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BEFORE YOU START
• This User Manual is intended for healthcare professionals.
• Read this User Manual including all warnings. Failure to do so may result in injury. Keep in a safe place for 

future reference.
• Before the AIRVO 2 is used for the first time, it must be set up according to the instructions in the 

AIRVO 2 Technical Manual. The AIRVO 2 needs special precautions regarding electromagnetic compliance 
(EMC) therefore must be installed and put into service according to the EMC information provided in this 
User Manual and the Technical Manual.

• Some accessories may not be available in certain countries. Please contact your local Fisher & Paykel 
Healthcare representative for more information. 

OTHER REFERENCES
• Refer to the AIRVO 2 User Manual for detailed instructions for use.
• Refer to all relevant accessory User Instructions.
• Watch the training videos on the AIRVO 2 website www.fphcare.com/airvo
• For troubleshooting information, please refer to the AIRVO 2 Technical Manual.
• Download the AIRVO 2 Simulator App to learn how to use the AIRVO 2. 

You can change settings, simulate faults and test your skills. 
Available from the Apple, Google Play and Windows App stores.

• Visit the Fisher & Paykel education & resources website at www.fphcare.com/education 
to find self-paced online courses and local training events.

• If the unit is ever used by multiple patients, the unit must be cleaned and disinfected between patients 
according to instructions in the Disinfection Kit Manual (900PT600).

• For further assistance, please contact your Fisher & Paykel Healthcare representative.
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1. OVERVIEW
The AIRVO 2 is a humidifier with integrated flow generator that delivers high flow warmed and humidified 
respiratory gases to spontaneously breathing patients through a variety of patient interfaces.

INTENDED USE
The AIRVO 2 is for the treatment of spontaneously breathing patients who would benefit from receiving 
high flow warmed and humidified respiratory gases. This includes patients who have had upper airways 
bypassed. The flow may be from 2 - 60L/min depending on the patient interface. The AIRVO 2 is for patients 
in hospitals and long-term care facilities.

! WARNINGS
• The unit is not intended for life support.
• Appropriate patient monitoring must be used at all times. Loss of therapy will occur if power is lost.
• Nasal delivery of respiratory gases may generate flow-dependent dynamic positive airway pressure. This 

must be taken into account where positive airway pressure could have adverse e£ects on a patient.
To avoid burns:
• Use only interfaces, water chambers and breathing tubes specified in this user manual.
• Do not use accessories beyond the maximum periods of use specified in this manual.
• Before using oxygen with the unit, read all warnings in the “Oxygen” section of this manual.
• Never operate the unit if:

• the heated breathing tube has been damaged with holes, tears or kinks,
• it is not working properly,
• the case screws have ever been loosened.

• Do not block the flow of the air through the unit and breathing tube.
• Locate the unit in a position where ventilation around the unit is not restricted.
• Never block the air openings of the unit or place it on a soft surface such as a bed or couch/sofa, where 

the filter area may be blocked. Keep the air openings free of lint, hair etc.
To avoid electric shock:
• Do not store or use the unit where it can fall or be pulled into water. If water has entered the unit enclosure, 

disconnect the power cord and discontinue use.
• Never operate the unit if:

• it has been dropped or damaged,
• it has a damaged power cord or plug,
• it has been dropped into water.

• Avoid unnecessary removal of the power cord from the rear of the device. If removal is necessary, hold the 
connector during removal. Avoid pulling on the power cord.

• Return the unit to an authorized service center for examination and repair, except as outlined in this 
manual.

To avoid choking, or inhalation of a foreign object:
• Ensure an air filter is fitted when operating your unit.
• Never drop or insert any object into any opening or tube.
Miscellaneous:
• Prior to each patient use, ensure that the auditory alarm signal is audible by conducting the alarm system 

functionality check described in the Alarms section.
• Humidity output will be compromised below 18°C (64°F) and above 28°C (82°F).
• To prevent disconnection during use, especially during ambulatory use, use only heated breathing tubes 

specified in this manual.
• Do not use the AIRVO 2 system in the vicinity of an MRI device.
• The unit is not suitable for use in the presence of a flammable, anesthetic mixture with air or oxygen or 

nitrous oxide.
• The AIRVO 2 is not a sealed system. Follow hospital infection control guidelines to reduce risk of cross-

contamination
• Use of accessories or power cables not specified by Fisher & Paykel Healthcare could result in increased 

electromagnetic emissions, decreased electromagnetic immunity and/or improper operation.
• Use of this equipment adjacent to or stacked with other equipment should be avoided because it could 

result in improper operation. If such use is necessary, this equipment and the other equipment should be 
observed to verify that they are operating normally.
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AIRVO 2 AND ACCESSORIES

AUTO-FILL WATER 
CHAMBER (MR290)
(with adapter fitted)

Water chamber

HOSPITAL 
STAND

POLE 
MOUNTING 

TRAY

Cleaning and Disinfection

900PT600 Disinfection Kit
900PT601 Disinfection Filter (2-Pack)
900PT602 Cleaning Sponge-Stick (20-Pack)
900PT603 Clean Storage Cover (20-Pack)

Miscellaneous

900PT405 Pole mounting tray
900PT411 UPS mounting kit
900PT420 Mobile Pole Stand (extendable)
900PT421 Mobile Pole Stand
900PT422 Oxygen inlet extension kit
900PT426 Plastic Basket
900PT427 Oxygen bottle holder
900PT427L Oxygen bottle holder (large)
900PT428 Pole Clamp
900PT912 Filter holder
900PT913 Air filter (2-Pack)
OPT012/WJR112 Wigglepads for Optiflow Junior (20-pack)

ON/OFF (STANDBY)AUDIO PAUSE

UP

DOWN

MODE

DISPLAY

HEATER
PLATE FINGER

GUARD

MEASUREMENT POINT OF 
DISPLAYED DEW POINT 

TEMPERATURE

SERIAL PORT

AIR FILTER

FILTER COVERPOWER CORD
and 

CONNECTOR

OXYGEN
INLET PORT

AIRVO2
PT101xx

Patient 
interface

HEATED BREATHING TUBE
CONNECTION PORT

Heated 
breathing

tube

CHAMBER PORTS

Heated 
breathing

tubetube

Some products may not be available in your country. 
Please contact your local Fisher and Paykel Healthcare 
representative.

Nasal Cannula (20-pack)
Optiflow™ 

Junior Optiflow™+ Optiflow™ 
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900PT501

900PT531

AirSpiral™ 
900PT551

900PT561

900PT562

Optiflow™ interfaces (20-pack)
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2. SETTING UP AIRVO 2
1. BEFORE YOU BEGIN
The AIRVO 2 should be fixed on a pole mounting tray (900PT405) below 
patient head height. Position the device so the power cord connection to 
the power supply is easily accessible and able to be disconnected. Open 
the packaging of the tube & chamber kit (heated breathing tube, MR290 
auto-fill chamber and adapter).

2. INSTALL WATER CHAMBER
Remove the blue port caps from the chamber by pulling the tear tab 
upwards then remove the bracket holding the water supply tube. 
Fit the supplied adapter over the two vertical ports on the chamber and 
push on fully then clip the water supply tube into position.

Fit the water chamber to the unit by pressing down the finger guard and 
sliding the chamber on, carefully aligning with the blue chamber port 
ends. 
Push the chamber on firmly until the finger guard clicks into place.

WARNINGS
To avoid burns:
• Do not start the unit without the water chamber in place.
• Do not touch the heater plate, water chamber or chamber base during use.
• The water in the chamber becomes hot during use. Exercise caution when 

removing and emptying the chamber.
To avoid electric shock:
• When handling the unit with the water chamber in place, avoid tilting the 

machine to prevent any chance of water entering the unit enclosure.
• Empty all the water from the water chamber before transporting the unit.

CAUTIONS
To ensure optimal therapy (MR290 only):
• Do not use the auto-fill MR290 chamber if it has been dropped or been allowed 

to run dry this could lead to the chamber over filling.

H2O
3. CONNECT WATER BAG
Attach the sterile water bag to the hanging bracket 20cm (8”) above the 
unit, and push the bag spike into the fitting at the bottom of the bag. 
Open the vent cap on the side of the bag spike. The chamber will now 
automatically fill to the required level and maintain that level until the 
water bag is empty. 
To ensure continual humidification, always ensure that the water chamber 
and/or water bag are not allowed to run out of water.

CAUTION
Adding substances other than water can adversely a£ect the humidifier and 
delivered therapy.

Check that water flows into the chamber and is maintained below the 
maximum water level line. If the water level rises above the maximum 
water level line, replace the chamber immediately.

MR290: Flow setting vs usage time 
(2-litre sterile water bag, at 37 °C target temperature)

L/min 2 5 10 15 20 25 30 35 40 45 50 55 60

hrs 378 151 75 50 37 30 25 21 18 16 15 13 12

CAUTIONS
To ensure optimal therapy (MR290 only):
• Do not use the MR290 chamber if the water level rises above the maximum water 

level line as this may lead to water entering the patient’s airway.
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4. INSTALL HEATED BREATHING TUBE
One end of the heated breathing tube has a blue plastic sleeve. Lift the sleeve 
and slide the connector onto the unit. Push the sleeve down to lock.

WARNINGS
To avoid burns:
• Do not modify the breathing tube or interface in any way.
• Do not allow the breathing tube to remain in direct contact with skin for prolonged 

periods of time. The healthcare professional shall assess the conditions for safe 
contact, such as duration and skin condition.

• Do not add heat above ambient levels to any part of the breathing tube or interface 
e.g. by covering with a blanket or by heating with infrared radiation, an overhead 
heater, or an incubator.

• Do not use an insulating sleeve or any similar accessories which are not recommended 
by Fisher & Paykel Healthcare.

CAUTIONS
• Position the heated breathing tube away from any electrical monitoring leads (EEG, 

ECG/EKG, EMG, etc), to minimize any possible interference with the monitored signal.

5. SELECT PATIENT INTERFACE
The AIRVO 2 can be used with a variety of patient interfaces. Read the separate user instructions for the 
patient interface that will be used, including all warnings.

Nasal cannula Tracheostomy 
interface

Mask interface adapter

AIRVO
TM 2

Optiflow™+
OPT942
OPT944
OPT946

Optiflow™
OPT842
OPT844
OPT846

Optiflow™ Junior/Junior 2
OPT316/OPT318/
OJR416/OJR418

(Refer to “Using AIRVO 2” - 
”Junior Mode”)

OPT970 / OPT870 OPT980 / RT013 (with mask)
Note that the OPT980/RT013 Mask 
Interface Adapter is designed to be 
used with vented masks only. Do not 
use sealed masks.

All patient interfaces are Type BF applied parts.

The following table shows the target dew-point temperature settings and target flow settings able to be used 
with these interfaces.

Low temperature ambient conditions may prevent the unit from reaching a 37 °C target temperature 
setting at high target flow settings. In these cases, consider decreasing the target flow setting.
At altitude, the maximum flow rates achievable may be lower than those in the above table, by 
approximately 5 L/min per 1000 m (3000 ft). 

WARNINGS
To avoid burns:
• Do not modify the breathing tube or interface in any way.
• Do not use any patient interfaces not listed here.

OPT316/OJR416

OPT318/OJR418

OPT942

OPT944

OPT946

OPT970

OPT980

OPT842

OPT844

OPT846

OPT870

RT013

OPT942

OPT944

OPT946

OPT870

 RT013

Patient Interface

10

10

2

2

10

10

10

10

10

10
10

10
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3. USING AIRVO 2
1. SWITCH ON UNIT
Plug the unit’s power cord into the mains/utility power socket. The 
connector at the other end of the power cord should be well secured to 
the rear of the unit. 

WARNINGS
To avoid electric shock:
• Ensure that the unit is dry before plugging into the mains/utility power socket.

Switch on the unit by pressing the On/O£ button for 5 seconds.

Last 
Disinfection:

#16

2. CHECK DISINFECTION STATUS
The unit will show you whether it is safe for use on a new patient.

This AIRVO 2 is safe for use on a new patient.

This AIRVO 2 has not been cleaned and disinfected since last use.
This AIRVO 2 is NOT safe for use on a new patient.

32
oc

L/min
15

% O2

21

3. WARM-UP
The unit will begin to warm up. You will see numbers showing the 
current output dew-point temperature, flow and oxygen values. These 
numbers will pulse until they approach their target settings.
This screen is called the “Summary screen”.

4. JUNIOR MODE
If the patient will be using an Optiflow Junior nasal cannula (OPT316/
OJR416/OPT318/OJR418), you must activate Junior Mode. Do not use 
Junior mode for other patient interfaces.
Junior Mode limits the target settings to: 34 °C and 2 - 25 L/min, in 
increments of 1 L/min.

To activate Junior Mode:

Hold the Mode button for 5 seconds.

New target 
settings

New target settings
The target settings for dew-point temperature and 
flow will be changed automatically. The colorful icons 
in the corners of the screen indicate that this unit is in 
Junior Mode.

34
oc

L/min
% O2

15 21
To deactivate Junior Mode, follow the same 
procedure: hold the Mode button for 5 seconds.
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5. CONFIGURE TARGET SETTINGS
Press the Mode button to view target settings.

These settings are locked by default.

37
oc

37

31

TARGET DEW-POINT TEMPERATURE
You can set the AIRVO 2 to three target dew-point temperature 
settings:
• 37°C (98.6°F)
• 34°C (93°F) [if compliance at 37°C is a problem]
• 31°C (88°F) [for face masks only].
You may not have access to all settings, if:
• the unit is in Junior Mode (limited to 34 °C),
• the unit was initially set up with tighter limits.
The AIRVO 2 will return to its default setting (37°C) after every 
disinfection cycle.

To change the target 
dew-point temperature setting:

Hold the Up and Down buttons for 3 seconds to 
“unlock” the setting.

37
oc

37

31

The lock will disappear and be replaced by an arrow 
showing the minimum and maximum accessible 
settings. Press the Up and Down buttons to choose 
the new setting.

When you have finished, press the Mode button to 
'lock' the setting again.

34
oc

The lock will reappear.

Press the Mode button to move on to the next screen.

L/min
30

TARGET FLOW
You can set the AIRVO 2 to flows between 10 L/min and 60 L/min, in 
increments of 1 L/min (10-25 L/min) and 5 L/min (25-60 L/min).
You may not have access to all settings, if:
• the unit is in Junior Mode (limited to 2 - 25 L/min, 

in increments of 1 L/min),
• the unit was initially set up with tighter limits.
The AIRVO 2 will remember its target flow setting when you switch it 
o£.

To change the target flow setting:

Follow the same sequence of steps as above in “To change the 
target dew-point temperature setting”.
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Press the Mode button to move on to the next screen.

OXYGEN
You can connect up to 60 L/min of supplementary oxygen from a 
regulated supply to the AIRVO 2. The AIRVO 2 contains an oxygen 
analyzer to help you determine the oxygen fraction you are delivering 
to the patient. Your unit may have been initially set up with tighter 
limits.
Use continuous oxygen monitoring on patients who would desaturate 
significantly in the event of disruption to their oxygen supply.

WARNINGS
Before using the AIRVO 2 with oxygen, read all of the following warnings:
• The use of oxygen requires that special care be taken to reduce the risk of fire.

Accordingly, for safety it is necessary that all sources of ignition (e.g. 
electrocautery or electrosurgery) be kept away from the unit and preferably out 
of the room in which it is being used. Oxygen should not be used while smoking 
or in the presence of an open flame. The unit should be located in a position 
where ventilation around the unit is not restricted.

• A spontaneous and violent ignition may occur if oil, grease or greasy 
substances come in contact with oxygen under pressure. These substances 
must be kept away from all oxygen equipment.

• Ensure that the AIRVO 2 is switched on before connecting oxygen.
• Oxygen must only be added through the special oxygen inlet port on the back 

of the unit. To ensure that oxygen enters the unit correctly, the oxygen inlet port 
must be fitted properly to the filter holder and the filter holder must be fitted 
properly to the unit. The power cord connector should also be well secured.

• Do not connect supplementary oxygen to the AIRVO 2 at flow rates higher 
than the AIRVO 2 target flow rate, as excess oxygen will be vented into the 
surroundings, or 60 L/min.

• The oxygen concentration delivered to the patient can be a£ected by changes 
to the flow setting, oxygen setting, patient interface or if the airpath is 
obstructed.

• When finished, turn o£ the oxygen source. Remove the output of the oxygen 
source from the oxygen inlet port on the back of the unit. The oxygen flow must 
be turned o£ when the unit is not operating, so that oxygen does not build up 
inside the device.

• The oxygen analyzer within the AIRVO 2 uses ultrasonic measurement 
technology. It does not require in-field calibration. It is designed for use with 
pure oxygen - connecting any other gases or mixtures of gases will cause it to 
function incorrectly.

CONNECT OXYGEN
Connect the output from the oxygen source to the oxygen inlet port on 
the side of the unit. Make sure you push the oxygen tube firmly onto 
this connection port.

ADJUST OXYGEN
Adjust the level of oxygen from the oxygen source, until the desired 
oxygen fraction is displayed onscreen. It may take the reading several 
minutes to settle. You can set the oxygen fraction between the 
maximum and minimum values displayed above and below the arrow.
Real-time O2 measurement is displayed when O2 > 25% and O2 < 95%. 
However, note that oxygen fractions below 25% and above 95% will be 
displayed as 21% and 100% respectively. 
If the oxygen fraction exceeds 95%, the oxygen reading will pulse red 
and the device will beep.

WARNINGS
• Note that if the patient’s peak inspiratory demand exceeds the flow delivered 

by the unit, the fraction of oxygen inspired by the patient will be lower than the 
value shown onscreen, due to the additional entrainment of ambient air.

• Check that suitable blood saturation levels are achieved at the prescribed flow.

Press the Mode button to return to the Summary screen.

o2

21
%O2

95

21

O2
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6. CONNECT YOUR PATIENT
Wait until the “Ready for use” symbol is displayed on the Summary 
screen.

“Ready for use” symbol

Connect the patient interface to the heated breathing tube. 
Monitor the flow and oxygen values displayed on the Summary screen. 
Adjust the level of oxygen from the oxygen source as necessary.
When the patient first uses the unit, the air will feel warm. This is 
normal. The patient should continue to breathe normally through the 
nose and/or mouth, or tracheostomy.

7. DURING USE
If the “Ready for use” symbol has been displayed for 2 minutes and no 
button has been pushed in this time, a screensaver will be launched.

CONDENSATE MANAGEMENT
The unit must be placed below head height and flat, this allows 
condensate to drain towards the water chamber, away from the patient.
If excess condensate accumulates in the heated breathing tube, 
disconnect the patient interface from the heated breathing tube, drain 
the condensate by lifting the patient end of the tube, allowing the 
condensate to run into the water chamber.
At higher target flow rates, it may be necessary to first reduce the 
target flow rate to 30 L/min or below, to ensure the condensate drains 
into the water chamber.
Minimize local sources of cooling acting on the heated breathing tube, 
such as a fan to cool the patient, or an air-conditioning unit/vent.
If condensate persists, consider turning the target temperature down. 
Note, a lower target temperature will decrease the humidity output of 
the unit, decreasing the level of condensation.
Note: The temperature and humidity level delivered to the patient will 
also be reduced.

8. AFTER USE
Switch o£ the unit by pressing the On/O£ button.
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ALARMS
The AIRVO 2 has visual and auditory alarms to warn you about interruptions to your patient’s treatment. 
These alarms are generated by an intelligent alarm system, which processes information from the sensors 
and target settings of the unit and compares this information to pre-programmed limits. 

ALARM SIGNALS

Symbols Meaning

Visual alarm signal

(message)

Alarm condition.

Audio paused.

Auditory alarm signal

3 beeps in 3 seconds.
Repeated every 5 seconds.

Press this button to mute the auditory alarm for 115 seconds.
The auditory alarm can be reactivated by pressing this 
button again.

ALARM CONDITIONS
All of the alarms listed below have been assessed as “Medium Priority”. These priorities have been 
allocated for an operator’s position within 1 meter of the device. The unit also uses an internal priority-
ranking system. If multiple alarm conditions occur simultaneously, the unit will display the highest-priority 
alarm.

The following table lists all of the alarm conditions from highest-priority to lowest priority, their causes, 
possible solutions and delays. Alarm conditions that a£ect oxygen delivery require an immediate response 
to assess the patient’s saturation levels. Alarm conditions that a£ect humidity delivery require a prompt 
response to assess potential drying of mucus and associated blockages.

The following alarm delays assume operation in ‘Ready for use’ mode.

Message Meaning A�ects 
delivery of:

Delays

Fault
(E###)

The unit has detected an internal fault and has shut itself down.
Switch the unit o£ and then restart. If the problem persists, note the fault 
code and contact your Fisher & Paykel Healthcare representative.

Oxygen, 
humidity. < 5 seconds

Check tube The unit cannot detect the heated breathing tube.
Check that the heated breathing tube is not damaged and that it is 
plugged in correctly. If the problem persists, then change the heated 
breathing tube.

Oxygen, 
humidity. < 5 seconds

Check for 
leaks

The unit has detected a leak in the system.
The most likely cause is that the water chamber has been removed or has 
not been pushed into place correctly.
Check that the heated breathing tube is not damaged and that it is 
plugged in correctly.
Check that the nasal interface is fitted.
Check that the filter is fitted.

Oxygen, 
humidity. < 120 seconds

Check for 
blockages

The unit has detected a blockage in the system.
Check the heated breathing tube or patient interface for blockage.
Check the air filter and filter holder for blockage.
Check whether the unit should be in Junior Mode. If the patient will be 
using an Optiflow Junior nasal cannula (OPT316/OJR416/OPT318/OJR418), 
you must activate Junior Mode.

Oxygen, 
humidity. < 10 seconds

O2 too low The measured oxygen level has fallen below the allowed limit.
Check that the oxygen source is still operational and is correctly 
connected.
Adjust the level of oxygen from the oxygen source as necessary.

Oxygen < 20 seconds

O2 too high The measured oxygen level has exceeded the allowed limit.
Check that the AIRVO flow rate has been set correctly. 
Adjust the level of oxygen from the oxygen source as necessary.

Oxygen < 20 seconds
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(continued)

Message Meaning A�ects 
delivery 

of:

Delays

Cannot 
reach target 

flow

The unit cannot reach the target flow setting.
Check the heated breathing tube or patient interface for blockage.
Check whether the target flow setting is too high for the patient interface 
being used (refer to “Setting up AIRVO 2” - ”Select Patient Interface”).
You will be prompted for acknowledgement. 

WARNINGS
• The oxygen concentration delivered to the patient can be a£ected by 

changes to the flow setting. Adjust the level of oxygen from the oxygen 
source as necessary.

Oxygen < 120 
seconds

Check water The chamber has run out of water.
When a chamber runs dry, the chamber float may be damaged. Replace the 
chamber and water bag. 
To ensure continual humidification, always ensure that the water chamber 
and/or water bag are not allowed to run out of water.

Humidity
 < 30 

minutes

Cannot 
reach target 
temperature

The unit cannot reach the target temperature setting.
You will be prompted for acknowledgement. The most likely cause for this 
is that the unit is operating at a high flow rate in low ambient conditions. 
Consider decreasing the target flow setting.

WARNINGS
• The oxygen concentration delivered to the patient can be a£ected by 

changes to the flow setting. Adjust the level of oxygen from the oxygen 
source as necessary.

Humidity 30 +/- 3 
minutes

Check 
operating 
conditions

The unit has detected that it is operating in unsuitable ambient conditions.
This alarm may be caused by a sudden change in ambient conditions.
Leave the unit running for 30 minutes. Switch the unit o£ and then restart.

Humidity 60 +/- 6 
seconds

[Power out] The unit has been disconnected from the mains/utility power socket.
No visual alarm. The auditory alarm will sound for at least 120 seconds. If 
power is reconnected in this time, the unit will automatically restart.

WARNINGS
• Appropriate patient monitoring must be used at all times. Loss of therapy 

will occur if power is lost.

Oxygen, 
humidity. < 5 seconds

ALARM LIMITS
Most alarm limits are pre-programmed. The exceptions are listed below. These alarm limits may be 
changed to other values by authorized personnel. Changes will be preserved during or after any power 
loss.

Alarm 
condition

Factory-set 
alarm limit

Possible preset 
values

O2 too low 21% O2 21 or 25% O2

O2 too high 95% O2

30 – 100% O2,in 
5% increments

WARNINGS
• A hazard can exist if di£erent alarm presets are used on di£erent units within any single area, eg. an intensive care unit. 
• Alarm limits set to extreme values can render the alarm system useless.

CHECKING ALARM SYSTEM FUNCTIONALITY
The functionality of the alarm system can be checked at any time when the unit is turned on.

Remove the heated breathing tube. You should see the “Check tube” visual alarm signal and hear the 
auditory alarm signal. If either alarm signal is absent, do not use the unit and refer to the AIRVO 2 Technical 
Manual for a guide on troubleshooting. If problems persist, contact your Fisher & Paykel Healthcare 
representative.

AUDITORY INFORMATION SIGNALS
In addition to auditory alarm signals, auditory information signals are provided. These are described below.

Melody Meaning

Ascending sequence of 5 tones The “Ready for use” symbol has appeared

Ascending sequence of 3 tones Activation/deactivation of Junior Mode

Single tone every 5 seconds  Measured oxygen level ≥ 33% at turn-o£

Single tone every 30 seconds Measured oxygen level > 95%
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4. REPROCESSING

The AIRVO 2, including the outlet elbow, must be cleaned and disinfected between patients according 
to the instructions in the Disinfection Kit Manual (900PT600). Single-patient use accessories must be 
disposed of between patients to prevent cross-contamination.
Reprocessing should take place as soon as possible after use. The unit utilizes warmed water and can pose 
a risk of bacterial colonization and patient infection if cleaning, disinfection, and replacement procedures 
are not followed.

Standard aseptic techniques to minimize contamination should be followed when handling the unit 
and accessories. This includes proper hand-washing, avoiding hand contact with connection ports, safe 
disposal of the use consumables, and suitable storage of the unit after cleaning and disinfection.

SCHEDULE FOR CHANGING ACCESSORIES
The accessories for the unit must be changed frequently to avoid the risk of infection. Parts should be 
replaced immediately if they are damaged or discolored; otherwise they must be replaced within the 
periods shown in the following table.

Maximum 
period of use

Part number and description

1 week
(single-patient 

use)

Patient interfaces excluding Optiflow™+
OPT316/OJR416 Nasal Cannula - Infant

OPT318/OJR418 Nasal Cannula - Pediatric

OPT842 Optiflow™ Nasal Cannula - Small

OPT844 Optiflow™ Nasal Cannula - Medium

OPT846 Optiflow™ Nasal Cannula - Large

OPT870 Tracheostomy Interface

RT013 Mask Interface Adapter - 22mm

2 weeks
(single-patient 

use)

Optiflow™+ patient interfaces
OPT942 Optiflow™+ Nasal Cannula - Small

OPT944 Optiflow™+ Nasal Cannula - Medium

OPT946 Optiflow™+ Nasal Cannula - Large

OPT970 Optiflow™+ Tracheostomy Interface

OPT980 Optiflow™+ Mask Interface Adapter

All tube & chamber kits
900PT551 / 
900PT561 AirSpiral™ Heated breathing tube, MR290 auto-fill chamber and adapter 

900PT562 AirSpiral™ Heated breathing tube, MR290 auto-fill chamber and nebulizer 
adapter

900PT501 Heated breathing tube, MR290 auto-fill chamber and adapter

900PT531 Junior heated breathing tube, MR290 auto-fill chamber and adapter 
(for use with OPT316/318/OJR416/OJR418 only)

3 months
 or

1000 hours

900PT913 Air filter
(or more often if significantly discolored)

Some products may not be available in your country. Please contact your local Fisher and Paykel Healthcare representative.
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FILTER REPLACEMENT
After the AIRVO 2 has been switched on for 1000 hours, a prompt will appear at the start of the next 
disinfection cycle indicating that an air filter change is due. Follow the steps below if filter change is due:

Air filter change 
due

Replace now?

Later
Now

1. Take the filter holder from the back of the unit and remove the filter.
2. Replace the old filter with a new filter (900PT913).

3. Reattach the filter holder to the unit (clip the bottom of the filter 
holder in first, then rotate it upwards until the top clips into place).

4. Press the Mode button to move on to the “Replace now” screen.
5. Press the Up button to select “Now”.
6. Press the Mode button to confirm.

The hours counter will be reset to zero.
If you choose the “Later” option, the prompt will continue to appear at 
the start of subsequent disinfection cycles.

SERVICING
This device contains no internal serviceable parts. 
Refer to the AIRVO 2 Technical Manual for a list of external spare parts.

5. TECHNICAL INFORMATION

SYMBOL DEFINITIONS

For safety reasons, refer to the 
instructions for use Class II equipment

Caution Catalogue number 

Consult instructions for use Serial number

Warning, hot surface Batch code

Manufacturer Humidity range

Date of manufacture Temperature range

Date of shelf life expiry Protected against ingress of small objects 
and water drops

Type BF applied part EU representative

(USA) Federal Law restricts this 
device to sale by, or on the order 
of a physician.

CE Mark

Alarm symbol Power on/o£ (standby)

Alarm pause Regulatory Compliance Mark (RCM)
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 PRODUCT SPECIFICATIONS

Dimensions 295 mm x 170 mm x 175 mm
(11.6” x 6.7” x 6.9”)

Weight
2.2 kg (4.8 lb) unit only,
3.4 kg (7.5 lb) packaged in bag 
incl. accessories

Supply frequency 50-60 Hz

Supply voltage/current 100-115 V  2.2 A (2.4 A max†)
220-240 V  1.8 A (2.0 A max†)

Sound pressure level Alarms exceed 45dbA @ 1 m

Auditory alarm pause 115 seconds

Expected service life 5 years

Serial port
The serial port is used for 
downloading product data, 
using F&P Infosmart™ software.

Warm-up time

10 minutes to 31 °C (88 °F), 
30 minutes to 37 °C (98.6 °F) 
using a MR290 chamber with 
flow rate of 35 L/min and 
starting temperature 23 ± 2 °C 
(73 ± 3 °F)

Target temperature 
settings 37, 34, 31 °C

Humidity performance
>33 mg/L  at 37 °C target
>12 mg/L at 34 °C target
>12 mg/L at 31 °C target

Maximum temperature 
of delivered gas

43 °C (109 °F)
(in accordance with ISO 80601-2-74)

Maximum surface 
temperature of applied 
parts

44 °C (111 °F)
(in accordance with ISO 80601-2-74)

Flow range (default) 10-60 L/min*

Flow range 
(Junior Mode) 2-25 L/min*

Maximum oxygen input 60 L/min

Oxygen analyzer 
accuracy

< ± 4 %
(within the range 25-95% O2)

Operating conditions:
18-28 °C (64-82 °F),
30-70% RH

* Flow rates are measured in BTPS (Body Temperature/Pressure, Saturated)

† Inrush current may reach 50A

OPERATING CONDITIONS
Ambient temperature 18 - 28 °C (64 - 82 °F)

Humidity 10 - 95% RH

Altitude 0 - 2000 m (6000 ft)

Mode of operation Continuous operation

STORAGE AND TRANSPORT CONDITIONS

AIRVO
Ambient temperature -10 - 60 °C (14 - 140 °F)

Humidity 10 - 95% RH, non-condensing

Tube & chamber kits
Ambient temperature -10 - 50 °C (14 - 122 °F)

Humidity 10 - 95% RH, non-condensing

The unit may require up to 24 hours to warm up or cool down 
from the minimum or maximum storage temperature before it is 
ready for use.

WARNING
• Do not use the unit at an altitude above 2000 m (6000 ft) or outside a temperature range of 18 - 28 °C (64 - 82 °F). 

Doing so may a£ect the quality of the therapy or injure the patient.

Designed to conform to the 
requirements of: 
IEC 60601-1:2005 + A1:2012
IEC 60601-1-2:2014
ANSI/AAMI 60601-1:2005/(R) 2012
CAN/CSA-C22.2 No. 60601-1:2014
EN 60601-1:2006 + A1:2013
ISO 80601-2-74:2017

The unit complies with the electromagnetic compatibility requirements of 
IEC 60601-1-2. In certain circumstances, the unit may a£ect or be a£ected by 
nearby equipment due to the e£ects of electromagnetic interference. Excessive 
electromagnetic interference may a£ect the therapy delivered by the unit. 
If this should happen, try moving the unit or the location of the unit causing 
interference, or alternatively consult your healthcare provider. To avoid potential 
interference, do not place any part of the device or accessories within 30 cm 
(12”) of any portable or mobile radio frequency communication equipment.

Accessory equipment connected to the serial port of the device must be certified to either IEC 60601-1 or IEC 60950-1. 
Furthermore all configurations shall comply with the system standard IEC 60601-1-1. Anyone who connects additional 
equipment to the signal input part or signal output part configures a medical system and is therefore responsible for 
ensuring that the system complies with the requirements of the system standard IEC 60601-1-1. If in doubt, consult the 
technical services department or your local representative.

