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INFANT T-PIECE RESUSCITATOR 900 SERIES

Intended Use

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

Symbol Definition

AL 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.

e ltis 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.

n Check Settings

Adijust 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

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

Note:

The factory setting of the Max Pressure Relief
is 40 cmHZO [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 @ mask or endotracheal tube. Failing
to do so may cause unacceptable delays
during patient resuscitation. (€) or ()

0 To Resuscitate

g 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

[ ORFit 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

Cleaning and Servicing

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 ¢mH,0 [mbar]

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

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

@ 15 L/min approx. 8 to 75 ¢mH,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]

@15 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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EAAHNIKA

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

MpoopiZopevn xpiion

H Bpegikn ouokeun avavnyng Neopuff™ mg
Fisher & Paykel Healthcare €ivar pia xeipokivntn
OUOKEUN avavnyng TTou AeIToupyei Pe aépio, n otroia
Tapéxel uTIoRonBoUpEVEG avaTTVOEG O€ veoyéwvnTa Bpégn
OTIG JOVASES TOKETOU, GTOUG BAAGHOUG VEOYVWV Kal OTIG
VEOYVIKEG HOVADEG EVTATIKAG Bepameiag.

Z0ppolo Opiopog
AT Mpogoy}: ZUMBOUAEUTEITE TIG
odnyieg xprong
levikég poeIdoTToIfoElg

+  AioBdore kair kamavoraTe TTARPWG TIG 0dnyieg TTpIv
 Xprion Tou Neopuff Kal Twv OXETIKWY
mapeAkopévwv. To Neopuff mpoopidetar yia xprion
pévo amoé aropa ekTraIdEUPEVA OTN BPEPIKNA
avavnyn. ZuvioTaal ol XprOTES VAl avaTpéXouV OTIG
TOTTIKEG 1 leBVeiG kameuBuvTrpIEG 0dNyieg avavnyng
yia Tov KaBopiaud G KATaANAGTNTAG Twv
BIOPOPETIKWY TOTIWV GUOKEUNS avavnyng yia
XPAon, KaBwg Kai g TEXVIKAG avavnyng.

+  Amorehei euBlvn Tou ayopaaTr va Slacpahicel i
06M0I 01 XPAOTEG AUTAG TNG GUCKEUNG £XOUV
EKTTQIBEUTE] KOTGAMNAQ OTIG TEXVIKEG QVAVNYNG.

*  To Neopuff mpémel va pnaoiuotoieital uovo agol
éxel eNeyxBei 6Tl Ba xopnyoUvTal o CWOTEG TTETEIG
070 BPEQPOG.

*  BeBaiwBeire 61 dev umdpyel Kammvog, yupvi pAdya
1) TNVES avaeAedng oTav XpnoiuoTToigital n povada.

TuvdEere povo ae oguyovo I Leiypa o§uydvou/aépa
eheyxouevng porg.

PuBudg porig aepiou e10680u 5 éwg 15 L/min.
TUvIOTWHEVOG PUBUOG poiG aEpiou Aeimoupyiag
8 L/min. Mnv emixeIpAoETe va XpnoIUOTIOITETE
uynAoTepn pory amé 15 L/min. To 0pog porig
€10600U €ival €181KG yIa TO EKATTOTE KUKAWHA.
Avarpégre TG 0dnyieg Xpriong Tou KUKAWHATOG.
H extovwan péyiomg Trieang Umopei va pubioTei
£wg TV ovopaoTikA Tipr Twv 80 cmH,0 [mbar],
aM\G n pUBpIoN auTh TIPETTEN val YiveTal povo O€
€GQIPETIKEG TIEPIOTATEIS KAl OO Gmopa EKTTIOEUEVa
otV avavnyn Bpegwv. Mnv emixeipoeTe va
PUBUIgETE TNV EKTOVWON WEYIOTNG TTiETNG TTIAVW aTTO
1a 80 ¢cmH,0 [mbar].

XpnaoluoTolgite POVO TTAPEAKOPEVA BPEPIKIG
OUOKEUNAG aVAVNWYNG TTOU GUVIGTWVTAI aTTd

mv Fisher & Paykel Healthcare.
Xpna1uoTToIEiTe PAVO ypapr| TIAPOXNAS aepiou NG
Fisher & Paykel Healthcare n eykekpipévo
10080vapo Tpoidv.

BeBaiwbeite 611 OAeG 01 TTapoXEG 0GUyVoU Kal aépal
€ival aTEVEPYOTTOINPEVES Kall OTTOTUVOEDELEVES OO
10 Neopuff mpiv Tv ektéAean diadIkaoIwv
kabapiopol. Mmopei va utréipyel Kivauvog ékpning
Kl TIUPKAYIGG KOTA TNV EKTEAEDT) DIOBIKACIWV
kabapiopoU ae TePIBAMOV UTTAOUTIOLEVO LE
oguyovo.

Mpémer va umrapyel d1aBéaiuo evaAAakTikd uéco
avavnyng.

o Eykardoraon

H akéAoubn diadikaaia Tpémel va ekTEAEITal TTPIV amTo
k&Be xpron Tou Neopuff é1a1 wate va diag@ahiletal
0TI N GUOKEUN AeIToupyei owaTd.

n EAéyEre 611 T0 pavopeTpo deixvel undév, xwpig
por aepiou. Ze avTiBem TEPITTWAN, TO AVOUETPO
amaitei Badpovopnaon (avarpégte otnv
evotnTa 3.3.4 tou TexviKoU eyxelpIdiou).

ﬂ ZOv3eon Tapoxng agpiou
YuvdéaTe pia Tapoxr) ofuydvou A peiyparog
oguy6vou/aépa aTn Bupa £10650U aepiou,
XPNOIKOTIOIWVTAG T YPOKUA TTAPOXNG OEPioU.

B Z0vdean KukAwpaTog pe oUvdeopo o oxfpa T

*  2uvdEtoTe To KUKAwHO pe oUVOETHO OE axfipa T om
BUpa e&odou aepiou.

*  Edv xpnoipomoieite epyovopikd olvdeapo o€ oxfiua
T @, agroTe 10 uTTAE KATIAKI TOTTOBETPEVO OTO
KOkAwpa ge oOvdeopo o oxAua T 1} ouvdéaTe
OOKINAOTIKS TIVEUpOVA OTO KUKAWHA e GUVOEDNO OE
oxnua T. E&v xpnoiporrolgite kKAaaikd oUVOEDHO O
oxnHa T (@), ouvdéaTe SokipaaTIKG TIvelpova GTO
KUKAwpa pe oUvdeapo ae aynua T. Mpiv m xprion,
€mBewpriaTe Tov SOKIMAOTIKG TIVeUova yia anueia
{nUIGG, OTTWG OTTOXPWHATITHO.

‘EAeyxog puBpioewv

PuBpioTe mv rapoyr agpiou aTov emBuunTéd pubUd
pOAG, HeTagy 5 kai 15 L/min.

Inpeiwan: BeBaiweeite 611 n ouykévipwan o§uydvou
uiag mapoxrig ofuydvou/aépa eite mapakoAoubeirai
e xprion avaAurrj ofuydvou eite éxel mpokaBopioTel
LIE Xorian ypagnudrwv pubuoy pori¢ ofuyovou/aépa.

