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INFANT T-PIECE RESUSCITATOR 900 SERIES

Intended Use

The Fisher & Paykel Healthcare Neopuff™ Infant
Resuscitator is @ manually operated,
gas-powered resuscitator which provides assisted
respiratory breaths to newborn babies in delivery
suites, nurseries and neonatal intensive care units.

Symbol Definition

A Attention: Consult the

Instructions for Use

General Warnings

Please read and understand the instructions
fully before using Neopuff and related
accessories. The Neopuff is to be used only
by persons trained in infant resuscitation. It is
recommended that users refer to local or
international resuscitation guidelines to
determine the suitability of different types of
resuscitator for use, and resuscitation
technique.

It is the responsibility of the purchaser to
ensure that all users of this device have
been adequately trained in resuscitation
techniques.

The Neopuff must only be used after
checking that correct pressures will be
delivered to the baby.

Ensure no smoking, naked flames or
sources of ignition are present while the
unit is in use.

Connect to flow-regulated oxygen or
oxygen/air mixture only.

Input gas flow rate 5 to 15 L/min.
Recommended operating gas flow rate

8 L/min. Do not attempt to use a higher flow
than 15 L/min. Input flow ranges are circuit
specific, refer to circuit User Instructions.
The Max Pressure Relief can be adjusted up
to a nominal 80 cmH,0 [mbar], and should
only be done in exceptional circumstances
by persons trained in infant resuscitation.
Do not attempt to set the Max Pressure
Relief above 80 cmH,0 [mbar].

Use only recommended Fisher & Paykel
Healthcare Infant Resuscitator accessories.
Use only a Fisher & Paykel Healthcare Gas
Supply Line or approved equivalent.

Ensure all oxygen and air supplies are
turned off and disconnected from the
Neopuff before performing cleaning
procedures. Explosion and fire hazards can
exist when performing cleaning procedures
in an oxygen-enriched environment.

An alternative means of resuscitation must
be available.

For US only: US Federal law restricts this
device to sale by or on the order of a
licensed physician.

California residents please be advised of the
following, pursuant to Proposition 65:

This product contains chemicals known to
the State of California to cause cancer, birth
defects and other reproductive harm.

For more information, please visit:
www.fphcare.com/prop65



0 Set-Up

The following procedure should be carried out
prior to every use of the Neopuff to ensure that the
device is functioning correctly.

Check manometer reads zero with no gas
flow. If not, the manometer requires
calibration (refer to section 3.3.4 of the
Technical Manual).

Connect Gas Supply

Connect an oxygen or blended oxygen/air
supply to the gas inlet port using the Gas
Supply Line.

Connect T-Piece Circuit

Connect the T-Piece Circuit to the gas

outlet port.

If using Ergonomic T-piece @) leave blue cap
in place on the T-piece circuit or connect Test
Lung to T-piece circuit. If using Classic T-piece
@, connect Test Lung to T-piece circuit.
Before use, inspect Test Lung for signs of
damage such as discoloration.

Check Settings

Adjust the gas supply to desired flow rate
between 5 and 15 L/min.

Note: Ensure the oxygen concentration of an
oxygen/air supply is either monitored using
an oxygen analyzer or preset using
oxygen/air flow rate graphs.

To Check Max Pressure

Occlude PEEP' cap and turn PIP? control fully
clockwise, until the knob doesn’t turn
anymore. (€ or )

1. Positive End Expiratory Pressure

2. Peak Inspiratory Pressure

Adijust max pressure control knob clockwise
or counterclockwise to set desired max
pressure.

Note:

The factory setting of the Max Pressure Relief
is 40 cmH,0 [mbar].

The Max Pressure Relief valve acts as an
overall limit on the achievable circuit pressure.
Resuscitation above 40 cmH,0 [mbar]
cannot be achieved unless the Max Pressure
Relief valve is adjusted.

To Set PIP

While still occluding the PEEP cap, turn PIP
control knob counterclockwise until the
desired peak inspiratory pressure is set.

(@ or @



To Set PEEP
Adjust PEEP cap to the desired PEEP level.

Turn off gas supply and remove Test Lung
from T-Piece. Ensure that the rigid plastic
connector of the Test Lung is also removed
from the T-Piece before attempting to
connect a mask or endotracheal tube. Failing
to do so may cause unacceptable delays
during patient resuscitation. (€9 or )

0 To Resuscitate

Cleaning and Servicing

B Adjust gas supply to the desired flow rate.

g Fit T-Piece to neonatal resuscitation mask
and place over the baby’s mouth and nose.

Resuscitate by placing and removing finger
or thumb over the PEEP' cap to allow
inspiration and expiration. (€ or ()

1. Positive End Expiratory Pressure

m OR Fit T-Piece to the endotracheal tube.

Resuscitate by placing and removing finger
or thumb over the PEEP' cap to allow
inspiration and expiration. (€ or )

1. Positive End Expiratory Pressure

Clean external surfaces of the Neopuff and
Gas Supply Line using a damp cloth and
mild soapy water or Isopropy! Alcohol.

Dry all surfaces after cleaning with

a clean soft cloth or paper towel.

For more information on cleaning and
maintenance of the Neopuff, Test Lung and
other accessories, please refer to the
Technical Manual (Part No. 185041597),
available at fphcare.com

PERFORMANCE SPECIFICATIONS

Recommended Body Weight Range

Up to 10 kg

Manometer Range

-10 to 80 cmH,0 [mbar]

Peak Inspiratory Pressure (PIP)

@ 5 L/min approx. 2 to 70 cmH,0 [mbar]

@ 8 L/min approx. 3 to 72 cmH,0 [mbar]

@ 10 L/min approx. 4 to 73 ¢mH,0 [mbar]

@715 L/min approx. 8 to 75 cmH,0 [mbar]

Positive End Expiratory Pressure (PEEP)

@ 5 L/min approx. 1to 6 cmH,0 [mbar]

@ 8 L/min approx. 1to 10 cmH,0 [mbar]

@10 L/min approx. 2 to 15 cmH,0 [mbar]

@715 L/min approx. 4 to 17 cmH,0 [mbar]

Gas Inlet Flow Range

5 L/min (min) to 15 L/min (max)

Operating Time (400 L cylinder)

50 minutes

(typical value based on a gas flow rate of 8 L/min)

NOTE: All performance figures listed above are representative only.
PEEP values stated are based on typical clinical PIP settings.
Higher PEEP values can be achieved if higher PIP values are set.
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EAHNIKA

BPE®IKH ZY2ZKEYH ANANHWHZ ME
2YNAEZMO ZE 2XHMA T ZEIPA 900

Mpoopigdpevn xpion

H Bpepikn ouokeur avavnyng Neopuff™ tng
Fisher & Paykel Healthcare eivai pia xeipokivnrn
OUGOKEUN avavnyng TTou AEIToupyei e agpio, n otoia
Trapéxel utroBonBoUpeveS avamvoég ae veoyewnta BpEpn
0OTIG HOVASEG TOKETOU, OTOUG BAAGHOUG VEOYVIV Kal OTIG
VEOYVIKEG MOVADEG EVTATIKAG Bepareiag.

Zoppoho Opiopog
A IMpoooxn: ZupBouAeuTeiTe TIG
0dnyieg xprang

evikég TTPOEIBOTTOINCEIG

*  AiaBaoTe kai karavoriaTe TAPWG TI 0dnyieg TPV
n xpHon Tou Neopuff kai Twv oyeTIKWV
TrapeAkopévwy. To Neopuff poopiceral yia xprion
p6vo T AToua eKTTAIdEUEVA OTN BPEPIKA
avavnyn. ZuvIoTATal ol XPROTEG VOl QVATPEXOUV OTIG
TOTTIKEG 1) DlEBVeig kameuBuvTrpIEG 0dnyieg avavnwng
yia Tov KaBopiapd g kataAAnAGTTaG Twv
BIOQOPETIKWV TUTIWV CUCKEUAG avavnyng yia
XPron, KaBwg Kai TG TEXVIKAG avavnyng.

*  Amorekei euBlvn Tou ayopaaTh va diacpahioel Ot
6AoI 01 XPrOTEG AQUTAG TNG GUTKEUNG £XOUV
EKTTICIBEUTET KATAMNAQ OTIG TEXVIKEG avavnyng.

»  To Neopuff mpémel va xpnoipomoleital udvo apou
éxel eheyBei 011 Ba xopnyouvTal ol CWOTEG TTETEIG
070 BPEPOG.

e Beaiwbeite 1 dev UTIAPXEI KATTVOG, YURVA QAGYQ
1} TMVEG avapAedng dtav XpnaiyoTolgital n Hovada.

TUVBEETE POVO € OGUYOVO ) Heiypa ofuyovou/aépa
eAeyxOpEVNG PONG.

PuBu6g porig agpiou €10650u 5 £wg 15 L/min.
YUVIOTWUEVOS PUBHOG pofig aepiou Aeimoupyiag
8 L/min. Mnv €TmixeIpaETe va XpNoIHOTIOINTETE
uynAGtepn por amoé 15 L/min. To €dpog porig
€10600U eival €101KO yIa TO EKATTOTE KUKAWHA.
Avarpére aTig 0dnyieg XpAoNG Tou KUKAWUATOG.
H ektévwan péyiomg Trieang umopei va pubIoTei
€wg My ovopaoTiki TiEr Twv 80 cmH,0 [mbar],
QMG n pUBION auTH TTPETTEN VA YivETal HOVO OE
EGQPETIKEG TIEPITTACEIS Kall OmT6 GTopal eKTTadEUpévVa
otV avavnyn Bpepwv. Mnv emxeIpAOETE Va
PUBICETE TNV EKTOVWON PEYIOTNG TTiENG TIAVW OTTO
1a 80 cmH,0 [mbar].

Xpnaoiyotoleite Povo TapeAkOpeVa Bpe@Ikng
OGUOKEUNG avavnyng TTou GUVICTWVTAI aTTd

v Fisher & Paykel Healthcare.
XpNOIHOTIOIEITE POVO Ypappr TTAPOXNG CEpiou TG
Fisher & Paykel Healthcare 1 eykekpipévo
10000VaO TTPOi6V.

BeBaiwBeire 611 OAeg 01 TaPOES 0Guydvou Karl aépa
€Vl OTTEVEPYOTTOINPEVEG KOl AMTOTUVOEDEEVES aTTO
10 Neopuff mpiv Tnv ektéAeon diadikaciwv
kaBapiopoU. Mropei va utidipyel Kivouvog Ekpning
Kal TIUPKAYIGG KaTél TV eKTEAETT) DIABIKATItV
kaBapiopoU og TEpIBAMOV EUTTAOUTIOEVO e
ofuydvo.

