor will measure the level
of oxygen in the blood and the pulse rate of the patient. The ApneaTrak recorder
utilizes Nonin PureLight sensor technology from Nonin Medical. The SpO2 sensor
plugs into the number 6 connector on the top side of the ApneaTrak recorder. Use the
provided Velcro strip to secure the oximeter probe connector to the ApneaTrak
recorder.

<

ApneaTrak Carrying Case
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The ApneaTrak carrying case is designed to allow the patient to carry the recorder and
sensors home. The zippered case has color coded tags showing the location of each
ApneaTrak component.
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Q-Video Setup

Q-Video Recorder Setup Window

*note: For information on Q-Video mobile, please see the Q-Video Mobile hardware
section.

Access Q-Video Record Setup

To add or edit Q-Video you will need to access the Easy Ill Protocols. Select the
protocol you would like to modify and click on edit. Click on the Edit Workspace button
from the General tab. If you need to add Q-Video to your recording workspace drag-
and-drop the Q-Video window into place. If you need additional instructions how to do
this, refer to the Protocols section of this manual. If you are editing the settings of a Q-
Video window already utilized in a work space, right click in the Q-Video window. Select
Setup. The following settings dialog will be displayed.

rf*'.l-‘lf'u:lle--::n Plus Rﬁw_ﬂ]

Video Source [Mcmﬂ@ Lifelam Cinemal T M} 1]
Audio Source :?du_Seleum -
Low light file size aptimization 7| Mute live audio playback
Video Capture Quality'\Fie Size ‘\
Highest Available Video : 30 fps @ 225 KB/s
Audio - 8 KHz @ 15 KB/
High
| Resohion : 320x 240
@ Good
Estimated Video Fle Size : 270.1 MB/hr
Space Saver
Econo Mode
4| Start videa recording when EEG recording staris 0K i Cancal

Video Source - Select the video source. If this camera is set up to send data over IP
select Sony IP Camera (IP address here) from the pulldown. If this camera is setup via
analog out, select the Belkin or Dazzle Video to USB adapter.

Audio Source - Select an audio source. Select the computer audio source.

Low light file size optimization - Select this option if majority of the video recording will
occur under low light conditions for optimal data storage and compression.

Mute live audio playback - Select this option to allow the live audio playback to be
muted as a default. This is especially useful if the playback speakers are in close
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proximity to the recording device and will prevent unnecessary feedback to be heard in
live.

Video Capture Quality\File Size — Select the video capture settings that are most
appropriate for the recording collected in your facility. Remember the live video
displayed in Easy Il will be uncompressed, however the saved video will be stored
based on the video capture settings selected in this option. Carefully choose the setting
that meets your requirements. Highest Available will store at the highest resolution
available from the camera.

Start video recording when EEG recording starts - Check this box to automatically

record video when data collection begins.
Click OK Save your changes and close.
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Installing Sony IPELA Camera Software

Setting up the Sony IPELA model shown below

*note: This camera sends and stores data over IP. Cadwell requires a direct
connection from the camera to either an onboard network card on the acquisition
PC or to a USB/ethernet adapter on the acquisition PC.

Ly

wN e

Mount the camera.

Connect the power.

Wire the Cat 5 or 6 cable from the LAN port on the bottom of the camera to either
an ethernet port on the computer or the port on a USB/ethernet adapter on the
computer.

Insert the supplied CD-ROM disc into your CD drive. Click on the SncToolbox
folder, run the SncToolbox_Setup.exe by double clicking on it.

Find SNC Toolbox in the programs list and double click. When program launches,
click on the Search button.

Select the desired camera for that acquisition system from the list and click on the
Network button. *note: this utility will find all Sony IP networked cameras available
to that PC, always confirm that you are configuring the correct camera for that
acquisition PC.

Enter admin for name and password.

Choose Use the following IP address and configure the IP address as
192.168.21.11 and subnet mask 255.255.255.0. Leave everything else
unchanged. Click OK.

Go to Network Adapters on the PC from the Control Panel and choose the
network adapter being used for the camera. Double click on the network adapter
and click on properties. Select Internet Protocol Version 4 (TCP/IPv4) and choose
Use the following IP address and configure the IP address as 192.168.21.1 and
subnet mask as 255.255.255.0. Leave everything else unchanged. Click OK.
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10. Open a browser and type http//192.168.21.11 in the address bar. The video
should be visible in the browser. At this point a prompt may appear asking to
install an add on, allow this to occur.

11. Launch Easy lll and verify that the camera is available as a video source in the Q-
Video Settings dialog.

Setting up the Sony IPELA model shown below

S

Assigning a IP Address to the Sony IPELA Camera

Note: The Sony factory setting of the camera is as follows: IP address: 192.168.0.100.
The subnet mask is 255.0.0.0.

1. Mount the camera to the ceiling, wall, or pole mount.

2. Connect the cables:

3. BNC cable to video to USB adapter for Easy Il (be sure the video to USB adapter
software is already installed)

4. Connect the 7’ patch cable to the camera, connect the other end to a swapper (cross
over) cable and plug the swapper into the computer network card.

5. Connect the camera to power.

6. Insert the supplied CD-ROM disc into your CD drive.

7. Click on the Setup icon of the IP Setup Program. The 'File Download" dialog will
open.

8. Click Open NOTE: If you click "Save this program to disk" on the File Download
dialog, you cannot install the software correctly. Delete the downloaded file, and click
the Setup icon again.

9. Install the IP Setup Program to your computer following the software wizard
displayed. If the software license agreement is displayed, read and accept the
agreement to proceed.

10. Start the IP Setup Program. The program will detect the Sony camera and list all
Sony IP cameras in the Network tab window.
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E IP Setup Program ver1.4.0 ,:][_r_l_}[i]

Metwork | Banctwicth contral | Datetime | PPPoE |

bALC address | IP address | Mode! | Serial Ho. [Version Mo, |
00-01 -4a-2f-bb-fb DHCP SHCHZXN 120604 1.29
00-01-45-2f-c9-2a DHCP SHC-RZ25M 133973 1.29
0007 =4 5-2fba=dE 10.1.1.234 SME-RZ25M 131335 1249

11. Click on the camera you would like to assign an IP address.

12. To obtain the IP address automatically from a DHCP server, select 'Obtain an IP
address automatically’. The IP address, Subnet mask and Default gateway are
assigned automatically.

13. To specify the IP address manually, select 'Use the following IP address'. Type in
the IP address, Subnet mask and Default gateway.

14. To set the DNS server address automatically, select 'Obtain DNS server address
automatically.

15. To specify the DNS server address, select 'Use the following DNS server address'.
Enter the Primary DNS server address and the Secondary server address. NOTE: The
third and fourth DNS address fields do not work with the Sony IPELA camera.

16. Set the HTTP port No. Normally select 80 for the HTTP port No. To use another
port number, select the text box and type a number between 1024 and 65535.

17. Type in the Administrator name and Administrator password. The default settings
for both items are "admin” NOTE: You cannot change the Administrator name and
password in this step.