TMa éAeyX0 TG PEYIOTNG TriEGNG

®pagre 1o kamdki g PEEP! kal oTpiyte TO

TEPIOTPOQIKG KoupTi PIP? TeAgiwg BeidaTpoga,
X! To koupri va yn oTpiBer mhéov. (@) 1y )
1. OeTIKA TEAOEKTIVEUOTIKN TTiEON

2. Méyiorn eiomveuariki mieon

2TpiyTe TO KOUPTI PUBMIONG PEYIOTNG TTiETNG
Oeg160TPOPa 1} APIGTEPOATPOPA OTNV KABOPIOHEVN
€mBuunTA péyIoTn Trieomn.

Inpeiwon:

H epyoaTaaiakr| pUBUIoN TG EKTOVWONG PEYIOTNG
migong eivar 40 cmH,0 [mbar].

H BaABida extévwong péyiong Trieang Aeimoupyei wg
éva ouvoAIKG 6pI0 0TV TTiEON KUKAWUATOG TToU
umopei va emiteuxBei. Avavnyn Tavw amé Ta
40 cmH,0 [mbar] Gev utopei va emteuyBei edv
ev £xel puBuIOTET N BaABida ekTOVWONG PEYIOTNG
Trieang.

Ta pUBpion g PIP

Evw auveyidete va @paoaete 10 KaTakI TG
PEEP, aTpilyTe 10 KoupTri puBuiong PIP
apIoTEPOOTPOPA PEXP! v PUBIOTET N emBUPNT
uéyiom eiamveuoriki iean. (€ [ @)



TMa puBuion Tng PEEP

Mpooappdate 1o kaméki G PEEP ato emBupnté
emimedo PEEP.

ATTevepyoTTOIrOTE TNV TTAPOXT QEPIOU Kal aQaIpéoTe
ToV GOKILIAOTIKO TTVEUIOVA aTTd TOV GUVOETIIO OE
oxriua T. BeBaiwbeire 611 0 aUvdeaog amd dkauTTo
AQOTIKG TOU GOKILIAOTIKOU TIVEUOVA EXEI ETTIONG
agaipedei amo Tov oUvOEao o€ axriua T moiv
ETIXEIPNOETE VA OUVOEDETE LI IGOKA 1
evdorpaxeiakd owArva. H un mpnon autric me
odnyiag umopei va mpokaAéael amapddekTeS
KaBuaTepraeis kard T OIGPKEIX TG avavnyng
Tou acevii. (@ 1 @)

0 Ma avavnyn

m 'H epapuodaTe Tov alvdeapo ae axAua T atov

evdoTpayeiakd owAiva.

AlgvepyRaTe TV avavnyn ToTOBETWVTAS Kal
amopakpOvovTag 1o SAKTUAO fy Tov avTixeIpa ETTAVW
amé To kaméki g PEEP' emmpémovTag Ty eloTivor
kai v ekmvor. (@ f @)

1. Gerikrj reAogkmTveUaTIKI] TTiEON

KaBapiopdg kai Zuvtipnon

B PuBuioTe mv rapoyr agpiou aTov emBuunTéd puBud

porig.

g E@app6aTe T veoyviKnA paoka avavnyng pe

0oUVOEDHO O OXAa T Kal ToTToBeTaTE TV EMAVW
Q6 T0 GTAA Kail T MOTN Tou BPéPoug.
AlgvepynaTe TNV avavnyn TOTTOBETWVTAG Kal
amopakpdvovTag 10 HAKTUAC ) TOV avTixelpa ETEvVW
Qo 1o kamaki g PEEP! emrpémovag my eloTvor
kai v ekmvor. (@ 7 @)

1. OeTIKr) TEAOEKTIVEUOTIKT TTiEDN

KaBapiaTe Tig eqwrepikég empdveieg Tou Neopuff
Kal TG YPOMAG TIAPOXNS AEPIOU XPNCILOTIOIVTAS
€val uypd Travi Kal ATTIo OOTTOUVGVEO I
I00TTPOTTUAIKF) CAKOOAN.

Meté Tov kaBapiopd, aTeyvwaTe OAEG TIG ETIPAVEIES
e éva kabBapd pahakd Travi i amroppoPNnTIKG XapTi.
l'a mepIoodTEPEG TTANPOPOPIEG TYETIKA HE TOV
kaBapiopd kai T guvtipnaon Tou Neopuff, Tou
dokIpaoTIKoU TIveUpova kal GAMwY TTAPEAKOLEVWY,
TrapakahoUpe avatpégre aTo Texviko eyxelpidio
(ap. Tpoidvrog 185041597), mou eivail diaBéaipo
oo fphcare.com.

NMPOAIArPA®EZ AMOAOZHZ

LuvIOTWHEVO 0p0G TWHATIKOU BApoug

‘Ewg 10 kg

Elpog pavoperpou

-10 £wg 80 cmH,0 [mbar]

Méyiom eiomveuariki Tiean (PIP)

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

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

01a 10 L/min mep. 4 éwg 73 cmH,0 [mbar]

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

Oerikr TeAoekveuaTikny Triean (PEEP)

ota 5 L/min mep. 1éwg 6 cmH,0 [mbar]

ota 8 L/min mep. 1 éwg 10 cmH,0 [mbar]

01a 10 L/min mep. 2 éwg 15 cmH,0 [mbar]

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

Elpog porg eig6dou aepiou

5 L/min (ehay.) éwg 15 L/min (péy.)

Xpovog Aerroupyiag (pidAn 400 L)

50 Aemma
(Tummikn IR e Baon puBo porg agpiou 8 L/min)

YHMEIQZH: OA\eg ol Tipég ammddoang Trou TrapaTiBevral TTapammévw €ival JOVO avTITTPOOWTTEUTIKEG.
O1 miuég PEEP mrou avagépovrar Baaidovrar ot Tutmikég KAvikEG puBuioeig PIP.
YwnAotepeg Tipég PEEP pmopoulv va emiteuyxBolv edv puBuiaTolv uwnAotepeg 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[TE 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.

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 (f), 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 ¢mH,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 Perbalkan 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 2{kd$]ng|;an sedikit sabun atau Isopropil
dari T-Piece. Pastikan konektor plastik kaku ‘_3 ol Rentang Manometer -10 hingga 80 cmH,0 [mbar]
dari Test Lung juga dilepaskan dari T-Piece * Kerlnska_r'\qsen;ua pernlzu_kaatn se;ela(;m ket
sebelum berupaya menyambungkan sungkup pembersinan dengan kain atau handuk kertas — ) ,
atau selang endotrakea, Kegagalan 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.
@ 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.O [mbar]
g Sesuaikan suplai gas ke laju aliran yang 2
diinginkan. @ 8 L/mnt sekitar 1hingga 10 cmH,0 [mbar]
9 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 ) B 50 menit o
: Waktu Pengoperasian (silinder 400 L) (nll7| 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_an_ _ CATATAN: Semua angka kinerja yang tercantum di atas hanya bersifat mewakili.
n:enxgEsE;l;rkan Jarlttingan atauk'_blll(la” dari Nilai PEEP yang dinyatakan didasarkan pada pengaturan PIP klinis umum.
atas cap untuk memungkinkan S o . ) g Lo
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 noworodkoéw.