Mpémel va umdpyel 0106¢aio evaAlakTIkG YETo
avavnyng.

0 EykardoToon

H akéAoubn diadikaaia TEETEI val ekTeAEiTal TTPIV oo
KkGBe xpron Tou Neopuff é1a1 waTe va dlac@ahiletal
0TI N GUOKEUN AEIToUpyEi owaTd.

ﬂ ENéyére 6T 10 pavopeTpo Oeixvel Pndév, xwpig
por aepiou. Ze avTiBET TIEPITITWAT, TO PAVOPETPO
amarmei Babuovounan (avarpégre oy
evotnTa 3.3.4 Tou TexvIKoU yxelpIdiou).

g Z0vdeo TTapoyig aepiou
YUVvOEDTE pia TIapOXT 0§uyovou 1y peiyparog
oguyovou/aépa aTn BUpa £10630U aEpiou,
XPNOILOTIOIWVTAG T YPAMHN TTAPOXAS dEpiou.

B Zvdeon Kukhwparog pe oivdeopo ag oxnpa T

e ZuvdEoTe TO KUKAwHO Pe O0VdEDHO OE axAua T ot
BUpa e56dou aepiou.

*  Edv xpnoiyoroigite epyovopikd oUvOeaHo OE OXfpa
T @, agrioTe T0 PTTAE KATTAKI TOTTOBETNUEVO OTO
KUkAwpa pe aOvdeopo ot oxnpa T 1} ouvdéaTe
OOKIMOOTIKG TIVEUHOVa aT0 KUKAWHA e GUVDETHO OE
oxnua T. Eav xpnoiyoTroleite KAaa1ké 0UVBETHO OE
oxnua T (), ouvdéaTe SoKiuaaTKG TIvedpova aTo
KUKAWHa e oUvOEa0 ae oxnua T. Mpiv m xprion,
€mMBewpraTe Tov SOKIMOOTIKG TIveUpova yia aneia
{NUIGG, OTTWG ATTOXPWHATITHO.

n "EAeyxog pubpioewv

PubpiaTe Ty Trapoyr aepiou aTov mBupnTtéd puBUO
pong, peragly 5 kai 15 L/min.

Inpeiwon: BeBaiwbeite 611 n ouykévipwon ofuyévou
uiag mapoxrc o€uydvou/aépa eite TrapakoAouBeital
e yprion avaAurrj ofuydvou eite éxel mpokabopioTel
LIE XPrion yoa@niarwv puBod porig o§uy6vou/aéoa.

To éAeyyo TG péyIoTng Triang

®pacre 1o kaméki g PEEP! kail oTpiyte TO

TIEPIOTPOPIKG KoupTi PIP? TeAeiwg BegioaTpogal,
HEXPI T0 KoupT var U oTpiBel mhéov. (@) )
1. O€TIKN TEAOEKTTVEUDTIKN TTiE0N

2. Méyiomn eiomveuaTiki mieon

2TpiYTE TO KOUPTTT PUBPIONG PEYIOTNG TTiEONG
Oegi60TpOPa ) APIOTEPOOTPOPA OTNV KaBOPIOLEVN
€mBUUNTA PéyIoTn TTiETN.

Inpeiwon:

H epyooTaaiakr) pUBION TG EKTOVWONG EYITTNG
mieang eivar 40 cmH,0 [mbar].

H BaABida ektovwong péyioTng Trieang Aeimoupyei wg
éva guvoAikd 6pI0 aTNV TTiEaT KUKAWUATOG TTou
umopei va emiteuxBei. Avavnyn mévw amé Ta
40 cmH,0 [mbar] dev ptopei va emmeuyBei eGv
ev Exel puBuIoTei n BaABida extOVWONG LEYIOTNG
Trieang.

To pUBuion Tng PIP

Evi ouveyidete va @paaaETe To KATaKI TG
PEEP, otpiyte T0 KoupTi pUBuiong PIP
apIoTEPOOTPOPA WEXPI VO pUBUIOTE N EmMBULNT
péyiom eiomiveuoTiki Triean. (€ [ @)



Ta pUBpion g PEEP
IMpoaapudate To kamaki ng PEEP aTo emBupntd
emimedo PEEP.

ATTEVERYOTTOITTE TV TTAPOXT QEPIOU Kal aQaIpETTE
ToV OOKIAOTIKG TIVEULIOVA QTTO TOV OUVOETIO O
oxriua T. BeBaiwbeire 611 0 0UVOETLIOS AT GKATITO
TAQOTIKG TOU BOKILIAaTIKOU TIVEULOVQ EXEl ETIONG
agaipebeil amé Tov oUvOEoIo o€ oxAua T mpiv
ETTIXEIPIOETE VA OUVOETETE ia UAoKa i
evoorpaxeiakd owAnva. H un mpnon autig mg
odnyiag umopei va mpokaAéoel amapddeKTes
KkaBuaTepRoeIS Kard 1 SiGpkeia TS avavnyng
Tou acBevi. (€ 1 @)

0 TMo avévnyn

B PubpioTe Tv Trapoyr) aepiou aTov emBupnTtéd puBUO
porG.

ﬂ EqappoaTe T VEOyVIKr aoka avavnyng e
0UVBEDHO € oYAKa T Kal ToTToBeTaTE TV EMAVW
amé 10 aTépa Kal T PO Tou BEEPOUG.
AigvepyaTe TV avavnyn ToToBETWVTAG Kal
amopakpivovTag 1o SAKTUAC fj Tov avTixeIpa ETTAVW
amé 1o kaméki g PEEP! emmpémovTag Ty eioTivor|
kai Tv ekmvor. (@ f @)

1. Gerikrj reAogkTTveUaTIKI] TTiEON

m 'H epapudaTe Tov oUvdeapo ae axAua T atov
€vOOTPaXEIOKO OWARVa.
AigvepyRaTe TV avavnyn ToToBETWVTAS KAl
amopakpOvovTag 10 OAKTUAC 1} TOV avTixelpa ETTEVW
Qo 1o kamaki g PEEP! emTpémovag my eloTvor
kan v ekmvor). (@ 7 @)
1. Oerikrj 1eAoekmveuaTikij Trieon

KaBapiopog kai Zuvtipnon

«  KaBapiore TG e&wrepikég empdveieg Tou Neopuff
Kal TG YPOWUAG TIAPOXNS CEPIOU XPNOTHOTIOIVTOS
£éva uypd TTavi kal ATTIo COTTOUVAVEPO 1
I0OTTPOTTUAIKF) GAKOOAN.

* Merd tov kaBapiopd, oTEYVWOTE OAEG TIG ETTIPAVEIES
Je éva kaBapd MaAaKG TTavi 1) amroppOPNTIKG XIPTI.

*  Tla TepIoaoTEPES TTANPOYOPIEG TXETIKA PE TOV
kaBapiopé kai m ouvtipnan Tou Neopuff, Tou
GoKipaoTIkoU TveUpova Kal GAANwY TIaPEAKOPEVWY,
TrapakaloUpe avaTpétre aTo Texviko eyxelpidio
(ap. poidvtog 185041597), Tou eivan diabéaipo
oto fphcare.com.

NMPOAIATPAQEZ AMOAOZHZ

ZUVIOTWUEVO £UPOG awHaTIKOU BApoug

‘Ewg 10 kg

Elpog pavoperpou

-10 éwg 80 cmH,0 [mbar]

Méyiom eioTveuoTikr riean (PIP)

o1a 5 L/min mep. 2 éwg 70 cmH,0 [mbar]

o1a 8 L/min mep. 3 éwg 72 cmH,0 [mbar]

o1a 10 L/min mep. 4 éwg 73 cmH,0 [mbar]

o1a 15 L/min mep. 8 éwg 75 cmH,0 [mbar]

Oetikn TehoekmveuaTikn mriean (PEEP)

o1a 5 L/min mep. 1éwg 6 cmH,0 [mbar]

o1a 8 L/min mep. 1éwg 10 cmH,0 [mbar]

o1a 10 L/min mep. 2 éwg 15 cmH,0 [mbar]

o1a 15 L/min mep. 4 éwg 17 cmH,0 [mbar]

Elpog porig e10680u aepiou

5 L/min (ehay.) éwg 15 L/min (uéy.)

Xpdvog Aerroupyiag (icAn 400 L)

50 Aemrd
(TuTTIKf TIA Pe Baan puBud porig agpiou 8 L/min)

ZHMEIQZH: O\eg o1 Tipég amddoang Tou TTapaTiBevial TTapaTTavw €ival HOVO aVTITTPOCWITEUTIKEG.
O1 Tipég PEEP mou avagépovtal Baaicovrar o TUTTIKEG KAIVIKEG puBuioeig PIP.
YynAérepeg Tipég PEEP pmmopouv va emiteuyBolv edv pubpiaTolv uywnAotepeg Tipég PIP.




INDONESIAN

INFANT T-PIECE RESUSCITATOR SERI 900

Tujuan Penggunaan

Fisher & Paykel Healthcare Neopuff™ Infant
Resuscitator adalah resusitator bertenaga gas dan
dioperasikan secara manual yang menyediakan
bantuan napas respirasi untuk bayi baru lahir di
area kamar bersalin, ruang bayi, dan unit
perawatan intensif neonatus.

Simbol Definisi
A Perhatian: Lihat Petunjuk
Penggunaan

Peringatan Umum

*  Mohon baca dan pahami petunjuk
sepenuhnya sebelum menggunakan Neopuff
dan aksesori terkait. Neopuff hanya untuk
digunakan oleh orang yang terlatih dalam
resusitasi bayi. Direkomendasikan bahwa
pengguna mengacu pada pedoman
resusitasi setempat atau internasional untuk
menentukan kesesuaian jenis resusitator yang
berbeda untuk digunakan dan teknik
resusitasi.

¢ Pembeli bertanggung jawab memastikan
bahwa semua pengguna perangkat ini telah
dilatih secara memadai dalam teknik
resusitasi.

*  Neopuff harus hanya boleh digunakan
setelah memastikan tekanan yang benar akan
dihantarkan pada bayi.

Pastikan tidak ada asap, api terbuka, atau
sumber pengapian ketika unit sedang
digunakan.

Hanya sambungkan dengan oksigen atau
campuran oksigen/udara yang diatur dengan
aliran.