18. Confirm that all items are set correctly and click OK. If 'Setting OK' is displayed, the
IP address is set correctly.

19. To access the camera directly, double click on the camera name in the camera list.
20. The following setup screen should appear.

SN . {0, ESCR
Netar Camera SNC-RZ25N

Accessing the Sony Camera via Internet Explorer
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1. Launch Internet Explorer

2. Enter the IP address of the camera in the URL box.

3. Click Enter. The main viewer will be displayed. When the camera picture is
displayed correctly, the IP assignment is complete.

4. When the main viewer is displayed for the first time, a security warning will be
displayed. Click on OK to install Active X controls.

5. The image will be displayed, you may need to click on settings, enter the user name
and password — both admin, and select “eflip on” if the image is upside down.

6. Bookmark the IP address or create a desktop shortcut for easy access to camera
controls.

NOTE: If Automatic Configuration is enabled in the LAN settings in Internet Explorer,
the camera image may not be displayed. In this case disable Automatic Configuration
and set the Proxy server manually. Consult your network administrator to set the Proxy
server.
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EasyNet Modules

EasyNet Modules for use with Easy Ill and Easy Ambulatory amplifiers only.

EasyNet Modules are plug-and-play devices that can be configured to collect channels
such as body position, limb movement, and SpO2 data concurrently with other PSG or
EEG channels.

*Note: The first time a study is started on a given system with a new EasyNet module,
the EasyNet Module Mapping window will appear. Select the corresponding Device
Number from the pulldown that matches your module being used, select Done when
completed. This is a one time occurrence per new module used with a given Easy

[l acquisition system. See image below:

-
EasyMet Module Mapping

& Module | Device Mumber 5 Flash LED | I Module ID
Body Position | Cadwell Body Position-1 j Flash LED | EMetMeod-00200F44007B01
vi Flash LED | ENetMod-00410EBG000F0]

Dual Pressure #1 |l 0 R A0 =0 |

Dual Pressure 32 ;! Flash LEDY | EMetfAod-00400EBRO000F0]

R = — - —— - — —

The following EasyNet modules can be centrally connected to the EasyNet hub:

* SpO2 Module - This oximetry module will collect SpO2 and Pulse Rate data. The
channel data can be included in a montage and summarized in a sleep oximetry
summary report. The module can be worn on the body in a chest or limb strap. The
module can also be placed adjacent to a sleeping patient on a table.
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* Body Position Module — The Body Position Module is helpful in determining if the
patient is upright or laying in the supine or non-supine body positions. A PSG summary
report is available to summarize the body position data. The module attaches to a chest
strap with Velcro.

* Limb Movement Module — Limb movement modules contain accelerometers that
indicate limb movement. Up to 4 modules can be placed on the patient to observe
individual limb movements. Wrist and ankle straps can be used to place the modules
on the patient limbs.

* Nasal Pressure Airflow Module — This module provides a pressure airflow signal that
can be utilized oral and nasal airflow. The module is attached to a chest belt with
Velcro.

* Multi-Purpose Amplifier (for use with Ambulatory recorder) — This module can be
used to amplify data from several different inputs to include EKG, thermal airflow, limb
movement, respiratory effort, and snoring.

EasyNet Hub

The six-port EasyNet Hub (# 190214-200) may be secured within a chest belt with its
Velcro backing, providing a central connection point for EasyNet Modules on the
patient.

EasyNet Cables and Connections

EasyNet cables can connect either to the hub itself, or daisy-chain to each other. Each
module has two cable ports; one for connection, and one for daisy-chaining module to
module. EasyNet cables are available in five, 10, 20, 35, 40, 70, 96 and 180-inch
lengths. Limb movement modules are placed on the wrists and legs of the patient. The
SpO2 module is placed on the wrist or chest belt. All modules plug into the EasyNet
Hub. The EasyNet Hub can be connected to the EasyNet input connector on the side of
the Easy Ill amplifier. EasyNet cables are available in multiple lengths from 3 inches to
15 feet in length.
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Connecting EasyNet Cables to EasyNet Hub or Module
0 Insert the cable end into the cable port on the hub or any module. Push gently
until the connection ‘clicks’.
o Push down on the cable lever to release the cable lock.

EasyNet Hub to EasyNet Module Connections (shown with Easy lll amplifier)

EasyMNet Cable

| 1-32 | ® o |

EasyNet Modules

-EasyNet Body Position Module
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The Body Position Module is designed to detect Left Position, Right Position, Prone
Position, Supine Position and the Upright Position.

The Body Position Module has Velcro on the back side of the module. The sensor is
placed inside a chest belt worn by the patient. This module can be used to detect body
position during an EEG, PSG, or LTM recording.

EasyNet Limb Movement Module

§ /]I

The Limb Movement module is designed to detect limb movements. The Limb

Movement modules are placed in Velcro straps worn on the wrists and ankles. These
modules can be used for EEG, PSG, and LTM recordings.

EasyNet SpO2 Module

The EasyNet SpO2 Module is an oximeter that is designed to be worn on the wrist or

chest belt. This module may be configured to collect two channels: SpO2 signal (pulse)
and pulse rate.
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EasyNet Nasal Pressure Module

The EasyNet Nasal Pressure Module is designed to record up to four channels: nasal
flow, oral flow, nasal snoring and oral snoring. The module uses a 2-channel cannula
that captures pressure changes recorded at the nose and mouth.

] 1]
': j 2
> K
S A

EasyNet Multi-Purpose Module
The EasyNet Multi-Purpose module is designed to amplify several different signal types
to include thermal airflow, respiratory effort, Limb EMG, and EKG signals.

EasyNet Chest Belt
The chest belt is designed to hold the Body Position and EasyNet Hub in a small pocket
located on the front of the chest belt.

0 Place the Chest Belt on the Patient

0 Place the chest strap on the patient. Center the small envelope/pocket on the
front of the chest.

o Insert the Body Position Module and the EasyNet Hub inside the pocket on the
chest strap. The arrow on the front of the Body Position Module should be
pointing up. Connect a short EasyNet cable from the Body Position Module to the
EasyNet Hub. You can use any connector on the Body Position Module and Hub.

o0 Place the Limb Straps on the patient. Connect each module to the hub in the
Chest Belt. When setting up your patients, route the cables through the chest
strap to each limb movement module.
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EasyNet Cable Tester
The EasyNet Cable Tester allows you to check the integrity of EasyNet module and
Ambulatory battery cables.

Testing EasyNet Cables
Test one cable at a time. Connect both ends of an EasyNet or Ambulatory battery
cables into its corresponding ports on the EasyNet Cable Tester.

o
o
o

(0]

Both green and yellow LEDs will illuminate.

The cable is good if the green LED stays lit, and the yellow LED turns off.

The cable is not good if the green and yellow LEDs remain lit. Please dispose of
the EasyNet Cable and replace it with a good one.

If the green LED on the EasyNet Cable Tester does not illuminate when a cable is
connected for testing, replace the Tester batteries.

