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Valleylab™

E7510-25  REM Polyhesive™
Infant Patient
Return Electrode
9’ {2.7 m) Cord

E7510-25DB REM Polyhesive™
Infant Patient
Return Electrode
15’ (4.6 m) Cord

A single-use patient return electrode with
conductive adhesive for use with Covidien
REM™ -equipped generators,

W Not made with natural rubber latex

k Type BF applied part

Indications for Use

Do not use if package s opened o
damaged.

The REM Polyhesive Infant Patient Return
Electrode is a single use, non-sterile dispersive
electrode with a preattached cord. The
electrode adheres to the patient over its entire
surface. Its purpose is to complete the
electrosurgical circuit between the generator,
the active electrode, and the patient.

The product is used for general monopoloa
electrosurgery on newhorng, infants, and
children welghing bitween approsimately 6
and 301b,

REM &

This split-plate patient wetuim electiode is
et o use anly with slectiosugical
generators eouipped with i contact guality
wioritering system such as the Covidien REM
sy st e e o wn?ml ity table on the front
cewet af tils manual for a list of generators
Breswn 1o be compatible with the Polyhesive
tnfart Hetuim Electrode,

Thes HEM system 15 designed to minimize thg
kol burns at the patient return electrode site
clues 1o areduction in patient contact area
during monopolar electrosurgery.

Performance Considerations

aratlons

e Consl

All Covidien patient return electrodes are
designed for use in traditional monopolar
surglcal procedures with duty cycles of 25% or

less (for example: 10 seconds on followed by
30 seconds off). :

During a surgical procedure, the apiotint of
current delivered in a given time deteimines
the amount of heat that occurs urifist the
patient return electrode. It is not passible to
foresee what combination of current and duty
cycle may be safely used.in every situation.
Always use the lowest power levels possible to
achieve the intended tissue effect and strictly
observe the 25% duty cycle established for the
patient return electrode.

When using a patient retum electrode, the user

should consult the generator and active

accessory labeling and technical specifications

regarding recommended maximum duty

cycles for the generator and active accessories.

‘Notics

Ersure the patient retumn electrode selected
tor ths procedure s appropriate. Use the
following chart as a guide to patient return
glectrade selection. :

Patient Weight & Recommended Patient Return
Electrode Model
Patient Weight Electrode Model
1lb.-61b. E7512
045kg-27 kg
. 6Ibi-301h E7510-25
| 27kg-136ka K7510-25DB
T a301, £7506
106 kg E7507
E750708B
E7508
E7509
E75098

tisnt return
e on infants
1 146 kg).

procedures in which

ductive fluids such as saline or lactated
Ringer’s solution are introduced into the -
surgical site for distention or to conduct the
RF current}. These conditions increase the
risk of excessive heating under a fully
applied patient return electrode to the point
of seriously injuring the patient. .. ...

Confirm proper electrosurgical generator
settings before proceeding with surgery. Use
thé‘lowezlapower settings that will achieve
the desired surgical effect. :

Do notuse the patient return electrode if itis
damaged or modified. Product performance
may be compromised. Replace before
proceeding. .

o A

Surgeons should be familiar with the
literature on electrosurgical effects on small
patients and may wish to consider bipolar
electrosurgery, which does not require a
patient return electrode.

Use of this product with the adhesive border
is recommended. When using this prodiuct
without the adhesive border, the patient
return electrode should be consistently
monitored for fluid invasion and should not
be placed in areas where fluids are present.

Do niot use patient returnelectrode i«
package seal is broken or conductive

-adhesiveis dry.

Do not attempt to sterilize Covidien patient
return electrodes. Sterilization of this

- product may compromise its performance -

and safety.

Do not attempt to relocate the patientreturn
electrode after the initial application.

Electrode gel should not be used with €his
patient return electrode: Gelis incompatible
with the Polyhesive surface and will
compromise patient return electrode
performance; - 3 :

Position surgical electrode cables tos aveoid
contact with the patient or other leads.
Do ﬁot Qse the paﬁéht return electrode
beyond itsexpiration date; "« <" -

Do not reuse the patient return electioede, it
is single use only.

Refer to the generator user’s guide for

n applying the pa
do not allow adjoining
overlay i

nt return electrode;

jing the patie 1 electro
adj edgestotouchor

additional cautions and warnings.
Selectand Prepare the Application Site

1. Whenever patient size permits, use an

adult-size patient return electrode to
reduce the possibility of patient burns. The
patient return electrode must adhere
completely to the application site without
overlapping.