Laju aliran gas input 5 hingga 15 L/mnt.
Rekomendasi laju aliran gas pengoperasian
adalah 8 L/mnt. Jangan berupaya
menggunakan aliran yang lebih tinggi dari
15 L/mnt. Rentang aliran input spesifik
terhadap sirkuit, lihat Petunjuk Pengguna
sirkuit.

Pengatur Tekanan Maks dapat disesuaikan
hingga nominal 80 cmH,0 [mbar], dan hanya
boleh dilakukan dalam keadaan luar biasa
oleh orang yang terlatih dalam resusitasi bayi.
Jangan berupaya mengatur Pengatur
Tekanan Maks di atas 80 cmH,0 [mbar].
Hanya gunakan aksesori Fisher & Paykel
Healthcare Infant Resuscitator yang
direkomendasikan.

Hanya gunakan Fisher & Paykel Healthcare
Gas Supply Line atau saluran suplai gas
setara yang disetujui.

Pastikan semua suplai oksigen dan udara
dimatikan dan dilepaskan dari Neopuff
sebelum melakukan prosedur pembersihan.
Terdapat bahaya ledakan dan api ketika
melakukan prosedur pembersihan dalam
lingkungan yang diperkaya dengan oksigen.
Metode resusitasi alternatif harus tersedia.

o Pemasangan

Prosedur berikut sebaiknya dilakukan sebelum
setiap penggunaan Neopuff untuk memastikan
perangkat berfungsi dengan benar.

n Pastikan manometer terbaca sebagai nol
tanpa aliran gas. Jika tidak, manometer
memerlukan kalibrasi (lihat bagian 3.3.4 dari
Manual Teknis).

g Sambungkan Suplai Gas

Sambungkan suplai oksigen atau campuran
oksigen/udara ke port inlet gas
menggunakan Gas Supply Line.

B Sambungkan T-Piece Circuit

«  Sambungkan T-Piece Circuit ke port
outlet gas.

«  Jika menggunakan Ergonomic T-piece @),
tinggalkan cap biru pada tempatnya di
T-piece circuit atau sambungkan Test Lung ke
T-piece circuit. Jika menggunakan Classic
T-piece (), sambungkan Test Lung ke T-piece
circuit. Sebelum menggunakan, inspeksi Test
Lung untuk tanda-tanda kerusakan seperti
perubahan warna.

n Periksa Pengaturan

Sesuaikan suplai gas ke laju aliran yang
diinginkan antara 5 hingga 15 L/mnt.

Catatan: Pastikan konsentrasi oksigen dari
suplai oksigen/udara dipantau menggunakan
penganalisis oksigen atau diprasetel
menggunakan grafik laju aliran oksigen/udara.

a Untuk Memeriksa Tekanan Maksimum

Tutup PEEP' cap dan putar kontrol PIP?
searah jarum jam secara penuh, hingga knop
tidak dapat diputar kembali. (€) atau €))

1. Tekanan Ekspirasi Akhir Positif
2. Tekanan Inspirasi Puncak

Sesuaikan knop kontrol tekanan maksimum
searah jarum jam atau berlawanan arah jarum
jam untuk mengatur tekanan maksimum
yang diinginkan.

Catatan:

Pengaturan pabrik untuk Pengatur Tekanan
Maks adalah 40 cmH,0 [mbar].

Katup Pengatur Tekanan Maks berfungsi
sebagai batas keseluruhan tekanan sirkuit
yang dapat dicapai. Resusitasi di atas

40 cmH,0 [mbar] tidak dapat dicapai kecuali
katup Pengatur Tekanan Maks disesuaikan.

Untuk Mengatur PIP

Sambil masih menutup PEEP cap, putar knop
kontrol PIP berlawanan arah jarum jam
hingga tekanan inspirasi puncak yang
diinginkan diatur. (€ atau )



Untuk Mengatur PEEP Pembersihan dan Perbaikan SPESIFIKASI KINERJA

Sesuaikan PEEP cap ke level PEEP yang +  Bersihkan permukaan luar Neopuff dan Gas ] ]
diinginkan. Supply Line menggunakan kain lembap dan Rekomendasi Rentang Berat Badan Hingga 10 kg
Matikan suplai gas dan lepaskan Test Lung zlrkdﬁn?an sedikit sabun atau Isopropil
dari T-Piece. Pastikan konektor plastik kaku ohol. Rentang Manometer -10 hingga 80 cmH,0 [mbar]
dari Test Lung juga dilepaskan dari T-Piece : Kerlnbg ka f‘hsengiua pernl:u.kaatn ser‘]felag ket
sebelum berupaya menyambungkan sungkuj pembersihan dengan kain atau hancauk kertas I
atau selang e,fdgt,akea.y,(egagja,, P yang lembut dan bersih. Tekanan Inspirasi Puncak (PIP) @ 5 L/mnt sekitar 2 hingga 70 cmH,0 [mbar]
melakukan hal di atas mungkin menyebabkan *  Untuk informasi lebih lanjut mengenai ] .
penundaan yang tidak dapat diterima selama pembersihan dan pemeliharaan Neopuff, Test @ 8 L/mnt sekitar 3 hingga 72 cmH,0 [mbar]
resusitasi pasien. () atau (@) Lung, dan aksesori lainnya, mohon lihat
Manual Teknis (No. Komponen 185041597), @ 10 L/mnt sekitar 4 hingga 73 ¢mH,0 [mbar]
. tersedia di fphcare.com.
0 Untuk Meresusitasi @15 L/mnt sekitar 8 hingga 75 cmH,0 [mbar]
Tekanan Ekspirasi Akhir Positif (PEEP) @5 L/mnt sekitar 1 hingga 6 cmH.0 [mbar]
B Sesuaikan suplai gas ke laju aliran yang 2
diinginkan. @ 8 L/mnt sekitar 1hingga 10 cmH,0 [mbar]
g Pasang T-Piece pada sungkup resusitasi @ 10 L/mnt sekitar 2 hingga 15 cmH,0 [mbar]
neonatus dan tempatkan pada hidung dan
mulut bayi. @15 L/mnt sekitar 4 hingga 17 cmH,0 [mbar]
Resusitasi dengan menempatkan dan
menyingkirkan jari tangan atau ibu jari dari Rentang Aliran Inlet Gas 5 L/mnt (min) hingga 15 L/mnt (maks)
atas PEEP' cap untuk memungkinkan
inspirasi dan ekspirasi. () atau ) )
1. Tekanan Ekspirasi Akhir Positif o 50 menit o
' Waktu Pengoperasian (silinder 400 L) (n||7| umum didasarkan pada laju aliran gas sebesar
8 L/mnt)
m ATAU Pasang T-Piece pada selang
endotrakea.
Resus'itasi‘deng'an_menempatka_n d:dn_ . CATATAN: Semua angka kinerja yang tercantum di atas hanya bersifat mewakili.
ngen;ggggrkamanttingan ataukl_bukjarl dari Nilai PEEP yang dinyatakan didasarkan pada pengaturan PIP klinis umum.
atas cap untuk memungkinkan S P ) L I
inspirasi dan ekspirasi. () atau () Nilai PEEP yang lebih tinggi dapat dicapai jika nilai PIP yang lebih tinggi diatur.

1. Tekanan Ekspirasi Akhir Positif
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POLSKI

RESUSCYTATOR DLA NOWORODKOW
ZE ZtACZEM TYPU T SERII 900

Przeznaczenie

Resuscytator dla noworodkéw Neopuff™ firmy

Fisher & Paykel Healthcare to obstugiwany recznie,
zasilany gazem resuscytator zapewniajacy
wspomaganie oddechu noworodkom przebywajacym
na oddziatach potozniczych, noworodkowych i na
oddziatach intensywnej terapii dla noworodkdw.

Symbol Definicja

Uwaga: Nalezy zapoznac sie
Z Instrukcjg uzytkowania.

AT

Ostrzezenia ogdlne

*  Przed uzyciem urzadzenia Neopuff
i powigzanych akcesoriow nalezy w catosci
przeczytac i zrozumie¢ instrukcje. Urzadzenie
Neopuff jest przeznaczone do uzytku wytacznie
przez personel przeszkolony w zakresie
resuscytacji noworodkéw. W celu okreslenia
przydatnosci réznego rodzaju resuscytatoréw
oraz technik resuscytacji zaleca sig, aby
uzytkownicy zapoznali sie z lokalnymi
i miedzynarodowymi wytycznymi dotyczacymi
resuscytacji.

*  Obowigzkiem nabywcy jest upewnienie sie, ze
wszyscy uzytkownicy niniejszego urzadzenia
zostali odpowiednio przeszkoleni w zakresie
technik resuscytacji.

*  Urzadzenie Neopuff moze by¢ uzywane
wytacznie po skontrolowaniu, czy dziecku
zostanie dostarczone odpowiednie cisnienie.

W trakcie korzystania z urzadzenia w jego
poblizu nie wolno pali¢, uzywac otwartego ognia
ani zadnych zrédet zaptonu.

Nalezy podtacza¢ wytacznie zZrédto tlenu lub
mieszanke tlen/powietrze z regulacja przeptywu.
Zastosowac przeptyw wejsciowy gazu

o predkosci od 5 do 15 L/min. Zalecana robocza
predkos¢ przeptywu gazu wynosi 8 L/min. Nie
podejmowac prob zastosowania predkosci
przeptywu wiekszej niz 15 L/min. Zakresy
przeptywu wejsciowego sg wiasciwe dla danych
uktadéw oddechowych - nalezy zapoznac sie

z Instrukcja uzytkownika dotyczaca obwoddw.
Zawor spustowy maksymalnego cisnienia mozna
wyregulowac do wartosci nominalnej

80 cmH,0 [mbar], co moze przeprowadzic
wytacznie personel przeszkolony w zakresie
resuscytacji noworodkéw w wyjatkowych
okolicznosciach. Nie probowac ustawiac¢ zaworu
spustowego maksymalnego cisnienia powyzej
wartosci 80 cmH,0 [mbar].

Z resuscytatorem dla noworodkéw firmy

Fisher & Paykel nalezy uzywac wytacznie
rekomendowanych akcesoriow.

Nalezy uzywac wytacznie przewodu
dostarczania gazu firmy Fisher & Paykel
Healthcare lub zatwierdzonego odpowiednika.
Przed rozpoczeciem procedur czyszczenia
nalezy upewnic sie, ze wszystkie zrédta tlenu

i powietrza sg wytaczone i odtgczone od
urzadzenia Neopuff. W przypadku wykonywania
procedur czyszczenia w srodowisku bogatym

w tlen moze wystgpic¢ zagrozenie wybuchem lub
pozarem.