Symbol Definicja

Uwaga: Nalezy zapoznac sie
Z Instrukcjg uzytkowania.

A

Ostrzezenia ogodlne

. Przed uzyciem urzadzenia Neopuff
i powigzanych akcesoriéw nalezy w catosci
przeczytad i zrozumied 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 sie, aby
uzytkownicy zapoznali sie z lokalnymi
i miedzynarodowymi wytycznymi dotyczacymi
resuscytacji.

*  Obowiazkiem nabywcy jest upewnienie sig, 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 podtaczacé wytacznie Zrédto 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 préb 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 ustawia¢ 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 zrodta tlenu

i powietrza s wytaczone i odtgczone od
urzadzenia Neopuff. W przypadku wykonywania
procedur czyszczenia w Srodowisku bogatym

w tlen moze wystapi¢ zagrozenie wybuchem lub
pozarem.

Muszg by¢ dostepne alternatywne metody
resuscytacji.

o Konfiguracja

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

Skontrolowad, czy manometr wskazuje zero i nie
wystepuje przeptyw gazu. Jezeli nie, nalezy
skalibrowa¢ manometr (zapoznac sie z czescia
3.3.4 Podrecznika technicznego).

g Podtaczanie zrédta gazu

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

B Podtaczanie obwodu ze ztaczem typu T

*  Podtaczyc¢ obwod ze ztaczem typu T do
przytacza wylotowego gazu.

* W przypadku korzystania z ergonomicznego
ztacza typu T €D nalezy pozostawi¢ niebieska
zatyczke na miejscu w obwodzie ze ztagczem
typu T lub podtaczy¢ ptuco testowe do obwodu
ze ztaczem typu T. W przypadku korzystania
z klasycznego ztacza typu T (f) nalezy podtaczyé
ptuco testowe do obwodu ze ztgczem 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 5do 15 L/min.

Uwaga: Upewnic sie, e stezenie tlenu w zrddle
tlenu/powietrza jest monitorowane za pomoca
analizatora tlenu lub zostato wstepnie ustawione
za pomoca wykresow predkosci przeptywu
tlenu/powietrza.

Kontrola maksymalnego ci$nienia

Zablokowac zatyczke PEEP' i przekreci¢ pokretto
PIP2 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 ogdlny ogranicznik osiggalnego
ci$nienia w obwodzie. Nie mozna osiggnac
resuscytacji powyzej 40 cmH,0 [mbar],
gdy nie wyregulowano zaworu spustowego
maksymalnego cisnienia.

Ustawianie cisnienia PIP

Utrzymujac blokade zatyczki PEEP, przekrecac
pokretto regulacji PIP w lewo, az do ustawienia
Zadanego szczytowego cisnienia wdechowego

(@ 1ub @)
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Ustawianie ci$nienia PEEP

Wyregulowa¢ zatyczke PEEP w celu
ustawienia zadanego poziomu PEEP.

Wytaczyc Zrédto gazu i odtaczyc ptuco

testowe od ztacza typu T. Przed podfaczeniem
maski lub rurki dotchawiczej nalezy upewnic

sie, ze sztywny, plastikowy tacznik ptuca
testowego takze zostat odfagczony od ztacza
typu T. Niewykonanie tej czynnosci moze
doprowadzic¢ do wystapienia
niedopuszczalnych opdZnien w trakcie
resuscytacji pacjenta (€ lub ).

0 Resuscytacja

B Wyregulowac Zrédto gazu do zadanej
predkosci przeptywu.

g Dopasowac ztacze typu T do maski
resuscytacyjnej dla noworodkéw i zatozyc
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 ztacze typu T do rurki
dotchawiczej.
Prowadzi¢ resuscytacje, ktadac i zdejmujac
palec lub kciuk z zatyczki PEEP' w celu
wykonania wdechu i wydechu (€ lub ).

1. Dodatnie cisnienie koricowo-wydechowe

Czyszczenie i konserwacja

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

0Od -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 koncowo-wydechowe
(PEEP)

Przy 5 L/min ok. 1 do 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 warto$¢ przy predkosci przeptywu 8 L/min)

UWAGA: Wszystkie dane dotyczace wydajnosci maja 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 PECA 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 respira¢do assistida a recém-nascidos
em salas de parto, bercdrios e unidades de terapia
intensiva neonatal.

Simbolo Defini¢do

Atencdo: Consulte
as instrucdes de uso

AT

Adverténcias gerais

* Leiatodas as instrucdes com aten¢do
antes de usar Neopuff e os acessorios
relacionados. O Neopuff deve ser usado
apenas por pessoas treinadas em reanimagdo
infantil. Os usuarios devem consultar as
diretrizes locais ou internacionais de
reanimacao para determinar o modelo mais
adequado de reanimadores para uso e a
técnica de reanimacao escolhida.

*  Ocliente é responsavel por garantir que
todos os usuarios deste dispositivo tenham
recebido treinamento adequado em técnicas
de reanimagao.

* O Neopuff sé deve ser utilizado apds a
verificagdo de que o bebé esta recebendo
a pressao correta.

*  Certifigue-se de que ndo ha presenca
de fumaca, chamas ou fontes de ignicdo
enguanto a unidade estiver em uso.

Conecte o0 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 gas operacional recomendada

8 L/min. N&o 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.

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

80 c¢cmH,0 [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 explosdo e incéndio
durante a execugao de procedimentos de
limpeza em um ambiente rico em oxigénio.
Um meio de reanimacdo alternativo precisa
estar disponivel.

o 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 mandmetro mostra zero
quando nado ha fluxo de gds. Se ndo mostrar,
0 mandémetro precisa ser calibrado
(consulte a se¢do 3.3.4 do manual técnico).

a 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 gés.

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 pulmao teste ao circuito de peca
em “T”. Se estiver usando uma pec¢a em “T”
classica, (f) conecte o pulméo teste ao
circuito de peca em “T”. Inspecione o pulmao
teste antes do uso para detectar sinais de
danos, como descoloracéo.

Verifique as configuracdes

Ajuste o fornecimento de gds 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 graficos de taxa de fluxo de
oxigénio/ar.

Verificar pressao maxima

Feche a tampa PEEP' e gire totalmente
o controle PIP? no sentido horario,
até que o botdo nao gire mais. (€ ou 7))

1. Pressdo expiratoria final positiva
2. Pressdo inspiratoria maxima

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

Observagao:

O ajuste de fabrica do alivio de pressao
maximo € 40 cmH,0 [mbar].

A vdlvula do alivio de pressdo maximo atua
como um limite geral na pressao possivel do
circuito. Ndo é possivel conseguir reanimacao
acima de 40 cmH,0 [mbar] a menos que
a valvula de alivio de pressdo maximo

seja ajustada.

Para ajustar o PIP

Ao mesmo tempo em gue obstrui a tampa
PEEP, gire o botdo de controle PIP no sentido
anti-hordrio até que a pressao inspiratoria

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

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 pldstico
rigido do pulméo de teste também seja
removido da peca em “T” antes de tentar
conectar uma mascara ou tubo endotraqueal.
N&o executar esta tarefa pode causar
atrasos inadmissiveis durante a reanimagdo
do paciente. (€ ou )

0 Para reanimar

Limpeza e Manutenc¢do

Ajuste o abastecimento de gas para a vazao
desejada.