DISPOSAL INSTRUCTIONS
Unit Disposal Instructions
This unit contains electronics. Please do not discard with regular waste. Return to Fisher & Paykel 
Healthcare or dispose according to local guidelines for disposing of electronics. Dispose according to Waste 
Electrical and Electronic Equipment (WEEE) directive in European Union.

Consumables Disposal Instructions
Place the interface, breathing tube and chamber in a waste bag at the end of use. Hospitals should discard 
according to their standard method for disposing of contaminated product.
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• 4;#°C+97#°F,ᶞᎎ#ᅘചᅂ#5;#°C+;5#°F,ᶞᎎ#ሼ⟮#൧❚#⍟ᑮ#⹆ᣏ⠞#⢪㘂ᓊ#⋂#⠲⍟፲ᎎ1#

• ⅖❓#⦻/#㍣㠲#ᶞ㘳#⦻#⅖❓⎆#Ḯᩖᨦ#⚲᳓㘂#➮㘞#⠞#⇎ᬯ⇆♺#ᬯ⎆ᓆ#ಪ⛒#㛢㠋#㍆Ặ᩶#⅖❓㘂⎗⎆⛎1#

• DLUYR#5#⎆⍎㈆⟮#PUL#⡏Ữ#⠢♺⇆#⅖❓㘂⩪#ᩲ⎗⎆⛎1#

• ⠞# ⡏⼂ጾ# ಪ⚚⇛# ᩲ⺒⣆# 㛦㘓᯦⠞# ඟ# ᚺጾ# ⅚∶⛪# 㘒ྂ# ⤞⡖㘂ചᅂ# ⠞⅚㛾⩲∶⛪# 㘒ྂ# ⤞⡖㘂ጾ# 㜂൧♺⇆#
⅖❓㘂♺#⢫㘓㘂⩪#◴⍟፲ᎎ1#

• DLUYR#5ጾ#Ცᶳᓆ#⎆⍎㈆⠞#◮ᎃ፲ᎎ1#Ⳓ#⛎⚦⠂#➮㚂⟮#⦮⠞#➮㘞#ᵻ❺⠂#⚦#㉟⣆#ಪ⠞ᖆᠦ⠢⟮#⦪⋂㘂⎗⎆⛎1#

• Ilvkhu#)#Sd|nho#Khdowkfduhಪ#⩪⢿㘂⩪#◴⟪#Ḫ∷㔲#ᚺጾ#⢮ᣏ#⾪⠞Ế⟮#⅖❓㘂ᬞ#⢮⠺㎶#᳓⹆#⩇ಪ/#⢮⠺㎶#ᅞ⇛#
∶#Ჹ2ᚺጾ#Ḫ⢫⢲한#⠻ᒃ⠞#᳆ↇ㘊#⋂#⠲⍟፲ᎎ1#

• ᎎᨢ#⡏Ữ#⠢♺⇆#ᚺጾ#ᎎᨢ#⡏Ữ⛪#㘒ྂ#⎽◮#⠞#⡏Ữᨦ#⅖❓㘂ᬞ#Ḫ⢫⢲한#⠻ᒃ⠞#᳆ↇ㘊#⋂#⠲#ᗶᯢ♺#㗦㘞☦#
㘓፲ᎎ1#ຢᢖ한#⅖❓⠞#㗮✾한#൧❚♺ጾ#⠞#⡏Ữ⛪#ᎎᨢ#⡏Ữಪ#⢿Ⅻ⢫⟦ᤆ#⠻ᒃ㘂ඊ#⠲ጾ⩪#ඪⳚ㘞☦#㘓፲ᎎ1#
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DLUYR#5#Ჹ#Ḫ∷㔲

⠺ᒃ#ᶞ⹓#᯦㉟+PU5<3,
+어Ꮋ㇚#⡏ⳓ,

물통

ᵻ❺#⍎ㆊᖆ
⩪⩪Ꭺ#⡏ⳓ#

㍢ᢲ⠞

세척 및 살균

900PT600 ⅞ຊ#ㅎ㍢

900PT601 ⅞ຊ#㗮㇚+5㏓,

900PT602 ⇢ⵃ❓#⍎㒚⩪#⍎㎛+53ೆ,

900PT603 ➮ↇ#ᶞඪ#⾎ᴮ+53ೆ,

기타

900PT405 ⩪⩪Ꭺ#⡏ⳓ#㍢ᢲ⠞

900PT411 XSV#⡏ⳓ#ㅎ㍢

900PT420 ⠞ᒃ⎇#⩪⩪Ꭺ#⍎ㆊᖆ+㛿⡏㚿,

900PT421 ⠞ᒃ⎇#⩪⩪Ꭺ#⍎ㆊᖆ

900PT422 ⅚∶#㠋⠯ถ#㛿⡏#ㅎ㍢

900PT426 㖶ᠦ⍎㎛#Ჾถ፲

900PT427 ⅚∶㉟#ച⼂Ꭺ

900PT427L ⅚∶㉟#ച⼂Ꭺ+Ꭺ㚿,

900PT428 㒞#ㄞᡒ㖮

900PT912 㗮㇚#㛪

900PT913 ඟ#㗮㇚+5ೆ#ᖎ⠞#㏓,

OPT012/WJR112 Rswliorz#Mxqlru❓#Zljjohsdg+53ೆ,

⿆2ხ+Ꭺ,⛎ᖾ⛎#⠦⎆⢿⩪

➮ᤆ

◮ᡂᤆ

᭒ᖆ

㛾ᬞ

㠲㇚
㖶ᢲ⠞㍢ ∺ಪᠧ#

ᶞ㛢Ꭺ

㔆⎆ᓆ#⠞⍖⢺#⛒ᑮ⠂#⻋⢿#㒖⠢㍢

⩫ᣖ#㒖㍢

ඟ#㗮㇚

㗮㇚#⾎ᴮ
⢮❺#ᖆ#Ჹ#

⾎ᇏ㇚

⅚∶#㠋⠯#㒖㍢

AIRVO5
PT101{{

환자 
인터페이스

ಪ⛒#㛢㠋#㍆Ặ⚚൚#㒖㍢

가온 호흡
튜브

᯦㉟#㒖㍢

가온 호흡
튜브

⠦Ḫ#Ḫ∷㔲⟪#㚮⩪#국ಪ♺⇆#⅖❓#ಪፏ㘂⩪#◴⟮#⋂ᑮ#
⠲⍟፲ᎎ1#Ilvkhu#dqg#Sd|nho#Khdowkfduh⠂#⩪⚗#Ꭳ⠺♺ശ#
ᯢ⠂㘂⎗⎆⛎1#

Ữಿ#Ⅷ⠯ඪ+53㏓,

Rswliorz䰅#
Mxqlru Optiflow™+ Optiflow™ 
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⢻
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,
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⍎
ㄖ
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Ꮋ
㇚
,

㍆
Ặ
#Ჹ

#᯦
㉟
#

ㅎ
㍢
+4
3
ೆ
,

900PT501

900PT531

AirSpiral™ 
900PT551

900PT561

900PT562

Rswliorz䰅#⠢㇚㑂⠞⍎+53ೆ#ᖎ⠞#㏓,
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51#DLUYR#5#⇎⢿
1. 시작하기 전

DLUYR#5ጾ#㜂⠺#ᩖ#ሼ⠞#◮ᡂ♺⇆#⩪⩪Ꭺ#⡏ⳓ#㍢ᢲ⠞+<33SW738,♺#
ඊ⢿ᓂ어☦#㘓፲ᎎ1#⢮❺ඟຳ⡏⼂♺#⌧ശ#⚚൚㘂ඊ#Ḯᩖ㘊#⋂#⠲ጾ#ඝ♺#⠞#
⡏⼂ᨦ#᳚⼂㘓፲ᎎ1#㍆Ặ#Ჹ#᯦㉟#ㅎ㍢+ಪ⛒#㛢㠋#㍆Ặ/#PU5<3#⠺ᒃ#ຳ⋂#᯦㉟#Ჹ#
어Ꮋ㇚,#㏒ㅎ⩪ᨦ#⚧፲ᎎ1#

2. 물통 설치

㆗⟮#➮⭧⟦ᤆ#៙어ᅞ⇆#᯦㉟♺⇆#㎶ᠪⅳ#㒖㍢⠂#ᝆཻ⟮#ᙪ#ᎎ⟶#ຳ⋂#㍆Ặᨦ#
⩪⩪㘂ඊ#⠲ጾ#Ặᡂㅡ⟮#⣆ച㘓፲ᎎ1#

⣆ඟᓆ#어Ꮋ㇚ᨦ#᯦㉟#➮♺#⠲ጾ#ᓺ#ೆ⠂#⋂⩫#㒖㍢#➮♺#᪈⸾ඊ#⛮⢮㠲#Ც어#ᇍ⟪#
ᎎ⟶#ຳ⋂#㍆Ặᨦ#⣆#➮⼂♺#ᄦ❫፲ᎎ1#

㎶ᠪⅳ#᯦㉟#㒖㍢#ᄇ⟮#⤚⎖⍎ᢧശ#⢿ᣖ㘂ᬞ⇆#∺ಪᠧ#ᶞ㛢Ꭺᨦ#◮ᡂᤆ#ኮ᨞ඊ#
ᵻ⟮#Ც어#ᇍ어#᯦㉟⟮#⡏⼂♺#᪈⹏፲ᎎ1#

᯦㉟#ᶞ㛢Ꭺಪ#ᗢ#∶ᩖᨦ#ᅞᬞ⇆#⣆⠺ᩖ♺#ඊ⢿ᓊ#ᗶ⩪#᯦㉟⟮#㛿⎎㠲#Ც어#
ᇍ⟦⎗⎆⛎1#

൧ඊ

㛾Ⅻ⟮#⚲᳓㘂ᣎᬞ#ᎎ⟶ඦ#ೃ⠞#㘂⎗⎆⛎1#
• ᯦㉟⟮#⣆Ꭺᤆ#⡏ⳓ한#൧❚♺᩶#⡏⼂ᨦ#⎆⠻㘓፲ᎎ1#
• ⅖❓#⦻#⚞㎺/#᯦㉟#ᚺጾ#᯦㉟#Ჾᎏ⟮#᩶⩪⩪#ᩲ⎗⎆⛎1#
• ⅖❓#⦻♺#᯦㉟⠂#᯦⠞#្ച❶⩻፲ᎎ1#᯦㉟♺⇆#᯦⟮#ἦᅦ#ᗶ#⦦⠂㘂⎗⎆⛎1#
⢮#⹓⟮#᳓⩪㘂ᣎᬞ#ᎎ⟶ඦ#ೃ⠞#㘂⎗⎆⛎1#
• ᯦㉟⠞#⣆#➮⼂♺#⠲⟮#ᗶ#⡏⼂ᨦ#⅖❓㘊#൧❚#⡏⼂#ᅞḪ♺#᯦⠞#ᖎ어ಪ⩪#◴ᑮᤇ#൮ಪ#

❢어⩪⩪#◴ശ#㘓፲ᎎ1#
• ⡏⼂ᨦ#⛘#⢮♺#᯦㉟♺⇆#᯦⟮#᭒ᓺ#Ữ❫፲ᎎ1#

⦦⠂

⸆⢫⠂#⼂#㝒ඦᨦ#♥⟦ᣎᬞ#ᎎ⟶ඦ#ೃ⠞#㘂⎗⎆⛎+PU5<3#⢮❓,1#
• Ჾᎏ♺#ᙒ어⣶ചᅂ#ഞ⤚한#Ⅻㆆಪ#ᓂᬞ#⠺ᒃ#ຳ⋂#PU5<3#᯦㉟⟮#⅖❓㘂ᬞ#◲#ᓓ፲ᎎ1#

᯦㉟⠞#ᇂ⼊#⋂#⠲⍟፲ᎎ1#

H2O

3. 물주머니 연결

⡏⼂#➮#53#fp+;⠢⼂,#➮♺#᎖ᣎ#⠲ጾ#Ặᡂㅡ♺#ᬢຊ⋂#⦦፲ᨦ#Ḫⳓ㘂ඊ#
⦦፲#Ჾᎏ⠂#⚚൚Ḫ♺#⦦፲#⍎㎶⠞ㄖಪ#᪈⹚⩪ᑮᤇ#Ც어ᇍ⍟፲ᎎ1#⦦፲#
⍎㎶⠞ㄖ#⻋ᬞ⠂#᳚⹆ถ#ᝆཻ⟮#⚧፲ᎎ1#᯦㉟⟪#⠞⣆#㍣⢿#ሼ⠞⩪#⠺ᒃ⟦ᤆ#
ⳮ❶⩪ඊ#᯦⦦፲ಪ#Ỷ#ᗶ⩪#ຢ#⋂⦪⟮#⟊⩪㘂ശ#ᓓ፲ᎎ1#

⩪∷⢫⟦ᤆ#ಪ⍟#⠻❓⠞#⠞ᦒ어⩪ശ#㘂ᣎᬞ#᯦㉟#Ჹ2ᚺጾ#᯦⦦፲♺#᯦⠞#
ᙒ어⩪⩪#◴ᑮᤇ#㛿⠢㘞☦#㘓፲ᎎ1#

⦦⠂
᯦#⠞✢⠂#᯦⩲⟮#⸾ಪ㘂ᬞ#ಪ⍟⛪ ⢮᎖ᓂጾ#⼂ ✾ᴿ♺#Ḫ⢿⢫⚫㙏⟮#Ტ⼊#⋂#⠲⍟፲ᎎ1#

᯦⠞#᯦㉟⟦ᤆ#㟺᨞ඊ#⠲ጾ⩪/#ຢᩖඊ#⸆Ꭺ#⋂➮⇊⩪#⟊⩪ᓂඊ#⠲ጾ⩪#
㛿⠢㘓፲ᎎ1#᯦#ሼ⠞ಪ#⸆Ꭺ#⋂➮⇊ᶞᎎ#ሼ⟮#൧❚#⨳⎆#᯦㉟⟮#ⵞ㘓፲ᎎ1#

MR290: 유량 설정 대 사용 시간 
(37 °C 목표 온도에서 2리터 멸균수 주머니)

O2plq 2 5 10 15 20 25 30 35 40 45 50 55 60

⎆ಮ 678 151 75 50 37 30 25 21 18 16 15 13 12

⦦⠂
⸆⢫⠂#⼂#㝒ඦᨦ#♥⟦ᣎᬞ#ᎎ⟶ඦ#ೃ⠞#㘂⎗⎆⛎+PU5<3#⢮❓,1#
• ⋂➮ಪ#⸆Ꭺ#⋂➮#한ᑮᶞᎎ#ሼ◮⩲#൧❚#PU5<3#᯦㉟⟮#⅖❓㘂⩪#ᩲ⎗⎆⛎1#㜂⠺#ᑮ♺#

᯦⠞#ᖎ어ಲ#⋂#⠲⍟፲ᎎ1#



E#–#8

한
국
어

4. 가온 호흡 튜브 설치

ಪ⛒#㛢㠋#㍆Ặ⠂#한⭧#ᄇ♺ጾ#㎶ᠪⅳ#㖶ᠦ⍎㎛#⍖ᩖẶಪ#⠲⍟፲ᎎ1#⍖ᩖẶᨦ#
ᖎ어#⛖ᩚ#ᎎ⟶#⾎ᇏ㇚ᨦ#⡏⼂#➮ᤆ#Ც어#ᇍ⍟፲ᎎ1#⍖ᩖẶᨦ#Ც어#ᅞᩖᬞ⇆#
⡊ຳ፲ᎎ1#

൧ඊ

㛾Ⅻ⟮#⚲᳓㘂ᣎᬞ#ᎎ⟶ඦ#ೃ⠞#㘂⎗⎆⛎1#
• 어ᙎ#⎇⟦ᤆᖊ#㛢㠋#㍆Ặᅂ#⠢㇚㑂⠞⍎ᨦ#ᵪ㚿㘂ᬞ#◲#ᓓ፲ᎎ1#
• 㛢㠋#㍆Ặಪ#⡏⎆ಮ#㗦Ḫ⛪#⩫⢻#⢻ⶳᓂ⩪#◴ᑮᤇ#㘞☦#㘓፲ᎎ1#⠂#⢮ᯢಪಪ#⩪∷#⎆ಮ#

Ჹ#㗦Ḫ#Ⅻㆆ#ೃ⟪#◲⢮한#⢻ⶳ#⤚ഞ⟮#㑳ಪ㘞☦#㘓፲ᎎ1#
• 㛢㠋#㍆Ặᅂ#⠢㇚㑂⠞⍎⠂#어ጺ#ḪḮ⟮#✾ᤆ#ᐘചᅂ#⢫✢⇊#᳓⅖/#⛎ᴮ㚎ᖆ#㠲㇚#ᚺጾ#

⎊ↇ◮❓#⠢ヺᵊ⠞㇚ᤆ#⦦ᵪ#⛒ᑮᶞᎎ#ሼ⟪#⚞⠞#ಪ㘞⩪⩪#◴ᑮᤇ#㘂⎗⎆⛎1#
• Ilvkhu#)#Sd|nho#Khdowkfduhಪ#ึ⡏㘂⩪#◴ጾ#⢲⚚#⍖ᩖẶ#ᚺጾ#⟊⅖#Ḫ∷㔲⟮#⅖❓㘂ᬞ#

◲#ᓓ፲ᎎ1#

⦦⠂

• ᭒፲㇚ᩫᓆ#⎊㛢⠂#᳓㘞#ಪፏ⇛⟮#⸆∶㛾㘂#➮㘞⇆ጾ#ಪ⛒#㛢㠋#㍆Ặᨦ#⢮#᭒፲㇚#
⢮⇊+HHJ/#HFJ2HNJ/#HPJ#ᖛ,ඦ#ᩖ#ᙒ어⩮#ඝ♺#᳚⼂㘂⎗⎆⛎1#

5. 환자 인터페이스 선택
DLUYR#5ጾ#ᎎ☻한#㜂⠺#⠢㇚㑂⠞⍎♺⇆#⅖❓㘊#⋂#⠲⍟፲ᎎ1#⅖❓㘊#㜂⠺#⠢㇚㑂⠞⍎♺#Ꭺ㘞⇆ጾ#᭒ᖊ#൧ඊ#⅖㘗⟮#
㒖㘒한#ᵮᑮ⠂#⅖❓⠺#⩪⼒⟮#⠧⟦⎗⎆⛎1#

비강 삽입관 기관절개 
인터페이스

마스크 인터페이스 어댑터

AIRVO
TM 2

Optiflow™+
OPT942
OPT944
OPT946

Optiflow™
OPT842
OPT844
OPT846

Rswliorz䰅#Mxqlru2Mxqlru#5
OPT316/OPT318/OJR416/

OJR418
+䭵DLUYR#5#⅖❓䭶#0#䭵⦦፲어#

᭒ᖆ䭶#Ⳣ⤚,

OPT970 / OPT870 OPT980 / RT013 +ᩲ⍎ㄖ#㒖㘒,

RSW<;32UW346# ᩲ⍎ㄖ# ⠢㇚㑂⠞⍎#
어Ꮋ㇚ጾ# 㜂# ᩲ⍎ㄖ⛪᩶# ⅖❓㘊# ⋂#
⠲⍟፲ᎎ1#Ც㑺㚿#ᩲ⍎ㄖጾ#⅖❓㘂ᬞ#◲#
ᓓ፲ᎎ1#

᭒ᖊ#㜂⠺#⠢㇚㑂⠞⍎ጾ#ㅪ⠯#EI#⢫❓#Ḫ㔲⠯፲ᎎ1#

ᎎ⟶#㔆♺ጾ#⠞ᢖ한#⠢㇚㑂⠞⍎♺⇆#⅖❓㘊#⋂#⠲ጾ#᭓㔆#⠞⍖⢺#⛒ᑮ#⇎⢿#Ჹ#᭓㔆#⟊ᡳ#⇎⢿⠞#㔆⎆ᓂ어#⠲⍟፲ᎎ1#

⦦ᵪ#㜂൧⠂#⛒ᑮಪ#ᅘ⟪#൧❚#ሼ⟪#᭓㔆#⟊ᡳ#⇎⢿⠂#6:#°C#᭓㔆#⛒ᑮ#⇎⢿♺#ᑮ᎖㘂⩪#᭥㘊#⋂#⠲⍟፲ᎎ1#⠞ᢖ한#
൧❚#᭓㔆#⟊ᡳ#⇎⢿⟮#ᅘ⸾ጾ#ഭ⟮#ඊᣎ㘞ᶞ⎗⎆⛎1#

ඊᑮ♺⇆#᎖⇛#ಪፏ한#⸆Ꭺ#⟊ᡳ⟪#Ⅻ#㔆♺⇆#⣆⎆한#⋂⼂ᶞᎎ#4333#p+6333㗦㍢,Ꭳ#8#O2plq#᩶ㄦ#ᅘ⟮#⋂#
⠲⍟፲ᎎ1#

൧ඊ

㛾Ⅻ⟮#⚲᳓㘂ᣎᬞ#ᎎ⟶ඦ#ೃ⠞#㘂⎗⎆⛎1#
• 어ᙎ#⎇⟦ᤆᖊ#㛢㠋#㍆Ặᅂ#⠢㇚㑂⠞⍎ᨦ#ᵪ㚿㘂ᬞ#◲#ᓓ፲ᎎ1#
• ⚖♺#ᅂ⚞ᓂ⩪#◴ጾ#㜂⠺#⠢㇚㑂⠞⍎ጾ#⅖❓㘂ᬞ#◲#ᓓ፲ᎎ1#

OPT316/OJR416

OPT318/OJR418

OPT942

OPT944

OPT946

OPT970

OPT980

OPT842

OPT844

OPT846

OPT870

RT013

OPT942

OPT944

OPT946

OPT870

 RT013

Patient Interface

10

10

2

2

10

10

10

10

10

10
10

10

㜂⠺#⠢㇚㑂⠞⍎
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61#DLUYR#5#⅖❓
1. 장치 전원 켜기

⡏⼂⠂#⢮❺#ᖆᨦ#⦦⢮❺2⟊㎢ᩖ㎚#⢮❺#∶⾽♺#⚚൚㘓፲ᎎ1#⢮❺#ᖆ#᪈⟪#
㑢#ᄇ♺#⠲ጾ#⾎ᇏ㇚ጾ#᳂ᖆ⎆#⡏⼂⠂#ᕡᬞ♺#⣆Ꭺᤆ#ඊ⢿ᓂ어☦#㘓፲ᎎ1#

൧ඊ

⢮#⹓⟮#᳓⩪㘂ᣎᬞ#ᎎ⟶ඦ#ೃ⠞#㘂⎗⎆⛎1#
• ⦦⢮❺2#⟊㎢ᩖ㎚#⢮❺#∶⾽⟮#⚚൚㘂#⢮♺#⡏⼂♺#᯦ಪ#♰ጾ⩪#㛿⠢㘓፲ᎎ1#

⿆2ხ#ᴮ㍦⟮#8ⶲ#ᒃ◲#ᢖ⇆#⡏⼂ᨦ#፲ᎎ1#

이전 살균:
#16

2. 살균 상태 확인

⡏⼂♺ጾ#ⅲ#㜂⠺♺ശ#⡏⼂ᨦ#⅖❓㘞ᑮ#◲⢮한⩪#⚖Ḫಪ#㔆⎆ᓓ፲ᎎ1#

⠞#DLUYR#5ጾ#ⅲᤆ❞#㜂⠺♺ശ#⅖❓㘞ᑮ#◲⢮㘓፲ᎎ1#

⠞#DLUYR#5ጾ#⠞⢮#⅖❓#⠞㝮ᤆ#⇢ⵃ#Ჹ#⅞ຊᓂ⩪#◴☂⍟፲ᎎ1#
⠞#DLUYR#5ጾ#ⅲᤆ❞#㜂⠺♺ശ#⅖❓㘂ᬞ#◲#ᓓ፲ᎎ1#

32
oc

L/min
15

% O2

21

3. 예열

⡏⼂ಪ#⚲⚞ᓓ፲ᎎ1#㚮⡖#⹆ᣏ#⠞⍖⢺#⛒ᑮ/#⟊ᡳ#Ჹ#⅚∶#಼⟮#ᅂㅪᅞጾ#⋕⠺ಪ#
㔆⎆ᓓ፲ᎎ1#⋕⠺ಪ#൮∷#ᵪᒃ㘂ᬞ⇆#᭓㔆#⇎⢿಼♺#⢻㘓፲ᎎ1#

⠞#㛾ᬞ⟪#䭵✾☧#㛾ᬞ䭶⠯፲ᎎ1#

4. 주니어 모드

㜂⠺ಪ#Rswliorz#Mxqlru#Ữಿ#Ⅷ⠯ඪ+RSW6492RMU7492RSW64;2RMU74;,⟮#
⅖❓㘂ശ#ᓊ#൧❚#⦦፲어#᭒ᖆᨦ#㜆⇛㛾㘞☦#㘓፲ᎎ1#⦦፲어#᭒ᖆ♺⇆ጾ#ᎎᨢ#
㜂⠺#⠢㇚㑂⠞⍎ᨦ#⅖❓㘂⩪#ᩲ⎗⎆⛎1#

⦦፲어#᭒ᖆጾ#᭓㔆#⇎⢿⟮#67#°C#Ჹ#5#0#58#O2plq+4#O2plq#ಮ,⟦ᤆ#
⣆한㘓፲ᎎ1#

주니어 모드를 활성화하려면 다음과 같이 하십시오. 

᭒ᖆ#ᴮ㍦⟮#8ⶲ#ᒃ◲#ശ#ኮᨯ፲ᎎ1#

새로운 

목표 설정

새로운 목표 설정
⠞⍖⢺#⛒ᑮ#Ჹ#⟊ᡳ♺#Ꭺ한#᭓㔆#⇎⢿⟪#⠺ᒃ⟦ᤆ#
ᵪ൧ᓓ፲ᎎ1#㛾ᬞ#᭒⇆ᩖ♺#⠲ጾ#⚖ᢖಪ⩪#ⅳ⠂#◮⠞。⟪#
㚮⡖#⡏⼂ಪ#⦦፲어#᭒ᖆ⠮⟮#ᅂㅪᅯ፲ᎎ1#

34
oc

L/min
% O2

15 21
⦦፲어#᭒ᖆᨦ#Ữ㜆⇛㛾㘂ᣎᬞ#ᒃ⠦한#⢲Ⳓᨦ#ᗚᨯ፲ᎎ1#
᭒ᖆ#ᴮ㍦⟮#8ⶲಮ#ኮᨯ፲ᎎ1#
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5. 목표 설정 구성

᭓㔆#⇎⢿⟮#ᶞᣎᬞ#᭒ᖆ#ᴮ㍦⟮#ኮᨯ፲ᎎ1#

ᶢ#⇎⢿♺⇆#⠞ᢖ한#⇎⢿ᖎ⟪#⡊⠲⍟፲ᎎ1#

37
oc

37

31

᭓㔆#⠞⍖⢺#⛒ᑮ

DLUYR#5ᨦ#ᎎ⟶ඦ#ೃ⠞#6ೆ⠂#᭓㔆#⠞⍖⢺#⛒ᑮ#⇎⢿♺#᪈⹆#⋂#⠲⍟፲ᎎ1#
• 6:#°C+<;19#°F,
• 67#°C+<6#°F,^⾞㖶ᠦ⠞♢⍎ಪ#6:#°C♺#⠲⟮#൧❚#ᯢ⣆ಪ#ᓊ#⋂#⠲⟶`
• 64#°C+;;#°F,^♦พ#ᩲ⍎ㄖ♺᩶#㘞Ꭳ`1#

ᎎ⟶ඦ#ೃ⟪#൧❚#᭒ᖊ#⇎⢿♺#☋⇢⍎㘊#⋂#♰⍟፲ᎎ1#
• ⡏⼂ಪ#⦦፲어#᭒ᖆ+67#°Cᤆ#⣆한ᓆ,⠢#൧❚
• ⡏⼂⠂#ⶲ#⣆한಼⠞##♮㘂ശ#⇎⢿ᓆ#൧❚

᭒ᖊ#⅞ຊ#ඦ⢿⠞#⛮ᓂᬞ#DLUYR#5ጾ#ᶢ#⇎⢿+6:#°C,⟦ᤆ#ᑶ◮ಪശ#ᓓ፲ᎎ1#

목표 이슬점 온도 설정을 변경하려면 다음과 같이 
하십시오. 

➮ᤆ#ᴮ㍦#Ჹ#◮ᡂᤆ#ᴮ㍦⟮#6ⶲ#⠞Ⅻ#ኮ᨞ᬞ#⇎⢿⠞#
䭵⡊າ#㘞⣆䭶ᓓ፲ᎎ1#

37
oc

37

31

⡊າ#㔆⎆ಪ#⅖ᠦ⩪ඊ#☋⇢⍎#ಪፏ한#⸆∶#Ჹ#⸆Ꭺ#⇎⢿⟮#
㔆⎆㘂ጾ#㛾⅞㔆ಪ#ᅂㅪᅓ፲ᎎ1#➮ᤆ#ᴮ㍦#Ჹ#◮ᡂᤆ#ᴮ㍦⟮#
ᢖ#ⅲ#⇎⢿⟮#⇊ㆇ㘓፲ᎎ1#

⛮ᓂᬞ#᭒ᖆ#ᴮ㍦⟮#ᢖ⇆#⇎⢿⟮#ᎎ⎆#*⡊ຳ፲ᎎ*1#

34
oc

⡊າ#㔆⎆ಪ#ᎎ⎆#㔆⎆ᓓ፲ᎎ1#

᭒ᖆ#ᴮ㍦⟮#ᢖ#ᎎ⟶#㛾ᬞ⟦ᤆ#⠞ᒃ㘓፲ᎎ1#

L/min
30

᭓㔆#⟊ᡳ

DLUYR#5ᨦ#4#O2plq+43058#O2plq,#Ჹ#8#O2plq+58093#O2plq,#ಮ⟦ᤆ#
43#O2plq093#O2plq#⅖⠞⠂#⟊ᡳ⟦ᤆ#⇎⢿㘊#⋂#⠲⍟፲ᎎ1#

ᎎ⟶ඦ#ೃ⟪#൧❚#᭒ᖊ#⇎⢿♺#☋⇢⍎㘊#⋂#♰⍟፲ᎎ1#
• ⡏⼂ಪ#⦦፲어#᭒ᖆ+5058#O2plqᤆ#⣆한/#4#O2plq#ಮ,⠢#൧❚
• ⡏⼂⠂#ⶲ#⣆한಼⠞##♮㘂ശ#⇎⢿ᓆ#൧❚

DLUYR#5ጾ#⢮❺⟮#སᑮ#᭓㔆#⟊ᡳ#⇎⢿⟮#♟㘓፲ᎎ1#

목표 유량 설정을 변경하려면 다음과 같이 하십시오. 