Use the thumb grip on the battery panel on the back of the Cable Tester to open the
battery compartment. Remove the batteries, and replace them with two (2) AA batteries.
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Easy Il and Easy lll Remote Input Boxes

The Remote Input Boxes allow electrode extension 10 to 20 feet from the amplifier.
Top panel Remote Input Boxes are labeled for 10-20 EEG inputs.

Input Box Details

» 25 EEG only channels and 7 active/reference pair inputs with 0.059-inch (1.5mm)
diameter molded safety connectors.

* A recessed 50 pin mini-D connector is used for the remote input box cable.

* Remote Input Box Cable (3 m.)

» Each cable has a 50 pin, locking mini-D connector at each end of the cable.
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Easy Il Hardware

Easy Il Intended Use

The Easy Il system is intended for use by a physician or trained technician under the
supervision of a physician for the acquisition of EEG and other polygraphic channels.
The intended recording environment for the Easy Il is the hospital, clinic, physician’s
office, and other testing environments.

Easy Il Amplifier Hardware

The Easy Il amplifier can be used to collect up to 32 channels of EEG and/or
polysomnographic data. EEG electrodes can be plugged into the connectors on the top
of the amplifier, or plugged into a remote input box. The input connectors are designed
for 0.059-inch (1.5mm) diameter molded safety connectors. The Easy Il Amplifier
connects to a Power Communications module with a 3 meter cable.

Fe et ey

Easy Il DC Amplifier

Easy Il Power Com Unit
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Easy Il Amplifier

—

Easy Il Amplifier Specifications

EEG Amplifier Inputs: 32 Channel Configuration: 25 EEG only channels and 7
channels which are switchable between individual active/reference pairs and EEG
channels

Active/Reference Pairs: 7 inputs on the 32 channel amplifier

Noise: < 2uV

DC Inputs: 4 (+10/- 5V)

Photic Stimulator: 1 — 25 Hz flash rate range

ISO Ground Connectors: 2 inputs

EEG Common Mode Rejection: 100 dB at 50 or 60 Hz

Low Cut Filter: Act/Ref pairs: 9 steps (0.032 — 10 Hz)

EEG channels: 8 steps (0.16-10 Hz)

High Cut Filter: 5 steps (15 — 100 Hz)

EEG Channel Sampling Rate: 2300 Hz per channel

EEG Channel Storage Rate: 200 Hz per channel

EEG Differential Input Impedance: 20K M ohm
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EEG A/D Conversion System: 16 bit A/D Conversion System
EEG Sensitivity: 19 steps between 0.5 — 1000 uV/mm
Amplifier/Computer Interface: Ethernet

Operational Limits:
0 Temperature: +10° C (+50° F) to +40° C (+104° F)
Relative Humidity: 30% - 75%
Atmospheric Pressure: 700 hPa to 1060 hPa
Transport and Storage Limits: Temperature:Do not expose to temperatures below
-20° C (-4° F) or above 65° C (149° F)
0 Relative Humidity: Do not expose to relative humidity below 10% or above 90%
non-condensing
0 Atmospheric Pressure: 500 hPato 1060 hPa

[elNelNe

Regulatory Approvals:

UL60601-1

CSA 601.1

EN 60601-1

EN 60601-1-1 (medical systems)

EN 60601-2-26 (EEG equipment)

EN 60601-1-2 (EMC)

EN 60601-1-4 (programmable electrical medical systems)
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Easy Il DC Amplifier

Easy Il DC Amplifier

The Easy Il DC amplifier has 4 DC inputs. The amplifier also has an internal Nonin
oximeter and body position sensor input. The Easy Il DC Amplifier is connected to the
Easy Il Power Communications Module with a cable that plugs into the Auxiliary
connector on the DC Amplifier.

Easy Il DC Amplifier Connectors

» One Sub D 9 pin connector for oximetry input.

* One Sub D 15 pin connector for auxiliary input.

* One RJ45 connector for body position sensor input.
» DC Inputs - Four 1/8 inch female stereo connectors.

LEDs
Power - The power on LED indicates that the unit is receiving power from the power-
communications module.

DC Inputs
4 Inputs (5V to -10V)
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Easy Il Photic Stimulator

The Easy Il Photic Stimulator is designed to attach to a photic stimulator arm mounted
on a trolley/cart. The photic stimulator has a 4 meter cable that connects to the Cadwell
Power Com Module.

Photic Stimulator Details

» Flash Rate/Intensity - 1 — 25 Hz/0.72 J/flash

* LEDs - Power

» Connectors - 15 pin mini-D

» Cable - 4 meter cable with 9 pin sub mini-D connector
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Easy Il Power Com Module

The Power-Communications (power com) Module is the central connection point for the
Easy Il hardware. The amplifier and photic stimulator hardware plug into the power/com
module. The module has a thumb screw on the back panel to allow a ground cable to
reduce noise.

Connectors

* AC Input — 100-240 VAC, 1 AMP Max, 50-60 Hz

» Ethernet — Isolated 10/100 Base T, Straight-through RJ-45
* Amplifier — 24 pin, submini-D connector.

* Auxiliary — 15 pin, submini-D connector for photic stimulator.

LED's
* Power On/Off LED

Cable
* 4 meter cable with 15 pin sub mini-D connectors
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Persyst Software

Below is a brief overview of the Easy Ill and Persyst integration. As of version 3.15,
Easy Il is compatible to Persyst 12.

Persyst 12 compatibility
Easy lll is still very well integrated with Persyst and offers a great option for seizure
trending and spike detection.
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Click on Persyst Tools (this option is no longer used for Persyst version 12 and
higher.
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Aevailable Windows

BasicTracebindow
DigitalvaluePanel
EventDeteckionstatusWindow
EvventListwindows

Mulki-Page Trace Window

F‘ersEst MaEicMarlmr

PositionBardindows
PEEAIMIghtSummaryWindow
PsgTracewindow

Ohideo

Record Edit
FeportTokeniwindow

[ Ok 1 [ Cancel

Persyst Magic Marker

Select this window from the Show Window list. Magic Marker can trend physiological
monitoring data simultaneously with EEG. A single trend panel can be displayed
concurrently with EEG data.

Magic Marker Trends

* Rhythmic Run Detection and Display

* EEG Asymmetry (absolute and relative)

* Relative Alpha Variability

* Alpha/Delta Ratio

» Spectral edge trends

» Power Ratio (any bands)

» Power Difference (any bands)

» Amplitude (amplitude-integrated, DC average, zero-crossing frequency)

» Coherence

» Event Density (e.g., spike density functions from Reveal on-line spike and seizure
detection)

» Compressed Spectral Array (CSA), Coherence CSA, Peaks CSA

Magic Marker Menu Options
*note: Please reference the help files provided by Persyst for details.
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General Warnings and Cautions

o Federal law restricts sale of this system to, or on the order of, a physician.

o Do not try to service internal parts of the Easy Il system. Only service by Cadwell,
Inc. or authorized bodies.