Muszg by¢ dostepne alternatywne metody
resuscytacji.

0 Konfiguracja

Przed kazdym uzyciem urzadzenia Neopuff nalezy
przeprowadzi¢ nastepujaca procedure w celu
potwierdzenia prawidtowego dziatania tego
urzadzenia.

Skontrolowac, czy manometr wskazuje zero i nie
wystepuje przeptyw gazu. Jezeli nie, nalezy
skalibrowac¢ manometr (zapoznac sie z czescig
3.3.4 Podrecznika technicznego).

g Podtaczanie Zrédta gazu

Podtaczy¢ zrédto tlenu lub mieszanki
tlen/powietrze do przytacza wlotowego gazu
za pomocy przewodu dostarczania gazu.

B Podtaczanie obwodu ze ztaczem typu T

¢ Podtaczy¢ obwdd ze ztaczem typu T do
przytacza wylotowego gazu.

. W przypadku korzystania z ergonomicznego
ztacza typu T @ nalezy pozostawic niebieska
zatyczke na miejscu w obwodzie ze ztgczem
typu T lub podtaczy¢ ptuco testowe do obwodu
ze ztaczem typu T. W przypadku korzystania
z klasycznego ztacza typu T €f) nalezy poditaczy¢
ptuco testowe do obwodu ze ztaczem typu T.
Przed uzyciem nalezy skontrolowac ptuco
testowe pod katem wystepowania oznak
uszkodzenia, np. odbarwien.

Kontrola ustawien

Wyregulowa¢ zrédto gazu w celu ustawienia
zadanej predkosci przeptywu w zakresie

od 5 do 15 L/min.

Uwaga: Upewnic sig, ze stezenie tlenu w zrédle
tlenu/powietrza jest monitorowane za pomoca
analizatora tlenu lub zostato wstepnie ustawione
za pomocq wykreséw predkosci przeptywu
tlenu/powietrza.

Kontrola maksymalnego cisnienia

Zablokowac zatyczke PEEP' i przekreci¢ pokretto
PIP? maksymalnie w prawo, az wyczuwalny
bedzie opér (@ lub ).

1. Dodatnie cisnienie koricowo-wydechowe

2. Szczytowe cisnienie wdechowe

W celu ustawienia zagdanego maksymalnego
cisnienia nalezy przekreci¢ pokretto cisnienia
maksymalnego w prawo lub w lewo.

Uwaga:

Ustawienie fabryczne zaworu spustowego
maksymalnego cisnienia wynosi
40 ¢cmH,0 [mbar].

Zawor spustowy maksymalnego cisnienia
dziata jako ogolny ogranicznik osiggalnego
cis$nienia w obwodzie. Nie mozna osiggnac
resuscytacji powyzej 40 cmH,0 [mbar],
gdy nie wyregulowano zaworu spustowego
maksymalnego cisnienia.

Ustawianie ci$nienia PIP

Utrzymujac blokade zatyczki PEEP, przekrecac
pokretto regulacji PIP w lewo, az do ustawienia
zadanego szczytowego ci$nienia wdechowego

(@ lub @)
26
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Ustawianie cisnienia PEEP

Wyregulowac¢ zatyczke PEEP w celu
ustawienia zgdanego poziomu PEEP.

Wytaczyc Zrédfo gazu i odtaczyc ptuco
testowe od ztgcza typu T. Przed podtaczeniem
maski lub rurki dotchawiczej nalezy upewnic
sle, Ze sztywny, plastikowy tacznik ptuca
testowego takze zostat odfaczony od ztacza
typu T. Niewykonanie tej czynnosci moze
doprowadzic¢ do wystapienia
niedopuszczalnych opdznien w trakcie
resuscytacji pacjenta (€ lub ).

0 Resuscytacja

Czyszczenie i konserwacja

ﬂ Wyregulowad Zrédto gazu do zgdanej
predkosci przeptywu.

g Dopasowac ztacze typu T do maski
resuscytacyjnej dla noworodkow i zatozy¢
ja na usta i nos dziecka.

Prowadzi¢ resuscytacje, ktadac i zdejmujac
palec lub kciuk z zatyczki PEEP' w celu
wykonania wdechu i wydechu (@ lub @).

1. Dodatnie cisnienie koricowo-wydechowe

m LUB Dopasowac ztgcze typu T do rurki
dotchawiczej.
Prowadzic¢ resuscytacje, ktadac i zdejmujac
palec lub kciuk z zatyczki PEEP' w celu
wykonania wdechu i wydechu (@ lub @).

1. Dodatnie cisnienie koricowo-wydechowe

Czysci¢ zewnetrzne powierzchnie urzadzenia
Neopuff i przewodu dostarczania gazu za
pomoca Sciereczki zamoczonej w tagodnym
roztworze wody i mydta lub alkoholu
izopropylowym.

Po czyszczeniu wszystkie powierzchnie
nalezy osuszy¢ czysta, miekka Sciereczka

lub recznikiem papierowym.

Wiecej informacji na temat czyszczenia

i konserwacji urzadzenia Neopuff, ptuca
testowego i pozostatych akcesoriéw znajduje
sie w Podreczniku technicznym (czes¢

nr 185041597), dostepnym na stronie
internetowej fphcare.com.

DANE TECHNICZNE DOTYCZACE WYDAJNOSCI

Zalecany zakres masy ciata

Do 10 kg

Zakres manometru

0d -10 do 80 cmH,0 [mbar]

Szczytowe cisnienie wdechowe (PIP)

Przy 5 L/min ok. 2 do 70 cmH,0 [mbar]

Przy 8 L/min ok. 3 do 72 cmH,0 [mbar]

Przy 10 L/min ok. 4 do 73 cmH,0 [mbar]

Przy 15 L/min ok. 8 do 75 cmH,0 [mbar]

Dodatnie cisnienie koricowo-wydechowe
(PEEP)

Przy 5 L/min ok. 1do 6 cmH,0 [mbar]

Przy 8 L/min ok. 1do 10 cmH,0 [mbar]

Przy 10 L/min ok. 2 do 15 cmH,0 [mbar]

Przy 15 L/min ok. 4 do 17 cmH,0 [mbar]

Zakres predkosci przeptywu na wlocie
gazu

0d 5 L/min (minimalnie) do 15 L/min (maksymalnie)

Czas dziatania (cylinder 400 L)

50 minut
(typowa wartos¢ przy predkosci przeptywu 8 L/min)

UWAGA: Wszystkie dane dotyczace wydajnosci majg wytacznie charakter pogladowy.
Podane wartosci PEEP sg oparte na typowych, klinicznych ustawieniach PIP.
Wyzsze wartosci PEEP mozna osiagnac przy ustawieniu wyzszych wartosci PIP.
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PORTUGUES DO BRASIL

REANIMADOR INFANTIL PEGCA EM “T” SERIE 900

Indicacoes de uso

O Reanimador Infantil Neopuff™ da

Fisher & Paykel Healthcare é um reanimador
operado manualmente e movido a gas,

que fornece respiracdo assistida a recém-nascidos
em salas de parto, bercdrios e unidades de terapia
intensiva neonatal.

Simbolo Definicdo
A Atencéo: Consulte
as instrucdes de uso
Adverténcias gerais

* Leiatodas as instrugdes com atencao
antes de usar Neopuff e 0s acessorios
relacionados. O Neopuff deve ser usado
apenas por pessoas treinadas em reanimacdo
infantil. Os usudrios devem consultar as
diretrizes locais ou internacionais de
reanimacao para determinar o modelo mais
adeqguado de reanimadores para uso e a
técnica de reanimagdo escolhida.

¢ Qcliente é responsavel por garantir que
todos os usudrios deste dispositivo tenham
recebido treinamento adequado em técnicas
de reanimacao.

* O Neopuff s6 deve ser utilizado apds a
verificacdo de que o bebé estd recebendo
a pressao correta.

¢ Certifique-se de que ndo ha presenca
de fumaca, chamas ou fontes de ignicdo
enqguanto a unidade estiver em uso.

Conecte o aparelho apenas a misturas de
oxigénio ou oxigénio/ar reguladas por fluxo.
Fluxo de entrada de gas de 5 até 15 L/min.
Vazao de gds operacional recomendada

8 L/min. Nao tente usar um fluxo maior

que 15 L/min. As variacdes de fluxo de
entrada sdo especificas do circuito,

consulte as instrucdes de uso do circuito.

0 alivio de pressdao maximo pode ser
ajustado até uma pressdo nominal de

80 cmHZO [mbar]. Isso s6 deve ser feito
em circunstancias excepcionais por pessoas
treinadas em reanimacao infantil. Ndo tente
ajustar o alivio de pressdo maximo acima
de 80 cmH,0 [mbar].

Use somente os acessorios recomendados do
reanimador infantil Fisher & Paykel Healthcare.
Use somente linhas de abastecimento de
gas da Fisher & Paykel Healthcare ou um
equivalente aprovado.

Certifique-se de que os fornecimentos

de oxigénio e ar estejam desligados

e desconectados do Neopuff antes de
executar os procedimentos de limpeza.
Pode haver riscos de explosao e incéndio
durante a execucdo de procedimentos de
limpeza em um ambiente rico em oxigénio.
Um meio de reanimacdo alternativo precisa
estar disponivel.

0 Ajustes

O procedimento a seguir deve ser realizado antes
de cada utilizacdo do Neopuff para garantir que
o aparelho esteja funcionando corretamente.

n Verifigue se 0 manémetro mostra zero
quando ndo ha fluxo de gds. Se ndo mostrar,
0 mandémetro precisa ser calibrado
(consulte a secdo 3.3.4 do manual técnico).

g Conecte o abastecimento de gas

Usando a linha de abastecimento de gas,
conecte o abastecimento de oxigénio ou

da mistura de oxigénio/ar a porta de entrada
de gds.

B Conecte o circuito de peca em “T”

«  Conecte o circuito de peca em “T” a porta
de saida de gas.

*  Se estiver usando uma peca em “T”
ergondmica, € deixe a tampa azul no local
apropriado do circuito de peca em “T” ou
conecte o pulmdo teste ao circuito de peca
em “T”. Se estiver usando uma peca em “T”
classica, (f) conecte o pulmao teste ao
circuito de peca em “T”. Inspecione o pulmao
teste antes do uso para detectar sinais de
danos, como descoloracao.

n Verifique as configuragbes

Ajuste o fornecimento de gas para a taxa
de fluxo desejada (entre 5 e 15 L/min).

