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Preface

Thanks for your buying ACLS1400 High-intelligence Digital Neonatal

(Emergency) Skill Training System!

The birth of the system shows our Honglian's consistent pursuit of innovation and quality
once again. The system follows the 2005 guideline for CPR and ECC, officially published by
American Heart Association (AHA) and International CPR Federation, which adds many new
functions and a large number of realizable up-to-date technology of the manikin on the basis of

the original CPR training device to make it outstanding among congeneric products.

< Education benefit: provide highly vivid simulative training of first aid to
make learners master standard emergency operation rapidly
and correctly.
< Multifunction: can simulate real cases of various types which are suitable
for medical workers of all the departments to use.
< Cost benefit: let you enjoy service of low cost and high quality.
<~ Abundant case scripts: make learners confront rare abnormal cases in
real life.
< Easy to use: can be used flexibly in different subjects.
< Realistic anatomy: vividly simulate vital signhs, which make extensive

emergency treatment practice available.
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<- Convenient transportation: easy, quick installation and dismantlement.

Honglian is willing to cooperate cordially with friends, new and old,

home and abroad, and hand in hand to create a better future!



Shanghai Honglian Medical Instrument Dev. Co., Ltd was established in 1993. Now, with more than 15
years efforts and cooperation with ten famous national universities and academic institutes, Honglian has
developed to a high-tech enterprise with her own research and development, production, sales and service
system. The marketing center located in Shanghai Bund commercial circle covers 1000 square meters and
the production base in high-tech developing area even covers ten thousand square meters. The company
annual sales have more than 100million, and General Doctor has become well-known in the industry and

also renowned in international market.

In order to maintain the product competiveness in the international arena, Honglian has invested heavily in
recent years for medical education software and digital network, and many other independent core
technology research and development; and achieved a major breakthrough in the mold and material
production process. For the first time, the product standard and quality achieves world strong opponents.
Meanwhile, the company core technology development has made great progress, more than a dozen of
product parameters have been examined and verifies by authorities and become the industry standard-setting;
of which a number of designs and functions have reached international first-class level that truly achieved

the primary goal-base on domestic and towards world.

In 2002, Honglian were authenticated by British MoDi Company with ISO9001-2000; in 2006, she won the
CE cettificate for quality; in 2008 passed the Environmental Management System
GB/T24001-2004-ISO14001:2004 standard. Also in 2008 and 2010, Honglian joint hand with Red Cross and

provided emergency training products for Beijing Olympic Games and Shanghai Expo.

The General Doctor product covers 10series and more than 1000 species, e.g.: medical emergency, diagnosis,
clinic, nursing, OB/GYN, pediatric department, anatomy, multimedia, traditional Chinese medicine,
stomatology and specimen section. In particular, the CPR manikin and emergency products have won the bid

of Chinese Red Cross and UNFPA; therefore, Honglian is the stable supplier for them.

Since the establishment of International Trade Department in 2005, she has exported products to 81
countries, such as USA, Germany, Holland, Belgium, Japan, Korea, Ukraine, etc. The annual export amount
has reached more than USD3, 000,000 with a fast growth rate of 64% every year. What is more, the
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brand ”General Doctor” has been recognized by more and more foreign customers in international market

and win honor for China.

As the creator of modern education equipment, Honglian has established 10 service centers throughout the
country and created a practical and popular service management system to achieve rapid feedback, online
help, the nearest maintenance, emergency treatment, regular tracking and many other services, so that to be

the reliable partner of customers.

In achieving the primary goal of “Complete variety, leading technology, perfect service”, “Honglian people”
once again look further. In Aug. 2007, the company launched “The Third Venture” call to build “Quality,
Innovation; Brand, Integrity; Service, Honest; qualified people, system” the national business model as the
goal and achieve the transmission of modern management enterprise. With the development of national
medical education, Honglian would like to cooperate with old and new friends at home and abroad to
develop hand in hand. We will make every effort to serve domestic medical education and make more

outstanding contribution for human health.

Instructions of ACLS1400 Manikin

The main function of GD/ACLS1400 system is to provide training and assessment of

advanced neonatal emergency (ACLS) operation procedures, which can help medical care
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learners do standard training by the simulation of virtual emergency cases and the training of
emergency skills. This is an emergency teaching system, a collection of the female manikin
all over, vital signs simulator, multi-parameter simulative monitor and computer. It has
ACLS emergency functions including non-invasive BP measurement, auscultation, recognition
of normal and abnormal heart sounds, lung sounds and bowel sounds, and ECG, etc.
Simultaneously, the system, whose content features pictures and essays, acoustic image and
video, is suitable for skills training of country physicians and provides emergency operation
skills of CPR and external defibrillation and functions of operation log, storage, examination
and evaluation, scores printing and interactive network. The birth of ACLS1400 will fill in

the civil blanks, which stands for our emergency training mode geared to developed countries.

ACLS1400 Neonatal Emergency Skill Training Software

Introduction of System Functions:
1. Neonatal special skills training
2. Neonatal self-set cases operation
3. Neonatal professional emergency cases training

4. Neonatal professional emergency cases assessment

Login

Choose login name, click “confirm” to enter the main interface;



{GD/ACLS1400 8
High-intelligence Digital Neon:
Emergency Skill Trainin

Teacher information list;

Logirin... | Full name | e Mail Add uzers
hig hu jiangan

Delete uzers

Pagsword: | oK

Serial Mo.zet | Cancel

Features:

Add ugers | . . . . . ) )
1. : add login members, which will appear in the list of teacher information;

2. Click the login name, enter the passwords, select the serial port No., click "confirm", and enter the
main interface;

Delete uzers | ) _
3. :delete login members, the login name can be deleted after the password is entered.

Main Interface:

8 Go/AcLS1460 Con
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Introduction of main interface:

The main interface consists of title bar, menu bar, function display space and output

window, etc.

(1) Title bar: Minimize (), Maximize (H), Close ();

(2) Menu bar: the menu bar, whose function is in accordance with the functional zone, contains nearly

all the orders of the system;

(3) Function display space: it is the uppermost component, and intuitively shows the main functions

and components of the system, which including special skills training, system scripts operation, system

settings and script editor.

Special Skills Training

Way II: click system function--special skills training--directly enter the required courseware

content.

1@ Fle(E) System function(T)  System settin

", and enter the interface (shown as the following picture );

r

Special skills traming

1, Neonatal heart thythm identification training
Hundreds of heart thythms are available

for students to practice and master the
comman neanatal heart rhythm,

(| 2 CPR emergency tiaining
'l Practice CPR basing on the standard of
AHA(American Heart Association) 2005

guideline for CPR and ECC,

3, Tracheal Intubation training
Simulate real tracheal intubation scenes to
practice  neonatal tracheal intubation
operation, the animation displays the
intubation process,

)4 Umbilical catheterization training
l‘/"ﬁ Simulate real umbilical catheterization and
practice neanatal umbilical catheferization
operation, the animation displays the
catheterization process,

Special skills training including items of:

1). Neonatal cardiac rhythm recognition training

C\.z

(@

-

=

]

®

5, Simulative defibrillation training
Simulate the usage of real defibrillator, the
animation shaws the defibrillation process,

6. Injection pump usage training
Simulate the usage of real injection pump,
the animation shows the operation of
injection pump, and practice the usage of it
and comman roubleshaoting,

7, Infusion pump usage trainng

Simulate the usage of eal infusion pump,
the animation shows the operation of
infusion pump, and practice the usage of it
and comman troubleshaating.

&. Positive pressure artificlal resoirator operation

The vides shows the operation procedures
of artficial resphator, simulate real pasttive
pressure artificial  respiration operstion,
practice the usage of artficial respiratar,




2). CPR emergency training

3). Trachea cannula training

4). Umbilical intubation training

5). Simulation defibrillation training
6). Injection pump use training

7). Infusion pump use training

8). Positive pressure respirator operation

Neonatal cardiac rhythm recognition training

Click " ;

P
HR identification tr

" to enter the interface:

- Choose guide function:
" Add rhythm identification exam set

(¢ Rhythm identification training setting

Previous

1. Add test questions:
Step 1: choose "settings of adding test questions about cardiac rhythm recognition";
Step 2: choose "New test question” or "existed test question”, herein take the new test question for example:

Step 3: choose "list of cardiac thythm" and "list of premature beats", and click "add";
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i -
Creat new questions | Questions |
Heart rhythm name | PB | HR H
 Set heart rhythm:
Add | Delete |
Heart rhythm list: Premature beat list: Heartrate:
Sinus = | = i e
Previous | Next | Cancel |

Step 4: click "next";

Step 5: click "finish".

2. Edit test paper:

Step 1: choose "settings of cardiac rthythm recognition training";

Step 2: choose test questions of cardiac rhythm recognition;

Heart rhythm identification questions training:

| ... | Heart rhythm name | Premature beat | HR. | -
O Atrial flutter4:  1Conduction 75
O AF 180
O AF &0
O VT 180
O TOP )
a Ventricular flutter 150
(] VF 0
5| First degres AVB a0
O First degres AVB Manotypic PVB a0
O Second Degree AVE type I {3:2... 70
2] Second Degree AVE type I (5:4... &0 =
O Second Dearee AVE type I { 5:4... Maonotypic PVE a0
O Second Degree AVE type II 30
D Second Dearee AVE type 11 Monotypic PVB 30
(H] Third Degree AVB &0
= Death rhythm 0
O Sinus 140
O Sinus APE 150 j

Previous I

Mext

Step 3: click "next";
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Step 4: click "finish".