➮#䭵᭓㔆#⠞⍖⢺#⛒ᑮ#⇎⢿⟮#ᵪ൧㘂ᣎᬞ䭶⠂#⢲Ⳓᨦ#ᒃ⠦㘂ശ#
⋂㘳㘓፲ᎎ1#
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᭒ᖆ#ᴮ㍦⟮#ᢖ#ᎎ⟶#㛾ᬞ⟦ᤆ#⠞ᒃ㘓፲ᎎ1#

⅚∶

ඟຳ#⤚⢲#⡏⼂⠂#⸆Ꭺ#93#O2plq⠂#ᶞ⹓#⅚∶ᨦ#DLUYR 5♺#⚚൚㘊#⋂#⠲⍟፲ᎎ1#
DLUYR#5♺ጾ#⅚∶#Ḯ⇇ಪ#㒖㘒ᓂ어#⠲⟦ᱪᤆ#㜂⠺♺ശ#⢮᎖㘂ඊ⠺#㘂ጾ#⅚∶#
Ḯ⟒⟮#൚⢿㘊#⋂#⠲⍟፲ᎎ1#ⵂ⟶♺ጾ#⡏⼂⠂#⣆한಼⠞#ᶞᎎ#♮㘂ശ#⇎⢿ᓂ어#
⠲⟮#⋂#⠲⍟፲ᎎ1#

⅚∶#ඟຳ#⦻᎒⟦ᤆ#⠢㘞#㒖㛾ᑮಪ#ⅫᎣ㠲#∶ᓆ#㜂⠺♺ശ#⩪∷⢫⠢#⅚∶#
᭒፲㇚ᩫ⟮#⅖❓㘂⎗⎆⛎1#

൧ඊ

DLUYR#5♺#⅚∶ᨦ#⅖❓㘂#⢮♺#᭒ᖊ#൧ඊ#⅖㘗⟮#⠧⟦⎗⎆⛎1#
• ⅚∶#⅖❓⟪#㛾⡖#➮㚂⟮#⦮⠞#➮㘞#㍣ᵮ한#⦦⠂ᨦ#❢⠦#ഭ⟮#✾ถ㘓፲ᎎ1#ᗚᠦ⇆#

◲⢮⟮#➮㘞#ᶢ#⡏⼂ᤆḪ㇚#᭒ᖊ#⠢㛾❺+⚲=#⢮∶⠻#ᚺጾ#⢮⋂⋊,⟮#ᩖ#㘂ඊ#
⡏⼂ಪ#⅖❓ᓂඊ#⠲ጾ#᳓#Ჾ༏⟦ᤆ#⼂❚ጾ#ഭ⠞#⤵⍟፲ᎎ1#㠋⚚#⦻⠞ᅂ#㛾⚦⠞#⠲ጾ#
ඝ♺⇆#⅚∶ᨦ#⅖❓㘂⩪#◴⍟፲ᎎ1#⡏⼂ጾ#᳂ᖆ⎆#⦦ᵪ♺#㜂#⎆⇎⠞#ᓂ어#⠲ጾ#ඝ♺#
⇎⼂㘞☦#㘓፲ᎎ1#

• ᨮ⠞ᅂ#ᨮ⠞#ᯥ⟪#᯦⩲⠞#ඊ◿⠂#⅚∶⛪#⢻ⶳ㘂ᬞ#ຳ⠻⍎ᢖ❞#᳆㛾ᨦ#⟊᳆㘊#⋂#
⠲⍟፲ᎎ1#⠞ᢖ한#᯦⩲⟪#᭒ᖊ#⅚∶#⡏ỮᤆḪ㇚#ᩖ#⼂❶☦#㘓፲ᎎ1#

• ⅚∶ᨦ#⚚൚㘂#⢮♺#DLUYR#5⠂#⢮❺⠞#⿆⣢#⠲어☦#㘓፲ᎎ1#
• ⅚∶ጾ#⡏⼂#ᕎ⭧#㍣ᵮ#⅚∶#㠋⠯#㒖㍢ᨦ#㉟㘞⇆᩶#⸾ಪ㘊#⋂#⠲⍟፲ᎎ1#⅚∶ಪ#⡏⼂♺#

⣆Ꭺᤆ#ᖎ어ಪᣎᬞ#⅚∶#㠋⠯#㒖㍢ಪ#㗮㇚#㛪♺#⣆Ꭺᤆ#ඊ⢿ᓂ어☦#㘂ᬚ#㗮㇚#㛪ጾ#
⡏⼂♺#⣆Ꭺᤆ#ඊ⢿ᓂ어☦#㘓፲ᎎ1#⢮❺#ᖆ#⾎ᇏ㇚ᑮ#᎒᎒㠲#ඊ⢿ᓂ어☦#㘓፲ᎎ1#

• DLUYR#5#᭓㔆#⟊ᡳᶞᎎ#ሼ⟪#⟊ᡳ♺⇆#ᶞ⹓#⅚∶ᨦ#DLUYR#5♺#⚚൚㘂⩪#ᩲ⎗⎆⛎1#
ⶲඦ#⅚∶ಪ#⦦ᵪ⟦ᤆ#ᚺጾ#93#O2plq⟦ᤆ#㜂ᓊ#⋂#⠲⍟፲ᎎ1#

• 㜂⠺♺ശ#⢮᎖ᓂጾ#⅚∶#ሷᑮጾ#⟊ᡳ#⇎⢿/#⅚∶#⇎⢿/#㜂⠺#⠢㇚㑂⠞⍎ಪ#ᵪ൧ᓂചᅂ#
ඟ#㉟ᤆಪ#ᩳ㠺#൧❚#⚫㙏⟮#᳅ശ#ᓓ፲ᎎ1#

• ⛮ᓂᬞ#⅚∶#ඟຳ⠂#⢮❺⟮#ჿ፲ᎎ1#⡏⼂#ᕎ⭧♺#⠲ጾ#⅚∶#㠋⠯#㒖㍢♺⇆#⅚∶#
ඟຳ⠂#⹆ᣏ⟮#⣆ച㘓፲ᎎ1#⡏⼂ಪ#⠻ᒃ㘂⩪#◴⟮#ᗶጾ#⅚∶ಪ#⡏⼂#ᅞḪ♺#⎽⠞⩪#
◴ᑮᤇ#⅚∶#⟊ᒃ⟮#⹚☦#㘓፲ᎎ1#

• DLUYR#5#ᅞ#⅚∶#Ḯ⇇ጾ#ⶲ⟶㎶#⻋⢿#⋊⟮#⅖❓㘓፲ᎎ1#㚮⡏#⢿⠞#㗮✾♰⍟፲ᎎ1#
⋆⋂#⅚∶❓⟦ᤆ#ඊ◲ᓂ♲#ᗶᯢ♺#ᎎᨢ#ಪ⍎#ᚺጾ#㛦㘓#ಪ⍎⛪#⚚൚ᓂᬞ#ፏ#⡏☊ᨦ#
⟊᳆㘊#⋂#⠲⍟፲ᎎ1#

⅚∶#⚚൚

⅚∶#ඟຳ⠂#㉊⹆#⅚∶ᨦ#⡏⼂#⻋ᬞ♺#⠲ጾ#⅚∶#㠋⠯#㒖㍢ᤆ#⚚൚㘓፲ᎎ1#
⚚൚#㒖㍢#➮♺#⅚∶#㍆Ặᨦ#᎒᎒㠲#Ც어ᇍ⍟፲ᎎ1#

⅚∶#⤚⢲

❺㘂ጾ#⅚∶#Ḯ⟒⠞#㛾ᬞ♺#㔆⎆ᓊ#ᗶ⩪#⅚∶#ඟຳ♺⇆#⅚∶#ሷᑮᨦ#
⤚⢲㘓፲ᎎ1#⇎⢿ᓊ#ᗶ⩪#ᬱ#Ḯ#ഢᩞ#⋂#⠲⍟፲ᎎ1#㛾⅞㔆#➮⛪#◮ᡂ♺#
㔆⎆ᓂጾ#⸆Ꭺ಼ඦ#⸆∶಼#⅖⠞⠂#⅚∶#Ḯ⟒⟮#⇎⢿㘊#⋂#⠲⍟፲ᎎ1#

⎎⎆ಮ#R
5
#⻋⢿಼⟪#R

5
#A#58(#Ჹ#R

5
#?#<8(⠦#ᗶ#㔆⎆ᓓ፲ᎎ1#ຢᢖᅂ#

⅚∶#Ḯ⟒⠞#58(#Ტ᩶⠞ചᅂ#<8(ᨦ#ⶲඦ㘊#൧❚/#ಫಫ#54(#Ჹ#433(ᤆ#
㔆⎆ᓓ፲ᎎ1#

⅚∶#Ḯ⟒⠞#<8(ᨦ#ⶲඦ㘂ᬞ#⅚∶#㎺ᑯ಼⠞#ἒಮⅳ⟦ᤆ#༆Ἃചᩖඊ#⡏⼂♺⇆#
൧ᶞ⟶⠞#❢ᩧ፲ᎎ1#

൧ඊ

• 㜂⠺⠂#⸆ඊ#㠋⠯#✾ถᡳ⠞#⡏⼂♺⇆#⢮᎖ᓂጾ#⟊ᡳ⟮#ⶲඦ㘊#൧❚#⦦ᵪ#ඟಪ#
⸾ಪ⢫⟦ᤆ#ᖎ어⛪#㜂⠺ಪ#㠋⠯㘂ጾ#⅚∶#Ḯ⟒⠞#㛾ᬞ♺#㔆⎆ᓆ#಼ᶞᎎ#ᅘ⟮#⋂#
⠲⍟፲ᎎ1#

• ⇎⢿#⟊ᡳ⟦ᤆ#⢫⢲한#㚲☋#㒖㛾ᑮಪ#᎖⇛ᓂጾ⩪#㛿⠢㘂⎗⎆⛎1#

᭒ᖆ#ᴮ㍦⟮#ᢖ#✾☧#㛾ᬞ⟦ᤆ#⠞ᒃ㘓፲ᎎ1#

o2

21
%O2

95

21

O2



E#–#<

한
국
어

37
oc

L/min
30

% O2

35

6. 환자에 연결합니다. 

✾☧#㛾ᬞ♺#䭵⅖❓#⦪Ữ#⛮䭶#㛢ಪ#ᅂㅪᅊ#ᗶ⩪#ᎎᩧ፲ᎎ1#

䭵⅖❓#⦪Ữ#⛮䭶#㛢

㜂⠺#⠢㇚㑂⠞⍎ᨦ#ಪ⛒#㛢㠋#㍆Ặ♺#⚚൚㘓፲ᎎ1#

✾☧#㛾ᬞ♺#ᅂㅪᅆ#⟊ᡳ#Ჹ#⅚∶಼⟮#᭒፲㇚ᩫ㘓፲ᎎ1#㗮✾한#൧❚#⅚∶#
ඟຳ♺⇆#⅚∶#ሷᑮᨦ#⤚⢲㘓፲ᎎ1#

㜂⠺ಪ#⡏⼂ᨦ#ⵂ⟶#⅖❓㘂ጾ#൧❚♺ጾ#ඟಪ#ᗚ៥㘊#ഭ⠯፲ᎎ1#⠞ഭ⟪#
⢿Ⅻ⢫⠢#㚮Ⅻ⠯፲ᎎ1#㜂⠺ጾ##Ჹ2ᚺጾ#⠯#ᚺጾ#ඪ⢲ೆඪ⟮#㉟㘞#൮∷㘞⇆#
⢿Ⅻ#㛢㠋⟮#⟊⩪㘞☦#㘓፲ᎎ1#

7. 사용 중

䭵⅖❓#⦪Ữ#⛮䭶#㛢ಪ#ᅂㅪᅆ#㝮#5Ḯ#⠞Ⅻ#◮ᯞᢚ#ᴮ㍦ᑮ#ኮ᨞⩪#◴⟦ᬞ#
㛾ᬞ#ᶞ㛢ಪ#⎆⠻ᓓ፲ᎎ1#

⟻⸿#ඪᩖ

⠞#⡏⼂ጾ#ᩖ#ሼ⠞#◮ᡂ♺#㑳㑳한#Ⅻㆆᤆ#᳚⼂㘞☦#㘓፲ᎎ1#⠞ᤆ␒#㜂⠺♺ശ#
ᙒ어⩮#᯦㉟#᳓㙏⟦ᤆ#⟻⸿☋⟮#᳚⹆⎆ㅖ#⋂#⠲⍟፲ᎎ1#

⟻⸿☋⠞#ಪ⛒#㛢㠋#㍆Ặ♺#ඦᑮ㘂ശ#⎽⠦#൧❚/#ಪ⛒#㛢㠋#㍆Ặ♺⇆#㜂⠺#
⠢㇚㑂⠞⍎ᨦ#Ḯᩖ㘂ඊ#⟻⸿☋⠞#᯦㉟⟦ᤆ#㠂ᢖ#ᖎ어ಲ#⋂#⠲ᑮᤇ#㜂⠺#⭧♺#
⠲ጾ#㍆Ặ#ᄇ⟮#ᖎ어⛖ᣎ#⟻⸿☋⟮#᳚⹆⎆ㅟ፲ᎎ1#

#ሼ⟪#᭓㔆#⟊ᡳ♺⇆ጾ#⟻⸿☋⟮#᯦㉟⟦ᤆ#᳚⹆⎆ㅎ#➮㘞#❚⇊#᭓㔆#⟊ᡳ⟮#
63#O2plq#ᚺጾ#ຢ#Ტ᩶⟦ᤆ#ᅘ⹚☦#㘊#⋂#⠲⍟፲ᎎ1#

㜂⠺⠂#ⵞ⛒⟮#ᅞᩖጾ#㏖#ᚺጾ#♺어⾒#⡏⼂2㜂ถ#ᖛ#ಪ⛒#㛢㠋#㍆Ặ♺⇆#
ᅳಫ⎆ㅎጾ#⠦Ḫ#❺⠢⟮#⸆∶㛾㘂⎗⎆⛎1#

⟻⸿☋⠞#⩪∷ᓆᎎᬞ#᭓㔆#⛒ᑮᨦ#ᅘ⸾ጾ#᳓ᴿ♺#Ꭺ㘞#ඊᣎ㘂⎗⎆⛎1##ᅘ⟪#
᭓㔆#⛒ᑮጾ#⡏⼂⠂#⍟ᑮ#⹆ᣏ⟮#∶⎆ㅎඊ#⟻⸿#⋂⦪⟮#⦮⚖⦪ᎎጾ#⢺⟮#
Ⳣඊ㘂⎗⎆⛎1#

Ⳣඊ=#㜂⠺♺ശ#⢮᎖ᓆ#⛒ᑮ#Ჹ#⍟ᑮ#⋂⦪ᑮ#∶ᓓ፲ᎎ1#

8. 사용 후

⢮❺#ᴮ㍦⟮#ᢖ⇆#⡏⼂ᨦ#ჿ፲ᎎ1#



E#–#43

൧ᶞ

DLUYR#5ጾ#㜂⠺#⼂♺#᳓㘞ಪ#⠲⟮#൧❚#⎆ಫ#Ჹ#∶ᩖᨦ#㉟㘞#൧ᶞಪ#❢ᩧ፲ᎎ1#⇦⇆⠂#⢿ᶞ#Ჹ#⡏⼂⠂#᭓㔆#⇎⢿⟮#
ⵂᩖ㘂ඊ#⅖⢮♺#㖮ᤆຢᡂᲷᓆ#한൮⛪#⠞ᢖ한#⢿ᶞᨦ#Ữ㘂ጾ#⠢ඟ⩪ፏ#൧ᶞ#⎆⍎㈆♺#⠂㘞#൧ᶞಪ#❢ᩧ፲ᎎ1#

경보 신호

기호 의미

경보 신호 표시

(메시지)

൧ᶞ#⤚ഞ1#

⛎ᖾ⛎#⠦⎆⢿⩪ᓒ1#

경보음 신호

6ⶲ#◲♺#6ᴲ#❢ᩦ1#
8ⶲᩲᎎ#᳂ᶟ1#

⠞#ᴮ㍦⟮#ኮ᨞ᬞ#448ⶲ#ᒃ◲#൧ᶞ⟶⠞#ᅂ⩪#◴⍟፲ᎎ1#
⠞#ᴮ㍦⟮#ᎎ⎆#ኮ᨞ᬞ#൧ᶞ⟶⠞#⡖㜆⇛㛾ᓓ፲ᎎ1#

경보 조건

◮ᡂ⠂#᭒ᖊ#൧ᶞጾ#䭵⦻ಮ#⋆➮#➮㚂䭶⟦ᤆ#㑳ಪᓂጾ#ᅞ❓⠯፲ᎎ1#⡏⼂♺⇆#4#p#᳂൧#◲⠂#⠻ᒃ⠺#➮⼂♺#Ꭺ㘞#
⠞ᢖ한#❚⇊⋆➮ಪ#㘊Ꭳᓂ♲⍟፲ᎎ1#ᚺ한#⡏⼂ጾ#ᅞḪ#❚⇊⋆➮#⎆⍎㈆⟮#⅖❓㘓፲ᎎ1#ᎎ⦻#൧ᶞ#⤚ഞ⠞#ᒃ⎆♺#᳆ↇ한#
൧❚#⡏⼂ጾ#ಪ⡏#❚⇊⋆➮⠂#൧ᶞᨦ#㔆⎆㘓፲ᎎ1#

ᎎ⟶#㔆♺⇆ጾ#൧ᶞಪ#❢ᩖጾ#⤚ഞ⠂#⸆ඊ❚⇊⋆➮Ḫ㇚#⸆⢪❚⇊⋆➮/#൧ᶞ⠂#❺⠢/#ಪፏ한#㘞൚⳯#Ჹ#⩪⚚#
ᖛ⟮#ᅂ⚞㘓፲ᎎ1#⅚∶#⢮᎖♺#⚫㙏⟮#Ტ⼂ጾ#൧ᶞ#⤚ഞ⠂#൧❚#㜂⠺⠂#㒖㛾ᑮᨦ#㑳ಪ㘂#➮한#⨳ಫ⢫⠢#Ꭺ⟻⠞#
㗮✾㘓፲ᎎ1#⍟ᑮ#⢮᎖♺#⚫㙏⟮#Ტ⼂ጾ#൧ᶞ#⤚ഞ⠂#൧❚#⢺☋#ഞ⤚#ಪፏ⇛#Ჹ#⠞♺#ᗚᨢ#㑺ⅳ#⚖Ḫᨦ#㎺᎒㘂#➮한#
⨳ಫ⢫⠢#Ꭺ⟻⠞#㗮✾㘓፲ᎎ1#

ᎎ⟶#൧ᶞ#⩪⚚⟪#*⅖❓#⦪Ữ#⛮*#᭒ᖆ#⠻ᒃ⟮#ಪ⢿한#ഭ⠯፲ᎎ1#

메시지 의미 영향 받는 
전달:

지연

⛎ᨂ
+H&&&,

ᅞḪ#⛎ᨂಪ#⩪ᓂ어#⡏⼂ಪ#⤯ᓓ፲ᎎ1#

⡏⼂⠂#⢮❺⟮#ხඊ#ᎎ⎆#⎆⠻㘂⎗⎆⛎1#ᯢ⣆ಪ#⩪∷ᓂᬞ#⛎ᨂ#ᖆᨦ#ᤇ㘂⚖#
Ilvkhu#)#Sd|nho#Khdowkfduh#Ꭳ⠺♺ശ#ᯢ⠂㘂⎗⎆⛎1#

⅚∶/#⍟ᑮ1# ?8ⶲ

㍆Ặ#㛿⠢ ⡏⼂♺⇆#ಪ⛒#㛢㠋#㍆Ặᨦ#⳨⟮#⋂#♰⍟፲ᎎ1#

ಪ⛒#㛢㠋#㍆Ặಪ#∺Ⅻᓂ♲ጾ⩪/#⣆Ꭺᤆ#⚚൚ᓂ♲ጾ⩪#㛿⠢㘓፲ᎎ1#ᯢ⣆ಪ#⩪∷ᓊ#
൧❚#ಪ⛒#㛢㠋#㍆Ặᨦ#ᵪ൧㘓፲ᎎ1#

⅚∶/#⍟ᑮ1# ?8ⶲ

ኮ⇎#⟊ᡳ#
㛿⠢

⎆⍎㈆♺⇆#ኮ⹆⠞#⩪ᓂ♲⍟፲ᎎ1#

᯦㉟⠞#Ḯᩖᓂ♲ചᅂ#⣆Ꭺᤆ#⡏ⳓᓂ⩪#◴☂⟮#ಪፏ⇛⠞#ㄧ፲ᎎ1#

ಪ⛒#㛢㠋#㍆Ặಪ#∺Ⅻᓂ♲ጾ⩪/#⣆Ꭺᤆ#⚚൚ᓂ♲ጾ⩪#㛿⠢㘓፲ᎎ1#
Ữಿ#⠢㇚㑂⠞⍎ಪ#⡂#ᄦ❶⣢#⠲ጾ⩪#㛿⠢㘓፲ᎎ1#
㗮㇚ಪ#⡂#ᄦ❶⣢#⠲ጾ⩪#㛿⠢㘓፲ᎎ1#

⅚∶/#⍟ᑮ1# ?453ⶲ

ᩳ㡂#㛿⠢ ⎆⍎㈆♺⇆#ᩳ㡂⠞#⩪ᓂ♲⍟፲ᎎ1#

ಪ⛒#㛢㠋#㍆Ặ#ᚺጾ#㜂⠺#⠢㇚㑂⠞⍎♺#ᩳ㠶#ඝ⠞#♰ጾ⩪#㛿⠢㘓፲ᎎ1#
ඟ#㗮㇚#Ჹ#㗮㇚#㛪♺#ᩳ㠶#ඝ⠞#♰ጾ⩪#㛿⠢㘓፲ᎎ1#
⡏⼂ಪ#⦦፲어#᭒ᖆ⚖☦#㘂ጾ⩪#㛿⠢㘓፲ᎎ1#㜂⠺ಪ#Rswliorz#Mxqlru#Ữಿ#
Ⅷ⠯ඪ+RSW6492RMU7492RSW64;2RMU74;,⟮#⅖❓㘂ശ#ᓊ#൧❚#⦦፲어#᭒ᖆᨦ#
㜆⇛㛾㘞☦#㘓፲ᎎ1#

⅚∶/#⍟ᑮ1# ?43ⶲ

⅚∶#ሷᑮಪ
ᆲᯞ#ᅘ⍟፲ᎎ

⻋⢿ᓆ#⅚∶#ሷᑮಪ#㙲❓#ᴾ➮#◮ᡂᤆ#ᙒ어⣶⍟፲ᎎ1#
⅚∶#ඟຳಪ#⚖⢮㠲#⠻ᒃ㘂ඊ#⣆Ꭺᤆ#⚚൚ᓂ어#⠲ጾ⩪#㛿⠢㘓፲ᎎ1#
㗮✾한#൧❚#⅚∶#ඟຳ♺⇆#⅚∶#ሷᑮᨦ#⤚⢲㘓፲ᎎ1#

⅚∶ ?53ⶲ

⅚∶#ሷᑮಪ
ᆲᯞ#ሼ⍟፲ᎎ

⻋⢿ᓆ#⅚∶#ሷᑮಪ#㙲❓#ᴾ➮ᨦ#ⶲඦ㘂⚪⍟፲ᎎ1#
DLUYR#⟊ᡳ⠞#⛖Ჾ᨞ശ#⇎⢿ᓂ♲ጾ⩪#㛿⠢㘓፲ᎎ1#
㗮✾한#൧❚#⅚∶#ඟຳ♺⇆#⅚∶#ሷᑮᨦ#⤚⢲㘓፲ᎎ1#

⅚∶ ?53ⶲ



E#–#44

한
국
어

(계속)

메시지 의미 영향 받는 
전달:

지연

᭓㔆#⟊ᡳ♺#
ᑮ᎖㘊#⋂#
♰⍟፲ᎎ#

᭓㔆#⟊ᡳ#⇎⢿♺#ᑮ᎖㘊#⋂#♰⍟፲ᎎ1#

ಪ⛒#㛢㠋#㍆Ặ#ᚺጾ#㜂⠺#⠢㇚㑂⠞⍎♺#ᩳ㠶#ඝ⠞#♰ጾ⩪#㛿⠢㘓፲ᎎ1#
⅖❓#⦻⠢#㜂⠺#⠢㇚㑂⠞⍎♺#Ꭺ㘞#᭓㔆#⟊ᡳ#⇎⢿⠞#ᆲᯞ#ሼ⩪#◴☂ጾ⩪#㛿⠢㘓፲ᎎ
+䭵DLUYR#5#⇎⢿䭶#0#䭵㜂⠺#⠢㇚㑂⠞⍎#⇊ㆇ䭶#Ⳣ⤚,1#
⍣⠢⟮#✾ⵗ㘂ጾ#⎆⩪ಪ#ᅂㅪᅓ፲ᎎ1#

൧ඊ

• 㜂⠺♺ശ#⢮᎖ᓂጾ#⅚∶#ሷᑮጾ#⟊ᡳ#⇎⢿#ᵪ㛾♺#⚫㙏⟮#᳅ശ#ᓓ፲ᎎ1#㗮✾한#
൧❚#⅚∶#ඟຳ♺⇆#⅚∶#ሷᑮᨦ#⤚⢲㘓፲ᎎ1#

⅚∶ ?453ⶲ

᯦#㛿⠢ ᯦㉟♺#᯦⠞#♰⍟፲ᎎ1#

᯦㉟♺#᯦⠞#ᙒ어⩪ᬞ#᯦㉟#Ḫถಪ#∺Ⅻᓊ#⋂#⠲⍟፲ᎎ1#᯦㉟#Ჹ#᯦⦦፲ᨦ#
ⵞ㘓፲ᎎ1#

⩪∷⢫⟦ᤆ#ಪ⍟#⠻❓⠞#⠞ᦒ어⩪ശ#㘂ᣎᬞ#᯦㉟#Ჹ2ᚺጾ#᯦⦦፲♺#᯦⠞#ᙒ어⩪⩪#
◴ᑮᤇ#㛿⠢㘞☦#㘓፲ᎎ1#

⍟ᑮ
#?63Ḯ

᭓㔆#⛒ᑮ♺#
ᑮ᎖㘊#⋂#
♰⍟፲ᎎ#

᭓㔆#⛒ᑮ#⇎⢿♺#ᑮ᎖㘊#⋂#♰⍟፲ᎎ1#

⍣⠢⟮#✾ⵗ㘂ጾ#⎆⩪ಪ#ᅂㅪᅓ፲ᎎ1#⡏⼂ಪ#⟊ᡳ⠞#ᅘ⟪#⦦ᵪ#㜂൧♺⇆#
ሼ⟪#⟊ᡳ⟦ᤆ#⤚⠻ᓂඊ#⠲⟮#ಪፏ⇛⠞#ㄧ፲ᎎ1#᭓㔆#⟊ᡳ#⇎⢿⟮#ᅘ⸾ጾ#ഭ⟮#
ඊᣎ㘞ᶞ⎗⎆⛎1#

൧ඊ

• 㜂⠺♺ശ#⢮᎖ᓂጾ#⅚∶#ሷᑮጾ#⟊ᡳ#⇎⢿#ᵪ㛾♺#⚫㙏⟮#᳅ശ#ᓓ፲ᎎ1#㗮✾한#
൧❚#⅚∶#ඟຳ♺⇆#⅚∶#ሷᑮᨦ#⤚⢲㘓፲ᎎ1#

⍟ᑮ 63#.20#6Ḯ

⠻ᒃ#㜂൧#
㛿⠢

⡏⼂ಪ#Ḫ⢫㘓한#㜂൧♺⇆#⠻ᒃ#⦻⠯፲ᎎ1#
⠞#൧ᶞጾ#⦦ᵪ#⛒ᑮ⠂#⠻⍎ᢚ#ᵪ㛾ಪ#❺⠢⠦#⋂#⠲⍟፲ᎎ1#⡏⼂ᨦ#63Ḯ#ᒃ◲#⿆#
ᓺ⎗⎆⛎1#⡏⼂⠂#⢮❺⟮#ხඊ#ᎎ⎆#⎆⠻㘂⎗⎆⛎1#

⍟ᑮ 93#.20#9ⶲ

^⢮❺#ඊ⡏` ⡏⼂ಪ#⦦⢮❺2⟊㎢ᩖ㎚#⢮❺#∶⾽⟦ᤆḪ㇚#Ḯᩖᓂ♲⍟፲ᎎ1#
㛾ᬞ♺#㔆⎆ᓂጾ#൧ᶞಪ#♰⍟፲ᎎ1#൧ᶞ⟶⠞#453ⶲ#⠞Ⅻ#⩪∷ᓓ፲ᎎ1#⠞#ᗶ#⢮❺♺#
ᎎ⎆#⚚൚㘂ᬞ#⡏⼂ಪ#⠺ᒃ⟦ᤆ#ᎎ⎆#⎆⠻ᓊ#ഭ⠯፲ᎎ1#

൧ඊ

• 㘗Ⅻ#㜂⠺ᨦ#⢫⢲㠲#᭒፲㇚ᩫ㘞☦#㘓፲ᎎ1#⢮❺⠞#Ⳓ᎒ᓂᬞ#⡏Ữಪ#⠻ᒃ㘂⩪#
◴⍟፲ᎎ1#

⅚∶/#⍟ᑮ1# ?8ⶲ

경보 제한

ᎪḪḮ⠂#൧ᶞ#⣆한⟪#⅖⢮#㖮ᤆຢᡂᲷᓂ어#⠲⍟፲ᎎ1#⚲✢⠂#൧❚ጾ#◮ᡂ♺#ᅂ⛪#⠲⍟፲ᎎ1#㙲ಪᓆ#⩫❺⠞#⠞ᢖ한#
൧ᶞ#⣆한⟮#ᎎᨢ#಼⟦ᤆ#ᵪ൧㘊#⋂#⠲⍟፲ᎎ1#ᵪ൧⟪#⢮❺#Ⳓ᎒#ᒃ◲#ᚺጾ#Ⳓ᎒ᓆ#㝮♺ᑮ#⟊⩪ᓓ፲ᎎ1#

경보 조건 공장 설정 경보 
제한

가능한 사전 설정 
값

⅚∶#ሷᑮಪ
ᆲᯞ#ᅘ⍟፲ᎎ

54(#R
5

54#ᚺጾ#58(#R
5

⅚∶#ሷᑮಪ
ᆲᯞ#ሼ⍟፲ᎎ

<8(#R
5

63#–#433(#R
5/#

8(#᎒➮ᤆ#⩇ಪ

൧ඊ

• ⩻⦻#⼂⎎ඦ#ೃ⠞#한#⩪⚗#ᅞ♺⇆#ᎎᨢ#⡏⼂♺#Ꭺ㘞#Ⅻ⠞㘂ശ#⅖⢮#⇎⢿ᓆ#൧ᶞಪ#⅖❓ᓂጾ#൧❚#➮㚂㘊#⋂#⠲⍟፲ᎎ1#
• ຣᑮ⠂#಼⟦ᤆ#⇎⢿ᓆ#൧ᶞ#⣆한⟪#൧ᶞ#⎆⍎㈆⟮#ᯞ❓⩪᯦ᤆ#᩶ᖎ#⋂ᑮ#⠲⍟፲ᎎ1#

경보 시스템 기능 테스트

൧ᶞ#⎆⍎㈆⠂#ፏ⟪#⡏⼂ಪ#⿆⣢#⠲ᎎᬞ#♢⣆ᖊ⩪#⢺പ⠞#ಪፏ㘓፲ᎎ1#

ಪ⛒#㛢㠋#㍆Ặᨦ#⣆ച㘂⎗⎆⛎1#䭵㍆Ặ#㛿⠢䭶#൧ᶞ#㔆⎆ಪ#ᶞ⠞ചᅂ#൧ᶞ⟶⠞#ᖎᣎ☦#㘓፲ᎎ1#൧ᶞ#⎊㛢ಪ#ᅂㅪᅂ⩪#
◴ጾ#൧❚#⡏⼂ᨦ#⅖❓㘂⩪#᩺ඊ#ᯢ⣆#㘞൚⟮#➮한#ಪ⠞ᖆᤆ#DLUYR#5#⋊#⇎ᬯ⇆ᨦ#Ⳣ⤚㘂⎗⎆⛎1#ᯢ⣆ಪ#⩪∷ᓊ#
൧❚#Ilvkhu#)#Sd|nho#Khdowkfduh#Ꭳ⠺♺ശ#ᯢ⠂㘂⎗⎆⛎1#

정보 알림음

൧ᶞ⟶ඦ#Ḳ어#⢿ᶞ#◶ᩦ⟶⠞#⣆ඟᓓ፲ᎎ1#⠞♺#Ꭺ한#⇎ᬯ⟪#◮ᡂ♺#ᅂ⛪#⠲⍟፲ᎎ1#

멜로디 의미

Ⅻ㘳#8⟶൮ 䭵⅖❓#⦪Ữ#⛮䭶#㛢ಪ#ᅂㅪᅓ፲ᎎ#

Ⅻ㘳#6⟶൮ ⦦፲어#᭒ᖆ#㜆⇛㛾2Ữ㜆⇛㛾

8ⶲᩲᎎ#᳂ᶟᓂጾ#᎒⟶ #ས⣶⟮#ᗶ#⻋⢿ᓆ#⅚∶#ሷᑮಪ#≥66(

63ⶲᩲᎎ#᳂ᶟᓂጾ#᎒⟶ ⻋⢿ᓆ#⅚∶#ሷᑮಪ#A<8(/#ᚺጾ



E#–#45

71#⡖ⵂᩖ

DLUYR#5ጾ rxwohw#⚂ᶞ❚ᨦ#㒖㘒㘞#ᎎ⟶#㜂⠺♺ശ#⅖❓㘂#⢮♺#⅞ຊ#ㅎ㍢#⅖❓⇎ᬯ⇆+<33SW933,⠂#⩪⼒♺#ᗚᠦ#
⇢ⵃ#Ჹ#⅞ຊ㘞☦#㘓፲ᎎ1#᎒⠦#㜂⠺❓#Ḫ∷㔲⟪#ᎎ⟶#㜂⠺♺ശ#⅖❓㘂#⢮♺#ⵂᩖ㘂⚖#Ⳓ#⛎⚦⟮#᳓⩪㘞☦#㘓፲ᎎ1#

ಪፏ㘂ᬞ#⅖❓#㝮#Ჾᤆ#⡖ⵂᩖ㘞☦#㘓፲ᎎ1#ᶢ#⡏⼂ጾ#ᗚ៥한#᯦⟮#⅖❓㘂ᱪᤆ#⇢ⵃ/#⅞ຊ#Ჹ#ⵞ#⢲Ⳓᨦ#⦪⋂㘂⩪#
◴⟮#൧❚#⇢ຊ♺#⛎⚦ᓊ#⋂#⠲ඊ#⠞ᤆ#⠢㘞#㜂⠺ಪ#⚦ᓊ ಪፏ⇛⠞#⠲⍟፲ᎎ1#