Encaixe a peca em “T” na mdscara de
reanimacao neonatal e coloque sobre
a boca e o0 nariz do bebé.

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

1. Pressdo expiratoria final positiva

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

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

1. Pressdo expiratoria 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 apods a limpeza
com um pano macio limpo ou uma toalha
de papel.

Para obter mais informacdes sobre a limpeza
e manutenc¢do do Neopuff, pulmao de teste
e outros acessorios, consulte o manual
técnico (N2 185041597), disponivel em
fphcare.com.

ESPECIFICAGOES DE DESEMPENHO

Faixa de peso corporal recomendada

Até 10 kg

Faixa do manémetro

-10 a 80 cmH,0 [mbar]

Pico de pressao inspiratéria (PIP)

@ 5 L/min aprox. 2 até 70 ¢mH,0 [mbar]

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

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

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

Pressdo expiratoria final positiva (PEEP)

@ 5 L/min aprox. 1 até 6 ¢mH,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]

Variagdo 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 gés de 8 L/min)

representativos.

PIP tipicos.

OBSERVACAO: Todos os valores de desempenho relacionados acima s&o 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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. PYCCKUIA (D

Cucrtema ansa kucnopogHoun tepanumn (PYHYHOU
AIMMAPAT B ajid HOBOPOXXOEHHbLIX RD900)

HasHaueHue

Cucrema ans kucriopogHoit Tepanun RD90O Neopuff™
komnanum Fisher & Paykel Healthcare npeacraensiet
€060 YCTPOVCTBO MCKYCCTBEHHOI BEHTUMSILIM TETKUX

C Py4HbIM yripaBneHvem, paboTatolLiee Ha NHEBMONpYBOaE
11 0BeCneumBatoLLIEe MPUHYAUTENBHYI0 BEHTUMSILMIO NETKVX
HOBOPOXZEHHbIX B POAOBbIX Nanatax, AETCKUX KoMHaTax

11 OT/IENEHMSIX PeaHUMALIVN HOBOPOKAEHHbIX.

Cumson Onpepenexue

Brumarme! OBpatuTecs k
MHCTPYKLMSIM O 3KCryaTaLym

A

06wwe npegynpexaeHus

. IMepen Havanom ucnonb3osaxus annapata Neopuff u
KOMMIEKTYHOLLWAX BHUMATESBHO W MOMHOCTHIO
npoyuTaiite MHCTpyKLmW. Annapat Neopuff
npeaHasHaueH Anst UCroNb3oBaHUS TOMBKO MnLaMK,
0BY4eHHbIMM TEXHWKE MPOBEAEHMS UCKYCCTBEHHOM
BEHTUNSLIM NETKX Y HOBOPOXKAEHHbIX. [inst
OMNpeLeneHmsi MPUrOAHOCTY K MPUMEHEHMIO PA3MIAYHBIX
TUNOB annapaToB MCKYCCTBEHHOM BEHTUNALMN NErkux
11 Pa3nN4HbIX METOAMK UCKYCCTBEHHOM BEHTUNALMN
TIETKX PEKOMEHAYETCS 06PALLATLCS K HALMOHAMBHBIM
MM MEXOYHAPOAHbIM PYKOBOLCTBAM MO WCKYCCTBEHHOM
BEHTUNSLIAN NErKNX.

»  OTBETCTBEHHOCTb 32 0BECTIEYEHME CTIOMNb30BaHMS
annapara fuuamm, MpoLUeaLIMMI COOTBETCTBYIOLLEE
06yyeHie TeXHIKE MPOBEAEHMS UCKYCCTBEHHOM
BEHTUNSILN NETKWX, NOXUTCS Ha nokynaTensl.

. IMepen ucnonb3osannem annapata Neopuff
HeobXxoauMo yOeanTLCA B TOM, YTO HOBOPOXIEHHOMY
NofaeTCs AaBMeHNe HafNEXaLLEro YPoBHS.

VckmnioumnTe MprcyTCTBIE KypSILWMX MWL, OTKPBITBIX
VICTOMHKOB OTHS! MW UICTOYHIKOB BOCTINAMEHEHMS BO
BPEMS! 1CMOMb30BaHus npubopa.

MoncoemHsiATe TOMBKO MCTOUHUKN NOJAYM KUCTopoaa
UMK CMECY KVCTIOPOA/BO3MYX C BOMOXHOCTHH
PErynupoBKM noToka.

CKOpOCTb BXOASALLETO M0TOKa — OT 5 40 1501/ MMH.
PexomeHayemas paBouas CKOPOCTb NOTOKA — 8 11/MMH.
He nbiTaliTech ycTaHaBnMBaTL CKOPOCTb NOTOKA BbILLE
15 11/M1H. [luanasoH CKOPOCTM BXOASILLETO NOTOKA
3aBYCHT OT KOHTYPA, CM. MHCTPYKLMIO MO SKCTnyaTaLym
KOHTypa.

YpoBeHb MaKCMATbHOTO 1aBNEHMS MOXET GbiTb
YCTAHOBIEH BMNOTb A0 HOMUHATBHOTO

80 cmH,0 [MBap]; faHHas HacTpoiika [AOMKHa
MPOM3BOANTLCS TONBKO MU 0COBbIX 0BCTOSITENBCTBAX
TLaMI, MPOLLIGALLINMM COOTBETCTBYHOLLEE 0ByqeHIe
TeXHIKE NPOBELEHMS UCKYCCTBEHHO BEHTUNSLMN NErkuX
Y HOBOPOXKZEHHbIX. He nbiTaiiTech yCTaHOBUTb YPOBEHbL
MaKCMasHOrO Aasnenus Boie 80 cmH,0 [mbap].
Vcnonb3yiiTe TOMBKO peKOMeHyeMble KOMMTEKTYoLLMe
annapara 1CKYCCTBEHHOW BEHTUNSILM Nerkix Ans
HOBOPOXTEHHbIX koMnaHum Fisher & Paykel
Healthcare.

Vcnonb3yiiTe TOMbKO M HUM NOAAYM rasa KOMMaHm
Fisher & Paykel Healthcare unm nx yTepxaeHHble
IKBMBASIEHTbI.

Mepen, Havarnom o4McTkM ybeauTecs, YTo annapat
Neopuff OTKIIKOYEH OT UCTOYHUKOB NOAAYM BO3AYXa
WnK KUCNIopopa. BrIMonHeHv e NpoLieayp O4MCTKY

B aTMOCChepe C BbICOKIM COZiepXaHIeM Kicropofia
MOXET CTaTb MPUYMHOI BO3ropaHus Ui B3pbIBa.
Heobxoavmo Hamume MHbIX CriocoB0B WCKYCCTBEHHOM
BEHTANSLM.

o YctaHoBKa

[inst oBecnieyeHns koppekTHoit paGoTbl annapara Neopuff
niepes KaxibIM ero 1CTomb30BaHeM HeOBXOAVMO BbINOMHSTL
creaytoLyto npoueaypy.
n Y6enuTech, YTO nokasaTenb MaHOMETPa paBeH Hymio
1 ra3 He MocTynaet B annapart. B uHom cryyae
HeoBX0MMO MPOBECTU KarMBPOBKY MaHOMETPa
(cM. pasgen 3.3.4 TexHU4YEeCKoro PyKoBOACTBA).

g MoacoeauHuTe cucTeMy noaaym rasa

MopcoeauHuTe TPYBKY NOAAYM KUCMIOPOZA W CMecH
K1Cropoaa,/Boaayxa k BXOAHOMY rasoBoMy MopTy C
MOMOLLIbHO NIMHUM MOfaYM rasa.