. Select a well vascularized, convex area in
close proximity to the surgical site for
patient return electrode application. Avoid
scar tissue, bony prominences, excessive
adipose tissue, and areas where fluid may
pool. The preferred application site for an
infant is the back or torso.

Special clinical circumstances may require

alternate application sites. If alternate sites
are necessary, ‘ensure maximum patient
contact betweenthe patiéntand the'patient
returnelectrode. - .. @ ¢

3.

Clean and dry the application site as
needed. The application site must be free of
oils, lotions, and other topically applied
products to ensure secure contact between
the patient’s skin and the patient return
electrode.

Apply the Patient Return Electrode

1.

4

Check the patient return electrode’s
expiration date. If expired, discard the
patient return electrode.

. Remove the patient return electrode from

the pouch.

. Remove the liner, and lightly touch the

surface of the patient return electrode to
ensure the conductive adhesive is moist.
Do not use dry patient return electrodes.

Use the patient return electrode with or
without the adhesive border around the
exterior edge. To use with the adhesive
border, remove the separate border liner.

. Place the patient return electrode on the

patient. For maximum patient safety, the
entire conductive surface of the patient
return electrode should be in contact with
the patient.

Lightly massage the entire surface of the
patient return electrode to ensure secure
contact with the patient’s skin.




7. Prior to connecting the patient return
electrode to the REM-equipped generator,
turnthe generator on. If operating properly,
a brief self test will be followed by an
audible tone and the REM-alarm indicator
displays red. This indicates that no applied
patient return electrode is detected,
resulting in a REM alarm.

8. Insert the patient return electrode
connector into the generator to correct the
alarm condition. If corrected, the warning
tone ceases and the REM-alarm indicator
changes to green. If the alarm condition is
not carrected, refer to the following
section, Correcting REM-Alarm Conditions.

1. Afterthe procedue, dise
return electrode conn
electrosurgical generator,

2. Slowly remove the patlan
with one hanel while

it e skin
b bl bratinii,
frtlant et

Lir,

Covegeting REM-Alarm Conditions

A HER-alarin condition occurs when the REM
Lot Quality Monitoring System detects
compiomised contact between the patient
antl the patlent return electrode. During a REM
alarm, the generator’s REM-fault indicator
lluminates red, an audible alarm sounds, and
the generator does not produce monopolar
output power. The REM-alarm condition clears
when the REM Contact Quality Monitoring
System detects that the patient return
electrode and the patient contact resistance
are within the acceptable range.

A REM alarm can result from:

- Failure to properly Insert the REM patlent
return electrode connmetor inte the
generator :

o Ailarmg
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sifieh the patient returm
Al fromn the patient retum
fiest ity placed finmly on the skin or

being placed on high-impedarice tissue—such
as adipose or scar tissue, hony aieas, excessive
hair, or an emaciated patisnt.

Low impedance (less than 5 ohims) between
the patient and the patient retum electrode
may result from placement on edematous
tissue.

REM-Alarm Troubleshooting

Instructions

Use these troubleshooting instructions to
correct the problem causing the REM alarm. It
may be necessary to choose an alternate siteto
achieve adequate contact betweenthe patient
and patient return electrode.

1. Ensure that the patient return electrode is
applied to a well vascularized area close
to the surgieal site, Avold scar tissue,
idlipese tissue, bony prominences, and
arens where fluld may pool.

@ Turn on the generator. (Press (]) on the

power switch.)

REM alarm not silenced

Y

1. Disconnect the patient return electrode
cable from the generator.

2. Inspect the center pin of the patient
return electrode connector to ensure that
itis not bent or missing. (If damaged,
replace the patient return electrode
before proceeding.)

3. Insert the patient return electrode
connector into the generator. Make sure
the center pin goes into the
corresponding hole and the connector is
fully inserted.

REM alsrm not silenced

v

i, Apply Doy pressure over the entire
surface area of the patient return
wlactrode, particularly the center.

REM alarm not silenced

Y

1. Disconnect the patient return el etrode
from the generator.

2. Remove the patient return elect-nde
from the patient and replace it with
another E7510-25 patient rettrm
electrode.

3. Insertthe patient return electroce
connector into the generator.

REM alarm not silenced

Y

1. Usea backup electrosurgical gererator
and repeat these troubleshooting steps.

REM alarm not silenced

Y

1. Remove the patient return electrode
from the patient, and use bipolar output
and appropriate accessories for the
surgery.