0 The operator must be trained to recognize the difference between signal artifacts
and valid bio-signals caused by movements, interference, or misplacement of
sensors or electrodes.

o0 Inspect all cables before and after each use. Discard cable if insulation is
damaged or if the cable or connectors are damaged in any manner.

o0 This manual provides an operational summary for the Easy Ill system. It does not

provide clinical training. It is assumed that the user has adequate clinical training.

The proper use of this device, for its intended use, can only be assured once all

instructions have been read and understood. Contact Cadwell with Easy I

operational questions.

The system is not defibrillator proof.

Do not use the system in an MRI environment.

The system is not designed to operate in an explosive environment.

A possible loss of data can occur if acquiring data on a machine that has a

network data folder.

Do not immerse the amplifier, remote input box, power-communications module,

flash stimulator, and system cables in liquid.

o0 Do not use power strips with the system unless they are connected downstream of
an isolation transformer.

0 The system is designed to be used with one patient at a time. Do not connect
multiple patients to one amplifier.

o Do not connect items which are not specified as part of or for use with the Easy Il
system.

o Never place an isolation transformer on the ground.

o0 Do not exceed the medical isolation transformer maximum load.

0 When attaching the Easy Il system to a patient, verify that the subject will not
become entangled in the wires.

o Do not allow the electrode wires to wrap around the patient's neck.

o Do not use the isolation transformer to power non-system components; it may
overload the transformer or defeat the separation by providing additional leakage
sources.

o Do not exceed the medical isolation transformer maximum load.

o Do not plug non-medical electrical equipment in the patient environment directly
into a wall outlet. This may cause excessive leakage current in the patient
environment.

o Software tools in Easy Il allow Easy lll records to be moved, managed, and
deleted. The end user must manage and archive records safely for retrieval.

O O0OO0oOo

@]
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Easy Il and Easy llIl Amplifier Warnings
and Cautions

0 Do not immerse the amplifier in liquid.

o0 Do not use the system in an MRI environment.

0 No user-serviceable parts inside. Service by Cadwell Laboratories, Inc. and other
authorized bodies only.

o Strictly adhere to the cleaning instructions in this manual.

0 Inspect cables before and after each use. Discard cable if insulation is damaged
or if the cable or connectors are damaged in any manner. Test the system
regularly.

0 The system is not designed to operate in an explosive environment.

0 The system is not defibrillator-proof.

0 Use only Cadwell-approved mounting hardware to attach the Easy Il amplifier to
an articulating arm.

0 The system is designed to be used with one patient at a time. Do not connect
multiple patients to one amplifier.

0 Use only Cadwell-approved cables for connecting your Cadwell Easy Ill hardware
components.

o0 External devices connected to DC inputs must comply with IEC 60601-1 and all
relevant collateral standards inputs must comply with IEC 60601-1 and all relevant
collateral standards.

0 Sensors attached to EEG inputs to monitor other functions must provide at least
basic insulation to ground and be passive in nature or provide at least basic
insulation to ground and be passive in nature or provide at least double insulation
if mains powered.
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Easy Il and Easy Ill Power Com Warnings and

Cautions

o0 Do not immerse the Power/Com module or its cables in liquid.

o Cleaning instructions in this manual need to be strictly adhered to.

0 No user-serviceable parts inside. Service by Cadwell Laboratories, Inc. and other
authorized bodies only.

0 The system is not designed to operate in an explosive environment.

0 Inspect cables before and after each use.

o Discard cable if insulation is damaged or if the cable or connectors are damaged
in any manner. Verify the patient will not trip or become entangled in the
Power/Communications cables.

0 Use only Cadwell-approved cables for connecting your Cadwell Easy Ill hardware
components.

o0 The system is not defibrillator proof.

0 Only use with one patient at a time.

o Potential Equalization terminal may only be used for noise reduction. Potential
equalization does not qualify as a redundant protective earth connection for non-
medical electrical equipment.

0 A possible shock hazard can be created by the summation of leakage currents
when several equipment’s are interconnected.

o Do not use the system in an MRI environment.
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Easy Il and Easy Ill Photic Stim Warnings and
Cautions

(0]

O O0O0OO0O0

Use of the Cadwell Easy IIl Photic Stimulator may induce seizures in epileptic or
epilepsy-prone patients. Persons who are photosensitive to light may have
convulsions, seizures, or a myoclonic reaction to the photic stimulator.

When using the photic stimulator on a Cadwell photic stimulator arm, do not allow
the arm or the stimulator to come in contact with the patient. Use caution when
extending, moving or adjusting the photic stimulator arm. Do not pinch your hands
and fingers in the connectors, articulating joints, or extending joints on the photic
stimulator arm.

The operator must be trained to recognize EEG waveforms and patient symptoms
consistent with reactions to photic stimulation. The operator must follow laboratory
medical policies and procedures when using the flash stimulator to care for the
patient undergoing photic stimulation.

The system is not defibrillator proof.

Do not use in an MRI environment.

The system is not designed to operate in an explosive environment.

Do not immerse the photic stimulator in liquid.

The Photic Stimulator must be at least 12 inches (30 cm) from the patient’s eyes.
If used on an anesthetized patient, a means should be provided to ensure that the
patient's eye lids remain closed. The photic stimulator is not intended for patient
connection, but meets IEC 60601-1 leakage requirements in normal and single-
fault conditions. The photic stimulator is appropriate for use in the patient
environment.

Cleaning instructions in this manual need to be strictly adhered to.

Use only Cadwell-approved cables for connecting your Cadwell Easy IIl hardware
components.

Use only Cadwell-approved mounting hardware to attach the Easy lll flash
stimulator to an articulating arm.

The system is designed to be used with one patient at a time.

Inspect cables before and after each use. Discard cable if insulation is damaged
or if the cable or connectors are damaged in any manner. No user-serviceable
parts inside. Service by Cadwell Laboratories, Inc. and other authorized bodies
only.
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Easy Remote Input Boxes Warnings and
Cautions

o0 Do not immerse remote input boxes in liquid.

o Cleaning instructions in this manual need to be strictly adhered to.

o0 No user-serviceable parts inside. Service by Cadwell Laboratories, Inc. and other
authorized bodies only.

0 The system is not designed to operate in an explosive environment.

0 Inspect cables before and after each use. Discard cable if insulation is damaged
or if the cable or connectors are damaged in any manner.

0 Use only Cadwell-approved cables for connecting your Cadwell Easy Ill hardware
components.

0 The system is not defibrillator proof. The system is designed to be used with one
patient at a time.

o Do not use the system in an MRI environment.
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EasyNet Modules Warnings and
Cautions

O 00O

Federal law restricts sale of this system to, or on the order of, a physician.

The system is not defibrillator proof.

High levels of static discharge can cause a momentary pause in data collection.
The operator must be trained to be able to recognize the difference between
signal artifact and valid bio-signals caused by movements, interference, or
misplacement of sensors or electrodes.

No user-serviceable parts inside. Service by Cadwell Laboratories, Inc. and other
authorized bodies only.