B MNoacoeaunHuTe T-06pa3HbIif KOHTYP

*  [loncoeanHute T-06pasHblit KOHTYP K BEIXOAHOMY
ra3oBOMY MOPTY.

*  [lpv ncnonb3oBaHUM 3proHoMU4Horo T-06pasHoro
nepexonHyka @) He cHumaliTe cvHMiA konnavok
¢ T-06pasHoro KOHTypa Wi NoSCoeanHITE K
T-06pa3sHomy KOHTYpY TecToBoe nerkoe. Mpu
1Cromnb30BaHN knaccuyeckoro T-06pasHoro
nepexonrka (f) noncoepunute k T-o6pasHomy
KOHTYpY TeCToBOE Nerkoe. Neper npyMeHeHeM
MpOBEpbTE TECTOBOE NErkoe Ha Hanmuue npuaHako
MOBPEXOEHMS], HANPUMED U3MEHEHME LiBETA.

n MpoBepbTe HaCTPOIKK

YcTaHoBHUTE HEOBXOANMYHO CKOPOCTb MOTOKA rasa Mexay
5115 n/MuaH.

Mpumeyanue. YbeauTech, 4To KOHLEHTpaLMS
kucriopoaia B cMecu K1Cnoposa/Bosyxa nubo
OTCTIeXVBAETCA C NOMOLLIbIO ra3oaHan1atopa
Kucriopopa, nbo 3afiaHa C MOMOLLbIO KpUBbIX CKOPOCTY
rioToka kucropoga/Boaayxa.

a MpoBepkTe MakcuMansHoe AaBneH1e

TMepexpoiite konnayok PEEP' 1 nosepHuTe pyuky PIP?
o yacogoit ctpenke Ao ynopa (€ wm ().

1. MonoxumensHoe daeneHue KoHua 8bI00Xa
2. MaxcumanbHoe dagneHue 8doxa

@ [MoBopauvBaiiTe pyuky yrpaBreHns MakcuMarnsHbIM
[1aBNeH1eM o YaCOBOIA CTPENKE UM MPOTUB YaCOBO
CTpenky, YTobbl 3afaTb HeoBXOANUMOe MakCMarbHoe
[aBMeHve.

MpumeyaHue

+  3aBopckas yCTaHOBKa MaKCUMArbHOTO fiaBneHist paBHa
40 cmH,0 [m6ap].

*  KnanaH c6poca JaBneHust BelCTBYeT kak abComoTHbIi
OrpaHU4UTENb [OCTYMHOTO [ABMEHNS B KOHTYPE.
BeHTunauus nerkvx npu nokasatensix sbille
40 cmH,0 [m6ap] Bo3MoxHa TOMLKO NPY YCTIOBIAN, YTO
370 33/@HO B HACTPOIKax KrarnaHa copoca AaBneHus.

B YcraHosute PIP

He npekpalLias nepexpbisath konnadok PEEP,
rnoBepHuTe pyuky ynpasnexus PIP npoTvs Yacosoi
CTPEnKM [0 YCTaHOBKI HEOOXOMMOrO MaKCcUMarbHOro
naenenns sroxa (€ vrm ).

YeranosuTe PEEP
YcTarouTe konnadok PEEP Ha Heobxoaumom yposHe.

Omkrmiodume nodady 2asa u 0mcoeOUHUMe mecmosoe
neekoe om T-06pasHo20 nepexodHuka. eped
nodcoeduHeHUeM Macku unu 3HdompaxearnbHoL mpybKu
maioke ybedumecs, Ymo XecmKul NnacmuKogbIl
pasbem mecmogoeo /1eekoeo omcoeduHeH om
T-06pasHo20 nepexodHuka. Ecru smoeo He
cdefname, 80 8pEMS peaHUMayuU nayuesma moaym
803HUKHYmMb Hedonycmumble sadepxiku (€ nm ).
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0 [poBeaeHre NCKYCCTBEHHON BEHTUNALWM NErkux

B YcTaHoBUTE HEOBXOAMMYIO CKOPOCTb M0fAYM rasa.

g MoacoeannuTe T-06pasHblit nepexoaHuk k Macke VBJ1
[Nt HOBOPOX[IEHHBIX W MOMECTUTE ee B 06nacTb BOKpYr
pTa 1 Hoca pebeHka.

BbinonHsiiTe MCKyCCTBEHHYHO BEHTUNALMIO NETKIX,
nometLast v youpas GonbLLOI Uk NloBoi [pyroii nanew
¢ konnayka PEEP' ans ocyLyecteneHst BAOXOB 1
sbigoxos (€ wm ().

1. INonoxumerbHoe 0aereHue KoHua 8bidoxa

m VI noacoeauHute T-06pasHblii nepexoaHuk
K 3HOOTpaxearbHoi Tpyoke.

BbinonHsiiTe UCKyCCTBEHHYHO BEHTUNALMIO NETKIX,
nometLast v youpas GonbLLOI Uk Nntobow [pyroii nanew
¢ konnayka PEEP' ans ocyLyecTeneHus BAOXOB 1

sbigoxos (€ wm ().

1. MonoxumenesHoe daerneHue KoHua 8bI00Xa
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OuuncTKa M TeXHMYECKoe 0GCTyXMBaH1e

OumcTuTe BHELUHME MoBepxHoCTY annapaTa Neopuff
W1 MMHAM MOZAYY ra3a C MOMOLLbHO BIEXKHOIA TPSNOYKM
11 MSITKOTO MbINBHOTO PACcTBOpA UMW pacTBopa
130MPOMNMIOBOrO CrinpTa.

locrie 04MCTKY BbICYLLUTE BCE MOBEPXHOCTI YMCTON
MSIKOM TPSINOYKOIA N ByMaKHBIM MONOTEHLIEM.

[Inst nonyyeHus ONONHUTENbHOM MHChopMaLmn 06
O4MCTKe M TeXHUYeCkoM 0BCnyXuBaHUY annapara
Neopuff, TeCTOBOrO Nerkoro 1 Apyrmx KOMMMEKTYHOLLMX
oM. TexHueckoe pykoBoacTeo (Ne 185041597),
[JocTynHoe Ha Beb-calite fphcare.com.

