Product ~ APNEA
- MONITORS

for Customers

INTRO DUCTIﬂN

Your doctor has presgribed a hame apnea monitor for your. chtid While your child is on this
monitor, your doctor, as well as other health care professmnals and representatives from our’
company will be working with you. You are the most important member of this tsam. The home
aprea monitar will also play an important part in this team effort. The monitor is there to help
you and others keep careful watch over your child. Unless your doctor advises otherwise, the
monitor must be used at all times, especially when the child is sleeping. You should not
discontinue use of the monitor unless instructed by your doctor to da sc.

An apriea monitor is a machine that continuously monitors the respiratory; rate and the heart -
rate. If the child's breathing and/or heart rate are not W|th|n the limits prescribed by your- doctc:r
visual and/or audible alar'm% will be activated.

You must understand the monilor will not prevent the loss of Ereathing or heart beat. Itis
designed to monitor breathing effort and heart beat patterns through electrodes placed on the
child's chest and to alert you if it detects a change that reqwres your intervention.

Visual indicators on the monitor will respond to every breath and every heart beat. Yﬂu can
confirm that the monitor is accurately responding to your child's heart beat and breathing by
comparing the child's actual pulse and breathing movements to these indicators, as you were
.instructed by our representative. If the visual indicators are not responding properly, check the
glectrodes and their cotrect placement as you were instructed. If, after ensuring cormrect
positioning and application of electrodes; the visual indicators still do not respond properly,
contact our office immediately.

IMPORTANT: If at anytime you feel the monitor is not functioning propetly, contact our office
immediately and visually monitor your child until proper operation is restored or confirmed.

IMPORTANTY INFORMATION ABOUT APNEA MONITORS

An apnea monitor is intended only to act as an early waming device to alert parents or care-
givers that immediate action is necessary. An alarm means the monitor has received

signals which may indicate the patient is experiencing an event that could be life threatening.
The monitor is designed to alarm at thresholds prescribed by your doctor. To safely attend to
the child, you should not be more than ten seconds away. Even with this short response time,
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there is no guarantee that a properly operating monitor and appropriate CER. techniques will
always result in successful resuscitation. Be attentive in your training, practice your technique,
and be prepared. There is no guarantee that a properly operating monitor will alarm’'in time to.
allow successful resuscitation of the patient. : .

Apnea monitors may hot detect some apnea episodes {periods during which breathing stops. ..
© For example, the monitor may mistake body movernent such as rocking or riding in a car for
breathing. Also, if a child has apnea during choking, the monitor could mistake the movement
caused by choking for breathing. 1f your child is experiencing movement of any kind you must -
not rely on the monitor for alarms. S ' ' 3

* - Although the monitor is not fool-proof, it will detect most apnea episcdes not caused by

. choking. - 1t-will also alert you if your child's heart rate becomes abnormal, Remember, the
monitor can only do its jc_:-'b if it is turned ON and properly connected to your child. Do not
stop using the monitor until advised to do so by your doctor. :

Check the operation of your monitor regutarly, using the test procedura as you were instructed.
- Each visual indicator will activate as the monitor goes through the self-check. The self-check
ends with an audible signal. Perform this self-check several times a day and before going to .
bed at night. if the alarm doés not operate properly during these checks, call our office

. imiediately and visually monitor your child until a properly operating monitor is in place.

'False alarms" are short alarms for which there is no apparent cause (alarms that appear to be '
invalid). Some “false alarms® may be actual apnea évents during which the monitor alarm stimu- .
-Jated your child. to resume breathing normally. IMPORTANT: Adjusting the monitor to reduce
" the number of “false alarms’ may also increase the chance that the mohiter would not detect a
real apnea episode. Mewver make monitor alarm limit adjustments unless advised to do so by
your doctar or our representative. ' ' ' '

Apnea monitors are equipped with battery back-up to supply power during brief household
powaer failures. [f your monitor has a separate battery charger, it is important to routingly check
the charger connector. The monitor is equipped with a visual indicator to indicate when the bat-
tery is charging. This indicator should not flicker when the charger connector is gently twisted
or wiggled.