3. Enter the training interface after the paper is finished editing.

. - -e

.
L w8 m - =
YA A aRAMEE W &8 ssassm me o
- ws R N -

ECG recoﬁniﬁdn examination

k T & =

-I\ n||f\ \l/\qr\ A ﬂu

Heart rhvthee-ng

Second Degree AVE type | {5: 4Con m

| Second egreEA\f’E type \( §: Lw PV F!nT -

Developed by Shanghai Honglian Medical
Instrument Dev., Ltd.

Features:

(O ECG wave forms appear in the main interface;

Size 1X .
@ : Once and twice enlargement of ECG wave forms;

Accelerate

@ J: Can speed up;

Dragzmode display i ) ) )
J: Can display by dragging and refreshing;

i
® : Gridlines appear at the back of ECG;

® : Show the outcome and accuracy;

®_: Keep the training time;

Choose ECG name from the drop-down box;

Third degree atriowentriecul W Monomorphic we W
© Click "next", and the reference answer will appear transiently in last row.
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orsades de pointes—type wentr: _ “

Click "end" and exit from the training interface directly.

CPR emergency training, click " K to enter the interface:

Features:

1. Training modes: three

< Self-operation exercise: can perform artificial respiration and extracardial compression at
random instead of operating according to the 1:3 ratio of artificial breathing and extracardial
compression;

< Standard operation exercise: must do as the 1:3 ratio, 3 correct compressions only follow once
correct insufflation; ( Times of wrong operation cannot be counted.)

< Competitive operation exercise: must do as the 1:3 ratio, three compressions follow once

insufflation. (Whatever the operation is wrong or correct, times of them all can be counted.)

| GD/ACLS1600 High intelligence and Digital Child Comprehensive Emergzency Skill Taining Software (Irial Version)

W FleE)  HelpiH)

@ welcome! @ Specialized CPR training b ox

‘Actualjoperation

training . trainingl e

V| Default

Lompression !

290]

Click one of the CPR operation, e.g. "self-operation exercise”. Enter the interface (shown as the
following picture) .
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E gtgth_l?ﬂ%';o?smn counting
| Gomecttmes 0

i Wrong fimes 0

E Inflation counting

. statistics

! Comecttimes 0

Inflation

Compression

1. The interface is display with CPR operation flash, time control zone, statistics zone, insufflation and

compression bar codes, and operation time zone.

Fie(E)  Help(H)

E gtgrﬂngi"?smn counting
i Comecttimes 0

i Wrong fimes 0

E Inflation counting

. statistics

! Gomecttimes 0

Inflaion

Compression

2. Click "

G700:34
3. Flash demonstrates the operation synchronously.

4. Statistics of compression times: according to the compression depth; can count wrong times and correct

", and the manikin begins the timekeeping of original state.

times.
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5. Statistics of insufflation times: according to the insufflation volume; can count wrong times and correct
times.

6. Insufflation bar code: the bar code will separately be yellow, green and red when the insufflation
volume is insufficient, correct and excessive.

7. Compression bar code: the bar code will separately be yellow, green and red when the compression
depth is insufficient, correct and excessive. The following picture shows the insufficient compression with

yellow bar code.

—
Inflation

l Compression

8. Real time display of artificial respiration and extracardial compression oscillograms (matched pictures).

" : can return the superior interface.

10. " ": work out statistics when the operation is up. Students' names, operation date, teachers
and scores will be displayed and can be printed. (shown as the following picture)
C

Dialog box of CPR operation statistic

3

CPR operation statistical table
name: date: 2011-4-15% +teacher: hu jiangan score: print
statistical
report:
compression speed/mimn. : 0 tines/min, 2VETAEE insufflation ml
volume:
AVETAage ?ompre.s51on 0 times/min. 1nsuff1at10n.volume 0 ol
times/min. : per minute:
AVETAZE COMPTESSlon mm times per mimate: 0 time
depth:
total correct compression . total correct .
. 0 time . . . 0 time
times: insufflation times:
total incorrect . total incorrect .
. . 0 time . . . 0 time
compression times: insufflation times:
. . . excessive .
excessive compression: 0 time . N 0 time
insufflation:
1nsuff1c.1ency 0 tine .1nsuff1c.1ency 0 tine
compression: insufflation:
not entirely free at . insufflate air inteo .
. 0 time 0 time
compression: the stomach: —
#reng comp?.re.ssmn time closed airway: 0 time
posltlon:
too low position: 0 time other 1ns1:1ff1at10n 0 time
nistakes:
too high peosition: 0 time 7
< ¥

< Self-operation exercise procedures:

1. Check the manikin's state: mydriasis, no spontaneous carotid pulse; comply to CPR operation standard.
2. Click "start", and begin timekeeping.

3. Insufflation exercise.
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4. Compression exercise.

< Procedures of standard and competitive operation exercise:

1. Check the manikin's state: mydriasis, no spontaneous carotid pulse; comply to CPR operation standard.
2. Click "start", and begin timekeeping.

3. Once correct insufflation.

4. Three correct compressions.

5. Complete the examination of manikin's state, myosis and spontaneous carotid pulse within the schedule
time; successful rescue.

6. Work out the statistics and print the transcript.

Trachea Cannula Training

=
=

Click " }%: " to enter the special training of intubation, shown as the following picture:

! 6D/4CLS1600 High-intelligence and Digital Child Comprehensive Emergency Skill Taining Software (Trial Version)

¥ Fie(E) Help(d)

4 W welcomel - ' trachea cannula spedialied operation training | bx

Trachea Intubation Training,

Inflation

Compression

1. Manikin is apnoea at the original state.

2. Judge the position of trachea cannula by different animation shows. (illustrated above)

3. When the intubation is successful, we can auscultate breath sounds by lung of the manikin with an
electronic stethoscope.

Umbilical intubation training
b

Click" ~ " "to enter the special training of umbilical intubation, shown as the following picture:
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I GD/ACLS1400 Comprehensive Emergancy Skills Training Tial Edition Software
M FikE) Hep)

% wekarel W Umbilicalintubation training |

1. Connect the manikin at the original state.
2. Insert the intubation tube into umbilical artery.
3. Correct intubation, and the blood backflow into the tube will emerge.

Simulation Defibrillation Training

Click " === " to enter the special training of simulation defibrillation, shown as the following

picture:

E A
8 Fele) Heb(H)

M 8 defibrilation operation training
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1. Choose defibrillation times;

2. Click "M", and start operation;

3. If it is connected to the real monitor, ECG will appear;
4. Choose the energy for defibrillation;

5. Charging is available when the defibrillation is finished;
6. Log will record the specific operation course;

7. It will restore to the initial state after resetting.

Injection Pump Use Training

™

i

Click " " to enter the training interface of injection pump use, shown as the following picture:

guestion selection dialog box of injection pump usage b—<|

Huestions list

drug Speed

1 dobutaminefOmgt]. 9¥physiologzical salineddml 20K zikz * min
|:| dopamineBOmz+t0. I%phy=iological =alineddml M zfkz " min
I:l diarepamlO0mzt0. Q¥phy=10logical salined0ml Imgfmin
D manni tol50ml 2.5gz'h

[]

insulind 00wt Y%phy=iological =alinedT.Sml 0.1 kg h

0K ] ’ Cancel

Step 1: choose drugs for injection.
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[El 6D/ACLS 1600 High-intelligence and Digital Child Comprehensive Emergency Skill Taining Software (Trial ¥ersion)

' Fie® Hep)
4 @ wekomel W injection pump operation training|

Jr I T i TN TiT i

Order: 0.9%NS 44ml

Dotutamaine 60mg(20mg/2ml)
Speed: 20pg/kgemin
Weight: 3kg

1. .Turn on the power switch.

2. Set the flow of transfusion; 36ml/h of the flow and 20ml of the container is correct.

3. Click "." to start injection.

4. The injection is finished.

Infusion Pump Use Training

9

Click " -a)l" to enter the interface.

fuestion selection dialog box of infusion pump...

Questions list

drug Speed
1 adrenalinelZmgt0. 9%physioclegical ... 0.BH zi'kg. ..
|:| norepinephrinelmgtl. ¥physiologic. .. O 1K 2k ..
|:| dobutaminel Z20mzt0. 9%phy=10logical. . . S gz mi
|:| dopaminelZ0mzt0. 9¥%physiological =. .. Z.5z/h
|:| sodium nitroeprussidelZ0mgtS¥denty. | . S zikz " min
I:l lidocainel 200mgt0. 9¥physiological. ..  20H g2k ® min

l 0K ] [ Cancel

Step 1: choose drugs for injection.
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[l GD/ACLS1600 High-intelligence and Digital Child Comprehensive Emergency Skill Taining Software (Trial Version)

W FieE) HelpiH)

4 4 E'wamee "1 infusion pump operation training b x

Order: 0.9%NS 88ml

adrenalin 12mg(1mg/1ml)
Speed: 0.6pg/kgsmin
Weight: 3kg

Step 2:

e

Step 3: "% input the injection speed.

Step 4: "-" start.

Step 5: infuse liquid.

Step 6: show the volume of infused liquid.