After Correcting the REM-Alarm
Condition

Once the REM-alarm condition is correected,
leave the generator on during drapineg to
ensure that any attached patient retu rn
electrodes are not disturbed. Remove= any
patient return electrodes from the pagtient that
are not in use.

Whenever the generator is on and nost in use,
keep active accessories away fromtine
patient. . s




Macca naiuenTa n pekomeHpyeman Mopfent
06paTHOro MeKTPoAa NayyeHTa
Bec nauwexTa Mopenb anekTpofia
1 $yHT - 6 HyHTOB E7512
045Kr-27Kr
6 dyHtoB =30 gyHroB| o _E7510 ~25
- 27k=13ekr | E7510-25DB
k k> 30 ¢yHtoB E7506
>13,6 kr E7507
E7507DB
E7508
E7509
E7509B

Mpeaynpexaerine

[lonb30BaTeNb He MOMKET CBOMMY cunamut
OCYLIECTBUTL AOCTATOYHYIO HUCTKY Wnny
CTepUNM3aLMIo JaHHOTO M3JeNNA ANA ero
6230M1acCHOrO NOBTOPHOTO NPUMEHEHNA,
11 TO3TOMY. OHO fpeiHasHAUEHO And
OAHOPA3OBOTO KCnoNb3oBaHnA. MonbiTkx
YUCTKY VI CTEPMANZALIANA STVIX YCTPOUCTB
MOFYT HpyiBecTU K Gruonorndeckon
HECOBMECTMOCTH, UHGULIMPOBAHMIO Ui
HEMCMPABHOCTN M3AENUA. -

OrpaHnyeHNs Mo NPUMEHEHNIo U3fenVA
[laHHbI 06paTHBIA 3MIEKT POJ, NaUueHTa
npefHasHaueH TONbKO AfIA NCNOfIb30BaHA
y Mnagetues Becom 6-30 yHTOB
(2,7-136K0).. - . N

3anpelyaeTcs KCNosb3oBaTh B Npoueaypax
€ TOKOM BHICOKOW cynbl (> 500 MA) v (rv)
B ANMTENBHOM pexyme paboTbl (Koraa
BPeMs aKTVBALAN COCTaBAACT 6onee

60 cekyHz) (Hanp., pY MOpaXKeHNN TKaHW,
abnaumm TKaHy, Banopu3aunmn Tkatn

1 B Npolieaypax; B KOTOP biX NPoBOAALIVE
KUAKOCTY, KaK; Hanpumep,
duznonorMyecKUn pacTBop Win.
NaKkTUpoBaHHbIN pacTeop PyHIepa,
“MpUCYTCTBYIOT B MecTe ofiepaLiyn fipu
HabyXaHW unn ana npoeegenma PU-oia).
B TaKUX YCNOBUAX CYLLIECTBYET NOBbilleHHbIN
PCK TOro, 470 Harpes MOA NONHOCTBIO
HaNoXeHHbIM 0B paTHBIN 3M1EKTPOJOM
MOXeT BbITb AOCTATOUHGO CUMbHDIM, yToObI
NPUYNHNATE CEPbEsHBIN' Bpen 300pOoBbI0
nauvenTa. . ‘

Mepen ontepauyeil nposepeTe

NpaBUIbHOCT bYCTaHOBITEHHDBIX napameTpos
SNEKTPOXNPYPIiueckoro reHeparopa. |
Vcnonb3yiTe MUHMMaN B HOE 3HaueHue
MOLHOCTI, IPK KOTOpC M By AeT QOCTUTHYT
Tpebyembiii Xupy priiec Kb 3¢ dekT.

3anpeliaeTea NCronb3oBaTh o6 paTHbi
SMIekTpOA NalenTa

yae noBpexAeHA
vnn MoguduKaLwn anekTpoa. Moxet GbiTb
HapyLieHo Gy HKUNOHNPOBaHNEe yCTPOCTBa.
3ameHUTE INEKTPOA Tlepes, Hauasom
XUpyprueckoil onepauyin.