⡏⼂⛪#Ḫ∷㔲⟮#ᎎᦚ#ᗶጾ#⛎⚦⟮#⸆∶㛾㘂ጾ#㔆⦪#ᯞຊ#ᴿ⟮#⅖❓㘞☦#㘓፲ᎎ1#㔆⦪#ᯞຊ#ᴿ♺ጾ#∺⟮#⣆Ꭺᤆ#
◥ඊ/#⚚൚#㒖㍢♺#∺⟮#⢻ⶳ㘂⩪#◴⟦ᬚ/#⅖❓ᓆ#∶᭒㔲⟮#◲⢮㘂ശ#ⵂḮ㘂ඊ/#⇢ⵃඦ#⅞ຊ#⠻♯#㝮#⡏⼂ᨦ#⢫⢲한#
ඝ♺#ᶞඪ㘂ጾ#᳓ᴿ#ᖛ⠞#㒖㘒ᓓ፲ᎎ1#

부속품 교체 일정

⡏⼂♺#⅖❓㘂ጾ#Ḫ∷㔲⟪#⚦⠂#➮㚂⟮#㗦㘂#➮㘞#⠺⦦#ⵞ㘞☦#㘓፲ᎎ1#Ḫ∷㔲⟪#∺Ⅻᓂചᅂ#ⅳ⠞#ᵪ൧ᓂᬞ#⨳⎆#
ⵞ㘞☦#㘓፲ᎎ1#⢫어ᑮ#ᎎ⟶#㔆♺#㔆⎆ᓆ#ಮ#ᅞ♺ጾ#᳂ᖆ⎆#ⵞ㘞☦#㘓፲ᎎ1#

최대 사용 기간 부속품 번호 및 설명

4⦦
+᎒⠦#㜂⠺#

⅖❓,

Rswliorz䰅.ᨦ#⣆✢한#㜂⠺#⠢㇚㑂⠞⍎

OPT316/OJR416 Ữಿ#Ⅷ⠯ඪ#0#⟊◮❓

OPT318/OJR418 Ữಿ#Ⅷ⠯ඪ#0#∶◮❓

OPT842 Rswliorz䰅#Ữಿ#Ⅷ⠯ඪ#0#∶㚿

OPT844 Rswliorz䰅#Ữಿ#Ⅷ⠯ඪ#0#⦻㚿

OPT846 Rswliorz䰅#Ữಿ#Ⅷ⠯ඪ#0#Ꭺ㚿

OPT870 ඪ⢲ೆ#⠢㇚㑂⠞⍎

RT013 ᩲ⍎ㄖ#⠢㇚㑂⠞⍎#어Ꮋ㇚#0#55#pp

5⦦
+᎒⠦#㜂⠺#

⅖❓,

Rswliorz䰅.#㜂⠺#⠢㇚㑂⠞⍎

OPT942 Rswliorz䰅.#Ữಿ#Ⅷ⠯ඪ#0#∶㚿

OPT944 Rswliorz䰅.#Ữಿ#Ⅷ⠯ඪ#0#⦻㚿

OPT946 Rswliorz䰅.#Ữಿ#Ⅷ⠯ඪ#0#Ꭺ㚿

OPT970 Rswliorz䰅.#ඪ⢲ೆ#⠢㇚㑂⠞⍎

OPT980 Rswliorz䰅.#ᩲ⍎ㄖ#⠢㇚㑂⠞⍎#어Ꮋ㇚

᭒ᖊ#㍆Ặ#Ჹ#᯦㉟#ㅎ㍢

900PT551 / 
900PT561

DluVsludo䰅#ಪ⛒#㛢㠋#㍆Ặ/#PU5<3#⠺ᒃ#ຳ⋂#᯦㉟#Ჹ#어Ꮋ㇚#

900PT562 DluVsludo䰅#ಪ⛒#㛢㠋#㍆Ặ/#PU5<3#⠺ᒃ#ຳ⋂#᯦㉟#Ჹ#Ḯᯞ#어Ꮋ㇚

900PT501 ಪ⛒#㛢㠋#㍆Ặ/#PU5<3#⠺ᒃ#ຳ⋂#᯦㉟#Ჹ#어Ꮋ㇚

900PT531 Mxqlru#ಪ⛒#㛢㠋#㍆Ặ/#PU5<3#⠺ᒃ#ຳ⋂#᯦㉟#Ჹ#어Ꮋ㇚
+RSW649264;2RMU7492RMU74;㘂ඊ᩶#⅖❓,

6ೆ❾#ᚺጾ#
4333⎆ಮ

900PT913 ඟ#㗮㇚
+ⅳ⠞#㚮⢪㘂ശ#ᵪ한#൧❚##⠺⦦#ⵞ,

⠦Ḫ#Ḫ∷㔲⟪#㚮⩪#국ಪ♺⇆#⅖❓#ಪፏ㘂⩪#◴⟮#⋂ᑮ#⠲⍟፲ᎎ1#Ilvkhu#dqg#Sd|nho#Khdowkfduh⠂#⩪⚗#Ꭳ⠺♺ശ#ᯢ⠂㘂⎗⎆⛎1#
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필터 교체

DLUYR#5ᨦ#4333⎆ಮ#ᒃ◲#⿆ᓺᬞ#ᎎ⟶#⅞ຊ#ඦ⢿#⎆⠻#⎆#♺어#㗮㇚#ⵞ#⎆ᨦ#ᅂㅪᅞጾ#㖮ᤖ㖮㍢ಪ#ᅂㅪᅓ፲ᎎ1#
㗮㇚ᨦ#ⵞ㘂ጾ#⎆⠦#൧❚#◮ᡂ#᎒൮ᨦ#ᗚ᨞⎗⎆⛎=

공기 필터 교체 
예정일 지금 

교체하시겠습니까? 

나중에

지금

41 ⡏⼂#ᕎ⭧♺⇆#㗮㇚#㛪ᨦ#⡋ඊ#㗮㇚ᨦ#⣆ച㘓፲ᎎ1#
51 ⠞⢮#㗮㇚ᨦ#ⅲ#㗮㇚ᤆ#ⵞ㘓፲ᎎ+<33SW<46,1#

61 㗮㇚#㛪ᨦ#⡏⼂♺#ᎎ⎆#Ḫⳓ㘓፲ᎎ+⢪#㗮㇚#㛪⠂#Ჾᎏ⟮#ᄦ❞#ᎎ⟶#➮#
ḪḮ⠞#ᄦ❶⩲#ᗶ⩪#➮⭧⟦ᤆ#ᑶᩧ፲ᎎ,1#

71 ᭒ᖆ#ᴮ㍦⟮#ᢖ#䭵⩪າ#ⵞ㘂⎆ൊ⍟፲䭶#㛾ᬞ⟦ᤆ#⠞ᒃ㘓፲ᎎ1#
81 ➮ᤆ#ᴮ㍦⟮#ᢖ#䭵⩪າ䭶⟮#⇊ㆇ㘓፲ᎎ1#
91 ᭒ᖆ#ᴮ㍦⟮#ᢖ#㛿⢿㘓፲ᎎ1#

⎆ಮ#⼞❞㇚ಪ#3⟦ᤆ#ᩖ⇵ᓓ፲ᎎ1#

䭵ᅂ⦻♺䭶#⛟∂⟮#⇊ㆇ한#൧❚/#⸾㝮#⅞ຊ#ඦ⢿#⎆⠻#⎆#㖮ᤖ㖮㍢ಪ#൮∷#ᅂㅪᅓ፲ᎎ1#

수리

⠞#⡏⼂♺#ᅞ⡏ᓆ#Ḫ㔲⟪#⋂ᩖ㘊#⋂#♰⍟፲ᎎ1#

✢Ḫ#⚲Ữ#Ḫ㔲#᭓ᤇ⟪#DLUYR#5#⋊#⇎ᬯ⇆ᨦ#Ⳣ⤚㘂⎗⎆⛎1#

81#⋊#⢿ᶞ

기호 정의

◲⢮⟮#➮㘞#⅖❓#⩪⼒⟮#
Ⳣ⤚㘂⎗⎆⛎ ㄞᡂ⍎#LL#⡏Ữ

⦦⠂ ⼞ㅲᤆຢ#ᴲ㛢#

⅖❓#⩪⼒#Ⳣ⤚ ⠦ᣒ#ᴲ㛢

൧ඊ/#㔆ᬞ#ඊ⛒ ᳚⼂#ᖆ

⣆⤚♯ⵞ ⍟ᑮ#ᴾ➮

⣆⤚⠦ ⛒ᑮ#ᴾ➮

⟊㉟한#᩶⠦ ⠻⟪#⠞᯦⩲ඦ#᯦᳓❢⠂#⼒⠯⟦ᤆḪ㇚#ᶞ㛢ᓒ

ㅪ⠯#EI#⢫❓#Ḫ㔲 HX#Ꭺᩖ⢺

Ტ#⚚᳓ᴿ⟪#⠞#⡏⼂ᨦ#⠂⅖#㛣⟪#
⠂⅖⠂#⦦ᯢ♺#⠂㘞⇆᩶#㎺㘂ᑮᤇ#
⣆한㘂ඊ#⠲⍟፲ᎎ1#

FH#ᩲㄖ

൧ᶞ#㛢 ⢮❺#⿆2ხ#+Ꭺ,

◶ᠶ ⠦⎆⢿⩪ ຆ⢿#⦪⋂#ᩲㄖ+UFP,
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⼂⋂
5<8#pp#{#4:3#pp#{#4:8#pp
+4419⠢⼂#{#91:⠢⼂#{#91<⠢⼂,

ᯞശ
515#nj+71;#oe,#0#⡏⼂#ᯞശ/
617#nj+:18#oe,#0#Ḫ∷㔲⟮#
㒖㘒㘂⚖#㒖⡏ᓆ#Ⅻㆆ

ඟຳ#⦦㎶⋂ 83093#K}

⢮❺#⢮◿2⢮ᨂ
4330448#Y#515#D#+517#D#⸆Ꭺ䯶,
5530573#Y#41;#D#+513#D#⸆Ꭺ䯶,

⅖❞ᖆ#◿ᣏ#⋂⦪
4#p#᳂൧♺⇆#78#geDᨦ#ⶲඦ㘂ጾ#
൧ᶞ

൧ᶞ⟶#⠦⎆#⦻⩪ 448ⶲ

⚲Ⅻ#⇆Ữ⍎#⋂ᬯ 8ᇮ

⩫ᣖ#㒖㍢

⩫ᣖ#㒖㍢ጾ#I)S#Lqirvpduw䰅#
∶㖮㍢➒어ᨦ#⠞❓㘂⚖#⣆㔲#
ᐚ⠞㇚ᨦ#ᎎ❞ᤆᖆ㘂ጾ#ᐚ#
⅖❓ᓓ፲ᎎ1#

⚲⚞#⎆ಮ

56#䮃#5#°C+:6#±#6#°F,♺⇆#
⎆⠻㘂⚖#68#O2plq#Ữ⟒⠂#
⟊ᡳ⟦ᤆ#PU5<3#᯦㉟⟮#⅖❓㘂ᬞ#
43Ḯ♺#64#°C+;;#°F,/#63Ḯ♺#
6:#°C(98.6 °F)⩪#⚲⚞ᓒ

᭓㔆#⛒ᑮ#⇎⢿ 6:/#67/#64#°C

⍟ᑮ#⇛ፏ
6:#°C#᭓㔆♺⇆#A66#pj2O
67#°C#᭓㔆♺⇆#A45#pj2O
64#°C#᭓㔆♺⇆#A45#pj2O

⢮᎖#ಪ⍎⠂#⸆Ꭺ#⛒ᑮ 76#°C+43<#°F,
+LVR#;3934050:7♺#⠂ച,

⢫❓#Ḫ㔲⠂#⸆Ꭺ#㔆ᬞ#
⛒ᑮ

77#°C+444#°F,
+LVR#;3934050:7♺#⠂ച,

⟊ᡳ#ᴾ➮+ᶢ಼, 43093#O2plq-

⟊ᡳ#ᴾ➮#
+⦦፲어#᭒ᖆ,

5058#O2plq-

⸆Ꭺ#⅚∶#⠯ᣏ 93#O2plq

⅚∶#Ḯ⇇#⢿㛿ᑮ

?#± 7#(
+580<8(#R

5
#ᴾ➮#ᅞ,

⠻ᒃ#⤚ഞ=
4;05;#°C#+970;5#°F,/
630:3(#UK

* ⟊ᡳ⟪#EWSV+ⵞ⛒2◿ᣏ/#㒖㛾,ᤆ#⻋⢿
䯶#ᑶ⠯⢮ᨂጾ#83#D♺#ᑮ᎖#ಪፏ

작동 조건

⦦ᵪ#⛒ᑮ 4;#0#5;#°C+97#0#;5#°F,
⍟ᑮ 43#0#<8(#UK

ඊᑮ 305333#p+9333㗦㍢,

⠻ᒃ#᭒ᖆ ⚚∷#⠻ᒃ

보관 및 운송 조건

AIRVO

⦦ᵪ#⛒ᑮ -43#0#93°C+47#0#473°F,

⍟ᑮ 3#0#<8(#UK/#Ữ⟻⸿

튜브 및 물통 키트

⦦ᵪ#⛒ᑮ -43#0#83#°C+47#0#455#°F,

⍟ᑮ 3#0#<8(#UK/#Ữ⟻⸿

⠞#⡏⼂ጾ#⅖❓#⦪Ữ#㘂#⢮♺#⸆∶#ᚺጾ#⸆Ꭺ#ᶞඪ#⛒ᑮᤆḪ㇚#⚲⚞#
ᚺጾ#ᅳಫ⎆ㅎጾ#ᐚ#⸆Ꭺ#57⎆ಮ⠞#∶✾ᓊ#⋂#⠲⍟፲ᎎ1#

൧ඊ

• ᶢ#⡏⼂ᨦ#5333#p+9333#㗦㍢,#⠞Ⅻ⠂#ඊᑮ♺⇆ᅂ#4;#0#5;#°C+97#0#;5#°F,⠂#⛒ᑮ#ᴾ➮#Ჾ༏♺⇆#⅖❓㘂⩪#ᩲ⎗⎆⛎1#
᩶☧ ⅖❓한ᎎᬞ/#✾ᴿ⠂#⩲⠞#⚫㙏⟮#᳅ചᅂ#㜂⠺ಪ#ḪⅫ⟮#Ꭳ㘊#⋂#⠲⍟፲ᎎ1#

ᎎ⟶#✾ഞ♺#Ḫ㘓㘂ᑮᤇ#⇎൮ᓂ♲⍟፲ᎎ1#
LHF#9393404=5338#.#D4=5345
LHF#939340405=5347
DQVL2DDPL#9393404=53382+U,#5345
FDQ2FVD0F5515#Qr1#9393404=5347
HQ#9393404=5339#.#D4=5346
LVR#;3934050:7=534:

⠞#⡏⼂ጾ#LHF#939340405⠂#⢮⠺㎶#⢫㘓⇛#✾ถ⅖㘗⟮#⦪⋂㘓፲ᎎ1#㍣⢿#Ⅻ㜓♺⇆#
⠞#⡏⼂ጾ#⢮⠺㎶#ಮ⇗#㝒ඦᤆ#⠢㘞#⦦ᵪ#⡏Ữ♺#⚫㙏⟮#Ტ⼂ചᅂ#⦦ᵪ#⡏Ữ⠂#⚫㙏⟮#
᳅⟮#⋂#⠲⍟፲ᎎ1#ඦᑮ한#⢮⠺㎶#ಮ⇗⟪#ᶢ#⡏⼂ಪ#⣆ඟ㘂ጾ#✾ᴿ♺#⚫㙏⟮#ᄦ⼊#⋂#
⠲⍟፲ᎎ1#⠞ᢖ한#ᯢ⣆ಪ#᳆ↇ㘊#൧❚#⅖❓#⦻⠢#⡏⼂ᅂ#ಮ⇗⟮#⟊᳆한#⡏⼂⠂#➮⼂ᨦ#
Ჾၢചᅂ#⠂⩮♺ശ#ᯢ⠂㘂⎗⎆⛎1#ಮ⇗#ಪፏ⇛⟮#㗦㘂ᣎᬞ#⡏⼂ᅂ#Ḫ∷㔲⠂#어ጺ#
ḪḮ⠞ᖊ#㟞Ꭺ❓#ᚺጾ#⠞ᒃ⎇#ᯞ⇊#⦦㎶⋂#㉟⎊#⡏Ữ⠂#63#fp+45⠢⼂,#⠞ᅞ♺#ᓺ⩪#
ᩲ⎗⎆⛎1#

⡏⼂#⩫ᣖ#㒖㍢♺#⚚൚ᓆ#Ḫ∷㔲#⡏Ữጾ#LHF#9393404#ᚺጾ#LHF#93<8304#⦻#㘂ᅂᤆ#⍣⠢⟮#᳅◮☦#㘓፲ᎎ1#ᚺ한#᭒ᖊ#ถ⇛⟪#⎆⍎㈆#
㔆⦪#LHF#939340404♺#㛢㜂ᓂ어☦#㘓፲ᎎ1#⎊㛢#⠯ᣏḪ#ᚺጾ#⎊㛢#⹆ᣏḪ♺#⸾ಪ#ᨦ#⚚൚㘂ጾ#⅖ᠶ⟪#ኮถᅂ#⠂#ᨦ#
#㔆⦪#LHF#939340404⠂#✾ถ⅖㘗⟮#⦪⋂㘂ᑮᤇ#ถ⇛㘞☦#㘊#⳯⠮⠞#⠲⍟፲ᎎ1#⩲ᯢ⠞#⠲⟦ᬞ#⋊#⇆Ữ⍎#Ḫ⇆#ᚺጾ#⩪⚗#
Ꭳ⠺♺ശ#ᯢ⠂㘂⎆#Ჾᠷ፲ᎎ1#

폐기 지침

⣆㔲#㑺#᳓ᴿ
ᶢ#⣆㔲⟪#⢮⠺#Ḫ㔲⟮#㒖㘒㘂ඊ#⠲⍟፲ᎎ1#⠦᳂#㑺᯦ᤆ#Ḯᨂ㘂⚖#ᴮᩖ⩪#ᩲ⎗⎆⛎1#Ilvkhu#)#Sd|nho#Khdowkfduh♺#
᳂㜂㘂ചᅂ#⢮⠺#⣆㔲#㑺♺#Ꭺ한#⩪⚗ᵮ#ಪ⠞ᖆᠦ⠢♺#ᗚᠦ#㑺㘂⎗⎆⛎1#HX⠂#㑺⢮#⢮⠺#⣆㔲#ⵂᩖ#⩪⼒+ZHHH,
♺#ᗚᠦ#㑺㘞☦#㘓፲ᎎ1#

∶᭒㔲#㑺#᳓ᴿ
⠢㇚㑂⠞⍎/#㛢㠋#㍆Ặ#Ჹ#᯦㉟⟮#᭒ᓺ#⅖❓㘂ඊ#ᅂᬞ#▚ᢲ#ᶳ㋖♺#ᇍ어#ⵂᩖ㘓፲ᎎ1#ᵻ❺♺⇆ጾ#ᵻ❺ᵮ#⛎⚦#⣆㔲#
㔆⦪#ⵂᩖ#⩪⼒♺#ᗚᠦ#ⵂᩖ㘂⎆#Ჾᠷ፲ᎎ1#
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ไท
ย

กอ่นทีค่ณุจะเริม่ใชง้าน
• คูม่อืส�าหรับผูใ้ชฉ้บบันีม้ใีหส้�าหรับผูท้ีม่อีาชพีดา้นการดแูลสขุภาพ
• ควรอา่นคูม่อืส�าหรับผูใ้ชฉ้บบันีร้วมถงึค�าเตอืนทัง้หมด การไมอ่า่นคูม่อือาจสง่ผลใหเ้กดิการบาดเจ็บ โปรดเกบ็คูม่อืไวใ้นทีท่ีป่ลอดภยั

ส�าหรับการอา้งองิในอนาคต
• กอ่นใชง้าน AIRVO 2 เป็นครัง้แรก ตอ้งมกีารตัง้คา่ตามค�าแนะน�าในคูม่อืทางเทคนคิของ AIRVO 2 ตอ้งใชค้วามระมดัระวงัเป็นพเิศษ

เกีย่วกบัการปฏบิตัติามขอ้ก�าหนดทางแมเ่หล็กไฟฟ้า (EMC) ของ AIRVO 2 ดงันัน้จงึตอ้งตดิตัง้และน�าไปใชง้านตามขอ้มลู EMC ที่
ระบไุวใ้นคูม่อืการใชง้านและคูม่อืทางเทคนคินี้

• อปุกรณเ์สรมิบางอยา่งอาจไมม่ใีนบางประเทศ โปรดตดิตอ่ผูแ้ทนจ�าหน่าย Fisher & Paykel Healthcare ภายในประเทศส�าหรับขอ้มลู
เพิม่เตมิ 

ขอ้มลูอา้งองิอืน่ ๆ
• ใหอ้า้งองิตามคูม่อืส�าหรับผูใ้ช ้AIRVO 2 ส�าหรับรายละเอยีดค�าแนะน�าในการใชง้าน
• ใหอ้า้งองิตามค�าแนะน�าในการใชง้านอปุกรณเ์สรมิส�าหรับผูใ้ชท้ีเ่กีย่วขอ้งทัง้หมด
• โปรดดวูดิโีอการฝึกอบรมบนเว็บไซตข์อง AIRVO 2 ที ่www.fphcare.com/airvo
• ส�าหรับขอ้มลูในการแกไ้ขปัญหา โปรดอา้งองิคูม่อืทางเทคนคิของ AIRVO 2
• ดาวนโ์หลดแอป AIRVO 2 Simulator เพือ่เรยีนรูว้ธิใีช ้AIRVO 2 คณุสามารถเปลีย่นแปลงการตัง้คา่ 

จ�าลองขอ้บกพรอ่ง และทดสอบทกัษะของคณุ 
สามารดาวนโ์หลดไดจ้าก Apple, Google Play และ Windows App store

• โปรดเยีย่มชมเว็บไซตก์ารศกึษาและแหลง่ขอ้มลูของ Fisher & Paykel ที ่ https://www.fphcare.com/education เพือ่คน้หา
หลกัสตูรเรยีนรูด้ว้ยตนเองทางออนไลนแ์ละกจิกรรมอบรมในพืน้ทีเ่พิม่เตมิ

• หากมกีารใชเ้ครือ่งกบัผูป่้วยหลายคน เครือ่งนัน้ตอ้งไดรั้บการท�าความสะอาดและฆา่เชือ้กอ่นน�าไปใชก้บัผูป่้วยคนอืน่ตามค�าแนะน�า
ในคูม่อืชดุอปุกรณฆ์า่เชือ้ (900PT600)

• ส�าหรับความชว่ยเหลอืเพิม่เตมิ โปรดตดิตอ่ผูแ้ทนจ�าหน่ายของ Fisher & Paykel Healthcare
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1. ภาพรวม
AIRVO 2 เป็นเครือ่งท�าความชืน้ทีม่เีครือ่งสรา้งการไหลแบบผสมผสานทีส่ง่กา๊ซหายใจอตัราการไหลสงูทีท่�าใหอุ้น่และชืน้ไปยงัผูป่้วยที่
หายใจเองผา่นอปุกรณท์ีส่มัผัสกบัผูป่้วยหลายประเภท

วตัถปุระสงคใ์นการใชง้าน
AIRVO 2 มวีตัถปุระสงคเ์พือ่การบ�าบดัส�าหรับผูป่้วยทีห่ายใจเองทีจ่ะไดรั้บประโยชนจ์ากการรับกา๊ซหายใจอตัราการไหลสงูทีร่อ้นและ
ชืน้ รวมถงึผูป่้วยทีผ่า่นการผา่ตดับายพาสทางเดนิหายใจสว่นบน การไหลอาจเป็นไปไดต้ัง้แต ่2 ถงึ 60 ลติร/นาทขีึน้อยูก่บัสว่นทีส่มัผัส
กบัผูป่้วย AIRVO 2 เป็นอปุกรณส์�าหรับผูป่้วยในโรงพยาบาลและสถานทีส่�าหรับการดแูลระยะยาว

! ค�าเตอืน
• เครือ่งนีไ้มไ่ดม้ไีวเ้พือ่การชว่ยชวีติ
• ตอ้งมกีารใชก้ารตรวจตดิตามผูป่้วยทีเ่หมาะสมตลอดเวลา หากขาดพลงังานจะท�าใหเ้กดิความเสยีหายตอ่การบ�าบดั
• การใหก้า๊ซหายใจทางจมกูอาจท�าใหเ้กดิแรงดนับวกในทางเดนิหายใจทีข่ ึน้กบัการไหล ซึง่ตอ้งน�ามาพจิารณาในจดุทีแ่รงดนับวกใน

ทางเดนิหายใจสามารถมผีลกระทบในทางไมพ่งึประสงคก์บัผูป่้วย
เพือ่หลกีเลีย่งการไหมพ้อง:
• ใชเ้ฉพาะสว่นทีส่มัผัส หมอ้น�้า และทอ่หายใจตามทีร่ะบไุวใ้นคูม่อืการใชง้านฉบบันีเ้ทา่นัน้
• หา้มใชอ้ปุกรณเ์สรมิเกนิกวา่ระยะเวลาการใชง้านสงูสดุทีร่ะบไุวใ้นคูม่อืเลม่นี้
• กอ่นใชอ้อกซเิจนกบัเครือ่ง ใหอ้า่นค�าเตอืนทัง้หมดในหวัขอ้ “ออกซเิจน” ของคูม่อืนี้
• หา้มใชง้านเครือ่งหาก:

• ทอ่เครือ่งชว่ยหายใจแบบควบคมุความรอ้นช�ารดุมรี ูฉีกขาดหรอืคดงอ
• ท�างานผดิปกติ
• สกรขูองเครือ่งเคยถกูขนัออก

• อยา่ปิดกัน้การไหลของอากาศผา่นเครือ่งและทอ่หายใจ
• ควรวางเครือ่งในต�าแหน่งทีก่ารระบายอากาศรอบเครือ่งไมถ่กูจ�ากดั
• หา้มปิดกัน้ทางเขา้ออกอากาศของเครือ่งหรอืวางบนพืน้ผวิทีอ่อ่นนุ่ม เชน่ เตยีงหรอืโซฟาทีอ่าจปิดกัน้บรเิวณตวักรองได ้ รักษาทาง

เขา้ออกอากาศใหเ้ป็นปราศจากขน เสน้ผมและอืน่ ๆ
เพือ่หลกีเลีย่งไฟฟ้าดดู:
• หา้มจัดเกบ็หรอืใชเ้ครือ่งนีใ้นทีท่ีส่ามารถตกหรอืถกูดงึลงไปในน�้าได ้หากน�้าเขา้ตวัเครือ่ง ใหถ้อดสายไฟออกและหยดุการใชง้าน
• หา้มใชง้านเครือ่งหาก:

• ตกหรอืช�ารดุ
• มสีายไฟหรอืปลั๊กทีช่�ารดุ
• ตกน�้า

• หลกีเลีย่งการถอดสายไฟออกจากดา้นหลงัของอปุกรณโ์ดยไมจ่�าเป็น หากจ�าเป็นตอ้งถอด ใหจั้บขัว้ตอ่ในขณะทีถ่อด หลกีเลีย่งการ
ดงึสายไฟ

• สง่คนือปุกรณไ์ปยงัศนูยบ์รกิารทีไ่ดรั้บอนุญาตส�าหรับการตรวจสอบและซอ่มแซม ยกเวน้ทีร่ะบไุวใ้นคูม่อืนี้
เพือ่หลกีเลีย่งการหายใจไมอ่อกหรอืหายใจเอาวตัถแุปลกปลอมเขา้ไป:
• ตรวจสอบใหแ้น่ใจวา่ไดต้ดิตัง้ตวักรองอากาศเมือ่ใชง้านเครือ่ง
• อยา่วางหรอืใสว่ตัถใุด ๆ ลงในชอ่งหรอืทอ่ใด ๆ
เบ็ดเตล็ด:
• กอ่นใชง้านกบัผูป่้วยแตล่ะคนใหต้รวจสอบใหแ้น่ใจวา่สญัญาณเตอืนแบบเสยีงสามารถไดย้นิได ้โดยท�าการตรวจสอบการท�างานของ

ระบบสญัญาณเตอืนตามทีไ่ดอ้ธบิายไวใ้นหวัขอ้สญัญาณเตอืน
• ความชืน้ทีอ่อกมาจะปรับใหต้�า่กวา่ 18 °C (64 °F) และสงูกวา่ 28 °C (82 °F)
• เพือ่ป้องกนัไมใ่หเ้กดิการตดัการเชือ่มตอ่ในระหวา่งการใชง้าน โดยเฉพาะอยา่งยิง่ระหวา่งการใชง้านกบัผูป่้วยนอก ใหใ้ชท้อ่ชว่ย

หายใจแบบควบคมุความรอ้นเฉพาะทีร่ะบใุนคูม่อืนีเ้ทา่นัน้
• หา้มใชร้ะบบ AIRVO 2 ในบรเิวณใกลเ้คยีงกบัเครือ่ง MRI
• เครือ่งนีไ้มเ่หมาะส�าหรับการใชง้านในบรเิวณทีม่วีตัถไุวไฟ สารผสมของยาระงับความรูส้กึกบัอากาศหรอืออกซเิจน หรอืไนตรัส

ออกไซด์
• AIRVO 2 ไมใ่ชร่ะบบทีปิ่ดสนทิ ปฏบิตัติามแนวทางการควบคมุการตดิเชือ้ของโรงพยาบาลเพือ่ลดความเสีย่งตอ่การปนเป้ือนขา้ม
• การใชอ้ปุกรณเ์สรมิหรอืสายไฟที ่ Fisher & Paykel Healthcare ไมไ่ดร้ะบไุวอ้าจสง่ผลใหม้กีารปลอ่ยคลืน่แมเ่หล็กไฟฟ้าเพิม่ขึน้ 

ภมูคิุม้กนัจากคลืน่แมเ่หล็กไฟฟ้าลดลง และ/หรอืการใชง้านทีไ่มเ่หมาะสม
• ควรหลกีเลีย่งการใชอ้ปุกรณน์ีใ้กลก้บัหรอืซอ้นกบัอปุกรณอ์ืน่ ๆ เนือ่งจากอาจสง่ผลใหอ้ปุกรณท์�างานไมถ่กูตอ้ง หากจ�าเป็นตอ้งใช ้

งานในลกัษณะดงักลา่ว ควรสงัเกตอปุกรณน์ีแ้ละอปุกรณอ์ืน่ ๆ เพือ่ตรวจสอบวา่อปุกรณเ์หลา่นีท้�างานเป็นปกตหิรอืไม่
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AIRVO 2 และอปุกรณเ์สรมิ

หมอ้น�้าแบบเตมิอตัโนมตั ิ(MR290)
(พรอ้มตดิอะแดปเตอร)์ หมอ้น�ำ้

ขาตัง้ส�าหรับใช ้
ในโรงพยาบาล

ถาดทีย่ดึตดิกบั
เสาตัง้

กำรท�ำควำมสะอำดและกำรฆำ่เชือ้

900PT600 ชุดฆ่าเชื้อโรค
900PT601 ตัวกรองส�าหรับการฆ่าเชื้อ (2 ชุด)
900PT602 แท่งฟองน้�าส�าหรับท�าความสะอาด (20 ชุด)
900PT603 ถุงคลุมอนามัย (20 ชุด)

เบ็ดเตล็ด

900PT405 ถาดที่ยึดติดกับเสาตั้ง
900PT411 ชุดอุปกรณ์ยึด UPS
900PT420 ขาตั้งแบบเคลื่อนที่ (ขยายได้)
900PT421 ขาตั้งแบบเคลื่อนที่
900PT422 ชุดอุปกรณ์ขยายทางเข้าของออกซิเจน
900PT426 ตะกร้าพลาสติก
900PT427 อุปกรณ์วางขวดออกซิเจน
900PT427L อุปกรณ์วางขวดออกซิเจน (ขนาดใหญ่)
900PT428 ข้อรัดเสาตั้ง
900PT912 ฝาปิดตัวกรอง
900PT913 ตัวกรองอากาศ (2 ชุด)
OPT012/WJR112 Wigglepads ส�าหรับ Optiflow Junior (20 ชุด)

เปิด/ปิด (เตรยีมพรอ้ม)หยดุเสยีงชัว่คราว

ขึน้

ลง

โหมด

จอแสดงผล

เครือ่งท�าความรอ้น
จาน แผง

ป้องกนันิว้

จดุวดัของอณุหภมูจิดุไอน�้ากลัน่ตวัทีแ่สดง

พอรต์อนุกรม

ตวักรองอากาศ

ฝาปิดตวักรอง

สายไฟและขัว้ตอ่

พอรต์ออกซเิจนเขา้

AIRVO2
PT101xx

อปุกรณท์ีส่มัผสั
กบัผูป่้วย

พอรต์เชือ่มตอ่ทอ่เครือ่งชว่ยหายใจ
แบบควบคมุความรอ้น

กำรหำยใจแบบ
ควบคมุควำมรอ้น

ทอ่

พอรต์หมอ้น�้า

กำรหำยใจแบบ
ควบคมุคว

ทอ่ทอ่

ผลติภณัฑบ์างอยา่งอาจไมม่จี�าหน่ายในประเทศของคณุ โปรดตดิตอ่ผู ้
แทนจ�าหน่าย Fisher & Paykel Healthcare ภายในประเทศของคณุ