Step 7: when the transfusion is finished, _
Operation of Positive Pressure Respirator

*

Click " A to enter the interface.
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18 Fi(E) Help(H)

M '@ specific training of positive pressure artificial ventilation equipment

Training of Resuscitation Devices for
Positive-Pressure Ventilation

Self-inflating bag

Flow-inflating bag

T-piece resuscitator

—";’ . k'/g
' 4 ] @ Developed by Shanghai Honglian
} - voncLin Instrument Dev. Co,, Ltd.

The positive pressure resuscitator has three types of special training: automatic inflatable air sac, airflow
inflatable air sac and T-combined resuscitator.

Self-set cases operation
Way: system function-- self-set cases operation;

Set healthy outpatient cases as the operational scene in which can simulate the neonatal condition.
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[ —
9 GD/ACLS1400 Comprehensive Emergency Skills Training Tial Edition Softwar

g Fle(F) Monitor (W) Edit(E) View(V) Help(H)

@ Welcomel ~ ¥ Self-setting ACLS emergency operation training |

Respiration mode : Nomal

v ] a0
Complesxion:

Normal D
Amniotic fluid:

i clear i ;pullutlm'

Muscular tension

Normal j

Reflection:

‘Sensit\ve reflection :]

Nomal
AL wesicular resp.

WYoice

Normal heart
sound

Nomal bowel
sound

[ EMDiPEA

Twitch
: have 1 none i
# eventlog || Angar mark shel

51 b

Start script

00:00:19

| [18 =3 hneaffepﬂﬂs|

% Rec

Pacing value(mA):

Body signs template

Training script:
healthy infants
scenes
Initializing scene
Duration time of scenes:
00:00:19
Patient time:

Sinus,HR:90,BP:75/50

i 1

- Event” @ Shortcut event combination & Drug|

Evaluate gestional age
Assess complexion
Assess amniotic fluid
Assess airway
Assess HR

Pulze examination

Inflation

Assess muscular tension

compression

Assess reflection
Assess convulsion

Place body position
Clear oral secrefion
Clear nasal secrefion

Tracheal cannula

Umbilical cord ligation
Chest compression

Venous puncture

Umbiical venous catheterizaiton

Bone marrow punclure

Brine flush

Adrenalin 0.5ml LV,

Artificial lung surfactant

0.9% saline solution 100mi iv drops
Lactated Ringer 100ml iv. drops

5% soda mint 6ml L.v.drops

MHarcon 0.75mli.v.

Functions:

1. Names of cases: show the name and time of the operational case;

Start script

00:00:19

2. Event log: All the operations and vital signs changes can be displayed herein.

& event log

L1 Apgar mark sheat !

Bun the cases: healthy infants

Aszzezz complex

il

Resp.Pattern: normal

v J 20

3. Changes of respiration modes: by dragging " J” to change the respiration frequency.
4. State changes of neonatal complexion, amniotic fluid, muscular tension, reflexion and twitch.
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Complexion: Muscular tension
Mormal D | I Mormal j
Twitch:

have none I

5. Settings of vital signs: click "

Body sighs template ; ;
0 enter.

varies with changes of parameters.

|
|| healthy infants

Mormal cardiopulmonary function
Spontaneous breath

Improve HR

Mormal complexion

Normal muscular tension
Sustained reaction

Improvement in premature infant2

Transitory tachypnea

Reflection:

ISensitive reflection

The content of monitoring the manikin

- Meonatal complexion:

N

we [ <]

complexion:

i modeeate || seficus
cysnces | cysnosis Cyaroes

 respiratory system:

respiratory mode; | ‘I
respiratory frequency: I times,min

~Saturation of blood oxygen:
e —

" partial pressure of EACO2:

—

r—drculatory system:
heart rhythms:

heart rates: | times/min

systolic pressure:  diastolic pressure:

i e

~other:
temperature: I
[ amniotic fluid T twitch muscular tension reflexion
€ Gaft o
™ clsar € Haver't i
€ dirirish  <law
........... € malloted O s dirriiryi [
€ rormal  Sensitve
~Duration:
iﬁ 0 minuteiﬁ 0 second OK | Cancel

® Changes of neonatal complexion: change the heart rate by moving "j", shown as the following picture:
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® Changes of SpO2: can directly fill in to change the SpO2.

® Changes of blood pressure: can directly fill in to change the value of systolic pressure and diastolic
pressure.

® Changes of temperature: can directly fill in to change the value of central temperature and peripheral
temperature.

® Changes of carbon dioxide partial pressure at the end of expiration: can directly fill in to change the
value of carbon dioxide at the end of expiration.

® Respiratory system: change the respiration modes and respiration frequency, shown as the following
picture:

norrnal
breath,shallov
breath, deep
Kussmaul's
Cheyne-stokes
Interrupted

. ' Sighing
O] tlmes,fmmute: irequiar

respiratory frequency | 20 4
Otw) ||atresk

® Circulatory system: change cardiac rhythm and heart rate, shown as the following picture:
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cardiac rhythm options dialog box

—"
cardiac
rhythm

bazic cardiac thythm
Sinuz tachycardia

Sinug brachycardia

Sinug arrkbythmia

_A.

precontrack

tanomorphic wentricular
Yentricular premature be: —

Yentricular premature be:

heart rate;

o

[ead: ||

Sinus arrest Palyrnorphic: wentricular p %

. £ |
Faraspemal supraventricular tachycar ! :

Atrial Futter premature beat frequency [Hmes/min,|

AF Adtrial fibrill aticn : + |ammming

o
(g%

YWentncular tachycardia o [ Tsiopsirs []50/60 HZ
Torzades de pointes-type ventricular ¢
) electro-mechanical separation
Wentricular flutter
P
{2} no changes

WEMfentricular fibrillation : ;
withiout electro-mechanical

First degree atrioventricular block, separation

bl (" electro-mecharical separation
[ £ | |

k. | | Caricel |

® Changes of other vital signs: tick "V" the box to change the sign parameters required to be modified.

Shown as follows:

v amniotic fluid Iv twitch Iv muscular tension Iv reflexion
" soft N
* dear * Haven't °
" diminish " slow
" polluted " Have
* normal (* Sensitive

6. Airway management simulation: click "Hl" to choose different states, when it is red after your choice, the
normal state will be green. Normal and abnormal states of left thorax are allowed to simulate. Left

pneumothorax is shown as the following picture.
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Yoice

a Marrmal =
wezicular rezp. Marmal heart
. zound

~ 1 Naormal bawel
zound

[] EMDIPEA

Py

7. Auscultation: control the hardware by software. Available real auscultation with the manikin body by
electronic stethoscope.
® Speech sounds: 7 kinds.
Click "voice" to change the type of voice, begin to enlighten the manikin to pronounce, stop
pronunciation and change times and intervals.

E——

| Set neonatal voice

@ Start manikin voice [T IR ~

T Loop play

Duration time Iﬂ' _lj Second

" Stop enunciating

® Lung sounds: 9 kinds
Click "user-defined", and there's difference between the front and the reverse in the settings of lung
sounds. Shown as the following picture:
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~ Front 7‘

Right upper lobe Left upper lobe
| Vesicular breath sound 2 | Vesicular breath sound v J
Volume: 2 - Volume: |2 )
Right middle lobe
| Vesicular breath sound il
Volume: 3 hd

Left lower lobe

Right lower lobe
Vesicular breath sound X J
Volume: 3 |

Volume: 3 7

| Vesicular breath sound -

| Back

Left upper lobe Right upper lobe
Vesicular breath sound | x: IVeslcular breath sound [t ]
Volume: 3 x Volume: 2 -
L]
Right lower lobe
Vesicular breath sound Xl
Left lower lobe 4 5
Volume: |2 bd

A

l\t’esrcuiar breath sound

Volume: 3 bt

® Heart sounds: 14 kinds;
®  C(Click "normal heart sounds" and change the type and volume of heart sounds by pull-down menu.
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5et heart sounds

3

Aortic area:

Volume: | 3 -

lFivs‘Ehear-t&clund | % l

Tricuspid area:

ItFirst heart sound 54 ]

Volume: |3 i

_ Volume: 3 - |

Pulmonary area:
(Firstheartsound v |

Mirtal area:

:_First:h eart sound |

Volume: 3 -

® Normal bowel sound, bowel sound weakening and bowel sound vanishing

Attached Chart Auscultation Position:

List of Heart Sounds:
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Medical Names

1 Normal Heart Sounds, Sinus Tachycardia, Sinus Bradycardia, PSVT with RBBB
2 IAtrial Septal Defect, Patent Ductus Arteriosus, Tetralogy of Fallot

4 Tricuspid Regurgitation

2. 4 Tetralogy of Fallot

Normal Heart Sounds -T, Perimembranous Ventricular Septal Defect-T, Complete

Transposition of Great Ateries-T, Total Anomalous Pulmonary Venous

b 4Drainage(Supracardiac)-T, Aorticopulmonary  Septal Defect-T, Aortic
Coarctation with Ventricular Septal Defect-T
Auscultation List of Breath Sounds
Medical Names No. of Auscultation Position
Normal Bronchovesicular Sounds 7. 11, 9. 14
Normal Vesicular Sounds 7. 8. 9, 10, 11, 12, 13, 14, 15
Inspiratorystridor 16
Gurgling Respiration 16
Fine Rales 7. 8. 9. 10, 11, 12, 13, 14, 15
Velcro Rales 7. 8. 9, 10, 11, 12, 13, 14, 15
Sonorous Rhonchi 7. 11, 9, 14
Sibilant Rhonchi 7. 8. 9. 10, 11, 12, 13, 14, 15
Pleural Friction Rub 8. 13