Cleaning instructions in this manual need to be strictly adhered to.

Do not immerse the amplifier, recorder, or modules in liquid. Do not attempt to
use the system and its modules if it has been immersed in liquid. The system is
not water resistant or splash proof.

Avoid contact of liquids with the internal parts and connectors of the Cadwell Easy
system.

Check the oximeter sensor application site frequently to determine the circulation,
positioning, and skin sensitivity of the patient. Each patient’s sensitivity to sensors
may vary depending on their medical status or condition of their skin.

If the oximeter sensor comes off the patient finger, the potential for picking up 60
Hz artifact noise can occur resulting in a reading on the output that resembles that
of a plausible value.

The system is not designed to operate in an explosive environment.

Do not attempt to use the Easy system in an MRI environment.

Do not use a broken body position module, SpO2, nasal pressure, or limb
movement module if the case or connectors are cracked or broken.

Do not autoclave EasyNet modules.

Inspect EasyNet cables before and after each use. Discard cable if insulation is
damaged or if the cable is damaged in any manner.

Discontinue using any module or sensor if the patient exhibits any allergic
reactions to adhesive or materials.

When using the body position and limb movement modules, verify that they have
been placed in a Cadwell authorized pouch, belt, or holder.

When applying tape for the oximeter sensor, do not stretch the adhesive tape.
This may cause inaccurate readings or skin blisters.
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Easy Ambulatory Recorder Warnings
and Cautions

o Federal law restricts sale of this system to, or on the order of, a physician. High
levels of static discharge can cause a momentary pause in data collection.

0 No user serviceable parts inside. Service by Cadwell Laboratories, Inc. and other
authorized bodies only. Inspect EasyNet cables before and after each use.

Discard cable if insulation is damaged or if the cable or connectors are damaged
in any manner.

0 Inspect battery cable before and after each use. Discard cable if insulation is
damaged or if the cable or connectors are damaged in any manner.

o Do not immerse the recorder, amplifier, battery holder, Q-Video Mobile 2, or
EasyNet Modules in liquid.

o Do not attempt to use any Ambulatory system components if they have been
immersed in liquid. The system is not water resistant or splash proof. The contact
of liquids with the internal parts and connectors of the Cadwell Easy Ambulatory 2
system should be avoided at all times.

o Caution must be taken to ensure that cables do not encircle the patient's neck or
entangle the patient in any way.

0 The operator must be trained to be able to recognize the difference between
signal artifact and valid bio-signals caused by movements, interference, or
misplacement of sensors or electrodes.

0 The system is not defibrillator proof. Do not use the system in an MRI
environment.

o Cleaning instructions in this manual need to be strictly adhered to.

0 When applying the stockinet to the patient, verify that the stockinet is not covering
the patient’s eyes, nose, mouth, or ears. Verify that the stockinet does not
entangle the patient’s neck, restrict airflow, or restrict circulation.

o0 When attaching the Easy Ambulatory 2 system to a recording subject, verify that
the subject will not become entangled in the wires. Do not allow the electrode
wires to wrap around the subject’s neck. Instruct the patient in the proper way to
wear the Easy Ambulatory system and not become entangled.

0 The system is not designed to operate in an explosive environment.

o Do not remove compact flash card if the recorder has power or is actively
collecting data.

0 Inspect EasyNet cables before and after each use. Discard cable if cable
insulation is damaged or if the cable or connectors are damaged in any manner.

o Do not place recorder on a television, radio, or CPAP device.

0 Use only Cadwell authorized cables and accessories.

o0 Always place the recorder and battery holder in the Easy Ambulatory Pouch when
collecting patient data.

o0 Type BF, IC601 Isolation
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The EEG electrode connectors are only designed for 1.5 mm touch proof
connectors.

Do not autoclave.

Do not connect more than one amplifier/Connector box to the Recorder. When
using the amplifier to collect data, verify that the amplifier has been placed in a
Cadwell authorized pouch. Verify the amplifier has been securely attached to the
amplifier belt or chest/shoulder strap.

Use only alkaline batteries, or those recommended by Cadwell Labs. Do not mix
battery types.

Only use batteries authorized by Cadwell Laboratories, Inc. Do not re-use old
batteries.

Do not store batteries in battery holder. Remove batteries after use. Inspect
battery cable before and after each use. Discard cable if insulation is damaged or
if the cable or connectors are damaged in any manner.

Do not re-use battery holder if battery leakage has occurred. Use only
replacement fuses authorized by Cadwell. An extra fuse is located on the battery
holder.

Do not use the battery holder without the battery cover.

Do not immerse battery holder in liquid.
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ApneaTrak Warnings and Cautions

o Do not connect the ApneaTrak recorder and USB cable to a computer while the
patient is wearing the recorder.

o Do not remove or replace the battery in the ApneaTrak recorder. The battery
should be serviced by qualified personnel only.

o0 Instruct the patient to carefully place all sensors and wires on as shown in this
manual.

o Verify that the patient will not become entangled in the sensor wires.

o0 This product is intended to record signals for use in assessing sleep disorders.

o0 This product is for diagnostic use and is not to be used as an apnea monitor or in
life sustaining applications.

o Do not immerse the system or any component in water. The ApneaTrak recorder
is not water resistant. Do not use the system if it has been exposed to water.

0 Instruct the patient to not bathe or take a shower while wearing the ApneaTrak
recorder.

o Do not attempt to open or disassemble the recorder. The device contains no user
serviceable parts inside.

o Do not attempt to service a damaged ApneaTrak recorder or component.
Opening the ApneaTrak recorder will void the warranty.

o Do not use the ApneaTrak system in the presence of flammable compounds such
as anesthetics.

0 Keep the ApneaTrak recorder and components away from flames.

o Do not connect the ApneaTrak recorder and USB cable to a computer while the
patient is wearing the recorder.

0 Only use the Cadwell supplied USB cable with the ApneaTrak recorder.

o Only trained users should configure the ApneaTrak device for use.

o0 Do not expose the recorder or any component to excessive heat, cold, or
humidity.

o Do not sterilize or steam autoclave the ApneaTrak recorder.

o Do not remove or replace the battery in the ApneaTrak recorder. The battery
should be serviced by qualified personnel only. Use only sensors recommended
by Cadwell with the ApneaTrak system.

o Follow the instructions in this manual carefully. Do not attempt to use the
ApneaTrak recorder differently than described in this manual.

0 Instruct the patient to carefully place the recorder and all sensors back in the
carrying case after the recording has been completed.

0 The ApneaTrak device and sensors should be cleaned and disinfected between
each use.

o Thoroughly read the ApneaTrak instructions for use before using.
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Safety

General Discussion

The application of modern electronic technologies in medical practice has led to
systems of medical and non-medical electrical equipment being used together for the
diagnosis and monitoring of patients.

Medical electrical equipment complying with IEC 6060-1-1 such as Cadwell
equipment and accessories are often connected to other non-medical electrical
equipment such as computers and printers. Non-medical electrical equipment may fully
meet the requirements applicable to their specific field, but may not comply with
isolation or leakage requirements for medical electrical equipment and thereby impact
the safety of the entire medical electrical system.