TEXHUYECKUE XAPAKTEPUCTUKK

[lnanasox pekomeHayemoro Beca Tena

10 10 kr

[lnana3oH nokasaHuit MaHoMeTpa

o -10 o 80 cMH,0 [m6ap]

MakcumanbHoe faenenue Baoxa (PIP)

nput 5 n/mun npun. 2-70 cmH,0O [m6ap]

nput 8 n/MuK npubn. 3-72 cmH,0 [Mbap]

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

npy 15 n/muk npubn. 8-75 cmH,0 [MBap]

lonoxutenbHoe AaBneHie KoHL@ BblAoxa
(PEEP)

npu 5 1/MuH npubin. 1-6 cMH,0 [m6ap]

nput 8 n/MuH npubn. 1-10 emH,O [m6ap]

npu 10 n/muH npubn. 2-15 cmH,O [m6ap]

np 15 n/muk npubn. 4-17 cmH,0 [m6ap]

[luana3soH ckopoCTi NOTOKA rasa Ha BXofe

T 5 1I/MUH (MUHUMYM) £0 15 1I/MIH (MaKCMyM)

Bpewmst pabotsl (6annon Ha 400 n)

50 MuHyT
(TMNMYHOE 3HaueHwe, OCHOBAHHOE Ha NokasaTene ckopocT
noaauy rasa, paBHom 8 n/MuH)

nokasatenen PIP.

MPUMEYAHUE. Bce ykasaHHble Bbile 3Ha4eHNs NPUBEAEHbI TONBKO 41K NpuUMepa.
3asiBreHHble 3HaueHnst PEEP ocHoBaHbl Ha TUMMYHBIX KNMHUYECKUX HacTpoiikax PIP.
Bonee Bbicokux nokasateneit PEEP MOXHO LOCTUYb TOMbKO 3@ CYET yBENUYEHUS
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TURKCE (D

BEBEKLER iCiN T-PARCA CANLANDIRICI

900 SERISI

Kullanim Amaci

Fisher & Paykel Healthcare Neopuff™ Bebekler icin
Canlandiricy, elle calistirilan ve gazla calisan

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

Simge Tanim

AT Dikkat: Kullanim
Talimatlarina bakiniz

Genel Uyarilar

*  Neopuff cihazini ve ilgili aksesuarlarini
kullanmadan 6nce litfen talimatlari iyice
okuyup anladiginizdan emin olunuz. Neopuff
sadece bebek resusitasyonu konusunda
egitimli kisiler tarafindan kullaniimalidir.
Kullanicilarin, farkl tar canlandiricilarin
kullanim uygunlugunu ve resusitasyon
teknigini belirlemek Gzere yerel veya
uluslararasi resusitasyon kilavuzlarina
basvurmalari tavsiye edilir.

«  Bucihazin tim kullanicilarinin resusitasyon
teknikleri konusunda yeterli diizeyde egditim
almis olmalarini saglamak cihazi satin alanin
sorumlulugundadir.

*  Neopuff, mutlaka bebege verilecek basincin
dogru oldugu kontrol edildikten sonra
kullaniimahdir.

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

Sadece akis regiilatérli oksijen veya oksijen/
hava karisimina baglanin.

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

Maks Basin¢ Tahliyesi nominal

80 cmHZO [mbar]’a kadar ayarlanabilir
ve sadece istisnai durumlarda, bebek
resusitasyonu egitimi almis kisiler tarafindan
yapilmalidir. Maks Basing Tahliyesini

80 ¢cmH,0 [mbar] Uzerine ayarlamaya
¢alismayiniz.

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

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

Temizlik prosedrlerini uygulamadan énce
tlm 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 restsitasyon araci mevcut
olmalidir.

o Kurulum

Cihazin dogru ¢alistigindan emin olmak icin,
Neopuff cihazinin her kullanimindan énce
asagidaki prosedUrlerin yerine getirilmesi
gerekmektedir.

n Basingolgerin sifirda oldugunu, gaz akisi
olmadigini gdsterdigini kontrol edin.
Aksi takdirde, basin¢olcer icin kalibrasyon
gereklidir (Teknik Kullanim Kilavuzunun 3.3.4
bdlimine 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-parcasi Devresini gaz ¢ikis portuna
baglayin.

+  Ergonomik T-parcasi @ kullaniliyorsa mavi
baslidi T-parcasi devresi Ustlindeki yerinde
birakin veya Test Akciderini (Test Lung)
T-parcasi devresine baglayin. Klasik T-parcasi
@ kullaniliyorsa Test Akcigerini (Test Lung)
T-parcasi devresine bagdlayin. Kullanmadan
once Test Akcigerinde (Test Lung) renk
bozuklugu 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.

B Maksimum Basincin Kontrol Edilmesi

PEEP' basligini tikayin ve PIP? kontrollin( saat
yoninde, butonun dénebildigi yere kadar tam
olarak dondurin. (€ veya @)

1 Poz/t/f Ekspirasyon Sonu Basinci
2. Inspirasyon Tepe Basinci

@ istenilen maksimum basinci ayarlamak icin
maksimum basin¢ kontrol butonunu saat
yoninde veya saat ydnlniin tersine gevirin.

Not:

*  Maks Basing Tahliyesinin fabrika ayari
40 cmH,0'dur [mbar].

«  Maks Basing Tahliyesi valfi erisilebilir devre
basincinda genel limit gérevi gorar.
Maks Basing Tahliyesi valfi ayarlanmazsa
resUsitasyon 40 cmH,O [mbar] Gzerine
¢ikarilamaz.

B PIP Ayarlama
PEEP basligi tikall durumdayken PIP kontrol
butonunu, istenilen inspirasyon tepe basinci
ayarlanana kadar saat yonlnun tersine
cevirin. (€ veya @)
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PEEP Ayarlama

PEEP basligini istenilen PEEP seviyesine
ayarlayin.

Gaz beslemesini kapatin ve Test Akcigerini
(Test Lung) T-parcasindan ayirin. Bir maske
veya endotrakeal tdp badlamaya calismadan
dnce Test Akcigerin sert plastik konektdrindin
de T-parcasindan ayrildigindan emin olun.
Bunun yapilmamasi, hastanin resdsitasyonu
sirasinda kabul edilemez gecikmelere sebep
olabilir. (€ veya )

0 Resiisitasyon

g Gaz beslemesini istenilen akis hizina ayarlayin.

g T-parc¢asini yenidogan resisitasyon
maskesine oturtun ve bebegin agzinin
ve burnunun Ustine yerlestirin.

inspirasyon ve ekspirasyon saglamak (izere
parmagdinizi veya bas parmagdinizi PEEP'
basligi tizerine bastirip kaldirarak restsitasyon
yapin. (€ veya @)

1. Pozitif Ekspirasyon Sonu Basinci

m VEYA T-parcasini endotrakeal tlpe tutturun.
inspirasyon ve ekspirasyon saglamak Uizere
parmagdinizi veya bas parmaginizi PEEP'
bashdi Gzerine bastirip kaldirarak resusitasyon
yapin. (@ veya ()

1. Pozitif Ekspirasyon Sonu Basinci

Temizleme ve Bakim

Neopuff ve Gaz Besleme Hattinin dis
yizeylerini nemli bir bez ve hafif sabunlu su
veya izopropil Alkol kullanarak temizleyin.
Temizledikten sonra tim ylzeyleri yumusak

temiz bir bezle veya kagit havluyla kurulayin.

Neopuff, Test Akcigeri ve diger aksesuarlarin
temizligi ve bakimina yonelik daha fazla bilgi
icin IGtfen fphcare.com’da yer alan Teknik
Kullanim Kilavuzuna bakin (Kisim

No. 185041597).