List of Abdomen Auscultation:

Normal bowel sound 20
bowel sound weakening 20
bowel sound vanishing 20

8. Cardiac rhythm change: click " ""IA' " to change cardiac rhythm.
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cardiac rhythm ions dialog box

lead:1l

cardiac
rhythm
basic cardiac rhithm precontract heart rate: ——
- +
Sinus tachycardia Manomanphic ventricular ..l"
Sinug brachycardia Wentricular premature bez
Sinus arrhythria Wentricular premature beg
Sinusg amrest Palyrmorphic ventricular p %
. < | 1
Junctional rhuthrn = =
Parowysmal supraventricular tachycar premature beat frequency (lmesdmin. ]
Atrial flutter = + jamming
AF Adtrial fibrillation J 2
[ myopalms [ 50450 HZ

Parosyzmal ventricular tachycardia

_ ) electro-mechanical separation
Yentricular tachycardia

(%) no changes
Torzades de pointes-type ventricular t : ;
P i3 ¢y withaut electro-mechanical

Yentricular flutter N separation
|| () electro-mechanical separation

= = [ ok ] [ oo |

9. Defibrillation and pace-making: can use with matched real defibrillation pacemaker.

-

d : in need of pace-making.
@ :no need of pace-making.
The picture is shown as; 24723 Heedpacing

Change the pace-making limit value: by moving " J".
Pacing value(m# 1 .EJ 10

10. Monitor

® Show all the vital signs, and ECG varies with the change of vital signs. Shown as the following picture:
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® By changing the display content of the monitor.

Monitor(w) | Edit(E)  Wiew(V) Help(H)

| Monitor simulative vital signs parameters >| | heart rhyethims >‘ oM

il i 3
T [ eet (N MNon-invasive blood pressure OFF E

11. Animation display of the manikin:
®  Statistics of artificial respiration and insufflation and statistics of external chest compressions and
compressions are displayed on the computer. (shown as the following picture)

Inflation Conpression

Total iTrifial Total (Compr]

12. Remedy: including rescue measures and drug administration regimens. When some operations are done
to the manikin and the computer fails to sense them, then we can directly choose the therapeutic schedule to
enter the next stage.

12,

-31-



4 | EVEV & Efficient combination of events r@ Drug ]

aFsesE CONSCioUsNEss
azsess arway (1)
azsess respiration
azzess heart rate

check pulse (1)

chieck the vital signzs (1)
argess complexion (£)
azsess the pupils
sssess curative effect

ot the body position
head titt

jawe thrust

hit the back

chest blast compression
Heimlich manewwer

e.g: drug administration
Step1: choose drug names

external chest compression
precordial thump

AED defibrillation
defibrillstor defibrillation
external pace-making

venipuncture

open venous channel

bone marroyy puncture

weash with the saline water

Epinephrine 0.01mafkg intravenous injection
Dopaming 120mg infusion pump 1 0pake min
Atropine 0.02mogky intrawvenous injection
Lidocaine 1mgkg intavenous injection
Diazepam 2mg intravenous injection
Fertanyl Zpgikg intravenous injection

N | =

154

Step2: choose the dosage of drug administration, units and injection ways.

Step 3: click "confirm".

Step 4: If the medication needs modification, please double-click the drug name and choose a new drug, and
click "modification" . (the same to the dosage modification.)

perform drug administration

name Epinephirine W

[[] Epinephrine

dosage settings
choose dosage| 0,01 | dosage unit | mgfkg L'
L | == =
drug addition items
I Drug name Correct dose Uik

001 mgfkg

The preparation method choice

\ ‘r ﬁ

1 -] @

N

acquiescent weight: 20kg

inkravenous  intravenous inktramuscular subcutaneous  per os sublingual inkrarectal gastric canal
injection drip injection
3 g" R J i
. = ) i

airway injection bump infusion bump  pleural cavity  marrow

expected drug concentration in witro dissalvant
concentration K} | | b |
urik dosage LLi | ml.,
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13. Debrief:
Click " debrief" to display the operation course and the outcome of patient's condition.

,“':« ACLS1400 Emergency Training Operation Log

Manikin event log
Apr, 21,2011

0:00:00 Run the cases: healthy infants

Apgar score

Apgar score

Physical signs OPoints 1Points ZPoints 1m|nkm|n10mwn15m\n20m\n
" CGyanosis or Gyanosis of
Gomplexion gale | imbs Ruddy body
HR L} <{100bmp >100bmp
Reflection NO AL Gry, sensitive reflection
expression
Muscu.\ar Soft Slight flexion Flexible movement
tension
Breath NO Weak. irregular Good. cry

Total score

Remarks: Resuscitation

Min. mingGmin{tOmin

Oxygen supplying

Positive pressure artificial

Professional Emergency Cases Training

Way 1: click " 4" to enter the interface;
Way 2: click system function---professional emergency cases training--directly access to the required

content.
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1@ Fiele) Funceon(T) Settng (5) Heb(H)

@ Emergnecy cases training

[ Neonate with easy delivery ‘
User script
% neenates pluted by User-designed scenarios for

meconium emergenty operation assessment

@ RDS (respiratory distress

syndrome with pneumathaorax) 0 S(ript assessment

TTN ( Neonatal transient

tachypnea ) p Lser seriot Open operation log

@ newborn in need of artficial ! Seff-designed scenarios for @ Open the saved emergency test log for
respiration with positive emergency operation ftaining reading and correcting

pressure

5 MAS ( mecorium sspiret . .
e Spig @ Self-designed cases training

syndrome |
neonatal resusction in need ) ‘ .
S s o User scipt Seff-desianed script
|Jser-designed scenarios far Self-designed scenarios for emergency
& neanatal preumothorx =" emergency operation fraining operation training

@ hypovolemia neonates
@ the resuscitation and
stability of premature babies
@ Normal neonatal
resuscitation

Content of cases training:

1. Self-set cases training: can make training operation according to the edited script.

2. System emergency cases: cases of RAM. Can choose cases of various types by clicking the following
pictures.

E.g.1 : emergency case of RAM

Click "smooth delivery of the newborn', and specific case features and emergency operation points

are shown.

DYSIEIC SCTPT ramng

Case: smoothly deliver a neonate

1 Neonate with easy delivery Case history: A 23-year old gravida, full term pregnancy, entered the stages of labor. Before she arrived at the
neonates polluted by hospital, she had amniorrhexis and the amniofic fluid was clear. The endocenvix gradually expanded and a baby girl was
mecanium

smoothly delivered after several hours. When you nipped the umbllical cord, please do the following operation.
3 RDS (respiratory distress

syndrome vith preumothors)

TTN ( Necnatal transient @@ case process:
tachypnea )

3 newborn in need of artificial

respiration with postive

pressure

MAS ( meconium aspiration

syndrame ) Ldly the whole
@ risonatal resusition i fesd A RR=0 :“R:QHR"W-TWP:37"C mild peripheral 2 e et df)ﬁiotith
o entihal hest ompresion ¢yanasis and normal muscular tension il v
3 neonatal preumothorax :
3 hypovoleria neonates
the resusciation and
stabilly of premature babies
 Normal neanatal :
; : P 1 Apgar nd
resuscitation normal CRERE nomal after recards i vﬁm“il;m
complexior atl i
RsAR el 2 routine nursing
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Click " Gt: ", shown as the following picture:

Term necnate, eutocia, birth with stopped breath,
normal muscular tension and mild peripheral
cyanosis, 37 degree Celcius of bady temperature,
sinus rhythm: 140 times/min.

Wipe up systemic stimulative and clean mouth
and nasal secretions

!.a’
Loud neonate crying, normal breath with the
frequency of 40 times/min.

Maintain body temperature

3

Baby with ruddy complexion, SpO2:98%

Click "script training" to enter the interface (shown as the following picture)

Features:

1. Can observe neonatal vital signs: Sign parameters can be seen from the monitor; state changes of reflexion,
twitch, muscular tension, complexion and amniotic fluid can be observed in the scene.

2. All kinds of therapies can be done to the newborn.

3. Vital signs vary with therapy changes.
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Ki‘-f'ﬂ GD/ACLS1400 Ci

@ File(F) Monitor (W) EdE(E) View(V) Help(H)

Welcomel ~ 'd Self-setting ACLS emergency operation training x

Newhorn

# eventlog | [ Apgar mark shest " _JEvent” @ Shortcut event combination | . Drug |

Pulse exammation -
Assess muscular tension X Evaluate gestional age Umbilcal cord figation i ‘
A Assess complexion Chest compression
A i fuid (1) De fiorilation
As Pacing
A
- . — Venous puncture
‘Start script [, compression Umbiical venous catheterizaton
—_ healthy infants Bone marrow punclure
- . scenes: . Brine flush
00 16 itializi Apgar seore Adrenalin 05ml 1V,
Initializing scene
Duration time of scenes: : Atificial !”"95”"5"313"‘
301 E L%I g 1 Place body postion 0.8% saline solution 100ml (v, drops
) Dent ‘_' = — ~ Clear oral secretion Lactated Ringer 100ml iv. drops
atient time:
% A&—J Total (Trifis, I Clear nasal secretion 5% soda mint 8mli.v.drops
Tracheal cannula Harcon 0.75mi ..