Medical electrical equipment describes electrical equipment: provided with no more
than one connection to a particular supply mains; intended to diagnose, treat or monitor
the patient under medical supervision; which makes physical or electrical contact with
the patient, transfers energy to or from the patient, and/or detects such energy transfer
to or from the patient.

Medical electrical system describes the combination of items of equipment in which at
least one must be medical electrical equipment and interconnected by functional
connection or an isolation transformer.

The following configurations ensure that combinations of Cadwell devices with non-
medical electrical equipment comply with the electrical safety requirements for medical
electrical systems.

Allowable Cadwell System Configurations
o All Cadwell equipment and accessories are permissible in the patient
environment without incorporating an isolation transformer.

Patient environment describes any volume of space (area) in which intention or
unintentional contact can occur between the patient and parts of the system or between
the patient and other persons touching parts of the system. This is a diameter of 1.5
meters, or 5 feet, around the patient.

Isolation transformer describes a medical separating transformer designed to limit

transfer of unwanted leakage current and allow non-IEC 60601-1 devices to be located

in the patient environment.

A double-insulated laptop computer powered from Cadwell equipment is permissible in

the patient environment without incorporating an isolation transformer.

o Other computing devices such as desktop computers, monitors, printers, cameras,
and Infrared illuminators are not allowed in the patient environment unless an
isolation transformer is used to power such devices.
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o Non-medical devices such as those listed above may be used outside the patient
environment within the medically used room with an isolation transformer, or
without incorporating an isolation transformer if and only if each individual device is
plugged into a fixed mains socket outlet.

Medically used room describes the room in which the patient environment is located.

Fixed mains socket outlet describes a permanently installed (hardwired) grounded
outlet in a facility.

o Power strips and other multiple portable socket outlets are not permitted in a
medically used room unless connected to the output of an isolation transformer.

Power strips describe a combination of two or more socket outlets intended to be

connected to, or integral with, flexible cables or extension cords.

o Connection to hospital networks is allowed without incorporating an isolation device
if and only if the network server and the medical electrical system are connected to
circuits powered from and grounded to the same electrical service entrance.

Isolation device describes a component or arrangement of components with input and
output parts that, for safety reasons, prevent a transfer of unwanted voltage or current
between parts of the medical electrical system.

System Requirements
o0 Non-medical electrical equipment used in medical electrical systems must meet their

respective IEC electrical safety requirements, i.e. IEC 950 for computing devices.
o0 Enclosure leakage must not exceed 500uA in any single fault condition within the

patient environment.

Enclosure leakage a potential electrical shock hazard from contact with the enclosure
of a medical device.

Single fault describes the condition in which a single means for protection against a
safety hazard in the system is defective, or a single external abnormal condition is

present.
o0 Enclosure leakage must not exceed 100uA in normal condition.

o Earth leakage must not exceed 500uA in any single fault condition within the patient
environment.

Earth leakage describes the potential of an electrical shock hazard from the electrical
current flowing through the ground wire of a power cord of a medical electrical system.
» The medical electrical system must provide a minimum of 1500 volts isolation between

the patient and earth.
» The medical electrical system must provide a minimum of 4000 volts isolation between

patient applied parts and mains voltage.
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» The medical electrical system must provide a minimum of 1500 volts isolation between
non-patient contact parts of the system and mains voltage.

Contact the Cadwell Regulatory department at 1.800.245.3001 or 1.509.735.6481
with any questions regarding these requirements.
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Electromagnetic Compatibility

This medical electrical equipment needs special precautions regarding Electromagnetic
Compatibility (EMC) and needs to be installed and put into service according to the
EMC information provided below.

Portable and Mobile RF communications equipment can affect medical electrical
equipment.

List of cables and accessories: Use of accessories and cabling other than those
specified in 6.8.3.201 al above, with the exception of those sold by Cadwell as
replacement parts, may result in increased emissions or decreased immunity of the
Easy Il system.

4m Amp Cable — 362039-000

2m Amp Cable — 362038-000

Remote Input 10-20 — 190229-200
Remote Input 1-32 — 190230-200
Remote Input 33-64 — 190231-200
Remote Input 65-96 — 190232-200
Remote Input 97-128 — 190233-200
Remote EEG Headbox — 190249-200
Remote PSG Headbox — 190256-200
Remote Input Box Cable — 199216-000
Easy Ill 2m CPN Cable — 362036-200
Easy Il 4m CPN Cable — 362037-200
EasyNet cables - All

Table 201- Electromagnetic Emissions
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Guidance and manufacturer’'s declaration — electromagnetic emissions

The Cadwell Easy |l EEG system is intended for use in the electromagnetic environment specified belows. The customer
or the user of the Easy Il should assure thatitis used in such an environmert

Emissions test

Compliance

Electromagnetic environment - guidance

RF Emissions

CISPR 11

Group 1

Easy |l uses RF energy only for its internal function.
Therefore, its RF ermissions are very |ow and are not ikely to
cause any interference in nearby electronic equipment.

RF Emissions

Clazs Bl A(zee

Eazy Il 32 channel version is suitable for usein all
establishments, including domestc establishments and those
directly connected to the public low-voltage power supply

network that supplies buildinos used for domestic purposes.

Easy Il 84 - 128 channel versions are for use n hospital and
chinical enviranments anly, whare Class A& ermissions are

expianation)
CISFR- 11
Harmonic Emissions Clazs A
[EC 61000-3:2
Woltaoe Auctuations! ficker Cormplies

ermissions

IEC 61000-2-3

appropriate.
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Easy Il EEG system should not be used adjacent to or stacked with any other
equipment. If adjacent or stacked use is necessary, performance of the Easy lll
should be observed to verify normal operation in the configuration in which it will
be used.

Table 202 - Electromagnetic Immunity

Guidance and manufacturer's declaration — electromagnetic immunity

The Cchevefl Encey Il EEG gystem i intenden Tor Lse 0 the slecTomagnetic environment specfied below . The customer or The ueer of
{he Es=y Il should assure that # izused in such s ervronment

Ty test | IEC #8601 test level | Compliance level Electromagnetic environment - guidance
Ebsctrost atic: S5 kW camact 450V contect® Electrosialic cischargn et ANY vl will prochuce notse gllches and
discharge amplitier saturation on the Esmy Il inputs causing disrupbion of
ESC) 0 KV air 244 b ar e OrmeE o b cisplaey Scroan. Thes nois gRches ana aasily
B0 § 00045 differertisted fom bispolential Fpul signats. ESD noiss &

ECH E iarervcitiakin i Figh sbalic ervronments M tathe Figh ngut
sensinfy of the squipment. To minimizs skectrodatic sHects floors
shuoiid e veood, concrebe o ceramic e IT 100s ae covered with
synifetic material, The relatse esidty should be o s 30%