PERFORMANS OZELLIKLERI

Onerilen Vicut Agirhgi Araligi

10 kg'a kadar

Basinc¢olcer Araligr:

-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 ¢mH,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 degerleri ayarlanirsa daha yUksek PEEP degerlerine cikilabilir.
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VIETNAMESE (D

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

Muc Dbich Str Dung

May Hb Tror H6 HAp Tré So' Sinh Fisher & Paykel
Healthcare Neopuff™ [a mét loai may hé trg hd
hép van hanh thi cong, chay khi hé trer hd hdp
cho tré so sinh trong phong sinh, phong danh
riéng cho tré so sinh va cac don vi cham sdc tich
cwce cho tré so' sinh.

Ky Hiéu Pinh Nghia
AR Chu y: Tham Khao
Hwéng Dan Str Dung

Céanh Bao Chung

+ Vuilong doc va hiéu day dd cac hwéng dan
trwdre khi str dung Neopuff va cac phu kién
lién quan. Chi nhirng ngu&i dwoc dao tao
vé hd trgr hd hap tré so sinh méi duoc dung
Neopuff. Ngwoi ding nén tham khéo cac
hwéng dan ban dia hay quéc té vé hé tro
h6 hép dé& xac dinh mirc d6 phu hop clia
céc loai may hé tre hd hap dé st dung,
va ky thuat hé tro hd hép.

»  Nguwdi mua cé trach nhiém dam bao rang
tAt ca nhirng ngudi dung thiét bj nay da
dwoc dao tao day da vé ky thuat hé tro
ho6 hap.

+  Chidwoc dung Neopuff sau khi kiém tra
ap suét phii hop sé dwoc dua vao co thé
tré so sinh.

Dam bao la khong cé ngudi hit thudc, ngon
Itra hé, hay cac ngudn phat tia Iira hién dién
trong khi st dung thiét bj.

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

Dong khi nap c6 tbc d6 5 dén 15 L/phdt.
Khuyén nghj téc d dong khi la 8 L/phat khi
van hanh. Khéng cb dung ludng c6 téc do
cao hon 15 L/phuat. Cac ngwéng dong nap
cu thé cho tlrng mach, xem Hwéng Dan St
Dung Mach.

Nguwéng Xa Ap Suét Téi Ba co thé diéu
chinh 1én t&i gia tri danh dinh

80 cmH,0 [mbar] va chi nén dwoc thyee hién
trong cac tinh hudng dac biét béi nhirng
ngudi da dwoc dao tao vé hd tro hd hap tré
so sinh. Khong c6 dat Ngudng Xa Ap Suét
Téi Pa trén 80 cmH,0 [mbar].

Chi st dung cac phu kién duoc khuyén nghi
clia May H6 Trgr H6 Hap Tré So Sinh
Fisher & Paykel Healthcare.

Chi st dung Ong Nap Khi clia

Fisher & Paykel Healthcare hodc thiét

bi twong dwong da dwoc phé duyét.

Dam bao tt ca cac ngudn c&p oxy va khong
khi dwoc tat va ngét khdi Neopuff truarc khi
thure hién quy trinh lam sach. C6 thé xay ra
nguy co chay né khi thyc hién quy trinh lam
sach trong méi trwdng giau oxy.

Can c6 san mot bién phap hé trg hd hdp
thay thé.

@ mhiétLap

Quy trinh sau can duwoc thue hiér) trwec méi 1an
st dung Neopuff @& dam bao thiét bj van hanh
dang cach.

n Klem tra d& dam bao ap ké c6 chi mirc 0
néu khi khong co dong khi hay khong.
Néu khéng, can hiéu chinh &p ké (tham khao
muc 3.3.4 clia Hwéng Dan Ky Thuét).

EJ NéiNguén Cép Khi
Nbi ngudn c&p oxy hay hén hop oxy/khdng
khi vao dau nap khi bang cach st dung
Ong Nap Khi.

B NéiMach T-Piece

+ Né&i Mach T-Piece vao dau nap khi.

+  Néu dung loai Ergonomic T-piece @ dé
nguyén dau bit mau xanh dwong trén mach
T-piece hoic ndi Test Lung (Bong thtr) vao
mach T-piece. Néu dung loai Classic T-piece
@, néi Test Lung vao mach T-piece. Truwéc
khi str dung, kiém tra Test Lung xem c6 d4u
hiéu hw héng, nhw bi phai mau, hay khéng

B «iém Tra Cai D3t
Biéu chinh ngudn khi toi téc d6 dong tir
5 dén 15 L/phut.
Lwu y: Bam bdo néng do oxy clia ngudn cp
oxy/khoéng khi dwoc giam sat bang mot thiét
bi phép tl"Ch khi oxy hogc cai dat truwéc bang
bidu db tbc d6 dong oxy/khong khi.

£ pé Kiém Tra Ap Suét Téi Da
Poéng ndp PEEP! va xoay niim PIP? toan bo
theo chiéu kim ddng hd, cho dén khi nim
khong xoay dugc thém niva. (€) hoac )
1. Ap Suét Thé Déu Ra Duong
2. Ap Suat Binh Hit Vao

@ Diéu chinh nam diéu khién ap suét téi da
theo chiéu kim dong ho6 hoac nguoc chieu
kim déng hé dé dat ap suét téi da mong
muon.

Lwuy:

+  Cai dat ciia nha san xuét cho Ngudng Xa Ap
Suét Téi Da la 40 cmH,0 [mbar].

+ Van Nguting Xa Ap Suét Téi Da co vai tro
nhw gi¢i han téng thé vé ap suét mach co
thé dat dwgc. Khong thé dat dwoc hé tro
h6 hap trén 40 cmH,0 [mbar] trtr khi van
Ngudng Xa Ap Suat T6i Ba duoc diéu chinh.

@ oécaipatpiP
Trong khi v&n dang bit n&p PEEP, xoay ndm
diéu khién PIP nguoc chiéu kim déng hd cho
dén khi caj dat dwoc ap suat dinh hit vao
mong mudn. (€ hoac )
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Pé Cai Dat PEEP

Piéu chinh ndp PEEP t¢i nguéng PEEP
mong mudn.

Tét ngudn nap khi va thao Test Lung khéi
T-Piece. Dam béo réng d4u ndi nhya cimg
cua Test Lung ciing duoc thdo bd khdi
T-Piece trutc khi b nbi mét na hoéc éng néi
khi quén. Néu khéng lam véy cé thé dan dén
thoi gian tri hodn qué I4u trong khi hé tror hé
hép cho bénh nhén. (€ hoac M)

@ pé H6 Tro Ho Hap

Diéu chinh ngudn cAp khi t6i tbc d dong
mong muon.

N&i T-Piece vao mét na hd tro hd hap cho
tré so sinh va dat [én trén miéng va mi

cla bé.

Hb tro ho hép bang cach dat va bo ngon tay
ho&c ngén cai khéi ndp PEEP! ddé cho phép
bé hit vao va thé ra. (€ hoac (1)

1. Ap Suét Thé Bau Ra Duong

HOAC Néi T-Piece vao dng néi khi quan.
Hb tro ho hép bang cach dat ngén tay hodc
ngén cai vao va ba ra trén nt bit PEEP! d&
cho phép bé hit va thé. (€) hozc (D)

1. Ap Suét Thé Bau Ra Duong

Lam Sach va Bao Tri

Lam sach cac b& mat bén ngoai ctia Neopuff
va Ong Nap Khi bang khan wét va nuwéc xa
phong loang hodc Cdn Isopropyl.