If vou five close to a strong transmitter. such as a television or radio stalion, a police or fire
station, @ HAM radio transmitter, an airport or any other source of electromagnetic radliation,
these signals may be picked up as breathing by your monitor. Checking your monitor's
breathing indicator, as described previously, will help to detemmine if your monitor is affected by
electromagnetic interference. In some rare instances, it may not be possible for the monitor to’
perform propetly in these enviroriments. If you suspect a problem with this type of radiation,
please ask our representative to test the monitor in your location.

. Some electrical devices including microwave ovens, islevisions, certain power toms, some
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electric blankets and waterbed heaters and other electrical appliances may be a source of
electromagnetic interference and could cause the monitor to malfunction. If you have any
reason to suspect the monitor is not operating properly. contact our office immediately.

Static elactricity can aiso calise monitor malfunction. In cool, dry weathér's'tatic' electricity can

. be generated simply by walking on carpeting or handling nylon or woclen bedding. . Under these
conditions, it is wise to touch a grounded metal object to eilmmate the static charge befcre '
. attaching or. adjusting the electrodes.

The mcmit{:ﬁf 'mué't atways be kept in a clean environment. Place the unit on a table (hever on
the floor) to avoid dirt or other foreign material from getting into the monitor enclosure.

" Never allow another person (child or adult) ér a pet to sleep in the same bed with the monitored *
child. - Any movement near your child, the monitor, or the cables may causé the monitor to fail to .
detect an apnea episode. This also increases the danger of cables or electrodes being accidental-
iy .discnnnectéd. The loose lead alarm 'S_hould be tested reguiarlynr to ensure'that it is w_c:lr!-:ingﬁ :

Check to make sure }FDU can hear the monitor's alarms from other FODMS Gr wheri the noise -
levels in your home are higher. '

Dur quallﬁed health care professionals are available 24 hours a day. . Call Dur Dfﬁce at any time
you have questlons or. need assistance with the monitor. -

IMPUHTANT Your monitor can only analyze your child's breathing and heart rate and warn
. you that somethmg is wrong. It cannot help your chi Id dunng an alarm event You must
. take ac.han. ' : '

Read th'e equipment operating instructions that have been fumished by our representative.
Those instructions are written specifically for the system you have been provided. These
instructions serve as a referance. They should be used in conjunction with the instruction and
protocol set by the doctor ordering the system and the training provided by our representative. _

SETTING UP THE MONITOR

* Post your list of emergency telephone numbers where it will be readily availablé in case of an
emerge_hcjr.. Be sure that everyone who might be acting as caragiver knows whete to find these- -
numbers. ' '

Keep your. troubleshooting guide near the child's crib,

Place your moriitor on a sturdy night stand or table out of reach of the child being monitored and
any other children in the home. A grounded three-prong outlet should be within easy reach of
the monitor's power cord. :

. Never place the monitor on floor. on carpet or on the soft pillows or cushions of

a chair or sofa. These soft surfaces might tend to mufﬁe the audible alarm. Keep all DbjEGtS

" away from the front of the manitor.
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Mever cover the rmonitorn.

Place the monitar faung the door of the child's r‘oom 50 it will be-easily visible frcm the ¥ -
~ .doorway. :

'. Keep a flashiight and your event log &t the bedside.. * - -
Locate and identify the fuse or ci'rcu'rt breaker for the (If}l..i.ﬂel' used for the'_r'ncmitt:r."'_ }
| THAVELING WITH Y{JUH CHILD

. LDEAL THA‘U’EL : : e : e SRR
“You-should continue 1o use the mammr when travallng '(even short dlstances} FD“DW the T _
'_-mstructrcms you were given by our representative regartilng the handllng and use r::f the- mnmtor‘ -
. -and battery charger while traveling locally, | possible, plug your monitor into a wali Dutiet when .
; you reach your destination. This will help keep I::vatt‘er:u,ar fulty charged .