Observagdo: Certifique-se de que a
concentracdo de oxigénio seja monitorada
por um analisador de oxigénio ou predefinida
utilizando gréficos de taxa de fluxo de
oxigénio/ar.

a Verificar pressdo maxima

Feche a tampa PEEP' e gire totalmente
o controle PIP? no sentido horario,
até que o botdo nao gire mais. (€ ou M)

1. Presséo expiratdria final positiva
2. Pressdo inspiratdria maxima

@ Ajuste o botdo de controle de pressao
mdxima no sentido horario ou anti-hordrio
para definir a pressdo maxima desejada.

Observagdo:

* O ajuste de fabrica do alivio de pressdo
maximo é 40 cmH,0 [mbar].

*  Avdlvula do alivio de pressao maximo atua
como um limite geral na pressao possivel do
circuito. Nao é possivel conseguir reanimacao
acima de 40 cmH,0 [mbar] a menos que
a vdlvula de alivio de pressdo maximo
seja ajustada.

G Para ajustar o PIP

Ao mesmo tempo em que obstrui a tampa
PEEP, gire 0 botado de controle PIP no sentido
anti-hordrio até que a pressao inspiratéria

de pico desejada seja definida. (€ ou ()
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Limpeza e Manutengdo
Para ajustar a PEEP

ESPECIFICAGOES DE DESEMPENHO
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Ajuste a tampa PEEP para o nivel de PEEP .

desejado.

Desligue o abastecimento de gds e remova

0 pulméo de teste da peca em “T”.
Certifique-se de que o conector de plastico
rigido do pulméo de teste também seja
removido da peca em “T” antes de tentar
conectar uma mascara ou tubo endotraqueal.
Nao executar esta tarefa pode causar
atrasos inadmissiveis durante a reanimacdo
do paciente. (€ ou )

0 Para reanimar

B Ajuste o abastecimento de gas para a vazdo

desejada.

g Encaixe a peca em “T” na mascara de

reanimacdo neonatal e cologue sobre

a boca e o nariz do bebé.

Reanime colocando e removendo o
dedo sobre a tampa PEEP' para permitir
ainspiracao e expiracdo. (€ ou M)

1. Presséo expiratdria final positiva

OU Coloque a peca em “T” no tubo
endotraqueal.

Reanime colocando e removendo o
dedo sobre a tampa PEEP' para permitir
a inspiracdo e expiracao. (@ ou )

1. Presséo expiratdria final positiva

Limpe as superficies externas do Neopuff

e da linha de abastecimento de gas usando
um pano Umido e dgua com sabdo neutro
ou alcool isopropilico.

Seque todas as superficies apds a limpeza
com um pano macio limpo ou uma toalha
de papel.

Para obter mais informagdes sobre a limpeza
e manutencdo do Neopuff, pulmdo de teste
e outros acessorios, consulte o manual
técnico (N°185041597), disponivel em
fphcare.com.

Faixa de peso corporal recomendada

Até 10 kg

Faixa do manémetro

-10 a 80 cmH,0 [mbar]

Pico de pressdo inspiratoria (PIP)

@5 L/min aprox. 2 até 70 cmH,0 [mbar]

@ 8 L/min aprox. 3 até 72 cmH,0 [mbar]

@ 10 L/min aprox. 4 até 73 ¢mH,0 [mbar]

@715 L/min aprox. 8 até 75 cmH,0 [mbar]

Pressdo expiratoria final positiva (PEEP)

@5 L/min aprox. 1até 6 cmH,0 [mbar]

@ 8 L/min aprox. 1até 10 cmH,0 [mbar]

@10 L/min aprox. 2 até 15 cmH,0 [mbar]

@15 L/min aprox. 4 até 17 cmH,0 [mbar]

Variacdo de fluxo da entrada de gas

5 L/min (min) até 15 L/min (max)

Tempo de funcionamento
(cilindro de 400 litros)

50 minutos
(valor tipico baseado em uma vazao de gas de 8 L/min)

representativos.

PIP tipicos.

OBSERVACAO: Todos os valores de desempenho relacionados acima sdo apenas
Os valores de PEEP indicados sdo baseados em ajustes clinicos de

Valores mais elevados de PEEP podem ser obtidos se forem definidos
valores de PIP mais altos.
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. Pycckm G

Cucrtema ans kucnopogHou tepanuu (PYHYHOU
ANMNAPAT UBI oNnA HOBOPOXXKOEHHbLIX RD900)

HasHauenune

Cucrema ansi kuenopogHoi Tepaman RD9OO Neopuff™
komnaHum Fisher & Paykel Healthcare npepcraenser
co60i YCTPOMCTBO MCKYCCTBEHHON BEHTUMSILIM TETKUX

C PY4HbIM yrpaBneHrem, paboTatolLiee Ha NHEBMOMPUBOAE
1 obecneumBatoLLiee MPUHYAUTENbHYIO BEHTAMSILIMIO NETKUX
HOBOPOXAEHHbIX B POJOBbIX Naratax, AETCKUX KOMHaTax

11 OTAENEHNSIX peaHMaL HOBOPOXKAEHHBIX.

Cumson Onpepnenexvne
A [E BHumatme! ObpatuTecs k
VHCTPYKUMAM MO SKCryaTaLym
O6wwe npegynpexaeHns

*  Tepea Havanom ucnorb3osahus annapata Neopuff u
KOMMNEKTYHOLLYX BHUMATEMBHO U MOMHOCTHIO
npounTaiite MHCTpykumn. Annapat Neopuff
npenHasHaqeH fir1st UCTIomNb30BaHIS TOMBKO MvLamm,
06y4eHHbIMI TEXHIKE MPOBEAEHIS UCKYCCTBEHHOM
BEHTUMSILM TETKUX Y HOBOPOXAEHHIX. [rist
orpeneneHust MPUroHOCTI K MPUMEHEHMIO PA3TYHBIX
TUNOB annapaToB MCKYCCTBEHHOI BEHTUMSILMM NETKUX
1 Pa3MAYHbIX METOLVK UCKYCCTBEHHON BEHTUNSLIAN
TIErkVX peKxoMeHzyeTcs 0BpaLLaTbCs K HaLMOHaNbHbIM
UMW MeXYHAPOAHbIM PYKOBOLCTBAM MO WUCKYCCTBEHHOM
BEHTUMSILAM TIETKIX.

«  OTBeTCTBEHHOCTb 3a 0becrneyeHme UCronb3oBaHIs
annapara nuuamm, NpoLUeALLMMY COOTBETCTBYIOLLIEE
06y4eHIe TEXHUKE NPOBELEHMS UCKYCCTBEHHOM
BEHTUMNSILM TTETKIX, NOXUTCS HA MOKynaTens.

+  [lepen vcronb3oBaHuem annapata Neopuff
HeobXoMMOo YBeauTLCS B TOM, YTO HOBOPOXKZEHHOMY
nofjaeTest JaBreHNe Hazexallero ypoBHS.

VickriounTe NpucyTCTBIE KYPSLUMX NNLL, OTKPBITBIX
VCTOUHVIKOB OTHS! WrW UCTOUYHVKOB BOCTINAMEHEHIS BO
BPEMS 1CTIOMNb30BaHs npubopa.

[MoncoeanHsiATe TONMBKO UCTOYHUKY NOAAYM KUCTOpOaa
MM CMECU KUCTIOPOZ,/BO3AYX C BO3MOXHOCTBIO
PEryn1poBKiM NOToKa.

CKOPOCTb BXOASALLENO MoToka — OT 5 A0 1571/MuH.
Pexomerayemas paboyas CKopoCTL NOTOKa — 8 11/MuH.
He nbiTaliTech ycTaHaBnMBaTh CKOPOCTb MOTOKA BbiLLE
15 11/MuH. [IManasoH CKOPOCTY BXOASILLETO NOTOKa
3aBVCHT OT KOHTYPa, CM. UHCTPYKLMIO MO 3KCTnyaTaLum
KOHTYpa.

YpoBeHb MaKCMMarbHOrO [aBeHst MOXET ObiTb
YCTaHOBNEH BMNOTb 10 HOMUHAMBHOMO

80 cmH,0 [MBap]; AaHHas HacTpOIika [omKHa
NPOVI3BOANTECS TOMBKO MPU 0COBbIX 0BCTOSITENBCTBAX
nMLamMu, NPOLLEALLIMMI COOTBETCTBYHOLLEE 0ByYeHne
TEXHUKE MPOBEAEHWS UCKYCCTBEHHON BEHTUNALIMM TErKUX
Y HOBOPOXAEHHbIX. He MbiTaliTech YCTaHOBUTb YPOBEHD
MaKcMaribHoro Aasnenins sbile 80 cmH,O [mbap].
Vcnonbayiite TOMbKO pekOMEHyeMble KOMMIEKTYHOLLME
annapara UCKyCCTBEHHOM BEHTUNALWM Nerkvx Ans
HOBOPOXZEHHbIX komMnaHum Fisher & Paykel
Healthcare.

Vcnonbayiite TOMBKO NIMHM MOAAYM rasa KoMnaHi
Fisher & Paykel Healthcare unu ux yteepxaeHHble
SKBMBAEHTbI.

TMepes HaYanoM OUMCTKM yBeuTecs, YTo annapat
Neopuff oTKroYeH OT UCTOYHMKOB NOAAYM BO3yXa
UM K1cropoga. BeinorHeHme npoLieayp o4mcTki

B aTMOC(hepe C BbICOKUM COLEPaHIEM KUCToposia
MOXET CTaTb MPU4MHON BO3ropaHIs Ui B3pbIBa.
HeobxoauMo Hannume UHbIX CocoBoB UCKYCCTBEHHOM
BEHTUNSILAN.

0 YcraHoBka

[nst oGecrieyernst koppexTHoi paboTkl annapata Neopuff
nepen kaxbIM ero 1Cronb3oBaHeM HEoBXoAMMO BbINOMHSTL
creqytoLLyto npoLienypy.
n Y6enuTech, YTo NokasaTernb MaHOMETPa PaBeH Hyrito
11 Ta3 He NocTynaeT B annapar. B uHom cryyae
HeobX0AMMO MPOBECTI KarBPOBKY MaHOMeTpa
(cm. pasgen 3.3.4 TeXHNYEeCKoro pykoBOACTBA).

g TMoacoeauHuTe cUcTeMy nogaum rasa

TMoncoeanHmTe TpybKy NOZauM KMCTIOPOZA U CMecy
KCIopoaa,/Bo3ayxa k BXOAHOMY rasoBoMy MopTy C
TOMOLL{bIO JIMHWY MOaYM rasa.