ทอ่ชว่ยหายใจทางจมกู (20 ชดุ)
Optiflow™ 

Junior Optiflow™+ Optiflow™ 
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2. การตดิตัง้ AIRVO 2
1. กอ่นทีค่ณุจะเร ิม่ใชง้ำน
AIRVO 2 ควรยดึไวก้บัถาดทีย่ดึตดิกบัเสาตัง้ (900PT405) ต�า่กวา่ความสงูของศรีษะผูป่้วย 
วางต�าแหน่งอปุกรณเ์พือ่ใหส้ามารถเชือ่มตอ่สายไฟเขา้กบัแหลง่จา่ยไฟไดอ้ยา่งสะดวกและ
สามารถถอดสายไฟออกได ้เปิดบรรจภุณัฑช์ดุทอ่และชดุอปุกรณห์มอ้น�้า (ทอ่เครือ่งชว่ย
หายใจแบบควบคมุความรอ้น หมอ้น�้าแบบเตมิอตัโนมตั ิMR290 และอะแอปเตอร)์

2. ตดิต ัง้หมอ้น�ำ้
น�าฝาพอรต์สฟ้ีาออกจากหมอ้น�้าโดยดงึแถบฉีกขึน้ดา้นบน จากนัน้น�าเหล็กฉากทีป่ระคองทอ่
จา่ยน�้าออก 
เสยีบอปุกรณป์รับตอ่ทีใ่หม้าลงบนพอรต์แนวตัง้ทัง้ 2 พอรต์บนหมอ้น�้าแลว้ดนัใหเ้ขา้ที ่จาก
นัน้เสยีบทอ่จา่ยน�้าใหเ้ขา้ที่

ตดิตัง้หมอ้น�้าเขา้กบัตวัเครือ่งโดยกดแผงป้องกนันิว้ลงและเลือ่นหมอ้น�้าขึน้ใหต้รงกบัปลาย
พอรต์หมอ้น�้าสฟ้ีา 
กดหมอ้น�้าใหแ้น่นจนกวา่แผงป้องกนันิว้จะเขา้ที่

ค�าเตอืน
เพือ่หลกีเลีย่งการไหมพ้อง:
• หา้มเริม่ตน้ใชง้านเครือ่งทีไ่มไ่ดใ้สห่มอ้น�้าไวใ้หเ้ขา้ที่
• อยา่สมัผัสจานท�าความรอ้น หมอ้น�้า หรอืฐานหมอ้น�้าในระหวา่งการใชง้าน
• น�้าในหมอ้น�้าจะรอ้นขึน้ในระหวา่งการใชง้าน โปรดใชค้วามระมดัระวงัในการถอดและเทน�้าในหมอ้น�้าทิง้
เพือ่หลกีเลีย่งไฟฟ้าดดู:
• เมือ่ถอืเครือ่งทีม่หีมอ้น�้า พยายามอยา่เอยีงเครือ่ง เพือ่ป้องกนัน�้าไหลเขา้สูต่วัเครือ่ง
• เทน�้าทัง้หมดในหมอ้น�้าทิง้กอ่นการขนยา้ยเครือ่ง

ขอ้ควรระวงั
เพือ่ใหแ้น่ใจในการบ�าบดัทีเ่หมาะสมทีส่ดุ (ส�าหรับ MR290 เทา่นัน้):
• หา้มใชห้มอ้น�้าแบบเตมิอตัโนมตั ิMR290 หากมกีารตกหลน่หรอืถกูปลอ่ยทิง้ไวจ้นแหง้ซึง่อาจท�าให ้

หมอ้น�้าเตมิน�้ามากเกนิไป

H2O

3. ตอ่ถงุน�ำ้
ตดิถงุน�้าปราศจากเชือ้ทีเ่หล็กฉากส�าหรับแขวน 20 ซม. (8 นิว้) เหนอืตวัเครือ่ง และเสยีบ
อปุกรณเ์จาะถงุน�้าทีใ่ตถ้งุน�้า เปิดฝาชอ่งดา้นขา้งของอปุกรณเ์จาะถงุน�้า น�้าจะไหลไปเตมิลง
หมอ้น�้าจนถงึระดบัทีต่อ้งการโดยอตัโนมตั ิและจะรักษาระดบัไวจ้นกวา่น�้าในถงุจะหมด 
เพือ่ใหแ้น่ใจวา่มกีารท�าความชืน้อยา่งตอ่เนือ่ง ใหด้�าเนนิการใหแ้น่ใจเสมอวา่ไมอ่นุญาตให ้
น�้าในหมอ้น�้าและ/หรอืถงุน�้าหมด

ขอ้ควรระวงั
การเตมิสารอืน่นอกเหนอืจากน�้าอาจสง่ผลเสยีตอ่เครือ่งท�าความชืน้และการบ�าบดัทีไ่ดรั้บ

ตรวจสอบวา่น�้าไหลเขา้หมอ้น�้าและอยูต่�า่กวา่เสน้ระดบัน�้าสงูสดุ ถา้ระดบัน�้าเพิม่ขึน้เกนิขดี
ระดบัน�้าสงูสดุใหเ้ปลีย่นหมอ้น�้าทนัที

MR290: กำรต ัง้คำ่กำรไหลเปรยีบเทยีบกบัเวลำกำรใชง้ำน 
(ถงุน�ำ้ปรำศจำกเชือ้ขนำด 2 ลติร ทีอ่ณุหภมูเิป้ำหมำย 37 °C)

ลติรตอ่
นาที

2 5 10 15 20 25 30 35 40 45 50 55 60

ชัว่โมง 378 151 75 50 37 30 25 21 18 16 15 13 12

ขอ้ควรระวงั
เพือ่ใหแ้น่ใจในการบ�าบดัทีเ่หมาะสมทีส่ดุ (ส�าหรับ MR290 เทา่นัน้):
• หา้มใชห้มอ้น�้า MR290 หากระดบัน�้าเพิม่ขึน้เกนิขดีระดบัสงูสดุ เนือ่งจากจะท�าใหน้�้าไหลเขา้ไปในทาง

เดนิหายใจของผูป่้วย
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4. ตดิต ัง้ทอ่เครือ่งชว่ยหำยใจแบบควบคมุควำมรอ้น
ทีป่ลายดา้นหนึง่ของทอ่หายใจจะมปีลอกพลาสตกิสฟ้ีา ยกปลอกขึน้แลว้เสยีบหวัตอ่ลงบน
เครือ่ง กดปลอกลงเพือ่ล็อก

ค�าเตอืน
เพือ่หลกีเลีย่งการไหมพ้อง:
• อยา่ดดัแปลงทอ่หายใจหรอือปุกรณท์ีส่มัผัสในลกัษณะใดกต็าม
• อยา่ใหท้อ่หายใจยงัคงสมัผัสกบัผวิหนังโดยตรงเป็นเวลานาน บคุลากรทางการแพทยจ์ะตอ้งประเมนิ

สภาวะตา่ง ๆ ส�าหรับการสมัผัสทีป่ลอดภยั เชน่ ระยะเวลาและสภาพผวิ
• หา้มเพิม่ความรอ้นทีส่งูกวา่ระดบัอณุหภมูโิดยรอบทีส่ว่นใดสว่นหนึง่ของทอ่หายใจหรอือปุกรณท์ี่

สมัผัส เชน่ โดยการคลมุดว้ยผา้หม่ หรอืโดยใหค้วามรอ้นดว้ยการฉายรังสอีนิฟราเรด หรอืการใชเ้ครือ่ง
ท�าความรอ้นเหนอืศรีษะ หรอืเครือ่งอุน่

• หา้มใชป้ลอกหุม้ฉนวนหรอือปุกรณอ์ืน่ทีค่ลา้ยคลงึกนัทีไ่มไ่ดรั้บการแนะน�าจาก 
Fisher & Paykel Healthcare

ขอ้ควรระวงั
• วางทอ่เครือ่งชว่ยหายใจแบบควบคมุความรอ้นไวใ้หห้า่งจากขัว้ไฟฟ้าของเครือ่งตรวจตดิตามเกีย่วกบั

ไฟฟ้า (EEG, ECG/EKG, EMG และอืน่ ๆ) เพือ่ลดการรบกวนสญัญาณทีต่รวจตดิตามทีอ่าจเกดิขึน้ให ้
นอ้ยทีส่ดุ

5. เลอืกอปุกรณท์ีส่มัผสักบัผูป่้วย
AIRVO 2 สามารถใชง้านกบัอปุกรณท์ีส่มัผัสกบัผูป่้วยไดห้ลากหลายประเภท อา่นค�าแนะน�าในการใชง้านส�าหรับผูใ้ชท้ีแ่ยกตา่งหาก
ส�าหรับอปุกรณท์ีส่มัผัสกบัผูป่้วยทีจ่ะใช ้รวมถงึค�าเตอืนทัง้หมด

ทอ่ชว่ยหำยใจทำงจมกู อปุกรณท์ีส่มัผสัรู
เปิดทอ่ลมทีค่อ

อปุกรณป์รบัสว่นตดิตอ่
หนำ้กำก

AIRVO
TM 2

Optiflow™+
OPT942
OPT944
OPT946

Optiflow™
OPT842
OPT844
OPT846

Optiflow ™ Junior/Junior 2
OPT316/OPT318/
OJR416/OJR418

(ดทูี ่“การใช ้AIRVO 2” - “โหมดส�าหรับเด็ก”)

OPT970 / 
OPT870

OPT980 / RT013 (พร้อมหน้ากาก)
โปรดทราบวา่อปุกรณ์ปรับตอ่อปุกรณ์ทีส่มัผัส
ทีเ่ป็นหนา้กาก OPT980/RT013 ไดรั้บการ
ออกแบบมาเพื่อใชง้านกับอุปกรณ์ปรับต่อ
อปุกรณท์ีส่มัผัสทีเ่ป็นหนา้กากเทา่นัน้ อยา่ใช ้
หนา้กากทีปิ่ดสนทิ

สว่นสมัผัสกบัผูป่้วยทัง้หมดเป็นชิน้สว่นประเภทสมัผัสกบัผูป่้วยภายนอก

ตารางตอ่ไปนีแ้สดงการตัง้คา่อณุหภมูจิดุไอน�้ากลัน่ตวัเป้าหมายและการตัง้คา่การไหลเป้าหมายทีส่ามารถใชไ้ดก้บัอปุกรณท์ีส่มัผัสเหลา่นี้

อณุหภมูโิดยรอบทีต่�า่อาจท�าใหเ้ครือ่งไมส่ามารถตัง้คา่อณุหภมูเิป้าหมายไดถ้งึ 37 °C ทีก่ารตัง้คา่การไหลเป้าหมายสงู ในกรณีเหลา่นี้
ใหพ้จิารณาลดการตัง้คา่การไหลเป้าหมาย
ทีร่ะดบัความสงูจากระดบัน�้าทะเล อตัราการไหลสงูสดุทีส่ามารถท�าไดจ้ะต�า่กวา่ตารางดา้นบนประมาณ 5 ลติร/นาทตีอ่ 1,000 เมตร 
(3,000 ฟตุ) 

ค�าเตอืน
เพือ่หลกีเลีย่งการไหมพ้อง:
• อยา่ดดัแปลงทอ่หายใจหรอือปุกรณท์ีส่มัผัสในลกัษณะใดกต็าม
• อยา่ใชอ้ปุกรณท์ีเ่ป็นอปุกรณท์ีส่มัผัสกบัผูป่้วยใด ๆ ทีไ่มไ่ดร้ะบไุวใ้นคูม่อืนี้

OPT316/OJR416

OPT318/OJR418

OPT942

OPT944

OPT946

OPT970

OPT980

OPT842

OPT844

OPT846

OPT870

RT013

OPT942

OPT944

OPT946

OPT870

 RT013

Patient Interface

10

10

2

2

10

10

10

10

10

10
10

10

อปุกรณท์ีส่มัผัสกบัผูป่้วย
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3. การใชง้าน AIRVO 2
1. เปิดเครือ่ง
เสยีบสายไฟของเครือ่งเขา้กบัเตา้รับของแหลง่จา่ยไฟหลกั/เตา้รับของสาธารณูปโภค ขัว้
ตอ่ทีป่ลายอกีดา้นหนึง่ของสายไฟควรยดึตดิกบัดา้นหลงัของตวัเครือ่ง 

ค�าเตอืน
เพือ่หลกีเลีย่งไฟฟ้าดดู:
• ตรวจสอบใหแ้น่ใจวา่เครือ่งแหง้กอ่นเสยีบปลั๊กเขา้กบัเตา้รับของแหลง่จา่ยไฟหลกั/เตา้รับของ

สาธารณูปโภค

เปิดเครือ่งโดยกดปุ่ มเปิด/ปิดเป็นเวลา 5 วนิาที

กำรฆำ่เชือ้คร ัง้ลำ่สดุ:
#16

2. ตรวจสอบสถำนะกำรฆำ่เชือ้
เครือ่งจะแสดงใหเ้ห็นวา่ปลอดภยัส�าหรับการใชง้านกบัผูป่้วยคนใหมห่รอืไม่

หมายความวา่ AIRVO 2 เครือ่งนีป้ลอดภยัทีจ่ะใชก้บัผูป่้วยคนใหม่

AIRVO 2 เครือ่งนีไ้มไ่ดรั้บการท�าความสะอาดและฆา่เชือ้ตัง้แตก่ารใชค้รัง้ลา่สดุ
หมายความวา่ AIRVO 2 เครือ่งนีไ้มป่ลอดภยัทีจ่ะใชก้บัผูป่้วยคนใหม่

32
oc

L/min
15

% O2

21

3. อุน่เครือ่ง
เครือ่งจะเริม่ตน้การอุน่เครือ่ง คณุจะเห็นตวัเลขแสดงคา่อณุหภมูจิดุไอน�้ากลัน่ตวั การไหล 
และคา่ออกซเิจนปัจจบุนั ตวัเลขเหลา่นีจ้ะเตน้เป็นจังหวะจนกวา่จะถงึการตัง้คา่เป้าหมาย
หนา้จอนีเ้รยีกวา่ “หนา้จอสรปุ”

4. โหมดส�ำหรบัเด็ก
หากผูป่้วยจะใชท้อ่ชว่ยหายใจทางจมกู Optiflow Junior (OPT316/OJR416/OPT318/
OJR418) คณุตอ้งเปิดใชง้านโหมดส�าหรับเด็ก หา้มใชโ้หมดส�าหรับเด็กส�าหรับสว่นสมัผัส
ผูป่้วยอืน่ ๆ
โหมดส�าหรับเด็กจ�ากดัการตัง้คา่เป้าหมายดงันี:้ 34 °C และ 2 ถงึ 25 ลติร/นาท ีโดยเพิม่
ระดบัขึน้ 1 ลติร/นาที

กำรเปิดใชง้ำนโหมดส�ำหรบัเด็ก:

กดปุ่ มโหมดคา้งไว ้5 วนิาที

กำรต ัง้คำ่เป้ำหมำย
ใหม่

New target settings (กำรต ัง้คำ่เป้ำหมำยใหม)่
การตัง้คา่เป้าหมายส�าหรับอณุหภมูจิดุไอน�้ากลัน่ตวัและการไหลจะ
ถกูเปลีย่นโดยอตัโนมตั ิไอคอนสสีนัสดใสในมมุของหนา้จอเป็นสิง่
บง่บอกวา่เครือ่งนีอ้ยูใ่นโหมดส�าหรับเด็ก

34
oc

L/min
% O2

15 21
หากตอ้งการยกเลกิโหมดส�าหรับเด็กใหท้�าตามขัน้ตอนเดยีวกนั: กด
ปุ่ มโหมดคา้งไว ้5 วนิาที



C – 7

ไท
ย

5. ก�ำหนดกำรต ัง้คำ่เป้ำหมำย
กดปุ่ มโหมดเพือ่ดกูารตัง้คา่เป้าหมาย

การตัง้คา่เหลา่นีจ้ะถกูล็อกตามคา่เริม่ตน้

37
oc

37

31

อณุหภมูจิดุไอน�้ากลัน่ตวัเป้าหมาย
คณุสามารถตัง้คา่ AIRVO 2 ทีอ่ณุหภมูจิดุไอน�้ากลัน่ตวัเป้าหมายได ้3 คา่ดงันี:้
• 37°C (98.6°F)
• 34°C (93°F) [หากมปัีญหาในการตัง้คา่ใหเ้ป็น 37°C]
• 31°C (88°F) [ส�าหรับหนา้กากครอบหนา้เทา่นัน้]
คณุอาจไมส่ามารถเขา้ถงึการตัง้คา่ทัง้หมดไดห้าก:
• เครือ่งอยูใ่นโหมดส�าหรับเด็ก (จ�ากดัที ่34 °C)
• เครือ่งไดรั้บการตัง้คา่ดว้ยขดีจ�ากดัทีเ่ขม้งวดมากขึน้ตัง้แตแ่รก
AIRVO 2 จะกลบัสูค่า่เริม่ตน้ (37 °C) หลงัจากวงจรการฆา่เชือ้ทกุครัง้

กำรเปลีย่นกำรต ัง้คำ่อณุหภมูจิดุไอน�ำ้กล ัน่ตวัเป้ำ
หมำย:

กดปุ่ มขึน้และลงคา้งไว ้3 วนิาทเีพือ่ “ปลดล็อก” การตัง้คา่

37
oc

37

31

แมก่ญุแจจะหายไปและจะแทนทีด่ว้ยลกูศรแสดงการตัง้คา่ที่
สามารถเขา้ถงึไดแ้บบต�า่สดุและสงูสดุ กดปุ่ มขึน้และลงเพือ่เลอืก
การตัง้คา่ใหม่

เมือ่ด�าเนนิการเสร็จแลว้ใหก้ดปุ่ มโหมดเพือ่ “ล็อก” การตัง้คา่อกีครัง้

34
oc

แมก่ญุแจจะปรากฏขึน้อกีครัง้

กดปุ่ มโหมดเพือ่ไปยงัหนา้จอถดัไป

L/min
30

การไหลเป้าหมาย
คณุสามารถตัง้คา่การไหล AIRVO 2 ไดร้ะหวา่ง 10 ลติร/นาทแีละ 60 ลติร/นาทโีดยเพิม่
ขึน้ทลีะ 1 ลติร/นาท ี(10 ถงึ 25 ลติร/นาท)ี และ 5 ลติร/นาท ี(25 ถงึ 60 ลติร/นาท)ี
คณุอาจไมส่ามารถเขา้ถงึการตัง้คา่ทัง้หมดไดห้าก:
• เครือ่งอยูใ่นโหมดส�าหรับเด็ก (จ�ากดัที ่2 ถงึ 25 ลติร/นาทโีดยเพิม่ขึน้ 1 ลติร/นาท)ี
• เครือ่งไดรั้บการตัง้คา่ดว้ยขดีจ�ากดัทีเ่ขม้งวดมากขึน้ตัง้แตแ่รก
AIRVO 2 จะจดจ�าการตัง้คา่เป้าหมายไวเ้มือ่คณุปิดเครือ่ง

กำรเปลีย่นกำรต ัง้คำ่กำรไหลเป้ำหมำย:
ใหท้�าตามขัน้ตอนเดยีวกบัขัน้ตอนขา้งตน้ในหวัขอ้ “การเปลีย่นการตัง้คา่อณุหภมูิ
จดุไอน�้ากลัน่ตวัเป้าหมาย:”
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กดปุ่ มโหมดเพือ่ไปยงัหนา้จอถดัไป

ออกซเิจน
คณุสามารถเชือ่มตอ่ทอ่ออกซเิจนเสรมิไดจ้นถงึ 60 ลติร/นาท ีจากแหลง่จา่ยทีม่กีาร
ควบคมุไปยงั AIRVO 2 AIRVO 2 มเีครือ่งวเิคราะหอ์อกซเิจนเพือ่ชว่ยใหค้ณุก�าหนด
ปรมิาณออกซเิจนทีค่ณุก�าลงัสง่ใหก้บัผูป่้วย เครือ่งของคณุอาจไดรั้บการตัง้คา่ดว้ยขดีจ�ากดั
ทีเ่ขม้งวดมากขึน้ตัง้แตแ่รก
ใชก้ารตรวจสอบออกซเิจนอยา่งตอ่เนือ่งกบัผูป่้วยทีจ่ะมกีารลดระดบัความอิม่ตวัอยา่งมนัีย
ส�าคญัในกรณีทีร่บกวนการจา่ยออกซเิจน

ค�าเตอืน
กอ่นใช ้AIRVO 2 กบัออกซเิจน ใหอ้า่นค�าเตอืนตอ่ไปนีท้ัง้หมด:
• คณุตอ้งใชค้วามระมดัระวงัเป็นพเิศษเมือ่ใชอ้อกซเิจนเพือ่ลดความเสีย่งตอ่การเกดิไฟไหม ้ดงั

นัน้ เพือ่ความปลอดภยัตอ้งก�าจัดแหลง่ก�าเนดิประกายไฟทัง้หมด (เชน่ การจีต้ดัดว้ยไฟฟ้า 
(electrocautery) หรอืการผา่ตดัดว้ยไฟฟ้า (electrosurgery)) ออกจากตวัเครือ่งและควรอยูน่อก
หอ้งทีม่กีารใชง้าน หา้มใชอ้อกซเิจนขณะสบูบหุรีห่รอืขณะอยูใ่นทีท่ีม่เีปลวไฟ ควรวางเครือ่งใน
ต�าแหน่งทีก่ารระบายอากาศรอบเครือ่งไมถ่กูจ�ากดั

• อาจเกดิการลกุไหมเ้องทีร่นุแรงขึน้หากมนี�้ามนั จาระบ ีหรอืสารทีม่คีวามมนัมาสมัผัสกบัออกซเิจน
ภายใตค้วามดนั ตอ้งเกบ็สารเหลา่นีใ้หห้า่งจากอปุกรณอ์อกซเิจนทัง้หมด

• ตรวจสอบใหแ้น่ใจวา่ AIRVO 2 เปิดอยูก่อ่นทีจ่ะตอ่ออกซเิจน
• ตอ้งเพิม่ออกซเิจนผา่นทางพอรต์ออกซเิจนเขา้พเิศษทีด่า้นหลงัของตวัเครือ่งเทา่นัน้ เพือ่ใหแ้น่ใจวา่

ออกซเิจนเขา้ไปในตวัเครือ่งอยา่งถกูตอ้ง ตอ้งตดิตัง้พอรต์ออกซเิจนเขา้เขา้กบัฝาปิดตวักรอง และ
ตอ้งใสต่วักรองใหพ้อดกีบัตวัเครือ่ง ควรยดึขัว้ตอ่สายไฟใหแ้น่นหนา

• อยา่ตอ่ออกซเิจนเสรมิเขา้กบั AIRVO 2 ทีอ่ตัราการไหลสงูกวา่อตัราการไหลเป้าหมายของ AIRVO 2 
เนือ่งจากออกซเิจนสว่นเกนิจะถกูระบายออกสูส่ภาพแวดลอ้ม หรอื 60 ลติร/นาที

• ความเขม้ขน้ของออกซเิจนทีส่ง่ไปยงัผูป่้วยอาจไดรั้บผลกระทบจากการเปลีย่นแปลงการตัง้คา่การ
ไหล การตัง้คา่ออกซเิจน อปุกรณท์ีส่มัผัสกบัผูป่้วย หรอืหากมกีารกดีขวางทางเดนิหายใจ

• เมือ่เสร็จแลว้ใหปิ้ดแหลง่จา่ยออกซเิจน ถอดทอ่แหลง่จา่ยออกซเิจนออกจากพอรต์ออกซเิจนเขา้ที่
ดา้นหลงัของตวัเครือ่ง ตอ้งปิดการไหลของออกซเิจนเมือ่เครือ่งไมท่�างาน เพือ่ไมใ่หอ้อกซเิจนรวมตวั
กนัภายในตวัเครือ่ง

• เครือ่งวเิคราะหอ์อกซเิจนภายใน AIRVO 2 ใชเ้ทคโนโลยกีารตรวจวดัดว้ยคลืน่ความถีส่งู ไมจ่�าเป็น
ตอ้งมกีารสอบเทยีบในสภาพแวดลอ้มการใชง้าน เครือ่งถกูออกแบบมาเพือ่ใชก้บัออกซเิจนบรสิทุธิ ์- 
การเชือ่มตอ่กา๊ซอืน่หรอืสว่นผสมของกา๊ซอืน่จะท�าใหเ้ครือ่งท�างานไมถ่กูตอ้ง 

ตอ่ออกซเิจน
ตอ่ทอ่แหลง่จา่ยออกซเิจนเขา้กบัพอรต์ออกซเิจนเขา้ทีด่า้นหลงัของตวัเครือ่ง ตรวจสอบให ้
แน่ใจวา่คณุไดด้นัทอ่ออกซเิจนเขา้กบัพอรต์เชือ่มตอ่นีอ้ยา่งแน่นหนา

ปรับออกซเิจน
ปรับระดบัออกซเิจนจากแหลง่ออกซเิจน จนกวา่ตวัเลขสดัสว่นออกซเิจนทีต่อ้งการจะ
ปรากฏบนหนา้จอ ซึง่อาจใชเ้วลาในการอา่นนานหลายนาท ีคณุสามารถตัง้คา่สดัสว่น
ออกซเิจนระหวา่งคา่สงูสดุและต�า่สดุทีแ่สดงดา้นบนและดา้นลา่งลกูศร
การวดั O2 แบบเรยีลไทมจ์ะแสดงขึน้เมือ่ O2 > 25% และ O2 < 95% อยา่งไรกต็ามโปรด
ทราบวา่สดัสว่นของออกซเิจนทีต่�า่กวา่ 25% และสงูกวา่ 95% จะแสดงเป็น 21% และ 
100% ตามล�าดบั 
หากสดัสว่นออกซเิจนเกนิ 95% การอา่นคา่ออกซเิจนจะเป็นสแีดง และอปุกรณจ์ะสง่เสยีงบี๊ป

ค�าเตอืน
• โปรดทราบวา่หากความตอ้งการในการหายใจเขา้ของผูป่้วยสงูเกนิกวา่อตัราการไหลทีเ่ครือ่งสง่ให ้

สดัสว่นของออกซเิจนทีก่�าหนดตามผูป่้วยจะต�า่กวา่คา่ทีแ่สดงบนหนา้จอ เนือ่งจากอากาศโดยรอบ
เพิม่มาผสม

• ตรวจสอบวา่ถงึระดบัความอิม่ตวัในเลอืดเหมาะสมทีอ่ตัราการไหลทีก่�าหนด

กดปุ่ มโหมดเพือ่กลบัไปยงัหนา้จอสรปุ

o2

21
%O2

95

21

O2
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L/min
30

% O2

35

6. เชือ่มตอ่กบัผูป่้วย
รอจนสญัลกัษณ ์“พรอ้มใชง้าน” แสดงบนหนา้จอสรปุ

สญัลกัษณ ์“พรอ้มใชง้าน”

ตอ่อปุกรณท์ีส่มัผัสกบัผูป่้วยเขา้กบัทอ่เครือ่งชว่ยหายใจแบบควบคมุความรอ้น 
ตรวจสอบคา่การไหลและคา่ออกซเิจนทีแ่สดงบนหนา้จอสรปุ ปรับระดบัของออกซเิจนจาก
แหลง่จา่ยออกซเิจนตามความจ�าเป็น
เมือ่ผูป่้วยใชเ้ครือ่งเป็นครัง้แรก อากาศจะอุน่ ซึง่เป็นเรือ่งปกต ิผูป่้วยควรหายใจตอ่ผา่นทาง
จมกูและ/หรอืปาก หรอืทางรเูปิดทอ่ลมทีค่อตามปกติ

7. ระหวำ่งกำรใชง้ำน
หากสญัลกัษณ ์“พรอ้มใชง้าน” ปรากฏขึน้เป็นเวลา 2 นาทแีละไมม่กีารกดปุ่ มใด ๆ ใน
ระหวา่งนี ้หนา้จอจะพัก

การจัดการน�้าทีเ่กดิจากการควบแน่น
เครือ่งตอ้งอยูใ่ตค้วามสงูของศรีษะและอยูใ่นแนวราบ ซึง่จะชว่ยใหน้�้าทีเ่กดิจากการ
ควบแน่นระบายไปทางหมอ้น�้าหา่งจากผูป่้วย
หากน�้าทีเ่กดิจากการควบแน่นสว่นเกนิสะสมอยูใ่นทอ่เครือ่งชว่ยหายใจแบบควบคมุความ
รอ้น ใหถ้อดอปุกรณท์ีส่มัผัสกบัผูป่้วยออกจากทอ่เครือ่งชว่ยหายใจแบบควบคมุความรอ้น 
ระบายน�้าทีเ่กดิจากการควบแน่นโดยการยกปลายทอ่ของผูป่้วยขึน้ ปลอ่ยใหน้�้าทีเ่กดิจาก
การควบแน่นไหลเขา้ไปในหมอ้น�้า
เมือ่อตัราการไหลของเป้าหมายสงูขึน้อาจจ�าเป็นตอ้งลดอตัราการไหลของเป้าหมายเป็น 
30 ลติร / นาทหีรอืต�า่กวา่กอ่น เพือ่ใหแ้น่ใจวา่ทอ่ระบายน�้าทีเ่กดิจากการควบแน่นเขา้ไป
ในหมอ้น�้า
ลดแหลง่ความเย็นทีส่ง่ผลกบัทอ่เครือ่งชว่ยหายใจแบบควบคมุความรอ้น เชน่ พัดลมเพือ่
ใหค้วามเย็นแกผู่ป่้วยหรอืเครือ่งปรับอากาศ/ชอ่งระบายอากาศ
หากยงัมนี�้าทีเ่กดิจากการควบแน่น พจิารณาการปรับอณุหภมูเิป้าหมายลง โปรดทราบวา่
อณุหภมูเิป้าหมายทีต่�า่ลงจะลดความชืน้ของเครือ่งซึง่ลดระดบัน�้าทีเ่กดิจากการควบแน่น
หมายเหต:ุ ระดบัอณุหภมูแิละความชืน้ทีส่ง่ใหก้บัผูป่้วยยงัจะลดลง

8. หลงักำรใชง้ำน
ปิดเครือ่งโดยการกดปุ่ มเปิด/ปิด
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สญัญาณเตอืน
AIRVO 2 มสีญัญาณเตอืนแบบภาพและแบบเสยีงเพือ่เตอืนใหค้ณุทราบเมือ่มกีารขดัขวางการบ�าบดัผูป่้วย สญัญาณเตอืนเหลา่นีท้�างาน
ดว้ยระบบสญัญาณเตอืนอจัฉรยิะซึง่ประมวลผลขอ้มลูจากเซนเซอรแ์ละการตัง้คา่เป้าหมายของเครือ่ง และเปรยีบเทยีบขอ้มลูนีก้บัขอ้
จ�ากดัทีก่�าหนดไวล้ว่งหนา้ 

สญัญำณเตอืน
สญัลกัษณ์ ควำมหมำย

สญัญำณเตอืนแบบภำพ

(ขอ้ควำม)

เงือ่นไขสญัญาณเตอืน

หยดุเสยีงชัว่คราว

สญัญำณเตอืนแบบเสยีง

3 บี๊ปใน 3 วนิาที
ดงัซ�้าทกุ 5 วนิาที

กดปุ่ มนีเ้พือ่ปิดเสยีงสญัญาณเตอืนเป็นเวลา 115 วนิาที
คณุสามารถเปิดใชง้านเสยีงสญัญาณเตอืนโดยการกดปุ่ มนีอ้กีครัง้

เง ือ่นไขสญัญำณเตอืน
สญัญาณเตอืนทัง้หมดทีร่ะบดุา้นลา่งไดรั้บการประเมนิเป็น “ความส�าคญัปานกลาง” ล�าดบัความส�าคญัเหลา่นีถ้กูก�าหนดส�าหรับต�าแหน่ง
ของผูด้�าเนนิการภายในระยะ 1 เมตรของอปุกรณ ์เครือ่งนีย้งัใชร้ะบบจัดล�าดบัความส�าคญัภายในดว้ย หากมหีลายเงือ่นไขสญัญาณ
เตอืนเกดิขึน้พรอ้มกนั เครือ่งจะแสดงสญัญาณเตอืนทีม่ลี�าดบัความส�าคญัสงูสดุ

ตารางตอ่ไปนีแ้สดงเงือ่นไขสญัญาณเตอืนทัง้หมดตัง้แตล่�าดบัความส�าคญัสงูสดุจนถงึล�าดบัความส�าคญัต�า่สดุ สาเหต ุการแกปั้ญหาที่
เป็นไปได ้และความลา่ชา้ เงือ่นไขสญัญาณเตอืนทีม่ผีลตอ่การจา่ยออกซเิจนตอ้งไดรั้บการตอบสนองโดยทนัท ีเพือ่ประเมนิระดบัความ
อิม่ตวัของผูป่้วย เงือ่นไขสญัญาณเตอืนทีม่ผีลตอ่การใหค้วามชืน้ตอ้งไดรั้บการตอบสนองทีร่วดเร็ว เพือ่ประเมนิความแหง้ของเสมหะ
และสิง่อดุตนัทีเ่กีย่วขอ้ง