Briefly introduce defibrillation and pace-making.
Click "defibrillation", shown as the following picture:

o0 100 150

Just do as the same, click "pace-making" , shown as the following picture:
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40 45 100 105

110

frequen

"mn

Attention: The icon button "" includes five states: reflexion, twitch, muscular tension, complexion and

amniotic fluid, which can be varied at will and the state will change. Click "back", shown as the following

picture:

=
/9 GD/ACLS1400

[@ Fie(F) Montor (W) Edt(E) View(¥) Help(H)

8 Welcomel @ self-setting ACLS emergency operation training |

clear | pollucian|
Muscular tension

Normal =

Hele o T
Sensitive reflection ¥
Twitch Pacing value(mA} ] i 1

| bave | [ nome

# eventlog || Apgar mark sheat

0:00:00 Rum the cases: healthy mfants

Body signs lemplate |

Sinus,HR:90,BP:75/50

g

Respiration mode : Nomal 1446 2011401
] 40
J
- S Momal
L i ) Mot
Normal ] | sound
Amniotic fluid:

 JEvent” @ Shortcut event combination | Drug |

Evaluate gestional age
Assess complexion
Assess amniotic fuid
Assess ainway
Assess HR

Pulse examination

Umbiieal cord figation
Chest compression
Defbrilation

Pacing

. Venous puncture

Start s;rigt [lsiamS st Inflation compression Assoss meriiinsmm Umbilical venous cathaterizaiton

. - healthy infants Assess reflection Bone marrow puncture
00:00:19 scenes: / Asse:s convuision Brine flush
Initializing scene DG ane Adrenaln 0.5ml LV,
Duration time of scenes: [c === Artificial lung suf'?dﬂﬂ‘ _

EMmE ! 3 00:00-19 Place body position 0.8% saiine solution 100m i Grops

o Clear oral secretion Lactated Ringer 100ml Lv. drops

% _ Rec | Befientiime: Total iTnfrs) Total Cnar) Clear nasal secretion 5% soda mint Bl ivdrops
. Narcon 0.75ml iy,

Professional Emergency Cases Assessment

I

Way 1:click" |

Way 2: click system function---professional emergency cases assessment--directly access to the required

" to enter the interface (shown as the following picture);
content.

The content is in accordance with that of professional emergency cases training:

Emergency cases of RAM and user-edited cases are all available to be carried out.
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Look in: |i":'}5|:ripts v| 3% m-

iy Recent
Documents

Dezktop

by Documents

@

by Camputer

File name: | V| [ Open ]

Py Metwork  Files of bpe; | Data Files [* nals) w | [ Cancel J

Choose one of the cases, click "assessment" and enter the interface (shown as the following picture).
Features:

1. Can set the information of learners for examination;

2. Can check the introduction of neonatal condition;

3. Observe changes of neonatal vital signs from monitor;

4. Can check neonatal auxiliary examination;

5. Can treat the newborn, and their condition will vary with the change of therapies.
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- S — —
4 GD/ACL$1400 Comprehensive Emergency Skills Training Tial Edition Softwar

@ Fie(t) Monior (W) EGR(E) View(\) Help(H)

¥ Welcome! ~ ¥ Self-setting ACLS emergency operation training ‘

Respiration mode : Nomal

v 40
!
ECG Il
| Nomal
Complexion B vesiciar resn () Momalhestt
Normal ] = o
/ 1 & '3
W #
Amniotic fluid: & L
[ctemr | fpoltutian & Normal bowel
. U sound

Muscular tension

Normal =

Reflection

‘Sensmve reflection ¥

Ttch Pacing value(mA) ] o 1
[ pave | | nene | Body signs fomplae | s HR.90 8P 75750 I
# eventlog | [ Apgar mak sheat "_JEvent,” @ Shortcut event combination | B Drug |
00000 Runthe cases: healthy infants T .
Evaluate gestional age
Assess complexion
Assess amniotic flid
Assess ainway
Assess HR
Pulse examination
Start script s et Inflation compression Amoees s losin
healthy infants Assess reflection
Assess convulsion
00:00:19 il ’ = <
Initializing scene 4
e Duration time of scenes: Cm—
[»[n]o] :
|’ hearrepﬂns“ 00:00-19 Place body posttion
. Clear oral secretion
% Rec alientlims TR Clear nasal secretion

Umbiical cord figation
Chest compression

Venous puncture
Umbilical venous catheterizaiton
Bone marrow puncture

Brine fush

Adrenaln 0.5ml 1V,

Artificial ng surfactant

0.8% saline solution 100mI 1. drops
Lactated Ringer 100mi Lv. drops

5% soda mint 6l ivdrops

Narcon 0.75miiy.

The procedures of assessment are as follows:

1. Build a file in any disc to save assessment results.

2. Open the dialog box of "choose a learner to examine" from "tool box", and the dialog box will appear,

then input learners' information.

Student information setting dial... E

Student Wo. @ 12345

Hame & 1ymn

0K l [ Cancel

Open the operation log of submitting learners from the "tool" box;

3.
4.
5. Open ACLS emergency operation log from "file" and save it;
6

as the following picture:
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System will automatically connect the manikin to perform mock exam after "confirm" click;

Save the scores: open "file"--"save ACLS emergency operation log", save it to the pre-built file. Shown




Browse For Folder

Please choose the exam log File

= 5& My Cormpuker

“e Local Disk. (C:)

oL DYDYCD-RW Drive (D)

“a Mew Volume (E:)

|3 shared Documents

| Administrator's Documents
‘ﬁ My Metwork Places

|5 Mews Folder

(>

[£

Faolder: | Desktop |

[Make Mew Folder ] L Ok ] [ Cancel ]

7. View transcript. Directly enter the following picture after you save the transcript, choose a name of
learners, view the exam results, assess exam results with written comments, and submit. Shown as the
following picture:

i@ GD/ACLS1600 Child Comprehensive Emergency Skill Training operation log

back to the student list simulate human events remarked

student information

name: lynn student number: 12345 test score:

comment: | g

submit

logs of simulating human events
0:00:00 Run the cases:
0:00:02 assess heart rate

child tachycardia-sinus tachycardia’

0:00:02 assess curative effect

0:00:03  jaw thrust

0:00:03 [ Combination drug] i.v. injection
0.9% saline water 100 ml
Adrenalin 0.01mg/kg

0:00:07 assess consciousness

0:00:08 assess airway

0:00:09 assess heart rate

0:00:10 check the vital signs

0:00°10  assess complexion

0:00:13 put the body position

0:00:13 chest blast compression

0:0016 [ Combination drug] #if% 10ug kg min
0.9% saline water 88 ml
ZEHR 120mg

0:00:19  external chest compression

Open ACLS Emergency Log:
Way 1: click " @ " to enter the interface; (shown as the following picture)

Way 2: click system function---professional emergency cases assessment---open ACLS emergency log to
enter the required content.

- 40 -



Browse For Folder

Please choose the exam log File

= !i My Cormpuker

“e Local Disk. (C:)

oL DYDYCD-RW Drive (D)

“a Mew Volume (E:)

|3 shared Documents

| Administrator's Documents
‘ﬂ My Metwork Places

|5 Mews Folder

[

<

Faolder: | Desktop |

[Make Mew Folder ] L Ok ] [ Cancel ]

Open the emergency log package after clicking "confirm", shown as the following picture:

[l 6D/ACLS1600 High—intelligence and Digital Child Comprehensive Emergency Skill Taining Software (Trial Version)

@ FleE) HeptH)
4 ;’TE Weicomel - [ log package of child cases assessment| kX

i@ GD/ACLS1600 Child Comprehensive Emergency Skill Training operation log

2011-04-15

case description

A 2-year—old girl with sudden shortness of breath, ochriasis, was admitted to the emergency room 2 hours ago. She was found a runny
nose, cough, body temperature no higher one day ago; and a sudden difficulty in breathing, sweating, ochriasis, no vomiting, convulsions 2
hours ago . She had coughed up more white phlegm. Previous history: no similar history. Growth and development were normal, planned
immunity
student list for examination

T S S S BT S

System Settings:

" to enter the interface (shown as the following picture).

Way 2: click "system settings" to directly enter the required content.

Content including: settings of system configuration, modification of lecturer's login passwords.

Click " ", and the following interface will appear. (shown as the following picture)

Features:

1. Can set parameters of CPR, virtual monitor and virtual signs log, and click "confirm".

2. These are technical parameters of system defaults.

3. Relevant training will change during the operation after the parameters are set.
CPR parameter settings : can set compression depth range, tidal volume range of insufflation, ways of
external chest compression, modes of 5 CPR operation cycles, beat sound prompts of CPR operation,
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CPR operation prompt tone.

Systemic confliguration setting dialog box El
CPR parsrmeter | Vitual montor parsmeters | Vits signs log |

Compression depth range Irélation wolurme range:

Wi etk :25 [me | Minvoume: 13

Maydegth |30 | mr blaws volume: |29 i
Chest compression
(%) Thuenb eompeession () Dowble fingeing compreszion
Give CFR cyclng operation mode
() Standard cperation mode (=} &ctual operation mode
CFR operation beat zound prompt
() Ma beat sound (%) Have beat sound
CPR operaton pomphing sound.
) Mo prompt sound (%) Have priompt zound

l g ] [ Cancael ] fppl Help

Virtual monitor parameters: can set which computer to connect the monitor and display ECG lead and

oxyhemoglobin probe.