Elescrical T3t +2 WY Tor poreer 225 Tor poser EFT s aflect the cizplay wavelorms. This & an uneidabls

transRotmurst | o sk e supply Ines phenomencn dug 10 the high inpul serativiey of The coipment

EC 51000-4-9 o Thess warveions d=iurbances are essily diferentisled from

i kY o inpulioutout & o phvysiological svents. To mnimize thess stiscks, mans power
s PERRDUPLLINES | ity shouid bes B8t of s bypical commencisl or hasatsl
enviroreEent

Surgs 4 kY cisterantial H11 KV cifferentisl Easy [l exhibiad no chargs i perfomance during l=stng. Some

|EC §1000L4.5 | mook mocds SUrgE evants Calied notss on the display duedo the kigh inout

T senshnty of the smapment
A BN i inoer (o AV Wains posr quasily shoulkd be thel of & bpical commencial or
hisptnl erveronmen

Wiollagee cips, 5 % Uy(»E5 % dip in Comphes al sl ling Wising powver queskly shoukd e thal of & Brpical commercial or

short L Tor 0 Seycle input volages hospiial ervronment. i the user of the Easy I reguines continued

rerruplions e 7 operslion durrs power mans rberreplions, | & recommenged lhat
srd woltage | #0% Lr(ED Ve dnin s it t b powerad frm an unintarTuptinte power supgly.

varialons on L) ToF Soyries 30 HZ Turme: off &l

poer supply 120 B0 Hx

gl inEs Comples at &l line

[ECE1000.d. | TO% Lr{M0 % dpin [ Peck vobages

" Fitfor 2ol Emey [l furns off.

=5 % Lra95 % g in Raslan of soffsars
Ly for e i

Py A& Ecsy' 1 pechibibed mo chasrcys in pesfonmancs:, Posser freguency

frequercy magnelic fisids should be al levels charactenstic of a bypical

(3060 Hz) Woaton in s lypicel commercial Of hospital enyinonment

ifegnatis fisid

NOTE  Urisihe ac. mans volage pnor o applicabon of the et ieved
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Table 204 —Electromagnetic Immunity

Guidance and manufacturer’s declaration = electromagnetic immunity

The Cadveel Easy 1l EEG sysbem iz inkended 1or uee in the sleckromagnetic ensironment specified bedow. The customer or he e of
the Eszy 1l should azsurs thal § & used in @=oh an emvsronmernt

rormindty teel | JEC G8601 test oyl | Compilianes kvl Bl clpomapetic srvmonment - (uslance

Poortabbs: wned Mokt FF oM MuniCilaons: Sospment Should be ued
o choger 1 By it of the Easy 11, inchucing cobies, than e
recomminended separalion detancs calculated from the eguation
appicaiis §a the Fegusrcy of the framemilsr

B PR i
I+

Concucied BF | 2%ms Fomdy 4-|_.l,f“ I3
1EC EADO0E8 | 150 Kz bo B0 Wiz Fi

35
FadebedRF | 2%in PR d-l—-l:-]JF 80 s 1 00 ey

|EC B1000-8.3 | B0 Mz f0 285 GHE
= %hr; B0 Wey w T8 Sl

Winere P 15 e sidnu i culprt powser Fating of the raremitier in
‘aEs (W) according £o the ranamitter manusach rer and d ihe
recominended saparation detanoe i metees (m).

Field strengihs from fosdl BF transmibers, a5 determined by an
slsciromagnetc sbe survey, " should be lsss than fhe complance
Il i ench irsquercy rarge,

rterference may ocour nihe vicnly of squpment merked widh e
sokionAng symbol

()

Mods AL B0 MHT & GO0 MHE, B9 highar isquanty apples.

Moha 3 Thects guidelines iy’ notl sppy it all slustions. Baciromsgretic propagalion i wi 1 by e ioe plion mencd et B
ek, 0JRCE i plogls

* Figdd strengths o Thosd fransmisers, such a5 bese stafions (o sadio [oefular bor diess) Ssisphones and land notie radios,
amateur racko, B and FM radio broadosst cannot be predicted theorslically with sccuracy. To assess The slsckomagretic
envrorment dus to fosd FIF ransmetters, an shectromagrestic ste survey shoukd be conzidered. If the messured feid strengn in the
I invwdkich Sy 1 i e Sty Wl sppicalig FF comglianos koosl above, The Eay 1 ahould b i boverity normal
cparalion H a0l Eeriemance i ke, Sioral M s miry b ecissasy 3ch i Horensng or reocaling e Fasy 1|
system

* e The Feguency range 150 kHT b B0 MHE, fleid sirenggig should be less Hhan ] Via

Table 204 —Electromagnetic Immunity
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Recommended separation distances between portable and mobile RF communications
equipment and the Cadwell Easy Il

The Eazy 1l EEG system s mlended for use 0 an electromagnetic environment inswhich moketed RF dishrbances are conroled, The
custormes oF the et of the Easy Il can help prevent electromagretic interfenence by mainbaning & mindmum diztence Beteean
povtabie and mobie RF communications eglipment (Irenemitars) and the Essy Bl as recommended below, scoofdng to the
mizimum ot power of the communications equigment

Fafl el masrman outpurt powes Sepmation digance according to fiequency of trarsmer
of i anmEiter
m
w
150 kHz to 30 Mz B0 MHT to $00 MHz B80 Mz 1o 7.5 GHx
a8 T
4= BP2F d = 2P d=—WF
¥y & Ex
om d=012m d=012m d=023m
oA d=038m d=D38m d=073m
1o d=132m d=12m d=23m
10 d=38m d=38m d=T.3m
100 d=12m d=1im d=Iim

Fuor transmitters rafed at & maximum cutput power ot listed sbove, the recommended separston distance d n meters (m) can be
extmated using the eguation applcable to the Trequency of the frarsmitier, where P is the macdmum oulput power rating of 1he
transmiter in watts (V0 according 1o the Teremiter manufacturer

WOTE 1 AL B0 MHE shd 500 MHz, the saparation dislanee for e highar fequenty range spples.

NOTE 2 Thaze guidelines mery rof spply in sl stustions. Bectromagnelic propagslion i sflecked by abzorplion snd refection rom
struchures, ohjacts and peops.

HOTE 3 Sialed saparation detances wil agsure safe operation of 1he Easy . Howessar, 2ome noizs mey present on deplayed
et TR,
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Easy Il Amplifier Regulatory Approvals

UL60601-1

CSA 601.1

EN 60601-1

EN 60601-1-1 (medical systems)

EN 60601-2-26 (EEG equipment)

EN 60601-1-2 (EMC)

EN 60601-1-4 (programmable electrical medical systems)
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Cleaning

Always disconnect all components from AC power before cleaning. Do not use acetone
to clean the surface of the system components. Clean the amplifier, photic stimulator,
power communications module, and remote input box with a damp cloth. Ethanol may
also be used for the exterior of the system units. Do not allow direct contact of liquids to
the inner parts of the Easy Il system.