ความลา่ชา้ของสญัญาณเตอืนตอ่ไปนีค้�านวณจากการคาดวา่เครือ่งอยูใ่นโหมด “พรอ้มใชง้าน”

ขอ้ควำม ควำมหมำย มผีลตอ่กำร
จำ่ย:

กำรลำ่ชำ้

Fault (ขอ้บกพรอ่ง)
(E###)

เครือ่งตรวจพบขอ้ผดิพลาดภายในและปิดลง
ใหปิ้ดเครือ่งและเริม่ตน้ใหม ่หากยงัไมส่ามารถแกปั้ญหาได ้ใหจ้ดรหสัขอ้บกพรอ่งและ
ตดิตอ่ผูแ้ทนจ�าหน่าย Fisher & Paykel Healthcare ของคณุ

ออกซเิจน 
ความชืน้ < 5 วนิาที

Check tube 
(ตรวจสอบทอ่)

เครือ่งไมส่ามารถตรวจพบทอ่เครือ่งชว่ยหายใจแบบควบคมุความรอ้นได ้
ตรวจสอบวา่ทอ่เครือ่งชว่ยหายใจแบบควบคมุความรอ้นไมไ่ดช้�ารดุและเสยีบอยูอ่ยา่ง
ถกูตอ้ง หากปัญหายงัคงมอียู ่ใหเ้ปลีย่นทอ่เครือ่งชว่ยหายใจแบบควบคมุความรอ้น

ออกซเิจน 
ความชืน้ < 5 วนิาที

Check for leaks 
(ตรวจสอบการร่ัว)

เครือ่งตรวจพบการร่ัวไหลในระบบ
สาเหตสุว่นใหญค่อืหมอ้น�้าถกูถอดออกหรอืไมไ่ดใ้สห่มอ้น�้าใหเ้ขา้ทีอ่ยา่งถกูตอ้ง
ตรวจสอบวา่ทอ่เครือ่งชว่ยหายใจแบบควบคมุความรอ้นไมไ่ดช้�ารดุและเสยีบอยูอ่ยา่ง
ถกูตอ้ง
ตรวจสอบวา่ไดต้ดิตัง้อปุกรณท์ีส่มัผัสทอ่หายใจทางจมกูแลว้
ตรวจสอบวา่ไดต้ดิตัง้ตวักรองแลว้

ออกซเิจน 
ความชืน้ < 120 วนิาที

Check for blockages 
(ตรวจสอบสิง่อดุตนั)

เครือ่งตรวจพบสิง่อดุตนัในระบบ
ตรวจสอบการอดุตนัในทอ่เครือ่งชว่ยหายใจแบบควบคมุความรอ้นหรอืในอปุกรณท์ี่
สมัผัสกบัผูป่้วย
ตรวจสอบการอดุตนัในตวักรองอากาศและทีใ่สต่วักรอง
ตรวจสอบวา่เครือ่งควรอยูใ่นโหมดส�าหรับเด็กหรอืไม ่หากผูป่้วยจะใชท้อ่ชว่ยหายใจ
ทางจมกู Optiflow Junior (OPT316/OJR416/OPT318/OJR418) คณุตอ้งเปิดใชง้าน
โหมดส�าหรับเด็ก

ออกซเิจน 
ความชืน้ < 10 วนิาที

O2  too low 
(O2 ต�า่เกนิไป)

ระดบัออกซเิจนทีว่ดัไดล้ดลงต�า่กวา่ขดีจ�ากดัทีอ่นุญาต
ตรวจสอบวา่แหลง่จา่ยออกซเิจนท�างานอยูแ่ละเชือ่มตอ่อยา่งถกูตอ้ง
ปรับระดบัของออกซเิจนจากแหลง่จา่ยออกซเิจนตามความจ�าเป็น

ออกซเิจน < 20 วนิาที

O2 too high 
(O2 สงูเกนิไป)

ระดบัออกซเิจนทีว่ดัไดส้งูเกนิกวา่ขดีจ�ากดัทีอ่นุญาต
ตรวจสอบวา่มกีารตัง้คา่อตัราการไหล AIRVO อยา่งถกูตอ้ง 
ปรับระดบัของออกซเิจนจากแหลง่จา่ยออกซเิจนตามความจ�าเป็น

ออกซเิจน < 20 วนิาที
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(ตอ่)

ขอ้ควำม ควำมหมำย มผีลตอ่กำร
จำ่ย:

กำรลำ่ชำ้

Cannot reach target 
flow (ไมส่ามารถไป
ถงึการไหลเป้าหมาย)

เครือ่งไมส่ามารถไปถงึการตัง้คา่การไหลเป้าหมายได ้
ตรวจสอบการอดุตนัในทอ่เครือ่งชว่ยหายใจแบบควบคมุความรอ้นหรอืในอปุกรณท์ีส่มัผัส
กบัผูป่้วย
ตรวจสอบหากมกีารใชก้ารตัง้คา่การไหลเป้าหมายทีส่งูเกนิไปส�าหรับอปุกรณท์ีส่มัผัสกบัผู ้
ป่วย (อา้งองิตาม “การตัง้คา่ AIRVO 2” - “เลอืกอปุกรณท์ีส่มัผัสกบัผูป่้วย”)
เครือ่งจะแจง้ใหค้ณุทราบ 

ค�าเตอืน
• ความเขม้ขน้ของออกซเิจนทีส่ง่ไปยงัผูป่้วยอาจไดรั้บผลกระทบจากการเปลีย่นแปลง

การตัง้คา่การไหล ปรับระดบัของออกซเิจนจากแหลง่จา่ยออกซเิจนตามความจ�าเป็น

ออกซเิจน < 120 วนิาที

Check water 
(ตรวจสอบน�้า)

หมอ้น�้าไมม่นี�้า
หากหมอ้น�้าแหง้ ลกูลอยหมอ้น�้าอาจไดรั้บความเสยีหาย เปลีย่นหมอ้น�้าและถงุน�้า
เพือ่ใหแ้น่ใจวา่มกีารท�าความชืน้อยา่งตอ่เนือ่ง ใหด้�าเนนิการใหแ้น่ใจเสมอวา่ไมอ่นุญาต
ใหน้�้าในหมอ้น�้าและ/หรอืถงุน�้าหมด

ความชืน้  < 30 นาที

Cannot reach target 
temperature 

(ไมส่ามารถไปถงึ
อณุหภมูเิป้าหมาย)

เครือ่งไมส่ามารถไปถงึการตัง้คา่อณุหภมูเิป้าหมายได ้
เครือ่งจะแจง้ใหค้ณุทราบ สาเหตสุว่นใหญท่ีเ่ป็นไปไดค้อืเครือ่งท�างานในอตัราการไหลที่
สงูในสภาพแวดลอ้มทีต่�า่ ใหพ้จิารณาลดการตัง้คา่การไหลเป้าหมาย

ค�าเตอืน
• ความเขม้ขน้ของออกซเิจนทีส่ง่ไปยงัผูป่้วยอาจไดรั้บผลกระทบจากการเปลีย่นแปลง

การตัง้คา่การไหล ปรับระดบัของออกซเิจนจากแหลง่จา่ยออกซเิจนตามความจ�าเป็น

ความชืน้ 30 +/- 3 นาที

Check operating 
conditions 

(ตรวจสอบสภาวะการ
ใชง้าน)

เครือ่งตรวจพบวา่ก�าลงัท�างานในสภาพแวดลอ้มทีไ่มเ่หมาะสม
สญัญาณเตอืนนีอ้าจเกดิจากการเปลีย่นแปลงสภาพแวดลอ้มโดยฉับพลนั ปลอ่ยใหเ้ครือ่ง
ท�างานเป็นเวลา 30 นาท ีใหปิ้ดเครือ่งและเริม่ตน้ใหม่

ความชืน้ 60 +/- 6 
วนิาที

[ไมม่พีลงังาน] เครือ่งนีถ้กูตดัการเชือ่มตอ่จากเตา้รับของแหลง่จา่ยไฟหลกั/เตา้รับของสาธารณูปโภค
ไมม่สีญัญาณเตอืนแบบภาพ เสยีงสญัญาณเตอืนจะดงัอยา่งนอ้ย 120 วนิาท ีหากมกีาร
เชือ่มตอ่พลงังานในตอนนี ้เครือ่งจะรสีตารท์โดยอตัโนมตัิ

ค�าเตอืน
• ตอ้งมกีารใชก้ารตรวจตดิตามผูป่้วยทีเ่หมาะสมตลอดเวลา หากขาดพลงังานจะท�าให ้

เกดิความเสยีหายตอ่การบ�าบดั

ออกซเิจน 
ความชืน้ < 5 วนิาที

ขอ้จ�ำกดัของสญัญำณเตอืน
ขอ้จ�ากดัสญัญาณเตอืนสว่นใหญจ่ะไดรั้บการตัง้ไวล้ว่งหนา้ ขอ้ยกเวน้ระบไุวด้า้นลา่ง ขอ้จ�ากดัของสญัญาณเตอืนอาจเปลีย่นเป็นคา่อืน่
โดยบคุคลทีไ่ดรั้บการอนุญาต การเปลีย่นแปลงจะบนัทกึไวใ้นระหวา่งหรอืหลงัจากการขาดพลงังาน

เง ือ่นไขสญัญำณ
เตอืน

ขอ้จ�ำกดัของสญัญำณเตอืน
ทีต่ ัง้คำ่มำจำกโรงงำน

คำ่ทีไ่ดร้บักำรต ัง้ไวล้ว่งหนำ้ที่
เป็นไปได้

O2 ต�า่เกนิไป 21% O2 21 หรอื 25% O2

O2 สงูเกนิไป 95% O2 30 – 100% O2, โดยเพิม่ขึน้ 5%

ค�าเตอืน
• อาจเกดิอนัตรายขึน้ไดห้ากมกีารใชก้ารตัง้คา่สญัญาณเตอืนลว่งหนา้ทีแ่ตกตา่งกนัในเครือ่งอืน่ ๆ ภายในพืน้ทีใ่ดพืน้ทีห่นึง่ เชน่ หออภบิาลผูป่้วยวกิฤต 
• ขอ้จ�ากดัของสญัญาณเตอืนทีต่ัง้เป็นคา่ทีม่ากเกนิไปอาจท�าใหร้ะบบสญัญาณเตอืนไมม่ปีระโยชน์

กำรตรวจสอบกำรท�ำงำนของระบบสญัญำณเตอืน
สามารถตรวจสอบการท�างานของระบบสญัญาณเตอืนเมือ่ใดก็ไดท้ีเ่ครือ่งเปิดอยู่

ถอดทอ่เครือ่งชว่ยหายใจแบบควบคมุความรอ้นออก คณุควรเห็นสญัญาณเตอืนแบบภาพให ้“ตรวจสอบทอ่” และไดย้นิสญัญาณเตอืน
แบบเสยีง หากสญัญาณเตอืนอยา่งใดอยา่งหนึง่ไมท่�างาน อยา่ใชเ้ครือ่งและใหอ้า้งองิตามคูม่อืทางเทคนคิของ AIRVO 2 ส�าหรับค�า
แนะน�าในการแกไ้ขปัญหา หากยงัไมส่ามารถแกปั้ญหาได ้โปรดตดิตอ่ผูแ้ทนจ�าหน่าย Fisher & Paykel Healthcare

สญัญำณขอ้มลูแบบเสยีง
นอกจากสญัญาณเตอืนแบบเสยีงแลว้ ยงัจัดใหม้สีญัญาณขอ้มลูแบบเสยีงดว้ย รายละเอยีดเหลา่นีอ้ธบิายไวด้า้นลา่ง

เสยีงดนตรี ควำมหมำย
ไลเ่สยีงดงัขึน้ตามล�าดบั 5 โทนเสยีง สญัลกัษณ ์“พรอ้มใชง้าน” ปรากฏขึน้

ไลเ่สยีงดงัขึน้ตามล�าดบั 3 โทนเสยีง การเปิดใชง้าน/ปิดใชง้านโหมดส�าหรับเด็ก

โทนเสยีงเดยีวทกุ 5 วนิาที  ระดบัออกซเิจนทีว่ดัได ้≥ 33% เมือ่ปิดเครือ่ง

โทนเสยีงเดยีวทกุ 30 วนิาที ระดบัออกซเิจนทีว่ดัได ้> 95%
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4. การน�าเครือ่งไปใชอ้กีครัง้

AIRVO 2 รวมทัง้ขอ้งอทางออกตอ้งไดรั้บการท�าความสะอาดและฆา่เชือ้กอ่นน�าไปใชก้บัผูป่้วยคนอืน่ตามค�าแนะน�าในคูม่อืชดุอปุกรณฆ์า่
เชือ้ (900PT600) ตอ้งมกีารก�าจัดอปุกรณเ์สรมิชนดิใชก้บัผูป่้วยเพยีงรายเดยีวเมือ่ใชง้านกบัผูป่้วยแตล่ะรายเพือ่ป้องกนัการปนเป้ือนขา้ม
ควรน�าเครือ่งไปใชอ้กีครัง้หลงัการใชง้านโดยเร็วทีส่ดุเทา่ทีจ่ะเป็นไปได ้เครือ่งใชน้�้าอุน่ และอาจกอ่ใหเ้กดิความเสีย่งตอ่การเพิม่จ�านวน
ของแบคทเีรยีและการตดิเชือ้ของผูป่้วยไดห้ากไมป่ฏบิตัติามขัน้ตอนการท�าความสะอาด การฆา่เชือ้ และการเปลีย่นชิน้สว่น

ควรปฏบิตัติามเทคนคิการฆา่เชือ้มาตรฐานเพือ่ลดการปนเป้ือนเมือ่ตอ้งท�างานกบัเครือ่งและอปุกรณเ์สรมิ ซึง่รวมถงึการลา้งมอือยา่งถกู
ตอ้ง การหลกีเลีย่งการสมัผัสดว้ยมอืกบัพอรต์เชือ่มตอ่ การทิง้ผลติภณัฑส์ิน้เปลอืงใชแ้ลว้ทีป่ลอดภยั และการจัดเกบ็เครือ่งทีเ่หมาะสม 
หลงัจากการท�าความสะอาดและฆา่เชือ้

ตำรำงส�ำหรบักำรเปลีย่นอปุกรณเ์สรมิ
ตอ้งเปลีย่นอปุกรณเ์สรมิส�าหรับเครือ่งบอ่ย ๆ เพือ่ป้องกนัความเสีย่งตอ่การตดิเชือ้ ควรเปลีย่นชิน้สว่นทนัทหีากมกีารช�ารดุหรอืเปลีย่นสี
หรอืเปลีย่นชิน้สว่นเหลา่นัน้ภายในชว่งเวลาทีแ่สดงในตารางตอ่ไปนี้

ชว่งกำรใชง้ำน
สงูสดุ

หมำยเลขชิน้สว่นและค�ำอธบิำย

1 สปัดาห์
(ใชก้บัผูป่้วยราย

เดยีว)

อปุกรณท์ีส่มัผัสกบัผูป่้วยไมร่วม Optiflow™+

OPT316/OJR416 ทอ่ชว่ยหายใจทางจมกู - ส�าหรับทารก

OPT318/OJR418 ทอ่ชว่ยหายใจทางจมกู - ส�าหรับเด็ก

OPT842 Optiflow™ ทอ่ชว่ยหายใจทางจมกู - ขนาดเล็ก

OPT844 Optiflow™ ทอ่ชว่ยหายใจทางจมกู - ขนาดกลาง

OPT846 Optiflow™ ทอ่ชว่ยหายใจทางจมกู - ขนาดใหญ่

OPT870 อปุกรณท์ีส่มัผัสรเูปิดทอ่ลมทีค่อ

RT013 อปุกรณป์รับตอ่อปุกรณท์ีส่มัผัสทีเ่ป็นหนา้กาก - 22 มลิลเิมตร

2 สปัดาห์
(ใชก้บัผูป่้วยราย

เดยีว)

Optiflow™+ อปุกรณท์ีส่มัผัสกบัผูป่้วย
OPT942 Optiflow™+ ทอ่ชว่ยหายใจทางจมกู - ขนาดเล็ก

OPT944 Optiflow™+ ทอ่ชว่ยหายใจทางจมกู - ขนาดกลาง

OPT946 Optiflow™+ ทอ่ชว่ยหายใจทางจมกู - ขนาดใหญ่

OPT970 Optiflow™+ อปุกรณท์ีส่มัผัสรเูปิดทอ่ลมทีค่อ

OPT980 Optiflow™+ อปุกรณป์รับตอ่อปุกรณท์ีส่มัผัสทีเ่ป็นหนา้กาก

ทอ่และชดุอปุกรณห์มอ้น�้าทัง้หมด
900PT551 / 
900PT561

AirSpiral™ ทอ่เครือ่งชว่ยหายใจแบบควบคมุความรอ้น หมอ้น�้าแบบเตมิอตัโนมตั ิMR290 และ
อปุกรณป์รับตอ่ 

900PT562 AirSpiral™ ทอ่เครือ่งชว่ยหายใจแบบควบคมุความรอ้น หมอ้น�้าแบบเตมิอตัโนมตั ิMR290 และ
อปุกรณป์รับตอ่อปุกรณพ์น่ฝอยแบบละลอง

900PT501 ทอ่เครือ่งชว่ยหายใจแบบควบคมุความรอ้น หมอ้น�้าแบบเตมิอตัโนมตั ิMR290 และอปุกรณป์รับตอ่

900PT531 ทอ่เครือ่งชว่ยหายใจแบบควบคมุความรอ้น หมอ้น�้าแบบเตมิอตัโนมตั ิMR290 และอปุกรณป์รับตอ่
ส�าหรับเด็ก (ส�าหรับการใชง้านกบั OPT316/318/OJR416/OJR418 เทา่นัน้)

3 เดอืน หรอื 
1,000 ชัว่โมง

900PT913 ตวักรองอากาศ
(หรอืบอ่ยกวา่นีห้ากมกีารเปลีย่นสอียา่งชดัเจน)

ผลติภณัฑบ์างอยา่งอาจไมม่จี�าหน่ายในประเทศของคณุ โปรดตดิตอ่ผูแ้ทนจ�าหน่าย Fisher & Paykel Healthcare ภายในประเทศของคณุ
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กำรเปลีย่นตวักรอง
หลงัจากเปิด AIRVO 2 เป็นเวลา 1,000 ชัว่โมง สญัญาณแจง้จะปรากฏทีก่ารเริม่ตน้วงจรการฆา่เชือ้ครัง้ถดัไปโดยระบวุา่ครบก�าหนดการ
เปลีย่นตวักรองอากาศ ใหป้ฏบิตัติามขัน้ตอนดา้นลา่งหากไดเ้วลาเปลีย่นตวักรองอากาศ:

ครบก�ำหนดกำรเปลีย่น
ตวักรองอำกำศแลว้

เปลีย่นตอนนีเ้ลยหรอืไม่

เปลีย่นภำยหลงั
เปลีย่นตอนนี้

1. น�าทีย่ดึตวักรองออกจากดา้นหลงัเครือ่งแลว้น�าตวักรองออก
2. เปลีย่นตวักรองตวัเกา่ดว้ยตวักรองตวัใหม ่(900PT913)

3. ยดึตวักรองเขา้กบัเครือ่งอกีครัง้ (หนบีดา้นลา่งของตวัยดึตวักรองกอ่นเป็นอนัดบัแรก 
จากนัน้ใหห้มนุขึน้บนจนกวา่ตวัหนบีดา้นบนจะเขา้ที)่

4. กดปุ่ มโหมดเพือ่เคลือ่นทีบ่นหนา้จอ “Replace now” (“เปลี ่ยนเลยตอนน”)
5. กดปุ่ มขึน้เพือ่เลอืก “Now” (“ตอนน”)
6. กดปุ่ มโหมดเพือ่ยนืยนั

ตวันับชัว่โมงจะถกูรเีซตไปทีศ่นูย์
หากคณุเลอืกตวัเลอืก “Later” (“ภายหลงั”) สญัญาณแจง้จะปรากฏทีก่ารเริม่ตน้วงจรการฆา่
เชือ้ครัง้หนา้

กำรตรวจซอ่ม
ในอปุกรณน์ีไ้มม่ชี ิน้สว่นภายในใด ๆ ทีจ่ะสามารถท�าการตรวจซอ่มได ้
ใหอ้า้งองิตามคูม่อืทางเทคนคิ AIRVO 2 ส�าหรับรายการอะไหลภ่ายนอก

5. ขอ้มลูทางเทคนคิ

ควำมหมำยของสญัลกัษณต์ำ่ง ๆ

เพือ่ความปลอดภยั โปรดดคู�าแนะน�าการ
ใชง้าน อปุกรณป์ระเภท II

ขอ้ควรระวงั หมายเลขแคตตาล็อก 

ดคู�าแนะน�าในการใชง้าน หมายเลขล�าดบั

ค�าเตอืน พืน้ผวิรอ้น รหสัรุน่การผลติ

ผูผ้ลติ ชว่งความชืน้

วนัทีผ่ลติ ชว่งอณุหภมูิ

วนัหมดอายใุนการเกบ็รักษา ป้องกนัการเขา้ของวตัถขุนาดเล็กและหยดน�้า

ช ิน้สว่นประเภทสมัผัสกบัผูป่้วยภายนอก ตวัแทนสหภาพยโุรป

(สหรัฐฯ) กฎหมายจ�ากดัการจ�าหน่าย
อปุกรณน์ีโ้ดยแพทยห์รอืตามค�าสัง่ของ
แพทยเ์ทา่นัน้

เครือ่งหมาย CE

สญัลกัษณส์ญัญาณเตอืน เปิด/ปิดเครือ่ง (เตรยีมพรอ้ม)

หยดุการแจง้เตอืนชัว่คราว เครือ่งหมายการปฏบิตัติามกฎระเบยีบ (RCM)
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 ขอ้มลูจ�ำเพำะของผลติภณัฑ์

ขนาด 295 มม. x 170 มม. x 175 มม.
(11.6 นิว้ x 6.7 นิว้ x 6.9 นิว้)

น�้าหนัก
2.2 กก. (4.8 ปอนด)์ เฉพาะตวัเครือ่ง 
3.4 กก. (7.5 ปอนด)์ บรรจใุนถงุพรอ้ม
อปุกรณเ์สรมิ

ความถีไ่ฟฟ้าในการจา่ย 50-60 เฮริตซ์

แรงดนั/กระแสไฟฟ้าของ
การจา่ย

100-115 โวลต ์ 2.2 แอมแปร ์(สงูสดุ 
2.4 แอมแปร)์
220-240 โวลต ์ 1.8 แอมแปร ์(สงูสดุ 
2.0 แอมแปร)์

ระดบัความดนัเสยีง เสยีงสญัญาณเตอืนดงัเกนิ 45 เดซเิบล
เอ @ 1 นาที

การหยดุสญัญาณเตอืนแบบ
เสยีง 115 วนิาที

อายกุารใชง้านทีค่าดไว ้ 5 ปี

พอรต์อนุกรม
พอรต์อนุกรมใชใ้นการดาวนโ์หลด
ขอ้มลูผลติภณัฑโ์ดยใชซ้อฟตแ์วร ์F&P 
Infosmart™

ระยะเวลาในการอุน่เครือ่ง

10 นาทถีงึ 31 °C (88 °F), 30 นาที
ถงึ 37 °C (98.6 °F) โดยใชห้มอ้น�้า
MR290 กบัอตัราการไหลที ่35 ลติร/
นาท ีและอณุหภมูเิริม่ตน้ที ่23 ± 2 °C 
(73 ± 3 °F)

การตัง้คา่อณุหภมูเิป้าหมาย 37, 34 และ 31 °C

ประสทิธภิาพในการท�าความ
ชืน้

>33 มลิลกิรัม/ลติร ทีเ่ป้าหมาย 37 °C
>12 มลิลกิรัม/ลติร ทีเ่ป้าหมาย 34 °C
>12 มลิลกิรัม/ลติร ทีเ่ป้าหมาย 31 °C

อณุหภมูสิงูสดุของกา๊ซที่
น�าสง่

43 °C (109 °F)
(ตาม ISO 80601-2-74)

อณุหภมูพิืน้ผวิสงูสดุของชิน้
สว่นทีใ่ช ้

44 °C (111 °F)
(ตาม ISO 80601-2-74)

ชว่งการไหล (คา่เริม่ตน้) 10-60 ลติร/นาท*ี

ชว่งของการไหล 
(โหมดส�าหรับเด็ก) 2-25 ลติร/นาท*ี

การน�าเขา้ออกซเิจนสงูสดุ 60 ลติร/นาที

ความแมน่ย�าเครือ่งวเิคราะห์
ออกซเิจน

< ± 4 %
(ภายในชว่ง 25-95% O2)

สภาพการใชง้าน:
18-28 °C (64-82 °F),
30-70% RH

* อตัรา F ทีต่�า่จะวดัจากคา่ BTPS (อณุหภมูริา่งกาย/ความดนั ทีอ่ ิม่ตวั)
† กระแสไฟไหลเขา้เขา้อาจถงึ 50 แอมแปร์

สภำวะกำรใชง้ำน
อณุหภมูโิดยรอบ 18 ถงึ 28 °C (64 ถงึ 82 °F)

ความชืน้ 10 - 95% RH

ความสงูเหนอืระดบัน�้าทะเล 0 - 2,000 เมตร (6,000 ฟตุ)

โหมดการท�างาน การท�างานตอ่เนือ่ง

เง ือ่นไขในกำรจดัเก็บและขนยำ้ย
AIRVO
อณุหภมูโิดยรอบ -10 - 60 °C (14 - 140 °F)

ความชืน้ 10 - 95% RH, ไมค่วบแน่น

ทอ่และชุดอปุกรณห์มอ้น�ำ้
อณุหภมูโิดยรอบ -10 - 50 °C (14 - 122 °F)

ความชืน้ 10 - 95% RH, ไมค่วบแน่น

เครือ่งอาจตอ้งใชเ้วลานานถงึ 24 ชัว่โมงในการอุน่เครือ่งหรอืเย็นลงจากอณุหภมูิ
การเกบ็รักษาขัน้ต�า่หรอืสงูสดุกอ่นทีเ่ครือ่งจะพรอ้มใชง้าน

ค�าเตอืน
• อยา่ใชเ้ครือ่งทีค่วามสงูเหนอืระดบัน�้าทะเลมากกวา่ 2,000 ม. (6,000 ฟตุ) หรอือยูน่อกชว่งอณุหภมู ิ18 - 28 °C (64 - 82 °F) การท�าเชน่นัน้อาจสง่

ผลตอ่คณุภาพของการบ�าบดัหรอืท�าใหผู้ป่้วยไดรั้บบาดเจ็บ

ไดรั้บการออกแบบใหส้อดคลอ้งกบัขอ้ก�าหนด
ของ: 
IEC 60601-1:2005 + A1:2012
IEC 60601-1-2:2014
ANSI/AAMI 60601-1:2005/(R) 2012
CAN/CSA-C22.2 No. 60601-1:2014
EN 60601-1:2006 + A1:2013
ISO 80601-2-74:2017

เครือ่งนีส้อดคลอ้งกบัขอ้ก�าหนดดา้นความเขา้กนัไดท้างแมเ่หล็กไฟฟ้าของ IEC 60601-1-2 ในบาง
กรณีเครือ่งอาจมผีลกระทบหรอืไดรั้บผลกระทบจากอปุกรณใ์นบรเิวณใกลเ้คยีงเนือ่งจากการรบกวน
ทางแมเ่หล็กไฟฟ้า การรบกวนทางแมเ่หล็กไฟฟ้าทีม่ากเกนิไปอาจสง่ผลตอ่การบ�าบดัของเครือ่ง ใน
กรณีนี ้ใหล้องยา้ยเครือ่งไปทีต่�าแหน่งอืน่ หรอืยา้ยเครือ่งทีก่อ่ใหเ้กดิการรบกวนไปไวท้ีบ่รเิวณอืน่ 
หรอือกีทางเลอืกหนึง่คอืปรกึษาผูใ้หบ้รกิารดา้นการดแูลสขุภาพของทา่น ในการหลกีเลีย่งการรบกวน
ทีอ่าจเกดิขึน้ หา้มวางสว่นใด ๆ ของอปุกรณห์รอือปุกรณเ์สรมิภายในรัศม ี30 ซม. (12 นิว้) ของ
อปุกรณเ์คลือ่นทีใ่ด ๆ หรอือปุกรณส์ือ่สารทีส่ง่คลืน่ความถีว่ทิยุ

อปุกรณเ์สรมิทีเ่ชือ่มตอ่กบัพอรต์อนุกรมของอปุกรณต์อ้งไดรั้บการรับรองมาตรฐาน IEC 60601-1 หรอื IEC 60950-1 นอกจากนีก้ารก�าหนดคา่ทัง้หมด
จะ ตอ้งเป็นไปตามมาตรฐานระบบ IEC 60601-1-1 ผูท้ีต่อ่อปุกรณเ์พิม่เตมิเขา้กบัสว่นสญัญาณเขา้หรอืสว่นสญัญาณออกจะเป็นผูก้�าหนดคา่ของระบบ
ทางการแพทย ์และมหีนา้ทีรั่บผดิชอบในการตรวจสอบวา่ระบบมคีวามสอดคลอ้งตามขอ้ก�าหนดของมาตรฐานระบบ IEC 60601-1-1 หากมขีอ้สงสยั
ประการใด โปรด ปรกึษาฝ่ายบรกิารทางเทคนคิหรอืผูแ้ทนจ�าหน่ายในประเทศของคณุ.

ค�ำแนะน�ำในกำรทิง้
ค�าแนะน�าในการทิง้ตวัเครือ่ง
เครือ่งนีม้ชี ิน้สว่นอเิล็กทรอนกิสอ์ยูภ่ายใน โปรดอยา่น�าไปทิง้รวมกบัขยะทัว่ไป โปรดสง่คนื Fisher & Paykel Healthcare หรอืทิง้ตาม
ขอ้ก�าหนดของทอ้งถิน่ในการทิง้ช ิน้สว่นอเิล็กทรอนกิส ์ทิง้ตามขอ้บงัคบัเกีย่วกบัเศษเหลอืทิง้จากผลติภณัฑไ์ฟฟ้าและอเิล็กทรอนกิส์
(WEEE) ในสหภาพยโุรป

ค�าแนะน�าในการทิง้ผลติภณัฑส์ิน้เปลอืง
ทิง้อปุกรณท์ีส่มัผัส ทอ่หายใจ และหมอ้น�้าลงในถงุขยะเมือ่สิน้สดุการใชง้าน โรงพยาบาลควรทิง้ตามวธิมีาตรฐานในการทิง้ผลติภณัฑป์นเป้ือน
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SEBELUM ANDA MEMULAI
• Pedoman Pengguna ini diperuntukkan bagi tenaga medis profesional.
• Baca Pedoman Pengguna ini termasuk semua peringatan. Jika tidak dilakukan dapat menyebabkan cedera. 

Simpan di tempat yang aman sebagai rujukan di kemudian hari.
• Sebelum menggunakan AIRVO 2 untuk pertama kalinya, alat ini harus disiapkan sesuai petunjuk dalam 

Pedoman Teknis AIRVO 2. AIRVO 2 memerlukan tindakan khusus terkait dengan kepatuhan elektromagnetik 
(Electromagnetic Compliance [EMC]), oleh karena itu harus dipasang dan digunakan sesuai informasi EMC 
yang tersedia dalam Pedoman Pengguna ini dan Pedoman Teknis.

• Beberapa aksesori mungkin tidak tersedia di negara tertentu. Silakan hubungi perwakilan Fisher & Paykel 
Healthcare di lokasi Anda untuk informasi lebih lanjut. 

RUJUKAN LAINNYA
• Lihat Pedoman Pengguna AIRVO 2 untuk petunjuk penggunaan selengkapnya.
• Baca semua Petunjuk Pengguna aksesori yang relevan.
• Saksikan video pelatihan di situs web AIRVO 2 www.fphcare.com/airvo
• Untuk informasi pemecahan masalah, lihat Pedoman Teknis AIRVO 2.
• Unduh Aplikasi Simulator AIRVO 2 untuk mempelajari cara menggunakan AIRVO 2. 

Anda dapat mengubah pengaturan, menyimulasikan kesalahan, dan menguji keterampilan Anda. 
Tersedia di Apple, Google Play dan Windows App stores.

• Kunjungi situs web edukasi & sumber daya Fisher & Paykel di www.fphcare.com/education, untuk 
mendapatkan kursus online dengan kecepatan yang ditentukan sendiri dan acara pelatihan lokal.

• Jika unit harus digunakan oleh beberapa pasien, maka unit harus dibersihkan dan didesinfeksi 
sebelum digunakan oleh pasien lain berdasarkan petunjuk dalam Pedoman Perlengkapan Desinfeksi 
(900PT600).