E _LDI\IG DISTANGE TRAVEL : :
~ If.yeu must travel long distances and/or out of our service area, please contact crur representa—
twe we1i in advance of the trip for special IHSthtIOﬂb and asslstance

s AEELY_IM_G _ELECTHGDES

- Place. the electrode belt on a-firm flat sirface, with the i.reicro'ht_ab side. facing up. Place the child
. face i_Jp on the belt. Position the belt at app'mximateiy-'the' ie‘vei-ﬂf the child's ﬁippiéé'. B

.Piug the meta[ tips of the lead wires into the electrodes. The metal tips 5h0u1d be fully mserted '
. rnto the ele-::trodes so that no metal is showmg ' :

With the wires inserted, pick up the elegtmdes so the electrode with the white wiﬁ-:*_._ is in. your
Jeft hand and the electrode with the black wire is'in your right hand. Tum the electrodes 'so
- the Velcro side is facing downward and the lead wires are-toward the bottom edge of the belt.

" Place each electrade on the belt so it will be positioned at niﬁpie level and about _ha!fwéy
between the infant's nipple and armpit when the belt is womn. The white lead wire should be

" . connected to the electrode on the ehild's right side and the black lead wire should be con- -

nected to the electrade on the chifd’s leff side.

Make sure the surface of the skin where the electrodes will make contact is clean dry and free
of fotion, powder or oil.

Befc-re attaching the belt ar{::und the ch ld's chest, wet the carbon/rubber contact surface cf
sach electrode with a drop of water and rub it in. Wrap the belt snugly around the child's chest
and fasten with the Velcro strip. The helt should not overap more than three inches, or it may
cover one.of the electrodes and prevent contact with the skin. The ‘extra material can be cut off
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wi_th._.'scisscirs.. Ongce the belt is secured. you should be able to slip one finger between the belt
and the child's body. This will indicate thét the belt is snug enolgh to sense the child's heart
heat and breathing, but not so tight as to interfere with the child's breathing.

' IMPDHTAHT POINTS T'D HEMEMBEH _ o :
- # Always be sure the electrodes are clean and free of any budd up of i::'atw:-n or. sktn GI|
. When applymg electmdes always molsten the surface of the eiectmde wlth a drop
" » Be sure the belt is snug. around the ch|ld s chest 80 the electmdes are pressed flrmiy :
.-against the skin. : ' '
~:® Never wrap the [ead wires over the child's neck and shoulders Aiways run the WIres o
.. downward, out the bottom of the. child's, clothing {but not thr‘ough the dlaper} Keep ‘the -
1. lead wires away fmm your‘ ch:id’s head and neck v . : o

GDNNE’CTING TD THE MGNITOH

" Attach the free ends of the electrocle lead wires to the patlent cab!e The patient cabie is -

~ color coded. The black lead wire must bé connected to the black pin on the patient cable,
-and the white lead wire must be connected to'the white pin. H’ou shc;-uld feel a distinct chck
when you msert a lead wire ‘into the patlent cable. : : :

. The connéctor on other end t:r‘f the patlent cahle should now be mserted mtc the sacket mark&cf
' '"pat:ent Gable" on the momtc-r You should hear and feel a distinct chck as lt snaps into p[ace

IMPDHTAMT The connector on the patlent cable locks :nto the socket on the monltor When
unpluggmg the patient cable, you must first release thp Inckmg mechamsm Do rmt pull.on the
cable wthcut releasing the lock.” :

TUHNING THE MDNiTﬂH UN

With the electrodes securely in place and the cables pmperiy connected um the momtor '
power switch to the ON position. :

The mnnitor will automatically go through a seff-check sequence. Each visual indicator will flash
ON during this self-check procedure. An audible beep will indicate when the seifcheck proce-
dure is completed. If the monitor doesn't perform the self-check properly, contact our office
lmmecflately and observe your child untif proper operation is reestablished.

~ The alarm limits on your monitor have been set speclﬁcaiiy far your chlld accordmg to YOUr
doctor's prescription. Please do not change any of these settings. '

IF AH ALARM SOUNDS .

If you hear the monitar alarm, check your child 1mmed1atel}r An alarm ma},.r be euther a patient
" alarm or an equipment alarm. As explained during your training by our. representatwe you can
d|5tmgu|sh betwean the two types of al.-arms by the dlfference in the sound
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PATIENT ALARM .