Part Cleaning Instructions

Amplifier
Remote Input Box

Wipe down with a damp cloth with non-conductive distilled water or

Power/Com Module
/ electronically non-conductive inert surfactants.

Photic Stimulator
EasyMNet Module

Amplifier Cables Wipe down with a damp cloth with Isopropyl alcohol, non-conductive
Photic Stimulator Cables distilled water or electornically non-conductive inert surfactants.

Rinse all surface electrodes with warm, soapy water or liquid sterilizing
agents; ensure all pastes and gels are cleaned from the electrodes and their
Electrodes and Accessories |cables.

Wipe down with a damp cloth with Isopropyl alcohol, non-conductive
Sp02 Sensor distilled water or electornically non-conductive inert surfactants.

Q-Video Mobile 2 Wipe with a soft cloth slightly dampened in a mild soap and water solution.

While the Easy Ill system has been carefully designed and manufactured to be reliable
and durable, regular cleaning and inspecting of the system will promote long-term
trouble-free operation of the system. Avoid extremes of physical stress such as
dropping the unit or exposing it to extreme temperatures.

Reusable Items
Clean reusable items after each use. The Easy lll cables can be wiped down with a
damp cloth or ethanol. Do not allow direct contact of liquids to the connectors on the
EasyNet cables.

The Cadwell EEG electrodes can be washed with a hospital grade cleaner such as
Envirocide®. Allow the electrodes to air dry prior to reuse.
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Technical

Compliances

The Easy Il amplifier inputs are type CF rated. CF rating ensures that no current higher
than 50uA flows to or from the applied part if mains voltage is inadvertently connected
to the patient. All EasyNet modules are BF rated.

HIPPA Compliant access rights and auditing. Each time a patient file is accessed, the
user ID is added to the user channel events. Events are auto-detected and stamped
with the user ID.

Environment

The Easy lll system should be stored in a clean, dry place. Handle the system with
care.

Transport and Storage Limits (ambient conditions)

0 Temperature: -20° C (-4° F) to 65° C (149° F)
Relative Humidity: 10% - 90% non-condensing
Atmospheric Pressure: 500 hPa to 1060 hPa
Operational Limits (ambient conditions)
Temperature: +10° C (+50° F) to +40° C (+104° F)
Relative Humidity: 30% - 75%

Atmospheric Pressure: 700 hPa to 1060 hPa

O O0OO0OO0OO0O0

Factory Calibration
The Easy lll system is calibrated at Cadwell. No additional hardware calibration is
needed.

Regular preventative maintenance never involves access to the interior of the Easy Il
system. It involves regular inspection and cleaning of Easy Ill components.
Inspect all cables before and after each use.

For service issues that require corrective maintenance and/or internal component
service, contact Cadwell Service Department at 1.800.245.3001.

Troubleshooting

If you are unable to solve a technical problem, contact Cadwell Service team. If yours is
a clinical or software-related call, contact Cadwell Clinical Support. Call Cadwell at
1.800.245.3001.

Please provide the following when you call:

* Your account name.

* Your account number.
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Warranty and Service Information

Excerpted from Cadwell document Warranty & Service Information part number
829001-000 Rev 01.

What is covered

Cadwell Inc. guarantees this unit against defects in materials and workmanship for one
year from the date shipped. During the warranty period, we will repair or, at our option,
replace any unit that proves to be defective. For complete warranty info, refer to your
sales contract.

What is not covered

This warranty does not apply if the product has been damaged, abused, or misused, or
if unauthorized attempts have been made to modify or repair the equipment which may
impair the performance of the instrument. This warranty is non-transferable and applied
to the original purchaser only.

Call for help

If you have a problem with your Cadwell instrument, please follow these instructions:
» Have the unit, serial number and your customer identification number with you.

* Call Cadwell, Inc. at 1.800.245.3001 or 1.509.735.6481. After hours support for
Sleep/PSG customers only (United States Only) is 509-521-3001.

* For applications or operational support, ask for the Clinical Applications Department.
» For equipment repair, ask for the Technical Service Department.

Service or Applications personnel may be able to direct you through basic diagnostic
procedures on the unit.

After the problem is diagnosed

If a repair part must be sent or the unit returned for repair, you will be issued a return
merchandise authorization (RMA) number. You will need the RMA# when requesting
info about the repair. Repair parts are shipped second-day air service. Overnight and
weekend services are available for an additional charge.

Exchange the part

Turn the unit off and disconnect it from AC power. Exchange the part with the
replacement supplied. Plug the replacement unit into AC power and turn the on to verify
operation. Please return the defective part promptly using the original shipping carton.
Shipping materials and instructions will be included with the replacement part.

Return the unit for repair

Return the unit in the original or an appropriate, shipping container with the RMA
number written on the box. Air-freight is recommended. Second-day return air-freight
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cost is included on a warranty-covered repair. Repairs normally require 2-3 business
days to complete.

Service Warranty

Equipment not covered under the original warranty or service contract will be charged
from a "flat rate" schedule for repair. Billable repairs carry a 90-day service warranty
(covering only those items repaired). For continued and complete coverage of your
entire system, call Cadwell and ask about service contracts.
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Electrodes and Supplies

Cadwell designs and supplies leading edge products in the Electrodes and Accessories
field. The company holds several patents that create innovative solutions for your
monitoring and testing needs. In addition, Cadwell has strategic distribution
relationships with leading suppliers to provide you with best in class products that you
use every day. Cadwell provides competitive pricing, incredible customer service, same
day shipping, and an online e-store for 24/7 shopping convenience.

We are your one stop for all of your neurodiagnostic needs. Experience the Cadwell
difference today.

Customers can utilize the following link to access the Cadwell estore and place your
order today. http://www.estore.cadwell.com/PublicStore/

Optionally, customers can call in to 1-800-245-3001 during normal business hours and
speak with an electrode sales representative.
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Cadwell Laboratories

www.cadwell.com

A ReN

Domestic US customers:
Phone: 800.245.3001 or 509.735.6481 Fax: 509-783-6503

OTE ASSISTANCE

International customers:
Please contact your distributor (listings available at www.cadwell.com) or email
International@cadwell.com

Support hours

Service department support: Monday through Friday from 6:30 am. to 5 pm. PST.
Application support: Monday through Friday from 6:30 am. to 5 pm. PST.

After hours support: Contact Cadwell to obtain an after hours support number for your
specific region.

Contact Customer Support If:

0 You continue to experience difficulty after troubleshooting a problem. Cadwell
Laboratories has a rapid, cost-effective method for troubleshooting and servicing
equipment. Most problems can be diagnosed over the telephone, and repairs can
be performed by sending in the defective part or if you wish to order optional
equipment.

To contact Cadwell for a problem

1. Have your customer identification number and serial number near the phone. Have a
person who runs the equipment be prepared to speak to a service technician. This
person should be able to provide an accurate description of the problem. It is best if the
person calling is in front of the equipment when they call.

2. Call the customer support number, and ask for the service department. The Cadwell
service technician will determine if an exchange or repair of parts is necessary and
instruct you on appropriate shipping arrangements.
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