• Untuk bantuan lebih lanjut, silakan hubungi perwakilan Fisher & Paykel Healthcare di lokasi Anda.
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1. GAMBARAN UMUM
AIRVO 2 adalah humidifier dengan generator aliran terintegrasi yang memberikan gas pernapasan hangat 
dan lembap beraliran tinggi bagi pasien yang bernapas spontan melalui beragam alat penghubung pasien.

TUJUAN PENGGUNAAN
AIRVO 2 digunakan untuk terapi bagi pasien yang bernapas spontan yang dapat memperoleh manfaat dari 
gas pernapasan hangat dan lembap serta beraliran tinggi. Termasuk di dalamnya pasien yang pernah menjalani 
bypass saluran napas atas. Aliran dapat berkisar antara 2 - 60 L/menit bergantung pada alat penghubung 
pasien. AIRVO 2 digunakan untuk pasien yang dirawat di rumah sakit dan di fasilitas perawatan jangka panjang.

! PERINGATAN
• Unit ini tidak ditujukan sebagai penyokong hidup.
• Pasien harus selalu dipantau dengan benar. Terapi akan terhenti jika tidak ada aliran listrik.
• Pemberian gas pernapasan melalui hidung akan menghasilkan tekanan jalan napas positif dinamis yang 

bergantung pada aliran. Hal ini harus dipertimbangkan bila tekanan jalan napas positif dapat menyebabkan 
efek merugikan pada pasien.

Untuk menghindari luka bakar:
• Gunakan hanya alat penghubung, wadah air, dan selang pernapasan yang ditetapkan dalam pedoman 

pengguna ini.
• Jangan gunakan aksesori melebihi periode penggunaan maksimum yang ditetapkan dalam pedoman ini.
• Sebelum menggunakan oksigen bersama unit, baca semua peringatan dalam bagian “Oksigen” pada 

pedoman ini.
• Jangan pernah mengoperasikan unit jika:

• selang pernapasan yang dipanaskan mengalami kerusakan karena adanya lubang, sobek, atau terbelit,
• tidak bekerja dengan baik,
• sekrup selubungnya pernah dilonggarkan.

• Jangan menghalangi aliran udara melalui unit dan selang pernapasan.
• Tempatkan unit dalam posisi sedemikian rupa sehingga ventilasi di sekitar unit tidak terhalang.
• Jangan halangi celah udara pada unit atau menempatkannya di atas permukaan yang lunak seperti kasur 

atau sofa, karena dapat menghalangi area filter. Bersihkan celah udara dari serat kain, rambut, dll.
Untuk menghindari sengatan listrik:
• Jangan simpan atau gunakan unit di tempat yang dapat menyebabkan unit terjatuh atau masuk ke dalam 

air. Jika air memasuki selubung unit, cabut kabel listrik dan hentikan penggunaan.
• Jangan pernah mengoperasikan unit jika:

• unit terjatuh atau rusak,
• kabel listrik atau stekernya rusak,
• unit terjatuh ke dalam air.

• Hindari melepaskan kabel listrik dari bagian belakang alat jika tidak benar-benar diperlukan. Jika memang 
perlu dilepaskan, pegang konektor saat melepaskannya. Hindari menarik langsung kabel listriknya.

• Kembalikan unit ke pusat servis resmi untuk diperiksa dan diperbaiki, kecuali sebagaimana dipaparkan 
dalam pedoman ini.

Untuk menghindari tersedak atau menghirup benda asing:
• Pastikan filter udara dipasang dengan benar saat mengoperasikan unit Anda.
• Jangan pernah menjatuhkan atau memasukkan benda apa pun ke dalam celah atau selang.
Lain-lain:
• Sebelum digunakan oleh setiap pasien, pastikan sinyal alarm audio dapat didengar dengan melakukan 

pemeriksaan fungsi sistem alarm yang diuraikan di bagian Alarm.
• Output kelembapan akan terganggu di bawah suhu 18 °C (64 °F) dan di atas suhu 28 °C (82 °F).
• Untuk mencegah agar tidak terlepas saat digunakan, khususnya jika pasien bergerak, gunakan hanya 

selang pernapasan yang dipanaskan yang ditentukan dalam pedoman ini.
• Jangan gunakan sistem AIRVO 2 di dekat perangkat MRI.
• Unit tidak cocok untuk digunakan di tempat yang terdapat campuran gas anestesi yang mudah terbakar 

bersama udara atau oksigen atau dinitrogen monoksida.
• AIRVO 2 bukan sistem yang tertutup. Ikuti pedoman pengendalian infeksi di rumah sakit untuk menekan 

risiko kontaminasi silang
• Penggunaan aksesori kabel listrik yang tidak ditentukan oleh Fisher & Paykel Healthcare dapat 

menyebabkan peningkatan emisi elektromagnetik, penurunan imunitas elektromagnetik, dan/atau operasi 
yang tidak tepat.

• Penggunaan alat ini yang ditempatkan berdekatan dengan atau ditumpuk bersama peralatan lain harus 
dihindari karena dapat menyebabkan pengoperasian yang tidak tepat. Jika penggunaan semacam itu 
harus dilakukan, maka alat ini atau peralatan lainnya harus diamati untuk memastikan bahwa keduanya 
dapat beroperasi secara normal.



D – 3

B
ah

as
a 

In
d

o
ne

si
a

AIRVO 2 DAN AKSESORI

WADAH AIR ISI 
OTOMATIS (MR290) 

(dengan adaptor terpasang)

Wadah air

TIANG 
RUMAH 
SAKIT

BAKI 
PADA 
TIANG

Pembersihan dan Desinfeksi

900PT600 Perlengkapan Desinfeksi
900PT601 Filter Desinfeksi (Kemasan isi 2)
900PT602 Tuas Spons Pembersihan 

(Kemasan isi 20)
900PT603 Tutup Penyimpanan Bersih 

(Kemasan isi 20)

Lain-lain

900PT405 Baki pada tiang
900PT411 Perlengkapan pemasangan UPS
900PT420 Dudukan Tiang Beroda (dapat dipanjangkan)
900PT421 Dudukan Tiang Beroda
900PT422 Perlengkapan perpanjangan saluran masuk oksigen
900PT426 Keranjang Plastik
900PT427 Pemegang botol oksigen
900PT427L Pemegang botol oksigen (besar)
900PT428 Penjepit Tiang
900PT912 Penahan filter
900PT913 Filter udara (Kemasan isi 2)
OPT012/WJR112 Wigglepads untuk Optiflow Junior (Kemasan isi 20)

ON/OFF (SIAGA)JEDA AUDIO

ATAS

TURUN

MODE

TAMPILAN

PEMANAS
PELAT PELINDUNG 

JARI

TITIK PENGUKURAN SUHU TITIK 
EMBUN YANG DITAMPILKAN

PORTA SERI

FILTER UDARA

PENUTUP 
FILTERKABEL LISTRIK 

dan 
KONEKTOR

PORTA 
SALURAN 

MASUK 
OKSIGEN

AIRVO2
PT101xx

Alat 
penghubung 

pasien

PORTA SAMBUNGAN 
SELANG PERNAPASAN 
YANG DIAPANASKAN

Selang 
pernapasan

yang 
dipanaskan

PORTA WADAH

Selang 
pernapasan

yang yang 
dipanaskan

Beberapa produk mungkin tidak tersedia 
di negara Anda. Silakan hubungi perwakilan 
Fisher and Paykel Healthcare di lokasi Anda.

Kanula Nasal (Kemasan isi 20)
Optiflow™ 

Junior Optiflow™+ Optiflow™ 

O
P

T
31

6
/O

JR
4

16
 

(b
ay

i)

O
P

T
31

8
/O

JR
4

18
(a

na
k)

O
P

T
9

4
2 

(k
ec

il)

O
P

T
9

4
4

(s
ed

an
g

)

O
P

T
9

4
6

 
(b

es
ar

)

O
P

T
9

70
 

(T
ra

ke
o

st
o

m
i 

La
ng

su
ng

)

O
P

T
9

8
0

 
(A

d
ap

to
r 

M
as

ke
r)

O
P

T
8

4
2 

(k
ec

il)

O
P

T
8

4
4

(s
ed

an
g

)

O
P

T
8

4
6

 
(b

es
ar

)

O
P

T
8

70
 

(T
ra

ke
o

st
o

m
i 

La
ng

su
ng

)

R
T

0
13

(A
d

ap
to

r 
M

as
ke

r)

Pe
rle

ng
ka

pa
n 

Se
la

ng
 &

 W
ad

ah
 

(K
em

as
an

 is
i 1

0
) 900PT501

900PT531

AirSpiral™ 
900PT551
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Alat penghubung Optiflow™ (kemasan isi 20)
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2. MENYIAPKAN AIRVO 2
1. SEBELUM MEMULAI
AIRVO 2 harus dipasang pada baki pada tiang (900PT405) di bawah 
ketinggian kepala pasien. Posisikan alat sehingga sambungan kabel 
listrik ke catu daya dapat diakses dengan mudah dan dapat dicabut. 
Buka kemasan perangkat selang & wadah (selang pernapasan yang 
dipanaskan, wadah air pengisian otomatis MR290, dan adaptor).

2. PASANG WADAH AIR
Lepaskan tutup porta berwarna biru dari wadah dengan menarik tab 
pembuka ke atas lalu lepaskan braket yang menahan selang pasokan air. 
Pasang adaptor yang tersedia di atas dua porta vertikal pada wadah dan 
dorong sepenuhnya lalu jepit selang pasokan air ke tempatnya.

Pasang wadah air ke unit dengan menekan pelindung jari dan menggeser 
wadah, sejajarkan dengan ujung porta wadah berwarna biru secara hati-hati. 
Dorong wadah dengan kuat hingga pelindung jari terpasang pada 
tempatnya.

PERINGATAN
Untuk menghindari luka bakar:
• Jangan nyalakan unit sebelum wadah air terpasang pada tempatnya.
• Jangan sentuh pelat pemanas, wadah air, atau alas wadah selama digunakan.
• Air di dalam wadah akan menjadi panas selama digunakan. Berhati-hatilah saat 

melepaskan dan mengosongkan wadah.
Untuk menghindari sengatan listrik:
• Saat memegang unit dengan wadah air dalam kondisi terpasang, hindari 

memiringkan mesin untuk mencegah agar air tidak masuk ke dalam selubung unit.
• Kosongkan semua air yang terdapat di dalam wadah air sebelum memindahkan unit.

PERHATIAN
Untuk menjamin terapi optimal (MR290 saja):
• Jangan gunakan wadah isi otomatis MR290 bila pernah terjatuh atau dibiarkan 

hingga mengering karena dapat menyebabkan pengisian wadah yang berlebihan.

H2O
3. SAMBUNGKAN KANTONG AIR
Pasang kantong air steril ke braket penggantung 20 cm (8”) di atas unit, 
dan dorong bagian runcing kantong ke fitting di bagian dasar kantong. 
Buka tutup ventilasi di samping bagian runcing kantong. Wadah sekarang 
akan otomatis terisi sesuai dengan ketinggian yang dibutuhkan dan 
ketinggian tersebut akan terus dipertahankan hingga kantong air kosong. 
Untuk menjamin kelembapan yang berkelanjutan, selalu pastikan bahwa 
wadah air dan/atau kantong air tidak sampai kehabisan air.

PERHATIAN
Menambahkan zat selain air dapat berdampak merugikan terhadap humidifier dan 
terapi yang diberikan.

Periksa apakah air mengalir masuk ke dalam wadah dan ketinggian air 
dipertahankan di bawah garis ketinggian air maksimum. Jika ketinggian 
air naik melebihi garis ketinggian air maksimum, ganti wadah segera.

MR290: Pengaturan aliran vs waktu penggunaan 
(kantong air steril 2 liter, pada suhu target 37 °C)

L/menit 2 5 10 15 20 25 30 35 40 45 50 55 60

jam 378 151 75 50 37 30 25 21 18 16 15 13 12

PERHATIAN
Untuk menjamin terapi optimal (MR290 saja):
• Jangan gunakan wadah MR290 jika ketinggian airnya melebihi garis ketinggian air 

maksimum karena dapat menyebabkan air memasuki saluran pernapasan pasien.
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4. PASANG SELANG PERNAPASAN YANG DIPANASKAN
Satu ujung selang pernapasan yang dipanaskan dilengkapi dengan 
lengan plastik berwarna biru. Angkat lengan tersebut dan geser konektor 
ke atas unit. Dorong lengan ke bawah untuk menguncinya.

PERINGATAN
Untuk menghindari luka bakar:
• Jangan memodifikasi selang pernapasan atau alat penghubung dengan cara apa pun.
• Jangan biarkan selang pernapasan terus bersentuhan langsung dengan kulit 

dalam waktu lama. Tenaga medis profesional akan menilai kondisi untuk kontak 
yang aman, seperti durasi dan kondisi kulit.

• Jangan menambahkan panas melebihi level ambien pada bagian mana pun 
dari selang pernapasan atau alat penghubung, misalnya dengan menutupinya 
menggunakan selimut atau dengan memanaskannya menggunakan radiasi 
inframerah, pemanas yang dipasang di atas, atau inkubator.

• Jangan gunakan lengan pengisolasi atau aksesori serupa yang tidak 
direkomendasikan oleh Fisher & Paykel Healthcare.

PERHATIAN
• Pasang selang pernapasan yang dipanaskan jauh dari kabel-kabel pemantauan 

elektrik (EEG, EKG, EMG, dll.), untuk meminimalkan kemungkinan terganggunya 
sinyal yang dipantau.

5. PILIH ALAT PENGHUBUNG PASIEN
AIRVO 2 dapat digunakan dengan berbagai alat penghubung pasien. Baca petunjuk pengguna terpisah 
untuk alat penghubung pasien yang akan digunakan, termasuk semua peringatan.

Kanula nasal Alat penghubung 
trakeostomi

Adaptor alat penghubung 
masker

AIRVO
TM 2

Optiflow™+
OPT942
OPT944
OPT946

Optiflow™
OPT842
OPT844
OPT846

Optiflow™ Junior/Junior 2
OPT316/OPT318/OJR416/

OJR418
(Lihat “Menggunakan 

AIRVO 2” - “Mode Junior”)

OPT970 / OPT870 OPT980 / RT013 (dengan masker)
Harap diperhatikan bahwa Adaptor Alat 
Penghubung Masker OPT980/RT013 
dirancang untuk digunakan bersama 
masker berventilasi saja. Jangan 
gunakan masker tertutup.

Semua alat penghubung pasien adalah bagian bersentuhan Tipe BF.

Tabel berikut ini menunjukkan pengaturan suhu titik embun target dan pengaturan aliran target yang dapat 
digunakan bersama alat penghubung ini.

Kondisi ambien suhu rendah dapat menghalangi unit untuk mencapai pengaturan suhu target 37 °C pada 
pengaturan aliran target yang tinggi. Dalam kasus ini, pertimbangkan untuk menurunkan pengaturan 
aliran target.
Pada ketinggian, laju aliran maksimum yang dapat dicapai mungkin lebih rendah dibandingkan yang 
dicantumkan pada tabel di atas, yaitu sekitar 5 L/menit per 1000 m (3000 kaki). 

PERINGATAN
Untuk menghindari luka bakar:
• Jangan memodifikasi selang pernapasan atau alat penghubung dengan cara apa pun.
• Jangan gunakan alat penghubung pasien apa pun yang tidak tercantum di sini.

OPT316/OJR416

OPT318/OJR418

OPT942

OPT944

OPT946

OPT970

OPT980

OPT842

OPT844

OPT846

OPT870

RT013

OPT942

OPT944

OPT946

OPT870

 RT013

Patient Interface

10

10

2

2

10

10

10

10

10

10
10

10

Alat Penghubung Pasien
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3. MENGGUNAKAN AIRVO 2
1. NYALAKAN UNIT
Tancapkan kabel listrik unit ke soket daya utilitas/listrik. Konektor 
di ujung kabel listrik yang lainnya harus terpasang dengan benar ke 
bagian belakang unit. 

PERINGATAN
Untuk menghindari sengatan listrik:
• Pastikan unit dalam kondisi kering sebelum disambungkan ke soket daya 

utilitas/listrik.

Nyalakan unit dengan menekan tombol On/O® selama 5 detik.

Desinfeksi 
Terakhir:

#16

2. PERIKSA STATUS DESINFEKSI
Unit akan menunjukkan apakah penggunaan pada pasien baru sudah 
dinyatakan aman.

AIRVO 2 ini aman untuk digunakan pada pasien baru.

AIRVO 2 ini belum dibersihkan dan didesinfeksi sejak terakhir digunakan.
AIRVO 2 ini TIDAK aman untuk digunakan pada pasien baru.

32
oc

L/min
15

% O2

21

3. PEMANASAN
Unit akan mulai dipanaskan. Anda akan melihat angka yang menampilkan 
angka oksigen, aliran, dan suhu titik embun output saat ini. Angka-angka 
ini akan terus berubah hingga mencapai pengaturan targetnya.
Layar ini disebut “Layar Ringkasan”.

4. MODE JUNIOR
Jika pasien akan menggunakan kanula nasal Optiflow Junior (OPT316/
OJR416/OPT318/OJR418), Anda harus mengaktifkan Mode Junior. 
Jangan gunakan mode Junior untuk alat penghubung pasien lainnya.
Mode Junior membatasi pengaturan target ke: 34 °C dan 2 - 25 L/menit, 
dalam kenaikan 1 L/menit.

Untuk mengaktifkan Mode Junior:

Tahan tombol Mode selama 5 detik.

New target 
settings 

(Pengaturan 
target baru)

New target settings (Pengaturan target baru)
Pengaturan target untuk suhu titik embun dan aliran 
akan diubah secara otomatis. Ikon warna-warni di 
sudut layar menunjukkan bahwa unit ini berada dalam 
Mode Junior.

34
oc

L/min
% O2

15 21
Untuk menonaktifkan Mode Junior, ikuti prosedur 
yang sama: tahan tombol Mode selama 5 detik.
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5. KONFIGURASIKAN PENGATURAN TARGET
Tekan tombol Mode untuk menampilkan pengaturan target.

Pengaturan ini dikunci secara default.

37
oc

37

31

SUHU TITIK EMBUN TARGET
Anda dapat mengatur AIRVO 2 ke tiga pengaturan suhu titik embun 
target:
• 37 °C (98,6 °F)
• 34 °C (93 °F) [jika kepatuhan pada suhu 37 °C menimbulkan masalah]
• 31 °C (88 °F) [untuk masker wajah saja].
Anda mungkin tidak bisa mengakses semua pengaturan, jika:
• unit berada dalam Mode Junior (dibatasi hingga 34 °C),
• unit awalnya diatur dengan batas-batas yang lebih ketat.
AIRVO 2 akan kembali ke pengaturan defaultnya (37 °C) setelah setiap 
siklus desinfeksi.

Untuk mengubah pengaturan suhu titik 
embun target:

Tekan terus tombol Naik dan Turun selama 3 detik 
untuk “membuka kunci” pengaturan.

37
oc

37

31

Gambar kunci akan menghilang dan digantikan dengan 
tanda panah yang menampilkan pengaturan minimum 
dan maksimum yang dapat diakses. Tekan tombol Naik 
dan Turun untuk memilih pengaturan baru.

Setelah selesai, tekan tombol Mode untuk 'mengunci' 
pengaturan kembali.

34
oc

Gambar kunci akan muncul kembali.

Tekan tombol Mode untuk beralih ke layar berikutnya.

L/min
30

ALIRAN TARGET
Anda dapat mengatur AIRVO 2 untuk mengalir dengan kecepatan 
antara 10 L/menit hingga 60 L/menit, dengan kenaikan 1 L/menit 
(10-25 L/menit) dan 5 L/menit (25-60 L/menit).
Anda mungkin tidak bisa mengakses semua pengaturan, jika:
• unit berada dalam Mode Junior (dibatasi antara 2 - 25 L/menit, 

dengan kenaikan 1 L/menit),
• unit awalnya diatur dengan batas-batas yang lebih ketat.
AIRVO 2 akan mengingat pengaturan aliran target saat Anda mematikannya.

Untuk mengubah pengaturan aliran target:

Ikuti urutan langkah yang sama seperti di atas dalam “Mengubah 
pengaturan suhu titik embun target”.
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Tekan tombol Mode untuk beralih ke layar berikutnya.

OKSIGEN
Anda dapat menyambungkan oksigen tambahan hingga 60 L/menit dari 
pasokan yang diatur ke AIRVO 2. AIRVO 2 dilengkapi alat penganalisis 
oksigen untuk membantu Anda menentukan fraksi oksigen yang Anda 
berikan kepada pasien. Unit Anda mungkin awalnya diatur dengan 
batas-batas yang lebih ketat.
Terapkan pemantauan oksigen kontinu pada pasien yang akan 
mengalami desaturasi signifikan jika terjadi gangguan pasokan oksigen.

PERINGATAN
Sebelum menggunakan AIRVO 2 bersama oksigen, baca semua peringatan berikut ini:
• Penggunaan oksigen memerlukan penanganan khusus untuk mengurangi risiko 

kebakaran. Oleh karena itu, untuk alasan keselamatan maka semua sumber 
penyulutan (misalnya electrocautery atau electrosurgery) harus dijauhkan dari 
unit dan sebaiknya dikeluarkan dari ruangan tempat unit digunakan. Oksigen 
tidak boleh digunakan sambil merokok atau jika terdapat nyala api terbuka. Unit 
harus ditempatkan dalam posisi sedemikian rupa sehingga ventilasi di sekitar 
unit tidak terhalang.

• Penyulutan spontan dan hebat dapat terjadi jika minyak, lemak, atau zat 
berminyak bersinggungan dengan oksigen di bawah tekanan. Zat-zat ini harus 
dijauhkan dari semua peralatan oksigen.

• Pastikan bahwa AIRVO 2 sudah dinyalakan sebelum menyambungkan oksigen.
• Oksigen hanya boleh ditambahkan melalui porta saluran masuk oksigen khusus 

di bagian belakang unit. Untuk memastikan bahwa oksigen memasuki unit 
dengan benar, porta saluran masuk oksigen harus dipasang dengan benar ke 
pemegang filter dan pemegang filter harus dipasang dengan benar ke unit. 
Konektor kabel listrik juga harus dikencangkan dengan benar.

• Jangan sambungkan oksigen tambahan ke AIRVO 2 pada laju aliran yang lebih 
tinggi dibandingkan laju aliran target AIRVO 2, karena kelebihan oksigen akan 
dilepaskan ke ruang sekitar, atau 60 L/menit.

• Konsentrasi oksigen yang disalurkan ke pasien dapat dipengaruhi oleh 
perubahan pengaturan aliran, pengaturan oksigen, alat penghubung pasien, 
atau jika jalur udara terhambat.

• Jika sudah selesai, matikan sumber oksigen. Lepaskan output sumber oksigen 
dari porta saluran masuk oksigen pada bagian belakang unit. Aliran oksigen 
harus dimatikan jika unit tidak beroperasi, sehingga oksigen tidak terakumulasi 
di dalam alat.

• Alat penganalisis oksigen di dalam AIRVO 2 menggunakan teknologi 
pengukuran ultrasonik. Kalibrasi di lapangan tidak diperlukan. Alat tersebut 
dirancang untuk digunakan bersama oksigen murni - menyambungkan gas atau 
campuran gas lainnya dapat menyebabkan alat tidak berfungsi dengan benar. 

SAMBUNGKAN OKSIGEN
Sambungkan output dari sumber oksigen ke porta saluran masuk 
oksigen di bagian samping unit. Pastikan Anda menekan selang oksigen 
dengan kuat ke porta sambungan ini.

ATUR OKSIGEN
Atur kadar oksigen dari sumber oksigen sampai fraksi oksigen 
yang diinginkan muncul di layar. Diperlukan beberapa menit hingga 
pembacaan ditampilkan di layar. Anda dapat mengatur fraksi oksigen 
antara nilai maksimum dan minimum yang ditampilkan di atas dan di 
bawah tanda panah.
Pengukuran O2 waktu-nyata akan muncul jika O2 >25% dan O2 <95%. 
Namun demikian, harap diperhatikan bawah fraksi oksigen di bawah 25% 
dan di atas 95% akan ditampilkan masing-masing sebagai 21% dan 100%. 
Jika fraksi oksigen melebihi 95%, pembacaan oksigen akan berkedip 
merah dan alat akan mengeluarkan bunyi bip.

PERINGATAN
• Harap diperhatikan bahwa jika kebutuhan inspirasi puncak pasien melebihi 

aliran yang dikeluarkan oleh unit, fraksi oksigen yang diinspirasi oleh pasien 
akan lebih rendah dibandingkan nilai yang ditampilkan di layar karena adanya 
penangkapan udara ambien.

• Periksa apakah kadar saturasi darah yang sesuai sudah tercapai pada aliran 
yang diresepkan.

Tekan tombol Mode untuk kembali ke Layar Ringkasan.

o2

21
%O2

95

21

O2
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37
oc

L/min
30

% O2

35

6. SAMBUNGKAN KE PASIEN ANDA
Tunggu hingga simbol “Siap digunakan” ditampilkan pada Layar Ringkasan.

Simbol “Siap digunakan”

Sambungkan alat penghubung pasien ke selang pernapasan yang 
dipanaskan. 
Pantau nilai aliran dan oksigen yang ditampilkan pada Layar Ringkasan. 
Sesuaikan kadar oksigen dari sumber oksigen sesuai kebutuhan.
Saat pasien menggunakan unit untuk pertama kali, udaranya akan terasa 
hangat. Hal ini normal. Pasien harus tetap bernapas secara normal melalui 
hidung dan/atau mulut, atau trakeostomi.

7. SELAMA PENGGUNAAN
Jika simbol “Siap digunakan” telah ditampilkan selama 2 menit dan tidak 
ada tombol yang ditekan selama jangka waktu tersebut, screensaver akan 
ditampilkan.

PENGELOLAAN KONDENSASI
Unit harus ditempatkan di bawah ketinggian kepala dan di atas permukaan 
yang rata, sehingga kondensasi dapat diarahkan ke wadah air, dan menjauh 
dari pasien.
Jika terlalu banyak kondensasi yang terakumulasi dalam selang pernapasan 
yang dipanaskan, maka lepaskan alat penghubung pasien dari selang 
pernapasan yang dipanaskan, keluarkan kondensasi dengan mengangkat 
ujung selang yang lebih dekat ke pasien, sehingga kondensasi dapat mengalir 
menuju wadah air.
Pada laju aliran target yang lebih tinggi, mungkin perlu menurunkan laju 
aliran target terlebih dahulu menjadi 30 L/menit atau lebih rendah, untuk 
memastikan kondensasi dialirkan ke dalam wadah air.
Minimalkan sumber-sumber pendinginan lokal yang bekerja pada selang 
pernapasan yang dipanaskan, seperti kipas untuk membuat pasien merasa 
sejuk atau unit pengondisi udara/ventilasi.
Jika kondensasi tidak kunjung hilang, pertimbangkan untuk menurunkan 
suhu target. Harap diperhatikan bahwa suhu target yang lebih rendah akan 
menurunkan output kelembapan unit, sehingga menurunkan level kondensasi.
Catatan: Suhu dan tingkat kelembapan yang disalurkan ke pasien juga akan 
menurun.

8. SETELAH PENGGUNAAN
Matikan unit dengan menekan tombol On/O®.
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ALARM
AIRVO 2 memiliki alarm visual dan audio untuk memperingatkan Anda tentang adanya gangguan terhadap 
terapi pasien Anda. Alarm ini dipicu oleh sebuah sistem alarm pintar, yang memproses informasi dari sensor 
dan pengaturan target pada unit kemudian membandingkan informasi ini dengan batas-batas yang sudah 
diprogram sebelumnya.

SINYAL ALARM

Simbol Arti

Sinyal alarm visual

(pesan)

Kondisi alarm.

Audio dijeda.

Sinyal alarm audio

3 bip dalam 3 detik.
Diulangi setiap 5 detik.

Tekan tombol ini untuk mengheningkan alarm audio selama 
115 detik.
Alarm audio dapat diaktifkan lagi dengan menekan tombol 
ini kembali.

KONDISI ALARM
Semua alarm yang dicantumkan di bawah ini telah dinilai sebagai “Prioritas Sedang”. Prioritas ini dialokasikan 
untuk posisi operator dalam jarak 1 meter dari alat. Unit juga menggunakan sistem pemeringkat prioritas 
internal. Jika beberapa kondisi alarm terjadi secara serentak, maka unit akan menampilkan alarm prioritas 
tertinggi.

Tabel berikut ini mencantumkan semua kondisi alarm mulai dari prioritas tertinggi hingga prioritas 
terendah, penyebabnya, kemungkinan solusi dan penundaan. Kondisi alarm yang memengaruhi pasokan 
oksigen memerlukan respons segera untuk mengevaluasi tingkat saturasi pasien. Kondisi alarm yang 
memengaruhi pasokan kelembapan memerlukan respons cepat untuk mengevaluasi potensi mengeringnya 
lendir dan sumbatan yang terkait.

Penundaan alarm berikut ini mengasumsikan operasi dalam mode ‘Siap digunakan’.

Pesan Arti Memengaruhi 
pasokan:

Penundaan

Fault 
(Kesalahan)

(E###)

Unit telah mendeteksi adanya kesalahan internal dan melakukan 
pemadaman mandiri.
Matikan unit lalu nyalakan kembali. Jika masalah berlanjut, catat kode 
kesalahannya dan hubungi perwakilan Fisher & Paykel Healthcare.

Oksigen, 
kelembapan. < 5 detik

Check tube 
(Periksa 
selang)

Unit tidak dapat mendeteksi selang pernapasan yang dipanaskan.
Periksa apakah kondisi selang pernapasan yang dipanaskan tidak rusak 
dan sudah disambungkan dengan benar. Jika masalah berlanjut, ganti 
selang pernapasan yang dipanaskan.

Oksigen, 
kelembapan. < 5 detik

Check for 
leaks (Periksa 
untuk melihat 

adanya 
kebocoran)

Unit mendeteksi adanya kebocoran di dalam sistem.
Kemungkinan penyebabnya adalah wadah air tidak terpasang atau 
tidak dipasang dengan benar pada tempatnya.
Periksa apakah kondisi selang pernapasan yang dipanaskan tidak rusak 
dan sudah disambungkan dengan benar.
Periksa apakah alat penghubung nasal sudah dipasang dengan benar.
Periksa apakah filter sudah dipasang dengan benar.

Oksigen, 
kelembapan. < 120 detik

Check for 
blockages 
(Periksa 

untuk melihat 
adanya 

sumbatan)

Unit mendeteksi adanya sumbatan di dalam sistem.
Periksa apakah selang pernapasan yang dipanaskan atau alat 
penghubung pasien tersumbat.
Periksa apakah filter udara dan pemegang filter tersumbat.
Periksa apakah unit harus berada dalam Mode Junior. Jika pasien akan 
menggunakan kanula nasal Optiflow Junior (OPT316/OJR416/OPT318/
OJR418), Anda harus mengaktifkan Mode Junior.

Oksigen, 
kelembapan. < 10 detik

O2 too low 
(O2 terlalu 

rendah)

Kadar oksigen terukur telah merosot ke bawah batas yang diperbolehkan.
Periksa apakah sumber oksigen masih beroperasi dan sudah 
tersambung dengan benar.
Sesuaikan kadar oksigen dari sumber oksigen sesuai kebutuhan.

Oksigen < 20 detik

O2 too high 
(O2 terlalu 

tinggi)

Kadar oksigen terukur telah melebihi batas yang diperbolehkan.
Periksa apakah laju aliran AIRVO telah ditetapkan dengan benar. 
Sesuaikan kadar oksigen dari sumber oksigen sesuai kebutuhan.

Oksigen < 20 detik
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(sambungan)

Pesan Arti Memengaruhi 
pasokan:

Penundaan

Cannot reach 
target flow (Tidak 
dapat mencapai 

aliran target)

Unit tidak dapat mencapai aliran target yang ditetapkan.
Periksa apakah selang pernapasan yang dipanaskan atau alat 
penghubung pasien tersumbat.
Periksa apakah pengaturan aliran target terlalu tinggi untuk alat 
penghubung pasien yang digunakan (lihat “Menyiapkan AIRVO 2” 
- “Pilih Alat Penghubung Pasien”).
Anda akan diminta untuk memberi persetujuan. 

PERINGATAN
• Konsentrasi oksigen yang disalurkan ke pasien dapat 

dipengaruhi oleh perubahan pengaturan aliran. Sesuaikan kadar 
oksigen dari sumber oksigen sesuai kebutuhan.

Oksigen < 120 detik

Check water 
(Periksa air)

Air di dalam wadah habis.
Jika wadah sampai kehabisan air, pelampung dalam wadah 
mungkin rusak. Ganti wadah dan kantong air. 
Untuk menjamin kelembapan yang berkelanjutan, selalu pastikan 
bahwa wadah air dan/atau kantong air tidak sampai kehabisan air.

Kelembapan  < 30 menit

Cannot reach 
target temperature 

(Tidak dapat 
mencapai suhu 

target)

Unit tidak dapat mencapai suhu target yang ditetapkan.
Anda akan diminta untuk memberi persetujuan. Penyebab yang paling 
mungkin adalah bahwa unit beroperasi pada laju aliran tinggi dalam 
kondisi ambien yang rendah. Pertimbangkan untuk menurunkan 
pengaturan aliran target.