Systemic confliguration setfing dialog box ﬁl

| CFF parsmeles Witual mondor paramebers 'n.-';w signz lag |

imual monilon pames
Comrputer name, | Nid ]|
ECG fraid
[] sbasch the= lead bo manikin show ECG sampling waselom

Blood oxygen senzor

[] Connect blood cepgen probe and show sampling wavelor

EP:zensar:

[]Connect to BP zenzor and show BP values

Othet viliusl mordoing sons

[T Breathing #1CO2 kemperature maoritoring in the initial state is ot

| (g | { Cancal ] i Help
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Virtual signs log: set the intervals of sign automatic saving; ~ Click" — " to enter the interface (shown
as the following picture). Can change login passwords. The passwords will also change when you log in
after passwords modification.

Systemic configuration setting dialog box

| CPR parameter | Vittual monkor parameters | Vit signs log

Automatcslly szve vibual signe:

Irterval lime: ; : Second

l 118 ] l Cancal el Help

lecturer’ = login password modification. .. b_(|

modifizate login password

narmne of lecturer |hu 1angan |

new pazsword | |

confirm passward | |

| k. | | Cancel |

Neonatal Emergency Script Editing Software:

Way 1: click " " to enter the interface (shown as the following picture).
Way 2: click "function"---" neonatal emergency script editing software" to directly enter the required content.
As follows:
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Neonatal Emergency Training Script Editing Software

The login interface is shown as the following picture:

o I

Teacher infarmation lizt; |

Login n... I Full name I & bdail

hig hu jiangan Add new user |

Ok

< | +]

Paszwiord I

Cancel

The login interface includes teacher information lists: login name, full name, e—mail and
passwords. The software can only add login members, choose login name, and click “confirm”

to enter the main interface.

Introduction of System Functions

1. Simulate the evolution of neonatal state of illness;
2. Set neonatal physiological parameters;
3. Set therapeutic process and the effect after treatment;

4. Make training and assessment for various patient’s condition.

I1lustration of System Main Interface

The system interface consists of three parts. The part above shows menu bar and tool
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bar; the middle part is the region for designing cases; the right part shows task panel,

which is composed of system onboard script names and current operation file lists.

i'_ TOntitled — child comprehensive emergency training script editing software

Fle(Fy Edit(E) Wisw(y) Help(H)

[ File | Standard | Diagram | Life parsmeter | awdiary examination | Physical parameter | Event |
i

He B 3 &

4| child emergency script attribu ~ X
| 22 (4| Tasks pane -

diabete ketoacidasis co...

RSV capillary brochitis, pals

child tachycardia-sinus ta,..

airvweay obstructed by for...
= other flles...

<=child=s
&% start scene
system scripts’ list =
@ sinus tachycardia

@ supraventricular tachycar. ..
3 ventricular tachycardia

@ airway ohstructed by for...
% rised infant intracranial p...
& child asthma

@ diabete ketnacidosis coma
RSV capillary brochitis

@ acute organophosphar,.,
G asphysia caused by seda...
@ tension preumaothorax

@ infant shock

@ child croup

5 ) @ carbonmonowide poisoning
o [ = |
1. Introduction of “File (F)” Menu:
Shortcut Function
“File” Menu | Key
New - Open a new script edit window, display as “initial scene”
in the view;

Open E? Open existing script

Save [Eﬂ Save currently designed script

Save as Egﬂ Save current script as another name

Print @ Print current opened script

Print Print preview current opened script

preview

Printer Install a new printer

installation
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Exit Exit from application program

2. Introduction of “Edit” Menu

"Edit" Menu Shortcut Key Function

Withdraw ﬁiﬁ Withdraw user’ s operation

Repeat ﬁﬁp Recover user’ s previous operation

Script Edit neonatal case history and physical examination
New scene E;;] New cases in the view

Sign Cardiac rhythm, BP, respiration mode, heart
parameters sounds, breath sounds, bowel sounds, left

pneumothorax, complexion, muscular tension,
twitch, reflexion, amniotic fluid, neonatal
pronunciation, patient’s time, physiological

parameter signal

Physical Pace—making settings

parameters

Block diagram [ | t' i 4" They are respectively event box, combo event
addition box and select events box.

Sign template They are respectively neonatal state settings
edit and system default neonatal states.

Event bar Defibrillation, pace-making, CPR, measure

events, drug administration events and time.

User—defined Measure events edit, drug administration
event edit events edit

Connection =) Build relationship with different Frames
operation through connection

New page Create a new view area

Delete  blank Delete blank page
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page

delete ﬁﬁ? Delete case history, connecting line and

elements in the scene

3. "View (V)" Menu: control the hide and show of neonatal emergency attribute bar

4. "Help (H)" Menu: show the help information of application program

Introduction of Cases Edit

1. Scene introduction: Each "scene" stands for neonatal vital signs of one period of time.

==ghild==
&% start scene

The whole case history is made of two parts: “<neonate> initial scene” stands for the
name; the part below stands for case history, where can set patient’ s physical states such
as cardiac rhythm, BP and respiration mode, etc.

2. Introduction of event box in the case history: the event stands for doctor’ s advice or
treatment measures and it should be filled in the event box. Choose different event box

according to therapeutic schedules.

Click “block diagram”.

<$ Click L 7 ”single event box” will appear. Note: only one treatment measure

can be set. We can enter next patient’s condition after the item is finished.

<$ Click ke 7, ”select events box” will appear. Note: multiple treatment measures
can be set, however, we can enter next patient’ s condition even though only one item

is finished

<$ Click” 7, “combo event box” will appear. Note: multiple treatment measures can

be set. We can enter next patient’ s condition only when all the treatment is done.

Input an event into the event box, and new case history will be built by connecting
==
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3. Edit patient’s condition:

Cardiac rhythm, blood pressure, respiration mode, heart sounds, breath sounds, bowel sounds,

left pneumothorax, complexion, muscular tension, twitch, reflexion, amniotic fluid,

neonatal pronunciation, patient’s time and physiological parameters signal can be chosen

from “sign parameters”

D.

Cardiac rhythm

Cardiac rhythm select dialog box includes basic cardiac rhythm, premature systole,
conduction, premature beat frequency, jamming and electromechanical separation, in
which sinus rhythm, sinus tachycardia, sinus bradycardia, sinus arrhythmia, sinus
standstill and paroxysmal supraventricular tachycardia, etc. are optional. Shown as the

following picture:
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heart rhythms selection dialog box

Lead: ||

cardiac
rhythm

bazic heart thythmes piminzyztole heart rates

EEN— :

Sinus tachycardia b onomorphic wentricular

L

Sinus brachycardia Yentricular premature be: —
Sinus arrhythmia Wentricular premature be:

Sinus amrest Palymarphic: swentricular p

Junctional thythm L ‘ | ’

Faroupzrmal supraventricular tachycar premature beat frequency(bimesminute]

Atrial flutter | - + artificial interference

AFZatnal fibrillation J Z e [ 50460 HZ
Parouyzmal ventricular tachocardia

Yenticular tachycardia electnomecharical zeparation

: : (O]
Torsades de pointes-type ventricular b 4 doistiayss

: {7 no electiomechanical separation
Wenticular futter . . )
| () electic mechanical ssparation

1% [ [

ak. l [ Cancel l

2). Blood pressure

Dialog box of blood pressure settings includes: systolic pressure value and diastolic

pressure value. Shown as the following picture:

getting dialog box for blood pressure E]

zugtolic pressure number

current value modification value

75 J 75 rrnH g

spztolic prezsure number

curent value modification value
] i 50
k. l Cancel l
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3). Respiration mode:

Respiration times and respiration modes can be set in the dialog box of respiration

mode settings. Shown as the following picture:

zet the respiratory mode rX|

respiratory number |20 2 € (times/minuke) )I' o

b2

i w
respiratory mode | narrmal | Cancel

4). Heart sounds:

Dialog box of heart sounds settings can provide choice of case display positions and
sounds and settings of self-set cases and sounds. Click “please make choice”. Shown

as the following picture:

set the heart sounds @

Aortic area: Pulmonary area:

| Firstheart sound Ml

Volume: 3 -

| Fitst heart sound |

Volume: 2 -

Tricuspid area:

| First heart sound v Mirtal area:

| First heart sound x

Volume: 2 -

Volume: 2 >

5). Breath sounds:
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Dialog box of lung sounds settings can provide choice of case display positions and

sounds and settings of self-set case and sounds. Click “please make choice”. Shown as
the following picture:

zset breath sound

Trachea

- | Bronehial breath sound

Right upper lobe Volume: ¥  ~ Left upper lobe

IEIanchUvesicuIar hreath soun. = |

| Bronchovesicular breath soun - ™ |

Volume: 3 - Volume: 2 7|

Right middle lobe

| Branchovesicular breath soun. = J

Volume: |3 =

.