B MoncoeaunnuTe T-06pasHbIil KOHTYp

e T[loncoenvnnte T-06pasHblil KOHTYP K BbIXOAHOMY
ra3oBoOMY MopTy.

*  [lpu ncnonb3oBaHM 3proHoMr4Horo T-o6pasHoro
nepexopHuka @ He crumaitte cHuin Konmayok
¢ T-06pasHoro KOHTYpa unu NopcoeanHUTe K
T-06pa3HoMy KoHTYpy TecToBoe nerkoe. Mpu
1CMIOMb30BaHMI Kriaccuyeckoro T-06pasHoro
nepexopHuka (F) nogcoepuHwTe Kk T-oBpasHomy
KOHTYpY TecToBoe nerkoe. Mepen npuMeHeHnem
NPOBEPLTE TECTOBOE METKOE Ha Hanume Npy3HaKoB
MOBPEXEHMS], HarpUMep 3MEeHeHVe LigeTa.

n TMpoBepbTe HACTPOIIKK

YcTaHoBTe HeobX0aMMYH0 CKOPOCTb MOTOKA rasa Mexay
5115 n/mMuH.

MpumeyaHue. Y6eauTtech, 4To KOHLEHTpaLus
KICTIOpofa B CMeCH K1Copoaa,/Boaayxa niubo
OTCIEXVBAETCS C MOMOLLBHO ra3oaHanm3aTopa
kucnopoga, nbo 3azaHa ¢ NOMOLLbIO KpUBbIX CKOPOCTU
1IOTOKa K1CIopoaa/Bo3ayxa.

a MpoBepbTe MakcUMankHoe AaBneHne

Mepexpoiite konnadok PEEP' 1 nosepHuTe pyuky PIP?
no yacosoit crpenke a0 ynopa (€ um ().

1. INonoxumernbHoe OasneHue KoHua 8bidoxa
2. MakcumarbHoe dasneHue 8doxa

g IoBopauvBaliTe pyyky ynpasrneHns MakcMarnbHbIM
[1aBNEHVEM MO YACOBOI CTPENKE Ui NPOTUB YaACOBON
CTpenky, 4Tobbl 33AaTb HeOOXOAUMOE MaKCUMarbHOE
[AaBreHve.

lMpumeyatue

+  3aBojckast yCTaHOBKa MaKCUMAIIbHONO [JaBMeHus paBHa
40 cmH,0 [mbap].

*  KnanaH c6poca jaBneHusi fencTBYeT kak abConioTHbIN
OrpaHN4MTENb JOCTYMHOTO 1ABMEHNS B KOHTYPE.
BeHTUSILWA Nerkux npu rokasaTensix ebilue
40 cMH,0 [m6ap] Bo3MOXHa TOMLKO MPH YCTIOBUM, YTO
370 3a/1aHO B HACTPOIKax KranaHa cbpoca iaBneHus.

B Ycranosure PIP

He npexpalLias nepekpbIBaTh konnadyok PEEP,
MOBEpHUTE PyuKy ynpasneHus PIP npoTue yacosoi
CTPEeNKM [0 YCTaHOBKW HEOBXOAMMOrO MakCUManbHoro
naenexus soxa (@ wm (@).

Ycravosute PEEP
YcraHosuTe konnadok PEEP Ha Heobxopvmom yposHe.

Omkmo4ume nodady 2a3a U omcoeduHUMe Mecmogoe
niezkoe om T-06pasHoeo nepexodHuka. Meped
nodcoeduHeHUEM Macku unu 3HdompaxearsHol mpyoku
maroke y6edumecs, Ymo XecmKUL nacmukosb It
pasbem Mecmogoeo f1e2koeo omcoeduHeH om
T-06pasHo20 nepexodHuka. Ecru amoeo He
cdename, 80 8peMs peaHuMayuUU nayueHma moaym
803HUKHYMb Hedonycmumbe sadepxku (€ nm ).



0 n poBeaeHne UCKYCCTBEH HOW BEHTUNALMU NETKUX

OunCTKa 1 TEXHUYECKOE oScnyxm BaHue

B YcTaHoBITe HEOBX0MMMYHO CKOPOCTb NOAAYM rasa.

g MoncoenvHuTe T-06pasHblit nepexoaHuk k Macke VB
[Anst HOBOPOXOEHHBIX M MOMECTUTE ee B 06racTb BOKpYyr
pra 1 Hoca pebeHka.

BbiINONHsATE MCKYCCTBEHHYIO BEHTUMSLIAIO NETKUAX,
romeLLas 1 ybupasi 6onbLLoi unm Niobo apyroit nanew,
¢ konnayka PEEP' ans ocyLuecTBneHmst BLOXOB 1

sbinoxos (@ um ).
1. MonoxumensHoe daereHue KoHya 8boxa

m YN noacoeantmute T-06pasHblit nepexoHik
K 3HOOTpaxearnsHoM Tpyobke.

BbINOnHsiATE MCKYCCTBEHHYI0 BEHTUMALIMIO NNETKIX,
romeLLas 1 ybupasi GonbLLoi unm Nioboi apyroii nanew,
¢ konnayka PEEP' Ans ocyLLecTBreHIs BLOXOB 1
sbinoxos (€D nm ().

1. TMonoxumerisHoe OaereHue KoHua ebi0oxa
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OumcTUTe BHELLHME MoBepxHocTY annapaTa Neopuff
11 MHWY OAAYY Fa3a C MOMOLLbIO BXHOI TPSAMOYKM
11 MSTKOro MbINbHOTO pacTBOpa Uik pacTBopa
1130MPOMUIIOBONO CrMpTa.

Tocrie o4MCTY BbICYLLNTE BCE NOBEPXHOCTU YNCTON
MSITKOM TPSINOYKO Nk ByMaXKHBIM MOMOTEHLEM.

[insi nonyueHmst [ONoNHUTENbHON MHGopMaLM 06
OUMCTKE 1 TEXHM4ECKOM OBCTyKI1BaHM annaparta
Neopuff, TecToBoro nerkoro 1 Apyrmx KOMMAEKTYIOLMX
M. TexHyeckoe pykosoacTso (Ne 185041597),
[ocTynHoe Ha Beb-caitte fphcare.com.

TEXHUYECKWUE XAPAKTEPUCTUKN

[vanasoH [pekomeHayemoro Beca Tena

10 10 kr

[luanasoH nokasaHuit MaHomMeTpa

ot -10 go 80 cMH,O [mbap]

MakcumanbHoe faenenue sgoxa (PIP)

npu 5 n/muH npubin. 2-70 cmH,0 [mbap]

npu 8 1i/muH npubn. 3-72 cmH,0 [mbap]

npu 10 n/muH npubn. 4-73 cmH,0 [mbap]

npu 15 n/muk npu6n. 8-75 ecmH,O [m6ap]

MonoxwTenbHOE [aBnenne KoHLA Bblfoxa
(PEEP)

npu 5 n/muH npubn. 1-6 cmH,0 [mbap]

npn 8 1i/muH npu6n. 1-10 cmH, 0 [mbap]

npu 10 n/mnH npubn. 2-15 cmH,0 [mbap]

npu 15 n/muk npu6n. 4-17 cmH,0 [m6ap]

[IanasoH CKOpOCTM MOTOKA rasa Ha BXOfe

oT 5 n/mMuH (MHMYM) £0 15 n/MIH (Makcvmym)

Bpewmst pabotbi (6annoH Ha 400 n)

50 mMuHyT

(TUNMYHOe 3HaYeHue, OCHOBAHHOE Ha Nnokasatene ckopoctn

110faqy rasa, paBHom 8 11/MuH)

nokasatenen PIP.

MPUMEYAHWE. Bce yka3aHHble BbllLe 3Ha4eHWs NpUBEAEHb! TONbKO ANs npuMepa.
3asBnerHble 3HaveHns PEEP ocHOBaHbI Ha TMMNYHBIX KIMHWYECKNX HacTpolikax PIP.
Boree Bbicokux nokasatenein PEEP MOXHO JOCTMYb TOMbKO 3a CYET yBENNYEeHUs
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TURKCE (D

BEBEKLER iCiN T-PARCA CANLANDIRICI

900 SERISI

Kullanim Amaci

Fisher & Paykel Healthcare Neopuff™ Bebekler icin
Canlandirici, elle ¢alistirilan ve gazla calisan

bir canlandirici olup dogumhanelerde,
bakimevlerinde ve yenidodan yogun bakim
Unitelerinde solunum destegdi icin kullanilir.

Simge Tanim

AL Dikkat: Kullanim

Talimatlarina bakiniz

Genel Uyarilar

*  Neopuff cihazini ve ilgili aksesuarlarini
kullanmadan énce lutfen talimatlari iyice
okuyup anladiginizdan emin olunuz. Neopuff
sadece bebek resisitasyonu konusunda
egitimli kisiler tarafindan kullaniimalidir.
Kullanicilarin, farkli ttr canlandiricilarin
kullanim uygunlugunu ve resisitasyon
teknigini belirlemek tizere yerel veya
uluslararasi resUsitasyon kilavuzlarina
basvurmalari tavsiye edilir.

e Bucihazin tim kullanicilarinin reslsitasyon
teknikleri konusunda yeterli diizeyde egitim
almis olmalarini saglamak cihazi satin alanin
sorumlulugundadir.

«  Neopuff, mutlaka bebege verilecek basincin
dogru oldugu kontrol edildikten sonra
kullaniimalidir.

Uniteyi kullanirken duman, acik alev veya
tutusma kaynaklarinin bulunmadigindan emin
olun.

Sadece akis regiilatorlii oksijen veya oksijen/
hava karisimina baglanin.

Giren gaz akis hizi 5 ila 15 L/dk.dir. Calisma
gaz akis hizi 8 L/dk.dir. 15 L/dk.dan daha
yUksek bir akis kullanilmasi tavsiye edilmez.
Giren akis araliklari devreye 6zeldir, devre
Kullanim Talimatlarina bakin.

Maks Basing¢ Tahliyesi nominal

80 ¢cmH,0 [mbar]'a kadar ayarlanabilir
ve sadece istisnai durumlarda, bebek
resusitasyonu egitimi almis kisiler tarafindan
yapiimalidir. Maks Basing Tahliyesini

80 cmH,0 [mbar] izerine ayarlamaya
calismayiniz.

Sadece tavsiye edilen Fisher & Paykel
Healthcare Bebekler icin Canlandirici
aksesuarlarini kullanin.