Xnpypram creslyer 03HaKOMUTbCA

€ OKYMEHTaMW, cofiepattinvm
MHPOPMALIMIO O 3NEKTPOXMPY PINYECKOMY
¢ PeKTy ¥ ManeHbKuX NaLeHToB, U Npu
KeSTaHN, PacCMOTPETb BOBMOXKHOCTD
npyMeHeHna B GUNonapHoN
3MEeKTPOXVPYPIIN, TAE HeT HeoBXOANMOCTU
B ripyiMeHeHn 06paTHOTO 3neKToAa
nauueHTa.

[laHHOe YCTPOCTBO peKoMeHayeTca
VCNONb30BaTh C AAFe3VBHON KMo Npu
Vicnonb30BaHUA AaHHOTO YCTpoiicTea 6es
aAresVBHOM KaliMbl 06PaTHBIN 3NeKTPOA
naumenTa cieAyeT NoCTOAHHO poBepATb HA
NpeAMET XKUAKOCTHOWM MHBA3WNW; YCTPOWNCTBO
He cneayeT noMellaTh B obnactu, rae
NPUCYTCTBYET XUAKOCTD.

He ucnonbayitte 06patHbIi 21eKTPOA
nauyeHTa, ey yIIoTHeHWE YNaKoBKA
MIOBPEXKAEHO W TOKONPOBOAAILNIA
afiresyie BbICOX.

3aripelaeTcs NpeanpyUHAMAaTL NONbITKA
crepuIM3aLin oBpaTHLIX MEKTPOROB
riatiedTa Komnavum Covidien.
CTepruninzaLys 3Toro Nsaenns MoXeT
OTPULIATENBHO MOBNUATL Ha ero paboTy
1 D230NACHOCTD.

3anpelyaercs NpeanpuHNMaTL NONbITKN
nepemecTUTb 0BpaTHbHIN 3NEKTPOA
nalveHTa Nocne ero NepBoHauansHoro:
pasmMeleHms.

He cnepyet ncnonb3sosarh refib ans
37EKTPOAA € JaHHBIM 0BpaTHBLIM
3MEeKTPOAOM fauueHTa, lenb HeCoBMECTUM
¢ nopepxHocTbio Polyhesive, 3
i XapaKTepucTky paboTbi obpaTHOTO

SNEKTPOAa NauyeHTa ByayT HapyleHbl.

PacrionoxuTe Kabesin Xvpypruyeckmx
SMEKTPOLOB TakM 06pasoM, UTOBbI OHY He
CONPUKACANNCH HI C NALIMEHTOM, HU

C ApYTMM NPOBOAAMA.

He vcnionbayiite o6parHbiil SNeKTpos,
RaLMeHTa Mo UCTEUEHUM CPOKa rORHOCTH.

3anpeljaetca NOBTOPHO NCNONL30BATL
oBpatHbiil aMeKTPOA NaumenTa, OH
npegHasHaueH TONbKO Ans OHOPA3OBOro
MCNONb30BAHWA.

Tpu HanoXeHNN OBPATHOrO NEKT PO A
rauyieHTa He gonycKaiTe
CONPUKOCHOBEHNA MAK HAX/ecTa COCeAHMX
Kpaes. , K

[lononxuTenbHbIE Npeaynpexaexa
W NpeRocTepexeHna cogepxarca
B PYKOBOACTBE NOMNb30BATENA reHepaTopa.

Bbi6op 1 ROAroTOBKa MecTa
HasNOXEeHUA JNIeKTPpoAa

1. EC/ NO3BONSIOT pazmephi NAUVEHTa,
VCNonb3ynte oBpaTHbIN 3M1eKTpos
MALMEHTa NS B3POUIbIX, UTO6B

ObpaTHbii SNEKTPOA NaUneHTa cnegyert
HAKSIAALIBATL MAKCMManNbHO 6nnsko
K MECTY yCTaHoBKY 63 Haxnecra.