Left lower lobe
Right lower lobe

| Bronchavesicular breath soun | = |

Bronchovesicular breath soun |

Volume: 3 4|
Volume: 2 -

Lung sounds settings can be done on two sides: the front and the reverse. Take “fine
rales” as an example, shown as the following picture:
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Left upper lobe

Vesicular breath sound

[~

Volume: 3 =

l\t’esrcuiar breath sound

Left lower lobe 4

A

Volume: 3 bt

Right upper lobe

| Vesicular breath sound |~ |

Volume: 3 hd

Right lower lobe

Vesicular breath sound

X )

Click “reverse”, shown as the following picture:

 Vesicular breath sound

Right upper lobe

-

J

Volume: |3 -

Right middle lobe

Vesicular breath sound il

Volume: 32 i §

Right lower lobe

Vesicular breath sound

£

| Front 7‘

Volume: 3 v

Left upper lobe

Vesicular breath sound 5 ]

Volume: 3 =z

Left lower lobe

| Vesicular breath sound > |

Volume: 3 ¥

6). Bowel sound:

Dialog box of bowel sound settings can provide choice of case display positions and

sounds and settings of self-set cases and sounds. Click “please make choice”

following picture:
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abdominal murmur |X

Bowel Sounds:

| Marmal howel sounds. i I

Volume: |3 - ]

7). Left pneumothorax

Dialog box of airway management settings can set the airway states including normal

state of left pneumothorax and left thorax. Shown as the following picture:

Airway condition

¥V
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8). Complexion

Dialog box of child complexion settings includes central cyanosis, peripheral cyanosis

and mixed cyanosis. Shown as the following picture:

Central Cyanosis
Peripheral Cyanosi
Mixed Cyanosis

Nerial Mild Cyanosis Mannsis Serious Cyanosis P = R

9). Muscular tension

Dialog box of neonatal muscular tension settings includes normal, floppy and

diminished states. Shown as the following picture:
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10). Twitch

Dialog box of twitch state settings includes two states: “have” and “not have”. Shown

as the following picture:
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| NO |

. YES

11). Reflexion

Dialog box of reflexion state settings includes three states: “not have”, “dull” and
“sensitive”. Shown as the following picture:
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. NO |

=

Bluntness ,

[ Sensitive ﬂ

12). Amniotic fluid

Dialog box of neonatal amniotic fluid settings includes two states: “clear” and
“"polluted”. Shown as the following picture:
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- Clear |

13). Neonatal pronunciation
Dialog box of neonatal pronunciation settings includes launching manikin

pronunciation and stopping pronunciation, and launching manikin pronunciation
includes hiccup, crying, laughter and cough, etc.. Shown as the following picture:

setneoneal voic:

¢ Start manikin voice |Eurp :I

= [l Loop play

Duration time |ﬂ' E Second

™ Stop enunciating

14). Patient’s time

Dialog box of patient’s time settings includes setting patient’s time, increasing
patient’s effective time and decreasing patient’s effective time. Shown as the
_58-



following picture:

zet patient time

() Increase valid patient time as

() Decrease valid patiert time

]

zecond

15). Physiological parameters signal

Parameter settings of physical sign signal include modifications of oxyhemoglobin

saturation, carbon dioxide at the end of respiration and temperature. Shown as the

following picture.

Phy¥=sical signs signal parameter Settings

Pheysical signs signal parameter Settings

oxyhemoglobin saturation € 24 )
| | D o
[l

petcentage

carbon dioxide in the end of the respiratory mmHg
| | |:| mmHg

[ ]percentage

kemperature C*C )

| | [ ] modification

x]

Ik

Cancel
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l| H& %
f
N

healthy infants

| | Normal cardiopulmonary function

Spontaneous breath

Improve HR

Marmal complexion

Maormal muscular tension
Sustained reaction

Improvement in premature infant2

Transitory tachypnea

~Meonatal complexion:

|

/

type: [ ~ | IIIIIIIIIIIIIIIIIII
complexion:

St || Siheus || D2ue || Moa, cae

respiratory system:
~ Saturation of blood oxygen: —
respiratory mode: | 'l %

 partial pressure of EICOZ: —
mmiHg

respiratory frequency: I times,fmin

4. Withdraw the last procedure;

circulatory system:
heart rhythms: |
S Ii s systolic pressure:  diastolic pressure:
/| mmHg
—other:

ten'p;.ramre: I

1 muscular temsion | 1 refleion ———

1 amnioticflud — T twitch ———
Skt (al
T tlear " Haven't e : h2
dimirish  slow
i polldted ™ Have
" ricrmal £ Sensitive

The last procedure can be restored by “withdraw” operation.

5. Sign template edit

Dialog box of neonatal sign template edit includes the functions of “new”, “save”, “save
as” and “delete”. In addition, the default content of neonatal sign template includes

health, needs of treatment, critical condition and others

Shown as the following picture:
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Nemm}-s'i_g}pmm,i&m
5‘ HE %
| E——

healthy infants

MNearmal cardiopulmenary function

Spontaneous breath

Irmprove HR

Normal complexion
Mormal muscular tension
Sustained reaction

Improvement in premature infant2

— Meonatal complexion:

4
tyoe: [~ |

complexion:
Solon || Dhess | DREE || IR coe
rrespiratory system:
~ Saturation of blood oxygen;
respiratory mode: | "I | Y

Transitory tachypnea
— partial pressure of EXCO2:

respiratory frequency: I times fmin
| mmHg

r—airculatory system:
heart rhythms: |
; : systolic pressure: - diastolic pressure:
heart rates: | times fmin ¥ P 3
/| mmHg
~other:
e | temperature: I
Healthy 1 amnioticfiuid — (T twitth ———— T muscular tension | 1 reflexion
Need treatment © Soft  mn
Critical  clear " Haven't
P P ' dimirnish ™ slow
polluted Hemve
Others € pormal  Sensitive
»

The default template of neonatal sign state includes healthy neonates, the newborn, normal
cardio—pulmonary functions, recovered cardio—pulmonary function, spontaneous respiration,
heart rate improvement, normal complexion, normal muscular tension, compensatory reaction,

sustained response, improvement of premature infants and transient tachypnea.

L9
1). Click “

mode of the newborn and set the value of blood oxygen and the carbon dioxide at the

” to new the neonatal sign template, choose the complexion and respiration

end of expiration. And click “ , dialog box of cardiac rhythm selections will

turn up, which can set systolic pressure, diastolic pressure, temperature, amniotic
fluid, twitch, muscular tension and reflexion and complete the description of the

neonatal sign.

2). Click “ﬂ:ﬂ” to save it, shown as the following picture:

Fill in the name of the template and click “confirm” to save the file after the group it

belongs to is fixed. Moreover, click “neonatal sign” to directly make changes.
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M ame of signz termplate:

~ Belong to;
' healthy 7 ciitical
" required treament " others
k. Cancel
3). Click “ ”. The course of “save as” is shown as follows.

Mame of zignz template:

~ Belong to:
o healtby ™ critical
" required treament " others

] Cancel

Click “confirm” to save the file.

4). Click “X” to delete neonatal sign template.

6. Settings of physical parameters should be filled in the scene box.

Pace-making settings: default as “available pace-making”. The pace-making current is 20mA,
and it can be changed. If we choose “neglecting the current”, the neonatal manikin cannot do

pace-making.
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¥ Perform pacing

pace-making electridty(mA) Ilﬂ ﬂ
¥ Cancel l

" neglect pace-making

6. Introduction of “events”:

A) defibrillation

Click “defibrillation”, and then click “event box” (shown as the following box). Can
set accumulated defibrillation times, and click “confirm”.

Implementation defibrillation

Cumulative nurber 1 = i
] ’ Cancel l

B) pace—making

Click “"pace—making”, and then click “event box” (shown as the following picture). Can

set physiological parameters of pace-making, and click “confirm”.

pace—making ewvent E|

Ik

(%) pace-making start

() pace-making capture end

{:} pace-making capture skart

() accumulated time of pace-making caphure seconds

C). CPR
Click “CPR”, and then click “event box” (shown as the following picture). Can set CPR

operation modes.

Operation modes: artificial respiration at positive pressure, chest compressions and
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CPR operation. Can set accumulated operation time and accumulated checking times, and click

“confirm”.

CPR E3

operation mode

) blowing I:I seconds

() chest compression

(") CPR operation

(%5 cycles of CPR operatior:

accumulated times of examination
b Cancel

D) measure event

Click “measure event”, and then click “event box”. Can set accumulated times. The default

interface is shown as the following picture:

item of taking measures [')_(|
4 _Alist of even_t;/V %A combination of shortcut events] B
”~
ASTEST CONSCioUsness external chest compressior -
ASTETT airvvay precordial thump
azzess respiration AED defibrillstion
azzess heart rate defibrillator defibrillation
check pulze external pace-making

check the vital signs

. venipuncture
ATTEST Complexion P

assess the pupils open venous channel

. haone marrosy puncture
assess curative effect P

wazh with the 2aline water

put the body position

head tit call far help

jawe thrust make an emergency phone

hit the hack connect ECG monitoring

chiest blast compression connect ABP monitoring b

: F.S
accumulated times ] | Cancel |

E) drug administration event

Click “drug administration event”, and click “event box”, then choose different drugs

for treatment.
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acquiescent weight:20kg

items of adding drug

Iruz name Correct dose Tnit

Preparation method choice

‘«\ q; qi: 1‘%4~ W'#T i@i ) ifa?‘

intravenous intravenol intramuscular subecutanecus per os hypoglossiz  intrarectal gastric canal
injection drip —injection i
) iz
R T T R
alrway injection bump infusion bump pleural cawity marrow inhalation
expected drug concentration in witrao e
conicentration | | ta | ] | | v!
unit dnsage ! ml.
. acquiescent weight:Z20kg
ti £ [1 ‘| ; :
imes of use | v L 0K | l Cancel ]

1. Add medicine

Can click “C4” to add the drug name and correct dosage, also can double—click the blank
bar under the drug name to add it. When we finish adding the required drugs, we can make
choice of injection ways among intravenous injection, intravenous drip, intramuscular
injection, subcutaneous injection, per os, intra-rectal injection, by airway and by gastric
tube and so on. Set dosage of the solvent after that, and click “confirm”, then the event
of drug administration is over. In addition, injection pump and infusion pump, two special
injection ways, need more accurate dosage, so the expected drug concentration in vitro, unit,
use times and solvent dosage should be set, and click “confirm”, then the event of “drug
administration” is over.