A patient alarm indicatés a change in yodr child's breathing'or heart rate.
: Any delay it resmnse to a pat!ent alarm will result in-a- pmgresswel.}r more mtense alarm

: MDTE- You shnuld never be more than ‘lﬂ seconds away fram ynur clnld

THERE ARE FUUH GENEHAL GGHDITIQHE HESULTIHG IN PATIEHT ALAFIHIS

'HEART FAST ALARM

Gheck YOour chqld

* Your chlld‘s heart is beatmg faster than the settlng on the mamtor
* |t may increase with erying or physical actlwty
* The heart fast indicator on the monitor will tum o, and an alarm will saund

+ Progs the reset button. -

» If the heart continues to be faat the aiarm wﬂi cantinue.

.. Comfortlng the child may resclve the alarm CDﬂdlthl’I

* Follow the instructions given to you by your docter if the alarm contlnues o

« Afterthe alarm f;c:mdltic:n has been resolved reccrti the event on the a1arm Iog and'

reset the monitar by pressmg the reset button -

HEAHT SL{JW ALAHM

Check your child. -

e Your child's heart is beatmg slower than the settlng an th»e.I mc:rnltr::r
. The heart sfow indictor on the monitor will tum on and an alarm ws[l sound

. * Press the reset button,

+ |f the heart continues to be slow, the alarm will cc:ntmue

» Follow the instructions given to you by your doctor if the alarm CDHtII"iUES .

s After the alarm condition has been resolved, record the event on the alarm log and
reset the monitor by pressing the resst button. '

BREATH SLOW ALARM -

Check your child,
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* Your child's breathing is slower than the settlng on the monitor.
* The breath slow indictor or the monitor wHI tum on and an alarm wnH saund
ePress the reset button. :

# |f the breathing continues to.be slc:w the alarm WI" continue.

» Follow the instructions given to you by your doctor if the alarm continuas.
* After the alarm condition has been-. resolved, record the event on the alarm log’ and
reset the monitor by pressmg the resef button. :
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BREATH APNEA -ALAHM I

Check y:::ur chlld SRR

It has been too Img since ynur child has last atternpted tc:- take a breath

"The breath apnea indictor on thE monitor wﬂl tum on and ar afar‘m wil sound
Press the reset buttpn.’ ' : :

'If & breath has not been taken, the alarm w:!l cr:mtmue SR

" Follow the instriictions given to you by your doctor if the alarm -:::mtmues

After the alarm condition has béen resolved, record the event -::-n the alarm l:::g an-::l
reset the momtor h},r pressmg the reset button. '

. .i'-i ;'l

- I;EQUIPMEHT ALAHM

An equlpment alarm mdrcates a probiem w1th the manitor or the wires and e1&ctdeES

. _Eonnectlng it to your ch!id ThIS oc-uld riean that yr::ur chald is not bemg momtﬂred pmpeﬂy

' 'Even W|th an eqmpment alarm, always check your chlld frr'St Dnce you have -::anlrmed your

L ‘child's breathing and heart rate are normal, proceed to check the eqmpment for laose

gonnections, fow battery: incarrect switch setting, incorrect Iead wire connection, ste. - If -
"+ you are unable to correct the alam condition, turn the monitor OFF and call ::aur ofﬁce :
. 'Dbsewe your child unt1| the eqmpment ‘problem has been cofrected.. ' K

'..f:-:Fiefer to the trt:}uh_lésh:;aoting guide in the :::perating in‘_structi{_:nns fymi__shed"yﬁ_..fit_h_ y;'dur h‘pqnitﬁr to - X
-leam how to eorrect such common problems as loose lead, low battery, poor electrode contact,

o ;'.etf;_i' :

WHD TD CALL FCIH ASSISTANCE

I you have to provide CPH call EMS ar the rescue squad Yr:}ur doctor can be not!ﬂed after the .
eplsc:de has been resnlved ' .

If YOk -::h1id is_having medlcal pmblems of' any kind, call 3 your doctor ‘r’ou ‘should also call yaur
dﬂctor anytume you have to use wgomus $t|mu1atron ko arouse your child.