Sadece Fisher & Paykel Healthcare Gaz
Besleme Hatti veya onayli bir esdegerini
kullanin.

Temizlik prosedurlerini uygulamadan énce
tim oksijen ve hava besleyicilerin kapall
oldugundan ve Neopuff ile baglantilarinin
kesildiginden emin olun. Temizlik
proseddrlerinin oksijenin fazla oldugu
ortamda uygulanmasi durumunda patlama
ve yangin tehlikesi olusabilir.

Alternatif bir restisitasyon araci mevcut
olmalidr.

0 Kurulum

Cihazin dogru calistigindan emin olmak igin,
Neopuff cihazinin her kullanimindan énce
asagidaki proseddrlerin yerine getirilmesi
gerekmektedir.

n Basingdlcerin sifirda oldugunu, gaz akisi
olmadigini gésterdigini kontrol edin.
Aksi takdirde, basingdlcer icin kalibrasyon
gereklidir (Teknik Kullanim Kilavuzunun 3.3.4
boltimtne bakin).

g Gaz Beslemesini Baglayin

Gaz Besleme Hattini kullanarak, gaz giris
portuna bir oksijen veya oksijen/hava karisimi
beslemesi baglayin.

B T-Parcasi Devresini Baglama

*  T-parcgasi Devresini gaz ¢ikis portuna
baglayin.

«  Ergonomik T-parcas! € kullaniliyorsa mavi
bashigi T-parcasi devresi Ustlindeki yerinde
birakin veya Test Akcigerini (Test Lung)
T-parcasi devresine baglayin. Klasik T-parcasi
@ kullaniliyorsa Test Akcigerini (Test Lung)
T-parcasi devresine baglayin. Kullanmadan
once Test Akcigerinde (Test Lung) renk
bozukludu gibi hasarlar olup olmadigini
kontrol edin.

n Ayarlan Kontrol Edin

Gaz beslemesini, 5 ila 15 L/dk. arasinda
istediginiz bir akis hizina ayarlayin.

Not: Oksijen/hava beslemesindeki oksijen
konsantrasyonunun oksijen analizorlyle
izlendiginden veya oksijen/hava akis hizi
grafikleri kullanilarak énceden ayarlanmis
oldugundan emin olun.

a Maksimum Basincin Kontrol Edilmesi

PEEP' bashigini tikayin ve PIP? kontrolini saat
yoénunde, butonun doénebildigi yere kadar tam
olarak déndurin. (€ veya )

1 POZ/'t/f Ekspirasyon Sonu Basinci
2. Inspirasyon Tepe Basinci

@ istenilen maksimum basinci ayarlamak icin
maksimum basing kontrol butonunu saat
yonlnde veya saat yonunin tersine gevirin.

Not:

*  Maks Basing Tahliyesinin fabrika ayari
40 cmH,O'dur [mbar].

«  Maks Basing Tahliyesi valfi erisilebilir devre
basincinda genel limit gbrevi gordr.
Maks Basing Tahliyesi valfi ayarlanmazsa
resusitasyon 40 cmH,0 [mbar] Gzerine
cikarilamaz.

B PP Ayariama
PEEP bashdi tikali durumdayken PIP kontrol
butonunu, istenilen inspirasyon tepe basinci
ayarlanana kadar saat yonunin tersine

cevirin. (@ veya )
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PEEP Ayarlama

PEEP bashgdini istenilen PEEP seviyesine
ayarlayin.

Gaz beslemesini kapatin ve Test Akcigerini
(Test Lung) T-parcasindan ayirin. Bir maske
veya endotrakeal tip baglamaya calismadan
dnce Test Akciderin sert plastik konektorintin
de T-parcasindan ayrildigindan emin olun.
Bunun yapiimamasi, hastanin resusitasyonu
sirasinda kabul edilemez gecikmelere sebep
olabilir. (€ veya )

0 Resiisitasyon

Temizleme ve Bakim

B Gaz beslemesini istenilen akis hizina ayarlayin.

g T-parcasini yenidogan resusitasyon
maskesine oturtun ve bebegin agzinin
ve burnunun Ustline yerlestirin.

inspirasyon ve ekspirasyon saglamak tizere
parmaginizi veya bas parmaginizi PEEP'
basligi Uizerine bastirip kaldirarak resisitasyon
yapin. (@ veya @)

1. Pozitif Ekspirasyon Sonu Basinci

m VEYA T-parcasini endotrakeal tlpe tutturun.

inspirasyon ve ekspirasyon saglamak tizere
parmadinizi veya bas parmaginizi PEEP'
baslidi Uizerine bastirip kaldirarak restsitasyon
yapin. (€ veya ()

1. Pozitif Ekspirasyon Sonu Basinci

Neopuff ve Gaz Besleme Hattinin dis
yUzeylerini nemli bir bez ve hafif sabunlu su
veya Izopropil Alkol kullanarak temizleyin.
Temizledikten sonra tiim yUzeyleri yumusak
temiz bir bezle veya kagit havluyla kurulayin.
Neopuff, Test Akcigeri ve diger aksesuarlarin
temizligi ve bakimina yonelik daha fazla bilgi
icin lttfen fphcare.com’da yer alan Teknik
Kullanim Kilavuzuna bakin (Kisim

No. 185041597).

PERFORMANS OZELLIKLERI

Onerilen Vicut Agirhgi Araligi

10 kg'a kadar

Basingolcer Araligi:

-10 ila 80 cmH,0 [mbar]

inspirasyon Tepe Basinci (PIP)

5 L/dk.'da yaklasik 2 ila 70 cmH,0 [mbar]

8 L/dk.'da yaklasik 3 ila 72 cmH,0 [mbar]

10 L/dk.'da yaklasik 4 ila 73 cmH,0 [mbar]

15 L/dk.'da yaklasik 8 ila 75 cmH,0 [mbar]

Pozitif Ekspirasyon Sonu Basinci (PEEP)

5 L/dk.'da yaklasik 1ila 6 cmH,0 [mbar]

8 L/dk.'da yaklasik 1ila 10 cmH,0 [mbar]

10 L/dk.'da yaklasik 2 ila 15 cmH,0 [mbar]

15 L/dk.'da yaklasik 4 ila 17 cmH,0 [mbar]

Gaz Girisi Akis Araligi

5 L/dk. (min) ila 15 L/dk. (maks)

Calisma Saresi (400 L silindir)

50 dakika
(8 L/dk.'lik gaz akis hizina gore tipik deger)

NOT: Yukarida listelenen tim performans sekilleri temsilidir.
Belirtilen PEEP degerleri genel klinik PIP ayarlarina dayanmaktadir.
Daha yuksek PIP dederleri ayarlanirsa daha ylksek PEEP degerlerine ¢ikilabilir.
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VIETNAMESE (D

MAY HO TRO HO HAP TRE SO SINH T-PIECE DONG 900

Muc Dich Str Dung

May H& Tro H6 Hap Tré So Sinh Fisher & Paykel
Healthcare Neopuff™ Ia mét loai may hé tro' ho
hép van hanh tht céng, chay khi hé tro' héd hép
cho tré so sinh trong phong sinh, phong danh
riéng cho tré so’ sinh va cac don vi cham sdc tich
cuc cho tré so sinh.

Ky Hiéu Pinh Nghia
A Chu y: Tham Khéo
a Hwéng Dan St Dung
Canh Bao Chung

+  Vuilong doc va hiéu day da cac huéng dan
trwde khi st dung Neopuff va cac phu kién
lién quan. Chi nhitng nguwdi dwoc dao tao
v& h6 tror hd hép tré so sinh moi dwoc ding
Neopuff. Nguwoi dung nén tham khao cac
huéng dan ban dia hay quéc té vé hd tro
hé héap dé xac dinh mirc dd phu hop clia
céc loai may hé tro hd hap dé st dung,
va ky thuat hd tro hd hap.

+  Nguwoi mua co trach nhiém dam bao réng
tAt ca nhiing nguoi dung thiét bi nay da
duwoc dao tao day du vé ky thuat hd tror
ho hép.

+  Chiduwoc dung Neopuff sau khi kiém tra
4p suat phii hop sé duoc dua vao co thé
tré so sinh.

Dam bao 1a khong c6 ngudi hit thude, ngon
Itva hé, hay cac ngudn phat tia ICra hién dién
trong khi str dung thiét bj.

Chi két ndi v&i ludng oxy dwoc kiém soat hay
hén hop oxy/khéng khi.

Dong khi nap c6 téc d6 5 dén 15 Liphdt.
Khuyén nghi tbc d dong khi 1a 8 L/phat khi
van hanh. Khong cb dung ludng c6 téc do
cao hon 15 L/phat. Cac nguwéng dong nap
cu thé cho ttrng mach, xem Hwéng Dan St
Dung Mach.

Nguéng Xa Ap Suét Téi Da c6 thé didu
chinh Ién t&i gia tri danh dinh

80 cmH,0 [mbar], va chi nén dugc thue hién
trong céc tinh huong dac biét bdi nhirng
nguoi da duoc dao tao v& hd tro hd hap tré
so’ sinh. Khong cb dat Nguwéng Xa Ap Suét
Téi Da trén 80 cmH,O [mbar].

Chi str dung céc phu kién dwoc khuyén nghi
clia May H6 Tro Ho Hép Tré So' Sinh

Fisher & Paykel Healthcare.

Chi str dung Ong Nap Khi ctia

Fisher & Paykel Healthcare hoac thiét

bi twong dwong da dwoc phé duyét.

Pam bao tt c& cac ngudn cAp oxy va khong
khi duoc tat va ngét khéi Neopuff trudc khi
thuc hién quy trinh lam sach. C6 thé xay ra
nguy co chay nd khi thuc hién quy trinh lam
sach trong moi trwdng giau oxy.

Can c6 s&n mét bién phap hé tro hd hap
thay thé.

@ miétLap

Quy trinh sau can duorc thuc hién trwdc méi 1an
st dung Neopuff d& dam bao thiét bj van hanh
dung céach.
n Kiém tra d& dam bao ap ké co chi mirc 0
néu khi khong cé dong khi hay khéng.
Néu khéng, can hiéu chinh ap ké (tham khao
muc 3.3.4 clia Hwéng Dan Ky Thuat).

B N6i Ngudn Cap Khi
Néi nguon cp oxy hay hdn hop oxy/khong
khi vao dau nap khi bang cach str dung
Ong Nap Khi.

B Néi Mach T-Piece

+  Néi Mach T-Piece vao dau nap khi.