. [ns npumeHerns oBpaTHOro aneKTpoga

raymeHTa BbiGepure Xopowo
BacKyNAPV3NPOBAHHYIO BbINYKNYIO
NOBEPXHOCTb, Hanbonee NPUGAKeHHYI0
K MECTY XMPYPrveckoro BMellaTenbCrsa.
N3berante WPamMoBON TKAHW, KOCTHBIX
BbICTYNOB, U3OLITOUHON XXNPOBOIA TKAHW
1 obnacren, rae MOXeT CKanmMBaTbca
HMIOKOCTb. [leTam pekomeHayeTca
HaKnafblBaTh S1EKTPOAbI Ha CRIMHY UK
TOpC.

it

Ocobble KNMHUYECKNE YCNOBUA MOTYT
noTpe6oBaTh UCHOMNb30BaHWA APYIMX MecT
npumeHenma. Eciv Heobxopumo
VCMONb3oBaHVe APYTNX MECT NPUMeHeRNs,
ofiecneubTe MaKCUManbHBIA KOHTAKT MexXay
NaUVIEHTOM U OBPATHBIM 3AEKTPOIOM
naumeHTa. ¥

3. BbluncTUTE 1 BLICYLINTE MECTO
NpUMeHeHNs Hagnexawmm obpazom, B
MecTe YCTaHOBKM 3AEKTPOAA He JOKHO
6biTb Maces, NOCbOHOB W NMPOUMX
NPOAYKTOB NOBEPXHOCTHOTO HaHECeHNS,
4yTo6BI OOECNEUNTD HAAEXKHBIN KOHTAKT
3NeKTPoAa C KoXel naumeHTa.

Hanoxenune o6paTHoro anekrpoga
nayneHTa

1. lpoeepbTe CPOK rofHOCTU ObpatHoro

aneKTpoga naumnenTa. Ecim cpok rogHocTy
ncrek, obpaTHBIN 3AeKTPOS HeobxoauMOo
yTUAM3NpOBaTb.

2, JloctaHbTe 06paTHbIA 3NEKTPOL NauMeHTa
w3 naketa.

YMEHbILIWTD BEPOATHOCTDb OXOrra NatyexHTa.

TIPVIKOCHUTECH K NOBEPXHOCTY 0BpaTHOro
3AEKTPOfa naLmeHTa, utobbl yoeanTbea Bo
BRAXHOCTY NPOBOAALLETO aAFre3BHOFO
nokpbitua. He ucnonbayiite cyxue
o6paTHbIe 3NeKTPOAD! NaLeHTa.

3. Ypanute 3aliUTHYIO NNEHKY U Nerko

4. Kcnonb3yite 06paTHbIN 3NEKTPOR

nayueHTa B COYETaHWUM C AATre3nBHON
KalIMO# 1o BHEWHeMy Kpalo 1 6e3
Kaiimbl. YToObl MCMOAb30BaTh 3NEKTPOA
C afresyBHbBIM KpaeM, CHUMUTE C Hero
NpPOoKnagky.

5. Pa3smectute o6paTHbIl 3NEKTPOA NaumneHTa

Ha naumenTe. Ytobbi rapaHTMpoBaTh
6e30nacHOCTb NMAaLNENTa, BCA NpoBoaaLian
NOBEPXHOCTb 0BpPaTHOTO aMeKTpoaa
[OIPKHA CONPUKACaTbCA C ero Koxeil.

6. OCTOPOXKHO NOMaCCUpyiiTe BCO

MOBEPXHOCTb 06paTHOro 3MeKTposa,
yT06b1 OBECneUNTb HagneXallnit KOHTaKT
€ KOXKel nayneHTa.

7. Brnounte reHepatop nepeg

nopknioyernem obpaTHoro aneKTpoaa
nauvieHTa K reHepatopy, cHabxeHHomy
ycrponicreom REM. Mpu Hapnexalem
$YHKUMOHMPOBaHIN 32 KOPOTKUM
camoTecTupoBaHueM NocsefyeT 38YKOBON
CUrHan, a MHgukatop curHana REM
3aropuTca KpacHbiM CBETOM. 3TO
YKa3biBaeT Ha TO, UTO He OBHapyxeH
HAmNOXEeHHbIN Ha NaLeHTa obpaTHbIN
3neKTpog, 1 cpaboTan aBapuUnHbIA CUrHan
cuctembt REM.

8. BcraBbTe KOHHEKTOP OBpaTHOro

3N1eKTPOoAa NaLuneHTa B reHepaTop, 4tobb
OTKOPPEKTMPOBATb YCNoBWa curHana. MNpu
Haanexatuem BHINONTHEHNN KOppeKunn
npegynpexpalowmin curHan npekpaTmTes,
a unaukatop curdana REM nepekmiountca
Ha 3eneHbli. Ecnv npuunHa cpabatbiBanuns
REM-npegynpexaeHna He ycTpaHaeTca,
cm. «MHCTPYKLWM O YCTPaHeHNIo NpUUVH
REM-npegynpexneHns».