I you are hawng probiems with the mc:rmtor call our office 1mmedlately You must watch yc:-ur
'ch1ld whenever you think the rnomtor is not warking pmper{y - =

.-DTHEI'-I HELPFUL IMFDHMATIDN

; . * Review your emergency plan regu!ady Keep mstruchcns and emeargency phnne
" numbers in a specific, convenient location known to all caregwers SQ the numbers are’
always quickly and eamly avaliable '
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o _HOUTIHE GLEAHIHG

... Make sure that all caregivers are CPR trained. Older sublmgs shc-uEd also understand
_ the fnonitor equipment and knr:mr how to heip.’ CPR shouid ba penodically o
» rewewed wnth ynur dc:::tor or :;:t‘her hea!th care prcrwder '

- 3 .;- Use the mcmtr::r at aH tlme when the chlld i8 sleepmg or is- unattended and at all other
S tlmes. preacnbed by your doctor ‘ﬁ:mu 5hould use the momtor__vmether you are at home;.

travelmg wmtmg fnends shappmg ‘oft: "Make no exceptions unle-ss lnstructed 0 clo S0
" "::'by yaur dot}tor : : : 3 :

K} Tum the monttor OFF and remove the electmde belt and’ electmdes when hathlng
L the chlld : : S

=l .:-' Use Fahnc scftener wh&n washmg yc-ur chtld 5 clnthes tc reduce stattc electnmty wh:ch SN

| : “gan lnterfere with the pmper operatlcn ofthe moniter. The type mf acﬁener used in ihe .
. washer rather than drier- sheets is preferable s SRS -

g ;:' TQ GI’dEt‘ add tu:.'.-nal supplles piease call our ofﬁce dunng regular busmess hcurs several
L business clays before your present suppilea are exhausted. You should keep extra .~ .
_ electmdes a second set of lead wires and an:extra pahent cable on hand to allcrw you L

o mmadmtely correct a fatlure cf any cf these accessc:ry !tems o : '

- ﬁtlways stay w1th|n 1{] seconds GF y@ur ch:ld Be sure you can hear the mr.‘nmtc:r alar'ms o
- over household noises such as. your vacuum cleaner dtshwasher I'adIG nr telewsmn '
and other appllaﬂces S S :

'-MDHITDH - - :

- Unplug the: momtc:r from the aiectncal outlet Detach all cables before cleantng Use a shgi‘ﬂ;l'_»,,F :
daimp ¢loth to.clean the outside of the mc-nltor Du not use an abrzaswe cleaﬂer Dn not
alicw |IqUIdE tc get into the monitor. - ;

| PATIEMT CABLE SR S = .
" Usea damp cloth to clean the patlent cabEe Never use a!cohal or solvent of any. kmd to clean’
the cable. NDTE- The cable cannot wrfhstand excﬂsswe band’mg. tw:stmy or .
' cmlmg. : - : :

- .'ELECTHDDES : : : :
The electrodes 'shbuld be cieaned dally wnth mild soap {dlsh waahmg soap] and water Fimse
_-thomughly to assure soap is not. Ieft on the etectmde :

'BELT § : . _ o A
- Keep electrodes and electmde belt clean to prevent skin lmtatlcm and- false alarmis. The belt -
" canbe hanci or - machlne washed after remwmg the e!ectrodes Use mltd detergent and warm
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. water. For machine washing use g.entie cycle. Rinse thoroughly to prevent skin iritation. Do
not use bleach’ E!elt shaould be air dned It showld not be placed in an automatic -
dryer, : e -

L LEAD WIHES : ' ' L
"Use a damp cloth to clean lead w&res The metal tips should be cleaned Wlth an mIEdIy abraswe .

'-cleaner if. tchej,r becr:}rne tamtshed Spemal care is r’equu‘ed when connecting or disconnecting - .
the lead wires. Hold the hard plastic ends. Nevg_r pull on the wire itself.

DISGONTINUENG I.ISE ﬂF THE HUN I'I'HH |

. 'Y::-ur doctor W|E| determme when to dlscnntlnue use of the home Bpnea mnnltc-r F‘Iease ccnsult
o -:your doctrar rar h:sfher stafF if you have questmns : : - :
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