+  Néu dung loai Ergonomic T-piece @) dé
nguyén dau bit mau xanh duong trén mach
T-piece hoac ndi Test Lung (Bdng thir) vao
mach T-piece. Néu duing loai Classic T-piece
(D, néi Test Lung vao mach T-piece. Truéc
khi st dung, kiém tra Test Lung xem c6 du
hiéu hu hong, nhw bj phai mau, hay khéng

B «iém Tra Cai Dat
Diéu chinh ngudn khi t6i téc do dong tir
5dén 15 L/phut.
Lwu y: Dam bdo ndng do oxy clia nguén cap
oxy/khong khi duoc giam sat bang mot thiét
bi _phérj tiph khi oxy hodc cai dat trwéc bang
biéu do toc dd dong oxy/khéng khi.

) pé Kiém Tra Ap Suit Téi Da

Dong nép PEEP! va xoay nim PIP? toan bd
theo chiéu kim ddng hd, cho dén khi nim
khong xoay duwgc thém niva. (@) hoac )

1. Ap Suét Thé' Déu Ra Duong

2. Ap Suét Binh Hit Vao

Diéu chinh nim diéu khién ap suét téi da
theo théu kim déng hd hoac nguoc chiéu
kim ddng hd dé dat ap suét téi da mong
muén.

Lwu y:

Cai dat clia nha san xuét cho Nguding Xa Ap
Suat T6i Da la 40 cmH, O [mbar].

Van Ngudng Xa Ap Suét Téi Ba c6 vai tro
nhw gii han tdng thé v& ap suat mach co
thé dat dugc. Khang thé dat dworc hd tro

hé hap trén 40 cmH,O [mbar] trir khi van
Ngudng Xa Ap Suat Toi Ba dwoc diéu chinh.

Pé Cai bit PIP

Trong khi van dang bit ndp PEEP, xoay nim
diéu khién PIP ngwoc chiéu kim dong hd cho
dén khi cai dét duoc ap suét dinh hit vao
mong muon. () hoac M)
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Lam Sach va Bao Tri e
@ o caipat PEEP amSachvaBao THONG SO VAN HANH

Diéu chinh ndp PEEP t6i nguéng PEEP + Lam sach cac bé mat bén ngoai cia Neopuff X 2 )

mong muén. va Ong Nap Khi bang khan wot va nudc xa &RS;Q% -Nrrgc')t:}g Luong Co The Toi da 10 kg

T4t nguén nap khi va théo Test Lung khéi Ehong]l???tg rjoa’c C;?n Isvc:propyll(lh. . o -

T-Piece. Pam bao rang dau néi nhua ctin : au Kho tat ca cac be mat sau kni lam sac s Ak p

cuia Test Lung ciing dgo'c théo b6 khéi ! bang khdn mem sach hoac khan giy. Khoang Ap Ke -10 dén 80 cmH,0 [mbar]

T-Piece trute khi cé néi mat na hodc éngnoi + D& biét thém thong tin v& cach 1am sach va e A e o - -

khi quén. Néu khong lam véy c6 thé dan dén béo tri Neopuff, Test Lung va cac phu kién Ap Suat Binh Hit Vao (PIP) @ 5 Lipht xap xi 2 dén 70 cmH,0 [mbar]
thoi gian tri hodn qué Iu trong khi hé tro hé khac, vui long tham khao Hwéng Dan Ky ——

hép cho bénh nhén. (€ hoéc M) Thuat (Linh Kién So 185041597), c6 tai dia @ 8 L/pht xap xi 3 dén 72 cmH,0 [mbar]

chi fphcare.com - -
@ 10 L/phut xap xi 4 dén 73 cmH,0 [mbar]

@) pé Hé TroHo Hap

@ 15 Liphut x&p xi 8 dén 75 cmH,0 [mbar]

B Diu chinh ngudn cép khi ti téc d6 dong Ap Suat Thé Bau Ra Duong (PEEP) | @ 5 ( /phut xép x7 1 dén 6 cmH,0 [mbar]

mong muén. - -
@ 8 L/phat xap xi 1 dén 10 cmH,0O [mbar]

) Néi T-Piece vao mat na hd tror ho hép cho @ 10 Liphit xAp xi 2 dén 15 cmH,0 [mbar]

tré so' sinh va dat 1én trén miéng va mdii

cla be. @ 15 Liphut x&p xi 4 dén 17 cmH,0 [mbar]

Hb tro ho hép béng cach dét va bd ngon tay . -

hoac ngén cai khdi nép PEEP! ddé cho phép Khoang Lwu Lwgng Nap Khi 5 L/phut (t6i thiéu) déen 15 L/phut (tdi da)

bé hit vao va thé ra. (€ hoac ()

1. Ap Suét Thé Pdu Ra Duong 50 pht

Thoi Gian Van Hanh (Xilanh 400 L) | it theng thuong dua trén tée d6 dong khi 8 Liphat)

f) HOAC Néi T-Piece vao bng ndi khi quan.
H& tro ho hdp bang cach dat ngon tay hodc
ngon cai vao va bd ra trén nat bit PEEP! ¢é LUU Y: Tét ca cac sb liéu van hanh duoc liét k& & trén chi mang tinh chét dai dién.
cho phép bé hit va thé. () hoac () Céc gia tri PEEP duwoc néu dwa trén cai dat PIP 1am sang thong thuwong.

1. Ap Suét Thé Bau Ra Duong C6 thé dat duoc cac gia tri PEEP cao hon néu dat cac gia tri PIP cao hon.
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8253 T-BHEEEERER 900 R

et

Fisher & Paykel Healthcare Neopuff™ E253{5F+28
RAEFENERIE,
EAREEREEADIRE. BE=MEEGEN
R AR CR AR IR

R ES
YANSE TR HIRERRAE
—ppa

TE{#F Neopuff {SEEES R AERARHERD,
(PR A IR AR AR S EREE. Neopuff
EREETHZREREREFIGNAS
ER. EREAESHESh e
A, DAEERE R REER (SRS
RO A R (ST,

- EEEES(IRFRIEBNREERSE,
BEEEERT A E=iR7E IR,

o RETEHERIERRIEEDE, Z6EigNeopuff
{EREEERRER L,

o (ERAHEER, AEFEZERS. X
BNKIE.

«  RetiEEHRESRCRMmANERRES
am/ =R,

ZEEHIR @D

MARBERERER S Z15F/9E.
BB ERIETES s H/RE. BOR
EhigERESR 5 F/HE. RARE
HEENSENEDE, BH2RERRGER
Bl

RARERTREIZIRE 80 cmH,0
[mbar], BfEREMZBEEGERESISRAY
AETEIRIERTRE, muENSRA
iREEEZERHY 80 cmH,0 [mbar] ,
{2(s5FAEE:EAY Fisher & Paykel Healthcare
BRGRISEERIRE.

{Z(EFH Fisher & Paykel Healthcare SRgS{it
eSS RS T INR SRR,
EETERERFD, EREFMEERM
FRIHER, A Neopuff EETRIHEE
ERROEE, EERRRNRIEPITER
2, TUREAETRERIFACRIER,
WIEEEBRERGE.

e i
0 AXAE

ER(ER Neopuff BIFEHATLATIER, LARELR

SREITHEELT.

) EEREna, REREHENAT.
TR, EEREETRE (SREEHWF
s 334 80) .

B EismamEs
HLRRES, SERNEAER/
SR EEERIREE SO,

B e rams
i T RS R A,
SNSRI ABETEREE Y T-RUED),
7 TRVERS PR T E T
R TRV, RSN
T-EUH), IR TR,
(SRR, AR ESI S R,
e,

0 wEmE

B RBBMIEEREE 5 =15 F/0

BIRTRRIER,

S ERERERST=REER /
SRMERNERRE, SERER /
TRATNERET, BEEREENRE

At N =
RZRE,

B unmmaEskES

ZEEPEEP' 2, LUIERSR 75§ PIP? 15535
hetHhEE— B -, B LR
esE, (0= 0)

1 K

2 IRsIEEE

@ IiErset et A B I,

VAR ERT RIS A ST,

I=H

BARBRNEREEES

40 cmH,0 [mbar],
BRARBBERTTEIREREIAVEER
. NERERAREER, 48 EEES
BISAHIEERERNS 40 cmH,0 [mbar]

AR PIP

FEMRSAZE(E PEEP ZAYEINS, 1WAFETEE
PIP ¥=liesH, EERERMTHRAIRRNRIE
BA. (0=0)
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UNTEERAE PEEP
#% PEEP ZFAZFT1Y PEEP 7K,
FEIRpEtmE, AER T-BU R T IEHE
bt ErtiErEE Sam e B, R
tBfe TR T R TR, R
E#TT, R E e BfEr
B AT AHERE, (O D)

O in=ieiTERtd

iR E

8 JECiE e e

B s TR SRR, RESE
LRIOFSF.

TEATEREATRS, ASTIEEUBIEETE PEEP

BN EARERER, LMEREAITR.
(0= @)
1 [ Kim FEE

0 o TR E i,

TEATIEELATS, ASFIEEdRIEETE PEEP

B LTSRS, LAMEREAITR.
(0= ©)
I IERKimIERE

R EE R IR ke ERERS R A2
Neopuff /SRS & AR EEHIZREL.
ERE, EF R R AR
B,

UNEERANSIEIREREE Neopuff @i%%

TR A AP RS, 35
fphcare.com ERMHAGHEATFHB (%Es{%ﬁ%
185041597) ,

TERERES

A EaHE &K 10 kg
REtEE -10 Z 80 cmH,0 [mbar]
TRANIEET (PIP) A5 FH/938843 2 Z 70 cmH,0 [mbar]
LA 8 F/938843 3 & 72 cmH,0 [mbar]
LA 10 FH/934849 4 Z 73 cmH,0 [mbar]
VA 15 F/9> 8847 8 Z= 75 cmH,0 [mbar]
FRAIRIER (PEEP) BAS Ft/43440 1 3 6 cmH,0 [mbar]
LA 8 F+/93 4843 1 2 10 cmH,0 [mbar]
LA 10 F/438849 2 2 15 cmH,0 [mbar]
VA 15 F+/928849 4 Z 17 cmH,0 [mbar]
RENOTELHE SH/DE (BN B F/DE (BRKA)
509788
TRIFER (400 FHAHE) (I E R & T/ sitsmaE)
AR DU EFRAISIES e EER R M.
FrikRY PEEP {EERSHEENIEER PIP 32%E.
WMERREFEEM PIP B, BIRILAREESAY PEEP E,
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