Lau kho t&t ca cac bé mat sau khi lam sach
béng khan mém sach hoc khan gidy.

D& biét thém thong tin v& cach lam sach va
bao tri Neopuff, Test Lung va cac phu kién
khac, vui 1ong tham khdo Hwéng Dan Ky
Thuét (Linh Kién S6 185041 597), ¢ tai dia
chi fphcare.com

THONG SO VAN HANH

Khoang Trong Lugng Co Thé
Khuyén Nghj

Téi da 10 kg

Khoang Ap Ké

-10 dén 80 cmH,0 [mbar]

Ap Suat Binh Hit Vao (PIP)

@ 5 Liphut x&p xi 2 dén 70 cmH,0 [mbar]

@ 8 Liphat x&p xi 3 dén 72 cmH,0 [mbar]

@ 10 Liphat x&p xi 4 dén 73 cmH,0 [mbar]

@ 15 L/phat xp xi 8 dén 75 cmH,0 [mbar]

Ap Suét Thé Dau Ra Dwong (PEEP)

@ 5 Liphut x&p xi 1 dén 6 cmH,0 [mbar]

@ 8 L/phat x&p xi 1 dén 10 cmH,0 [mbar]

@ 10 Liphat x&p xi 2 dén 15 cmH,0 [mbar]

@ 15 L/phit x4p xi 4 dén 17 cmH,0 [mbar]

Khoang Lwu Lwgng Nap Khi

5 Liphat (t6i thidu) dén 15 Liphdt (t6i da)

Thoi Gian Van Hanh (Xi lanh 400 L)

50 phut )
(gia tri thdng thwong dwa trén toc dd dong khi 8 L/phut)

LUU Y:

TAt ca cac sb lieu van hanh duwoc liét ké & trén chi mang tinh chét dai dién.
Cac gia tri PEEP dwoc néu dwa trén cai dat PIP 1am sang thong thwong.
C6 thé dat dwoc cac gia tri PEEP cao hon néu dat cac gia tri PIP cao hon.
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2253 T-BUEER{EEERR 900 £
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Fisher & Paykel Healthcare Neopuff™ BE53/5 8458
RAEFEnERE,

B REERETADRE. BEEMERM
RN SR AT R SR,

R R

AR FEEE « HIAR(EFSRAE

—HpEE

T Neopuff {SEEEE R ARRANMHART,
PR EA AR RRRESTRERAE. Neopuff
SR EETHERRRERERIGNAS
EF. EREAE SRS ERERS
A, MR FEERY S RZE(ER
Ui R S A

- EEECS(IERIEENFEERE,
B ERERT A IR IR,

o DEERPIEEIESE, FHEi§Neopuff
{EREEEARNEER L,

o (ERFHRER, AERRERS. BXE
BNKiE,

o OghEEERERcRmBNERNRES
a8 /%%,

FEER @D

MARIETRERER 5 15 H/HEE.
EENIRMERIETRER s H/DE. B
EHSTERZESR 15 H/PiE. RARE
HENSENER, F2HEENER
558R.

BXRERTRESERE 80 cmH,0
[mbar], B{E8EM=BEREREEISRRY
ABEIFFIERTIRE. BORERRA
REERERES 80 cmH,0 [mbar] ,
{&(EFAEE:%AY Fisher & Paykel Healthcare
BREAEEEEERE,

{2(s5F Fisher & Paykel Healthcare SRB&(i
S eSS IRRENRE.
EETiERERm, FEREEFEaAM
SSHRIER, 4L Neopuff LERRBRRE
ERYiERE:, EESERNRIEPHIITER
25, TaEERERIFRAKRIENR.
WEBENRNERSE.

(1 B

ER{ER Neopuff BIFERITLATRER: | LAKE(R

EETFHELT.

n HERERES  SEREGERAT.
BH , EHREHETIRE ( 2T
Mg 3348) .

2 e
BLRMIES | SERRRAER /
SRR RO,

B e rasn

T RSSO,
AR AR TR0 TR
1 T-RVERE P TR E T A
I TAVERS, ARG
THI) | SSIE R T RS,
SEFRRT | R RN |
FIATHEE.

(4 Riiceed

S RARMIEEAE 5 =15 FH/DEZR

BORRFR AR,
IS BREREROHTRENER /
SRPERNSREE  SEmER /

TRAEARRET , REEREERE

R,

B umEhEsAES
(T PEEP' 2 | LAIERSET S PIP? $5%]
IetHieiE—EE kLAt BEEEHE AR
e, (050)
1 [FmKimFEE
2 IRsUERE

@ BRSBTSt hIhEsE |
LASEFR BRI S,
b I=H
RARBHIL R EES
40 cmH,0 [mbar] ,
RARER R EREIREIAVEERER
., REREERARERN , AeeiSERss
BIBRASRUBERRERNAS 40 cmH,0 [mbar],

B wmrEer
TEikPAZE(E PEEP ZAORINS | IWIRETERS
PIP f2IliES] , EXEE AT ARAIRAASRIE
Bh., (0=0)
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YNTERRAE PEEP
4§ PEEP ZHIZFREAT PEEP KE, (EFGE RAAR S K ERR AR SR
PSRRI, ST I A Neopuff {EREEE R SRABGUBEIHIKTHL
[ B A e R R R R A S AR TR
1 T B R, AT BEE.
BT, DT R aE © WIRBANSTERELAEE Neopuff /EREES.
BT EEEREEE, (OFO) WA EA RO AR, | 55269
[y — fphcare.com EEMEAIHITFM ( S4H4RIR
O mmiEiERd by

B sEorEEEERERE.

B 5 TRt SR E AR | REEE
BRI BRI T,
HEATIEREAES | Y5 TISEEREE PEEP
B EAREREE | LUEIREAITR.
(0z@)
N Z<p S5

0 s TRt R R IE T,
MEATIEEEATRS |, JSTIEAIBISHETE PEEP
B ETSIMERE , LUEREFITR.
(0=)
1 IFRKim B

TEREIRIS

EHREERE BRK10kg

REHEEE -10 Z 80 ¢cmH,0 [mbar]

RERRGEN (PIP) VA5 F/934843 2 2 70 cmH,0 [mbar]
LA 8 /94849 3 & 72 cmH,0 [mbar]
LA 10 F+/938849 4 Z 73 cmH,0 [mbar]
A5 F/93 4849 8 Z 75 cmH,0 [mbar]

PRAIRIEE (PEEP) A5 Ft/94849 1 & 6 cmH,0 [mbar]
LA 8 /938843 1 % 10 cmH,0 [mbar]
LA 10 FH/43$843 2 2 15 cmH,0 [mbar]
A5 Ft/433843 4 Z 17 cmH,0 [mbar]

FEAOREDE S/ (&) E15F/9E (&K)

A 5098
FRIFISHD (400 FHBRE) (REEMIES 8 7/4 BADE)

FE LUEFRAIRIE RS ERAEM.
FA PEEP {EEEARYAIERER PIP

Eat—)

AXAE.

AR PIP (8 , BVFTLIREE A PEEP {8,
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