Bcerpa, Korfia reHeparop BKOUeH 11 He

UCTIONb3YETCA, EPKUTE aKTUBHBIE
VHCTPYMEHTbI Ha YAANEeHWUNA OT MaLyeHTa.

Cuatue o6paTHOro anekTpoaa
naymeHTa

1.

Mocne npoLeaypbl OTCOEAMHUTE Pasbem
06paTHOTO 3MeKTPOoAa NaLyeHTa ot
3NEKTPOXNPYPrIMUeCKOro reHepaTopa.

MepneHHo cHUMMUTE OO paTHbIN SNEKTPOoS
nauuenTa ofjHoM pyKon, npuaepXxmnBsas
LPYroi pyKom Koxy, 4tobsl He
TpaBMUPOBaATH €e.




3. Y1unusnpyirte ncnonb3oBaHHbIA
06paTHbIN SNEKTPOA NaUneHTa
B COOTBETCTBUW C MECTHBIMM HOPMamu No
YTUNM3aLUN MEBNLIMHCKNX OTXOROB.

YcTpaHeHne npuyuH cpabaTbiBaHNA
aBapuiiHoro cMriasna cuctemot REM

YcnoBua curHana Tpesoru REM BosHuKaltoT,
Korja cuctema MOHUTOPUHIa KayecTBa
KoHTakta REM o6HapyxuBaeT HapyiueHne
KOHTaKTa MeXJy NaLVeHTOM 1 06paTHbIM
3NeKTpoAOM NaumeHTa. Bo Bpems curHana
TpeBory REM nnauikatop REM-HencnpaBHocTn
reHepaTtopa 3aropaerca KpacHbIM CBETOM

1 CONPOBOXAARTCA 3B8YKOBbIM CUFHAIOM
TpeBOrw, a reHepaTop nNpeKpawaer
NpouN3BOACTBO MOHOMNONAPHOTO BbIXOAHOSO
Toka. CurHan REM-npeaynpexaenus
BbIK/lloUaeTcA, Korfa cucrema MOHUTOpUHIra
KauecrBa KoHTakta REM o6Hapyxusaet, uto
KOHTaKT MeXaY 3MeKTPOAOM 1 KoXel

nauneHTa HaxoguTca B gonyCcTuMbIX npejenax.

ABapwuiaHbiii curHan REM moxeT cpabotatb
B ClieflyioWux ciiyyasx:

. HenpasunbHoe noggnioueHne
coeavHUTENns obpaTHOro 3nekTpoaa
nauvieHTa REM K reHepaTtopy.

. MoepexaeHue Kabens.

« [lnoxoe kauecTBO KOHTaKTa (BbicOKOoe
CONpPOTUBNEHNE) MEXAY KOXKell NauneHTa
1 06paTHbIM 3NEKTPOLOM.

. OueHb HN3KOE conpoTtuBneHnue mexay
KOXel nauneHTaun 06paTHbIM 3NeKTpoaoM.

Bbicokoe conpoTuBnexue (6onee 135 Om)
MeX[y KoXell nauneHTa n obpaTHbIM
3NEKTPOAOM MOXET 6bITb CBA3aHO C TeM, UTO
06paTHbIN 3NEKTPOA HENTOTHO NPVKAT K KOXKe
VNN yCTaHOBAEH Ha TKaHb C BbICOKUM
CONpOoTUBNIERNEM, HaMPpUMep, KNPOBYIO UNN
py6LU0BYIO, Ha KOCTb UNW YUaCTOK, NOKPbITHIA
ypesmepHbIM KONMUYECTBOM BONOC, VAN C TEM,
4YTO NaUMEHT UCTOLLEH.

Huskoe conpoTtuenexue (meHee 5 OM) mexay
KOXel fauueHTa 1 o6paTHbIM SNEKTPOAOM
MOXET 6bITb BbI3BaHO HaNoXXeHeM anekTpoaa
Ha OTeUHYIO TKaHb.

VIHCTPY KU O YCTpaHEHNIo NPUUNH
cpabaTbiBaHNA aBapuiiHOro curHana
REM

Wcnonb3yiiTe AaHHYIO HCTPY KUMIO NO
06HapY>XEHIO U YCTPaHEHMIO HENONAAOK,
4TO6 bl YCTPaHUTH NpOBNEeMbl, Bbi3BaHHbIE
cpabatbiBaHVeM curHana TpeBorn REM. Moxet
notpeboBatbcA BbIGpaTh Apyroe Mecro
HanoXeHsA ANeKTPoAa Ana obecneyeHus
HaAneXallero KOHTaKTa MeXay Koxen
nauueHTa v o6paTHBIM SNEKTPOAOM.