Double—click the blank bar under the drug name to add drugs, shown as the following picture:

drug selection dialog bhox b—(|

drug lisk

Midazalam W

du:-sage medication unik |mg,|'kJ;| W

[Jcorrect dosage range setking:

e

dosage range| | ko | | Cancel

2. Delete medicine

Choose a drug, and it can be canceled by "l ®1” click.
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3. Modify medicine
Choose a drug name, and modify it by double—click.

F) time

Stand for patient’s time or the duration of a certain scene.
Click “time”, and click “event box”, patient’s time can be modified. (shown as the

following picture)

Time h—(|

(%) patient's time <=
second O
() duration in the framewark =

7. Add script

Open "edit" ---"script", and add case history. Shown as the following picture:

Zcript primer E'

abzract of caszes

azd)|

event description

0] 4 Cancel |

8. User-defined events edit

Click "edit" in the menu to "user-defined events edit", including measure events edit and drug

administration events edit.

1) measure events edit, shown as the following picture:
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editing dialog box for measure events

E1E oK
L

'a assessment

a55E55 CONSCIoUSNess Cancel
assess menkal stake
assess the body position
assess airway
assess respirakion
assess heart rate
check pulse
check the vital signs
assess the complexion
assess the pupils
measure body temperature
assess curative effeck
estimate blood loss wolume
Systemic check-up
I:I airway
[:l respiration
[ cvele B
(2 take medcine

1154

First, click assessment and airway, etc. Then click “I=]” to new a measure event, click

’[|@” to save the new event, and click ”j" to delete the new event; click the icon @Y

to display the default measure event all along, click the icon %" to shift up the brother

list, and click the icon "[#] to shift down the brother list.

2) drug administration edit, shown as the following picture:
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Adminmistration editing dialog box

W=
5] Cardiovesodar drugs
Adrenalin Cancel
lsoprenaline
Digaran
Cediznid
Dobutaming
Dopamine
Indometacn
|
1 Antiarrhythmia
1 Central nervous system diugs
1 Diuretic
7 Endocrire agents
—] Pancreas hormone
] Antibictics
] Immuriity
] Others

Drusg dose eror

i

The specific operation is as above.
9. Connection Operation
Neonatal scenes cannot be directly connected with each other. They only can be connected to
event box, change neonatal sign parameters and connect different scenes by defibrillation, etc. Shown as

the following pictures:
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=<child==
€% start scene

= Bowel sound
novmal ruginusbowel sound
B Set respiration mode
Breathing : 2 3min
Faspivanon mods : novmal
B Sirms: Pétimesiainute
= hlood pressure: 110060 menHg
B Pupil state setting
leftpupidl: S lght vefles
vightpupil Swam, lightreflax

[

sole event box

‘$’ [4BC]  assess curative effect

10. Save/Save as Script

Click “File” in the menu to ”“Save” and enter the file name.
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&% scene —2
Set phireical signs parameter
Ap 2 2%

9 Sinus: 100tirmes/minnte
blood pressure: 10286 wmraHg

Pupil state setting

left pupidl: Seawn, lght veflex
Hehtpupil: T Hghtveflex

Click ”save”.



Save As E|E|

Save jin; |I.;:";Sn::ripts V| O ¥ £ 0

hy Recent
Documents

@

Deskiop

\$

Wy Documents

<

ky Computer
T 5 [ 5
‘g File narme: { Uritithed bt | L Save _]
My Metwork. | Save az lvpe; I D ata Files [*.nals) W | [ Cancel J

11. Script Print

To print script, choose “File” and ”"Print”, and the following dialog box will pop up.

Print Setup

Frinter

Hame: AEFA-AcouSet w523 V| [ Broperties... ]

Statuz: Ready
Type: AGFA-ACcUSet wB2 3

“Where:  LPTI:

Comment;

Faper Orientatian

Size: | Letter w | (%) Partrait

Source: |.-i‘-.l.ﬂ:l:umaI:il:aIIj,I Select Vl () Landscape
Help ] [ M etwark... [ k. l [ Cancel

Set the name of printer and copies, and click “confirm” to print the script.
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If you want to preview the effect before printing, please choose “File” and “Print

Preview”.

Case History Edit Demonstration:

Casel: ”"VF, HR:20 bpm, BP:2/0mmHg, RR:0 times/min”. After once defibrillation, ECG will
change into “sinus rhythm” with 80 bmp of heart rate, 110/70mmHg of blood pressure and 14

times/min of respiration.

A. Open neonatal emergency training script edit software, and the following picture will

appear in the view.

{':Ccﬂjld}}

&% start scene

B. Click the cardiac rhythm of “sign parameters”, and the following picture will appear.

|
e |

|
cardiac
rhythm

basic heart thythms
R

Sinuz tachycardia

Sinus brachycardia

Sinus arrhythmia

Sinuz amest

Junctional rhythm

FParoxypzmal zupraventncular tachypcar
Atrial flutter

AF Antrial fibrillation

Paroxyzmal ventricular tachycardia
Yentricular tachycardia

Torzades de pointes-type ventricular b

Wentricular flutter

proiozyziole

Monamarphic ventricular
Yentricular premature be: —
Wentricular premature bez
Palyrnorphic wentricular p s
< >
premature beat freguencylimes/minute]

+

1
-

Lead: Il

heart rates —
e [ |
| ] Y_'

artificial interference

[J&myostazia []50/60 HZ

electiiomechanical separation

(#) o changes

=2 ; : :
) no electiomechanical separation

) electric mechanical separation

l (] 4 Cancel
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C. Select ECG from “basic rhythm” menu and click “confirm”.
D. Click BP in the ”sign parameters”, set 0/0OmmHg as BP value and click “confirm”.

setting dialog box for blood pressure rs_(|

gyztolic pressure number

current value modifization walue

75 ; j F mrmHg

suztalic pressure number

cunent value maodification value

£0 : j B0

k. | Cancel |

E. Click respiration mode in the “sign parameters”, set respiratory arrest and click

“confirm”.

zet the respiratory mode rs_(

respiratory number |20 » | C(times/minute) ) o

. Z |
respiratory mode |n|:|rmal Cancel

F. The following picture will appear after the settings of patient’s condition are

finished.

5 ::.;ﬂjld:::: r
#% start scene

® Zet respiration waode
Breathig . Idfan
Fzspivation mode : navmal
m ™ Set physical signs parameter "
Sn (1 059
® Sinus: 105times/minte
blood pressure: 105065 menHg

]

G. Click ”single event box” in the “block diagram”.
H. Click defibrillation in the “event”, shown as the following picture:
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Implementation defibrillation @

Cumulative number 1 = Court

Ok Cancel
| |

I. Choose number “1” as the time of defibrillation.

J. Click ” 7 10 create a new scene, shown as the following picture:

| | | n
&% scene—1
| | | |

K. Click “cardiac rhythm” in the ”“sign parameters”, and select sinus rhythm from “basic
rhythm” drop—down list.

L. Click ”"BP” in the ”"sign parameters” to set 110/75mmHg as the BP value and click “confirm”.
M. Click “respiration mode” in the ”“sign parameters” to set 40 times/min as the respiration

times and click “confirm”.

&3,

N. Click ” to connect “initial scene” with “single event box”

&3,

0. Click ” to connect “single event box” with “scene 17.

P. The flow chart is as follows:
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==ghild==
@5 start scene

= child complexdon
Sanguine

™ Set respiration mode
Breathig : 215min
Fespivaion mode : novmal

® Set physical signs pararneter
Sp02: 0%

B Simus: 120timesiroinate

sole event box

B defforillate

Q. Save: Click " " of "file". Name it . Click "save".
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#% scene—1

child coraplexion
Sanguine

Set respiration mode
Freathiae . 2 0%un
Faespiration made: nornnal

Set phorsical signs parareter
Se 2 0%
Temmp: 37207

Sirma: A0timesfminute



Save in; !I.:";Sn::ripts V_| e s A RO

My Recent
Docurments

¥

Deskiop

Ly

iy Diocuments

s

ky Computer
:_ File name: ELlntitleu:I W | [ Save ]
My Metwork | Save as type; | Data Files [*.nals] :l Cancel

Hlustration: Each script was made of several connected scenes.
Only when the appointed operation is done, the previous scene can
enter the next scene. Different scripts are made of different scenes.
We should be familiar with the script before operation. As to the

script, please see the instruction manual of "script editor''.
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