1. Ybeputecs, uto 06paTHbIN aneKTpoa
naymeHTa NPUMEHARTCA Ha XOPOLLO
BacKyNApU3NpoBaHHou obnactn 6nusko
K MeCTy XMpypruyeckoro
BMewaTenbcTea. He HaknapbiBaiiTe
3NeKTPOA Ha PyOLibl, KUPOBYHO TKaHb,
BbICTYNatoWMe KOCTU W YHacTK, rae
MO3KeT COOUPATLCA KNAKOCTb.

2. Bwiounte reHepatop. (HaxmuTe (|) Ha
BK/lOUaTene nogaun sHeprum).

Asapuiinbiii curian REM e
“BbIKNIOUWACA

v

1. OTcoeguHuTe Kabenb obpaTHOro
3NeKTpoga NayneHTa oT reHepaTopa.

2, TipoBepbTe LEHTPanbHbI CTePKeHb
KOHHeKTopa 06paTHOro anexkTpoaa
navueHTa, utobbl ybeiMTbCs, UTO OH He
MOTHYTW He yTepsH (eCIN OH NOBPeXAeH,
33aMeHUTe BO3BPATHLIN 3N1eKTpoa
nawueHTa n npogonxute pabory).

3. BcraBbTe KOHHEKTOp 06paTHOrO
3NeKTpoJa NayveHTa B reHepaTop.
Y6eautech B TOM, UTO LieHTPaNbHbIN
WTHIPb NoNaaeT B COOTBETCTBYIOLlEE
OTBepCTUe N PaszbeM NONHOCTHIO
BCTaBJeH B rHe3f0 reHepaTopa.

ABapuiinbiit curian REM He
BBIKITIOUMAICA

Q

1. CuabHO HAXXMUTE Ha BCIO NOBEPXHOCTD
06paTHOFO 2NeKTPoAa NaLMeHTa,
0COBEHHO B LIEHTpe.

Asapuiinbiii curdan REM He
BbIKntoumnca

O

1. OTCoeqmMNTE INEKTPOJ NALMEHTa oT
reHepaTopa.

2. CHUMUTe 0BPATHLIR NEKTPOK NalineHTa
W yCTaHOBUTE APYroi TAKOW e
obparHbift anektpop E7510-25,

3. BcraebTe coeguHuTens o6patHoro
3fleKTpofa NayneHTa B pasbem
reHepaTopa.

ABapuitnbiii curnan REM

he BbIKJIIO‘WIIICﬂ

.

1. BbiNofHUTE MHCTPYKLMM NO yCTPaHEH o
HENoNagoK ¢ 3anacHbim
3/1eKTPOXNPYPTNYECKUM reHepaToPOM.

Asapuiinbiti curnan REM He
BbIKJIIOUMNICA

O

-

CHUMUTe 06PaTHLIV SNEKTPOA NaLieHTa
€ AUNeHTa n NPUMeHuTe gNa
XMpYpruyeckon npoyegypst
HunonspHoe yCTpoiicTeo

1 COOTBETCTRYIOWME NPUHAANEKHO-CTIA .

JleiicTBuA nocne ycrpaHeHNA NPUYNH
cpa6aTbiBaHUA aBapUiiHOTO CUrHasna

REM

Cpasy nocne ycTpaHeHusa yCnoBus Tpesoru
REM BO Bpems o6kafbiBaHNA candeTkamn
OCTaBbTe reHepaTop BKAYEHHbIM, YTOEbI
ybeanTbCA, YTO HY OAVH U3 NOAKMIOYEHHbIX
K NaupeHTy o6paTHbIX 3NeKTPOAoB He
HapyuteH. CHUMUTe C KOXW nauuneHTa Bce
obpaTHble INeKTPOALI, KOTOpble He
NCMonb3yTCa.

Bcerna, KOFjia reHepaTop BKIIOUEH U He
VCHONb3yeTcs, AEPKUTE aKTVBHbIS
VIHCTPYMEHTbI Ha YAalieHny OT NaumeHTa.
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