PERINGATAN
• Konsentrasi oksigen yang disalurkan ke pasien dapat 

dipengaruhi oleh perubahan pengaturan aliran. Sesuaikan kadar 
oksigen dari sumber oksigen sesuai kebutuhan.

Kelembapan 30 +/- 
3 menit

Check operating 
conditions 

(Periksa kondisi 
pengoperasian)

Telah terdeteksi bahwa unit beroperasi dalam kondisi ambien yang 
tidak sesuai.
Alarm ini dapat dipicu oleh perubahan tiba-tiba dalam kondisi 
ambien. Biarkan unit bekerja selama 30 menit. Matikan unit lalu 
nyalakan kembali.

Kelembapan 60 +/- 
6 detik

[Daya Mati] Sambungan unit ke soket daya utilitas/listrik telah dicabut.
Tidak ada alarm visual. Alarm audio akan terdengar selama 
setidaknya 120 detik. Jika daya disambungkan kembali pada saat 
ini, unit akan otomatis dinyalakan kembali.

PERINGATAN
• Pasien harus selalu dipantau dengan benar. Terapi akan terhenti 

jika tidak ada aliran listrik.

Oksigen, 
kelembapan. < 5 detik

BATAS-BATAS ALARM
Sebagian besar batas alarm sudah diprogram sebelumnya. Pengecualiannya dicantumkan di bawah ini. 
Batas-batas alarm ini dapat diubah ke angka-angka lain oleh personel yang berwenang. Perubahan akan 
dipertahankan selama atau setelah daya terputus.

Kondisi 
alarm

Batas alarm yang 
ditetapkan pabrik

Kemungkinan 
nilai-nilai preset

O2 too low (O2 terlalu rendah) 21% O2 21 atau 25% O2

O2 too high (O2 terlalu tinggi) 95% O2

30 – 100% O2,
dalam kenaikan 5%

PERINGATAN
• Penggunaan preset alarm yang berbeda pada unit yang berbeda dalam area yang sama dapat berpotensi bahaya, 

misalnya unit perawatan intensif. 
• Batas-batas alarm yang ditetapkan ke nilai ekstrem dapat menyebabkan sistem alarm tidak berguna.

MEMERIKSA FUNGSI SISTEM ALARM
Fungsi sistem alarm dapat diperiksa kapan saja saat unit dinyalakan.

Lepaskan selang pernapasan yang dipanaskan. Anda akan melihat sinyal alarm visual “Periksa selang” dan 
mendengar sinyal alarm audio. Jika kedua alarm tidak ada, jangan gunakan unit dan lihat Pedoman Teknis 
AIRVO 2 untuk panduan pemecahan masalah. Jika masalah berlanjut, hubungi perwakilan Fisher & Paykel 
Healthcare di lokasi Anda.

SINYAL INFORMASI AUDIO
Selain sinyal alarm audio, sinyal informasi audio juga disediakan. Sinyal tersebut diuraikan di bawah ini.

Melodi Arti

Urutan 5 nada meninggi Simbol “Siap digunakan” telah muncul

Urutan 3 nada meninggi Aktivasi/deaktivasi Mode Junior

Nada tunggal setiap 5 detik  Kadar oksigen terukur ≥ 33% pada saat dimatikan

Nada tunggal setiap 30 detik Kadar oksigen terukur > 95%
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4. PEMROSESAN ULANG

AIRVO 2, termasuk siku outlet, harus dibersihkan dan didesinfeksi setiap akan digunakan oleh pasien 
yang berbeda, sesuai petunjuk dalam Pedoman Perlengkapan Desinfeksi (900PT600). Aksesori sekali 
pakai untuk satu pasien harus dibuang sebelum unit digunakan oleh pasien berikutnya guna mencegah 
kontaminasi silang.
Pemrosesan ulang harus segera dilakukan setelah penggunaan. Unit menggunakan air hangat dan dapat 
memicu risiko kolonisasi bakteri dan infeksi pasien jika prosedur pembersihan, desinfeksi, dan penggantian 
tidak dipatuhi.

Teknik aseptik standar untuk menekan kontaminasi harus dipatuhi saat menangani unit dan aksesori. 
Teknik ini meliputi mencuci tangan dengan benar, menghindari kontak dengan porta sambungan, 
membuang secara aman bahan habis pakai yang sudah terpakai serta penyimpanan unit yang tepat 
setelah dibersihkan dan didesinfeksi.

JADWAL PENGGANTIAN AKSESORI
Aksesori untuk unit harus diganti sesering mungkin guna menghindari risiko infeksi. Bagian-bagian unit 
harus segera diganti jika mengalami kerusakan atau perubahan warna; atau harus diganti dalam jangka 
waktu yang diperlihatkan dalam tabel di bawah ini.

Jangka waktu 
penggunaan 
maksimum

Nomor komponen dan deskripsi

1 minggu
(sekali pakai)

Alat penghubung pasien kecuali Optiflow™+
OPT316/OJR416 Kanula Nasal - Bayi

OPT318/OJR418 Kanula Nasal - Anak

OPT842 Optiflow™ Kanula Nasal - Kecil

OPT844 Optiflow™ Kanula Nasal - Sedang

OPT846 Optiflow™ Kanula Nasal - Besar

OPT870 Alat Penghubung Trakeostomi

RT013 Adaptor Alat Penghubung Masker - 22 mm

2 minggu
(sekali pakai)

Optiflow™+ alat penghubung pasien
OPT942 Optiflow™+ Kanula Nasal - Kecil

OPT944 Optiflow™ + Kanula Nasal - Sedang

OPT946 Optiflow™+ Kanula Nasal - Besar

OPT970 Optiflow™+ Alat Penghubung Trakeostomi

OPT980 Optiflow™+ Adaptor Alat Penghubung Masker

Semua perlengkapan selang & wadah
900PT551 / 
900PT561

Selang pernapasan yang dipanaskan AirSpiral™, wadah pengisian otomatis 
MR290, dan adaptor 

900PT562 Selang pernapasan yang dipanaskan AirSpiral™, wadah pengisian otomatis 
MR290, dan adaptor nebulizer

900PT501 Selang pernapasan yang dipanaskan, wadah pengisian otomatis MR290, 
dan adaptor

900PT531 Selang pernapasan yang dipanaskan Junior, wadah pengisian otomatis MR290, 
dan adaptor (untuk digunakan bersama OPT316/OPT318/OJR416/OJR418 saja)

3 bulan 
atau 

1000 jam
900PT913 Filter udara

(atau lebih sering jika terjadi perubahan warna yang signifikan)

Beberapa produk mungkin tidak tersedia di negara Anda. Silakan hubungi perwakilan Fisher and Paykel Healthcare di lokasi Anda.
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PENGGANTIAN FILTER
Setelah AIRVO 2 dinyalakan selama 1000 jam, sebuah perintah akan muncul di awal siklus desinfeksi 
berikutnya yang menunjukkan bahwa filter udara sudah saatnya untuk diganti. Ikuti langkah-langkah 
di bawah ini jika filter sudah waktunya diganti:

Filter udara 
sudah waktunya 

diganti
Ganti sekarang?

Nanti
Sekarang

1. Ambil pemegang filter dari bagian belakang unit lalu lepaskan filter.
2. Ganti filter yang lama dengan filter (900PT913) yang baru.

3. Pasang kembali pemegang filter ke unit (jepit bagian bawah 
pemegang filter terlebih dahulu, lalu putar ke atas hingga bagian 
atas terpasang pada tempatnya).

4. Tekan tombol Mode untuk beralih ke layar “Replace now” 
(Ganti sekarang).

5. Tekan tombol Naik untuk memilih “Now” (Sekarang).
6. Tekan tombol Mode untuk mengonfirmasi.

Penghitung jam akan direset ke nol.
Jika Anda memilih opsi “Later” (Nanti), perintah tersebut akan tetap 
muncul di awal siklus desinfeksi selanjutnya.

SERVIS
Tidak ada komponen internal yang dapat diservis dalam alat ini. 
Lihat Pedoman Teknis AIRVO 2 untuk daftar suku cadang eksternal.

5. INFORMASI TEKNIS

DEFINISI SIMBOL

Untuk alasan keselamatan, 
lihat petunjuk penggunaan Peralatan kelas II

Perhatian Nomor katalog 

Lihat petunjuk penggunaan Nomor seri

Peringatan, permukaan panas Kode batch

Produsen Rentang kelembapan

Tanggal produksi Rentang suhu

Tanggal kedaluwarsa 
penyimpanan

Dilindungi dari masuknya benda 
kecil dan tetesan air

Bagian bersentuhan Tipe BF Perwakilan Uni Eropa

Hukum Federal (AS) membatasi 
alat ini untuk dijual oleh, atau atas 
perintah dokter.

Lambang CE

Simbol alarm Daya on/o® (siaga)

Jeda alarm Tanda Kepatuhan Peraturan (RCM)
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 SPESIFIKASI PRODUK

Dimensi 295 mm x 170 mm x 175 mm
(11,6” x 6,7” x 6,9”)

Berat
2,2 kg (4,8 pon) unit saja,
3,4 kg (7,5 pon) dikemas dalam 
kantong termasuk aksesori

Frekuensi listrik 50-60 Hz

Tegangan/arus listrik 100-115 V 2,2 A (2,4 A maks†)
220-240 V 1,8 A (2,0 A maks†)

Tingkat tekanan suara Alarm melebihi 45dbA @ 1 m

Jeda alarm audio 115 detik

Perkiraan masa pakai 5 tahun

Porta seri

Porta seri digunakan untuk 
mengunduh data produk, dengan 
menggunakan perangkat lunak 
F&P Infosmart™.

Waktu pemanasan

10 menit hingga 31 °C (88 °F), 
30 menit hingga 37 °C (98,6 °F) 
dengan menggunakan wadah 
MR290 dengan laju aliran 35 L/menit 
dan suhu awal 23 ± 2 °C (73 ± 3 °F)

Pengaturan suhu target 37, 34, 31 °C

Performa kelembapan
>33 mg/L pada target 37 °C
>12 mg/L pada target 34 °C
>12 mg/L pada target 31 °C

Suhu maksimum gas yang 
disalurkan

43 °C (109 °F)
(sesuai dengan ISO 80601-2-74)

Suhu maksimum permukaan 
dari bagian bersentuhan

44 °C (111 °F)
(sesuai dengan ISO 80601-2-74)

Rentang aliran (default) 10-60 L/menit*

Rentang aliran 
(Mode Junior) 2-25 L/menit*

Input oksigen maksimum 60 L/menit

Akurasi penganalisis oksigen

< ± 4 %
(dalam rentang 25-95% O2)

Kondisi pengoperasian:
18-28 °C (64-82 °F),
30-70% RH

* LAJUaliran diukur dalam BTPS (Suhu Tubuh/Tekanan, Tersaturasi)

† Arus masuk dapat mencapai 50A

KONDISI PENGOPERASIAN
Suhu ambien 18 - 28 °C (64-82 °F)

Kelembapan 10 - 95% RH

Ketinggian 0 - 2000 m (6000 kaki)

Mode pengoperasian Operasi berkelanjutan

KONDISI PENYIMPANAN DAN PENGANGKUTAN

AIRVO
Suhu ambien -10 - 60 °C (14 - 140 °F)

Kelembapan 10 - 95% RH, non-kondensasi

Perlengkapan selang & wadah
Suhu ambien -10 - 50 °C (14 - 122 °F)

Kelembapan 10 - 95% RH, non-kondensasi

Unit dapat memerlukan waktu hingga 24 jam untuk pemanasan 
atau pendinginan dari suhu penyimpanan minimum atau 
maksimum sebelum siap untuk digunakan.

PERINGATAN
• Jangan gunakan unit pada ketinggian di atas 2000 m (6000 kaki) atau di luar rentang suhu 18 - 28 °C (64 - 82 °F). 

Melakukannya dapat memengaruhi kualitas terapi dan mencederai pasien.

Dirancang untuk mematuhi 
persyaratan: 
IEC 60601-1:2005 + A1:2012
IEC 60601-1-2:2014
ANSI/AAMI 60601-1:2005/(R) 2012
CAN/CSA-C22.2 No. 60601-1:2014
EN 60601-1:2006 + A1:2013
ISO 80601-2-74:2017

Unit mematuhi persyaratan kompatibilitas elektromagnetik IEC 60601-1-2. 
Dalam situasi tertentu, unit dapat memengaruhi atau terpengaruh oleh 
peralatan di dekatnya dikarenakan efek gangguan elektromagnetik. Gangguan 
elektromagnetik yang berlebihan dapat memengaruhi terapi yang dihasilkan 
oleh unit. Jika ini terjadi, cobalah untuk memindahkan unit atau lokasi unit yang 
menyebabkan gangguan, atau jika tidak konsultasikan dengan penyedia layanan 
kesehatan Anda. Untuk menghindari potensi gangguan, jangan tempatkan bagian 
apa pun dari alat atau aksesori dalam jarak 30 cm (12 inci) dari alat komunikasi 
frekuensi radio portabel atau seluler apa pun.

Peralatan aksesori yang tersambung ke porta seri alat harus bersertifikasi IEC 60601-1 atau IEC 60950-1. Lebih lanjut, 
semua konfigurasi harus mematuhi standar sistem IEC 60601-1-1. Siapa saja yang ingin menyambungkan peralatan 
tambahan ke bagian input sinyal atau bagian output sinyal berarti ia telah mengonfigurasi sistem medis dan karenanya 
bertanggung jawab untuk memastikan bahwa sistem mematuhi persyaratan standar sistem IEC 60601-1-1. Jika merasa 
ragu, konsultasikan dengan departemen servis teknis atau perwakilan di kota Anda.

PETUNJUK PEMBUANGAN
Petunjuk Pembuangan Unit
Unit ini berisi komponen elektronik. Harap tidak membuangnya bersama sampah biasa. Kembalikan kepada 
Fisher & Paykel Healthcare atau buang sesuai pedoman setempat untuk membuang peralatan elektronik. 
Buang sesuai dengan direktif Peralatan Elektronik dan Listrik Limbah (WEEE) Uni Eropa.

Petunjuk Pembuangan Bahan Habis Pakai
Tempatkan alat penghubung, selang pernapasan, dan wadah dalam kantong sampah di akhir penggunaan. 
Rumah sakit harus membuangnya sesuai dengan metode standar untuk pembuangan produk terkontaminasi.
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TRƯỚC KHI BẠN BẮT ĐẦU
• Hướng dẫn sử dụng này dành cho các chuyên gia chăm sóc sức khỏe.
• Hãy đọc Hướng dẫn sử dụng này bao gồm tất cả các cảnh báo. Việc không đọc tất cả các cảnh báo có thể dẫn đến thương vong. 

Hãy cất giữ Hướng dẫn sử dụng ở nơi an toàn để tham khảo trong tương lai.
• Trước khi sử dụng AIRVO 2 lần đầu, phải cài đặt thiết bị theo hướng dẫn trong bản Hướng dẫn kỹ thuật của AIRVO 2. Thiết bị 

AIRVO 2 này cần tuân thủ nghiêm ngặt quy định về điện từ (EMC) do đó thiết bị phải được cài đặt và đưa vào hoạt động theo 
thông tin EMC được cung cấp trong Hướng dẫn sử dụng này và Hướng dẫn kỹ thuật.

• Một số phụ kiện có thể không có sẵn tại một số nước. Vui lòng liên hệ với đại diện Fisher & Paykel Healthcare địa phương của 
bạn để biết thêm thông tin. 

TÀI LIỆU THAM KHẢO KHÁC
• Hãy tham khảo Hướng dẫn sử dụng của AIRVO 2 để biết hướng dẫn sử dụng chi tiết.
• Hãy tham khảo tất cả các bản Hướng dẫn Sử dụng của phụ kiện có liên quan.
• Xem video đào tạo trên trang web của AIRVO 2 www.fphcare.com/airvo
• Để biết thông tin khắc phục sự cố, vui lòng tham khảo Hướng dẫn kỹ thuật của AIRVO 2.
• Tải ứng dụng AIRVO 2 Simulator để tìm hiểu cách sử dụng AIRVO 2. Bạn có thể thay đổi cài đặt, 

mô phỏng lỗi và kiểm tra các kỹ năng của bạn. Có trên các cửa hàng Apple, Google Play và
Windows App.

• Ghé thăm website giáo dục và nguồn lực Fisher & Paykel tại www.fphcare.com/education để tìm các khóa tự đào tạo trực 
tuyến và sự kiện đào tạo tại địa phương.

• Nếu thiết bị đã từng được nhiều bệnh nhân sử dụng, thiết bị phải được vệ sinh và khử trùng sau mỗi lần sử dụng theo 
hướng dẫn trong Hướng dẫn sử dụng bộ khử trùng (900PT600).

• Để được hỗ trợ thêm, vui lòng liên hệ với đại diện của Fisher & Paykel Healthcare.

MỤC LỤC
1. Tổng quan ..................................................................................................................................................................................  E - 2
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5. Thông tin kỹ thuật ................................................................................................................................................................... E - 13
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1. TỔNG QUAN
AIRVO 2 là máy tạo độ ẩm với bộ tạo dòng được tích hợp, cung cấp khí thở được làm ẩm và ấm có lưu lượng cao cho các bệnh 
nhân thở tự nhiên qua nhiều loại khối giao tiếp bệnh nhân.

MỤC ĐÍCH SỬ DỤNG
AIRVO 2 được dùng để điều trị cho các bệnh nhân thở tự nhiên, những người sẽ được hưởng lợi từ việc nhận được lưu lượng khí 
thở được làm ẩm và ấm. Bao gồm những bệnh nhân có đường hô hấp trên được bắc cầu. Lưu lượng có thể từ 2 - 60 L/phút phút 
tùy thuộc vào khối giao tiếp bệnh nhân. AIRVO 2 dành cho các bệnh nhân trong bệnh viện và các cơ sở chăm sóc sức khỏe dài hạn.
Luật Liên bang Hoa Kỳ hạn chế bán thiết bị này bởi hoặc theo chỉ dẫn của bác sỹ.

! CẢNH BÁO
• Thiết bị này không dùng để hỗ trợ sự sống.
• Phải theo dõi bệnh nhân một cách phù hợp mọi lúc. Không thể điều trị nếu mất điện.
• Việc cung cấp khí thở qua mũi có thể tạo ra áp lực đường thở dương động phụ thuộc vào lưu lượng. Phải tính đến điều này khi 

áp lực đường thở dương có thể có ảnh hưởng không mong muốn đến bệnh nhân.
Để tránh bị bỏng:
• Chỉ sử dụng các bề mặt tiếp xúc, ngăn chứa nước và ống thở được quy định trong hướng dẫn sử dụng này.
• Không sử dụng các phụ kiện vượt quá thời gian sử dụng tối đa được quy định trong bản hướng dẫn này.
• Trước khi sử dụng oxy của thiết bị, hãy đọc tất cả các cảnh báo trong phần “Oxy” của bản hướng dẫn này.
• Không bao giờ vận hành thiết bị nếu:

• ống thở làm ấm bị hỏng do có lỗ, bị rách hoặc bị xoắn,
• thiết bị không hoạt động đúng cách,
• bu lông ở vỏ bị lỏng.

• Không chặn luồng khí đi qua thiết bị và ống thở.
• Đặt thiết bị ở vị trí không hạn chế thông hơi xung quanh thiết bị.
• Không được chặn các khe hở khí của thiết bị hoặc đặt thiết bị trên một bề mặt mềm như giường hoặc ghế sofa, nơi khu vực 

bộ lọc có thể bị chặn. Giữ cho các khe hở khí không có xơ vải, tóc v.v
Để tránh bị điện giật:
• Không lưu trữ hoặc sử dụng thiết bị ở nơi có thể bị rơi hoặc bị kéo xuống nước. Nếu nước vào vỏ thiết bị, hãy rút dây nguồn 

và ngừng sử dụng.
• Không bao giờ vận hành thiết bị nếu:

• thiết bị đã bị rơi hoặc hư hỏng,
• dây nguồn hoặc phích cắm bị hư hỏng,
• thiết bị rơi xuống nước.

• Tránh tháo dây nguồn một cách không cần thiết khỏi phần sau thiết bị. Nếu cần phải tháo, hãy giữ đầu nối trong quá trình 
tháo. Tránh kéo dây nguồn.

• Gửi trả thiết bị cho trung tâm dịch vụ được ủy quyền để kiểm tra và sửa chữa, ngoại trừ những trường hợp được nêu trong 
hướng dẫn này.

Để tránh nghẹt thở, hoặc hít phải vật thể lạ:
• Đảm bảo lắp bộ lọc khí khi vận hành thiết bị.
• Không bao giờ bỏ hoặc chèn bất kỳ vật gì vào bất kỳ khe hở hoặc ống nào.
Chú ý khác:
• Trước mỗi lần bệnh nhân sử dụng, hãy đảm bảo có thể nghe thấy tín hiệu báo động bằng âm thanh bằng cách tiến hành kiểm 

tra chức năng hệ thống báo động được mô tả trong phần Báo động.
• Không đảm bảo độ ẩm khi dưới 18 °C (64 °F) và trên 28 °C (82 °F).
• Để tránh bị ngắt kết nối trong quá trình sử dụng, đặc biệt trong khi di chuyển bệnh nhân, chỉ sử dụng các ống thở được làm 

ấm quy định trong bản hướng dẫn này.
• Không sử dụng hệ thống AIRVO 2 trong vùng lân cận của thiết bị MRI.
• Thiết bị không phù hợp để sử dụng khi có hỗn hợp gây mê dễ cháy với không khí hoặc oxy hoặc oxit nitơ.
• AIRVO 2 không phải là một hệ thống kín. Hãy tuân theo các hướng dẫn kiểm soát nhiễm trùng bệnh viện để giảm nguy cơ 

nhiễm chéo
• Việc sử dụng các phụ kiện hoặc dây cáp điện không được Fisher & Paykel Healthcare quy định có thể dẫn đến tăng phát xạ điện 

từ, giảm khả năng miễn nhiễm điện từ và/hoặc hoạt động không đúng cách.
• Nên tránh sử dụng thiết bị này liền kề hoặc xếp chồng lên nhau với các thiết bị khác vì có thể dẫn đến thiết bị hoạt động không 

đúng cách. Nếu cần phải sử dụng như vậy, nên để ý đến thiết bị này và các thiết bị khác để xác nhận rằng chúng hoạt động 
bình thường.
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AIRVO 2 VÀ PHỤ KIỆN

NGĂN CHỨA NƯỚC TỰ 
LÀM ĐẦY (MR290) 

(được lắp bộ chỉnh lưu)

Ngăn chứa nước

GIÁ TREO 
THIẾT BỊ KHAY GẮN VÀO 

CỌC CỦA GIÁ 
TREO THIẾT BỊ

Vệ sinh và khử trùng

900PT600 Bộ khử trùng
900PT601 Bộ lọc khử trùng (Hộp 2 chiếc)
900PT602 Que bọt biển vệ sinh (Hộp 20 chiếc)
900PT603 Nắp bảo quản sạch (Hộp 20 chiếc)

Khác

900PT405 Khay gắn vào cọc của giá treo thiết bị
900PT411 Bộ gắn vào UPS
900PT420 Cọc của giá treo thiết bị di động (có thể kéo dài)
900PT421 Cọc của giá treo thiết bị di động
900PT422 Bộ nối oxy vào
900PT426 Giỏ nhựa
900PT427 Giá đỡ bình oxy
900PT427L Giá đỡ bình oxy (loại to)
900PT428 Vòng kẹp cọc của giá treo thiết bị
900PT912 Bộ phận đỡ bộ lọc
900PT913 Bộ lọc không khí (Hộp 2 chiếc)
OPT012/WJR112 Wigglepads dành cho Opti¤ow Junior (Hộp 20 chiếc)

BẬT/TẮT (CHẾ ĐỘ CHỜ)TẠM DỪNG ÂM THANH

LÊN

XUỐNG

CHẾ ĐỘ

MÀN 
HÌNH

TẤM LÀM ẤM BẢO VỆ 
NGÓN TAY

ĐIỂM ĐO NHIỆT ĐỘ ĐIỂM 
SƯƠNG ĐƯỢC HIỂN THỊ

CỔNG NỐI TIẾP

BỘ LỌC 
KHÔNG KHÍ

VỎ BỘ LỌCDÂY NGUỒN và 
ĐẦU NỐI

CỔNG OXY 
VÀO

AIRVO2
PT101xx

Khối giao 
tiếp bệnh 

nhân

CỔNG KẾT NỐI ỐNG THỞ ĐƯỢC 
LÀM ẤM

Ống
thở đã 
làm ấm

CỔNG NGĂN CHỨA NƯỚC

CỔNG KẾT NỐI ỐNG THỞ ĐƯỢC 

Ống
thở đã 
làm ấmlàm ấm

Một vài sản phẩm có thể không có sẵn ở quốc gia của bạn. 
Vui lòng liên hệ với đại diện Fisher and Paykel Healthcare tại 
địa phương của bạn.

Canun mũi (hộp 20 chiếc)
Opti�ow™ 

Junior Opti�ow™+ Opti�ow™ 
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900PT501

900PT531

AirSpiral™ 
900PT551

900PT561

900PT562

Ống Opti�ow™ (hộp 20 chiếc)
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2. CÀI ĐẶT AIRVO 2
1. TRƯỚC KHI BẮT ĐẦU
Nên cố định AIRVO 2 trên một khay gắn vào cọc của giá treo thiết bị (900PT405) thấp 
hơn đầu bệnh nhân. Đặt thiết bị sao cho có thể dễ dàng kết nối dây nguồn với nguồn 
điện và có thể ngắt kết nối. Mở bao bì của bộ ống & ngăn chứa (ống thở được làm ấm, 
bộ chuyển đổi và ngăn chứa nước tự làm đầy MR290).

2. LẮP ĐẶT NGĂN CHỨA NƯỚC
Tháo nắp cổng màu xanh ra khỏi ngăn chứa nước bằng cách kéo nắp lên rồi tháo tấm 
ngăn giữ ống cấp nước. 
Lắp bộ chuyển đổi được cung cấp qua hai cổng thẳng đứng trên ngăn chứa nước và 
đẩy hết vào rồi sau đó kẹp ống cấp nước vào vị trí.

Lắp ngăn chứa nước vào thiết bị bằng cách ấn bảo vệ ngón tay xuống và trượt ngăn 
chứa nước lên, cẩn thận canh vào đúng đầu của cổng ngăn chứa nước màu xanh. 
Đẩy vào thật chặt cho đến khi bảo vệ ngón tay vào vị trí với tiếng tách.

CẢNH BÁO
Để tránh bị bỏng:
• Không khởi động thiết bị khi chưa lắp ngăn chứa nước vào đúng vị trị.
• Không chạm vào tấm làm ấm, ngăn chứa nước hoặc đế của ngăn chứa nước trong quá trình sử dụng.
• Nước trong ngăn chứa nước ấm lên trong quá trình sử dụng. Thận trọng khi tháo và xả nước ra 

khỏi ngăn chứa.
Để tránh bị điện giật:
• Khi thao tác thiết bị với ngăn chứa nước đã được lắp, tránh nghiêng máy để ngăn nước ngấm vào 

vỏ thiết bị.
• Xả hết nước ra khỏi ngăn chứa nước trước khi vận chuyển thiết bị.

CẨN TRỌNG
Để đảm bảo liệu pháp tối ưu (chỉ dành cho MR290):
• Không sử dụng ngăn chứa nước tự làm đầy MR290 nếu bị rơi hoặc chạy khi không có nước bên 

trong vì như vậy có thể dẫn đến việc làm đầy nước quá mức.

H2O

3. NỐI TÚI NƯỚC
Gắn túi nước vô trùng vào khung treo cao hơn 20 cm (8”) phía trên thiết bị và đẩy mạnh 
đầu nhọn của túi vào bộ phận lắp ở đáy túi. Mở nắp thông hơi ở bên cạnh của đầu nhọn 
của túi. Ngăn chứa nước sẽ tự động làm đầy đến mức yêu cầu và duy trì mức đó cho 
đến khi túi nước cạn. 
Để đảm bảo quá trình làm ẩm liên tục, hãy luôn đảm bảo rằng ngăn chứa nước và/hoặc 
túi nước không cạn nước.

THẬN TRỌNG
Việc thêm các chất khác ngoài nước có thể ảnh hưởng bất lợi đến máy tạo độ ẩm và quá trình điều trị.

Kiểm tra xem nước có chảy vào ngăn chứa nước và được duy trì dưới vạch mực nước 
tối đa không. Nếu mực nước tăng lên trên vạch mực nước tối đa, hãy thay thế ngăn 
chứa nước ngay lập tức.

MR290: Thông số cài đặt lưu lượng so với thời gian sử dụng 
(Túi nước vô trùng 2 lít, ở nhiệt độ mục tiêu 37 °C)

L/phút 2 5 10 15 20 25 30 35 40 45 50 55 60

Giờ 378 151 75 50 37 30 25 21 18 16 15 13 12

CẨN TRỌNG
Để đảm bảo điều trị tối ưu (chỉ dành cho MR290):
• Không sử dụng ngăn chứa nước MR290 nếu mực nước lên cao hơn vạch mực nước tối đa vì như 

vậy có thể dẫn đến việc nước tràn vào đường thở của bệnh nhân.
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4. LẮP ỐNG THỞ ĐƯỢC LÀM ẤM
Một đầu của ống thở được làm ấm có một ống nhựa màu xanh. Nhấc ống lên và trượt 
đầu nối vào thiết bị. Đẩy ống xuống để khóa.

CẢNH BÁO
Để tránh bị bỏng:
• Không chỉnh ống thở hoặc thiết bị tiếp xúc với da bằng bất kỳ cách nào.
• Không để ống thở tiếp xúc trực tiếp với da trong thời gian dài. Chuyên gia chăm sóc sức khỏe sẽ 

đánh giá các điều kiện để tiếp xúc an toàn, chẳng hạn như thời gian và tình trạng da.
• Không tăng nhiệt trên mức nhiệt môi trường xung quanh đối với bất kỳ phần nào của ống thở 

hoặc thiết bị tiếp xúc với da, ví dụ: bằng cách phủ chăn hoặc sưởi ấm bằng bức xạ hồng ngoại, 
máy sưởi trên không, hoặc lò ủ.

• Không sử dụng ống cách điện hoặc bất kỳ phụ kiện tương tự nào không được Fisher & Paykel 
Healthcare khuyên dùng.

CẨN TRỌNG
• Đặt ống thở được làm ấm tách khỏi các đầu theo dõi bằng điện (EEG, ECG/EKG, EMG ...), để giảm 

thiểu khả năng nhiễu tín hiệu được theo dõi.

5. CHỌN KHỐI GIAO TIẾP BỆNH NHÂN
AIRVO 2 có thể được sử dụng với nhiều loại khối giao tiếp bệnh nhân. Đọc hướng dẫn sử dụng riêng biệt dành cho khối giao 
tiếp bệnh nhân sẽ được sử dụng, bao gồm tất cả các cảnh báo.

Canun mũi Mở khí quản Bộ chỉnh lưu lượng mặt nạ

AIRVO
TM 2

Opti¤ow™+
OPT942
OPT944
OPT946

Opti¤ow™
OPT842
OPT844
OPT846

Opti¤ow™ Junior/Junior 2
OPT316/OPT318/OJR416/OJR418

(Tham khảo “Sử dụng AIRVO 2” - 
”Chế độ dành cho trẻ em”)

OPT970 / OPT870 OPT980 / RT013 (có mặt nạ)
Lưu ý rằng Bộ chỉnh lưu lượng mặt nạ 
OPT980/RT013 chỉ được thiết kế để sử dụng 
với mặt nạ có ống thông hơi. Không sử 
dụng mặt nạ kín.

Tất cả các khối giao tiếp bệnh nhân đều là loại áp dụng Type BF.

Bảng sau đây chỉ ra các thông số cài đặt nhiệt độ điểm sương theo mục tiêu và thông số cài đặt lưu lượng theo mục tiêu có thể 
được sử dụng cho các loại dụng cụ tiếp xúc với da này.

Môi trường có nhiệt độ thấp có thể khiến thiết bị không đạt được nhiệt độ theo mục tiêu 37 °C với thông số cài đặt lưu lượng 
theo mục tiêu ở mức cao. Trong trường hợp này, hãy cân nhắc việc giảm thông số cài đặt lưu lượng theo mục tiêu.

Tại những nơi có địa hình cao, mức lưu lượng tối đa có thể thấp hơn mức được nêu trong bảng trên, cứ 1000 m (3000 ft) lại 
giảm 5 L/phút. 

CẢNH BÁO
Để tránh bị bỏng:
• Không chỉnh ống thở hoặc thiết bị tiếp xúc với da bằng bất kỳ cách nào.
• Không được sử dụng các khối giao tiếp bệnh nhân không được liệt kê trong tờ hướng dẫn sử dụng này.

OPT316/OJR416

OPT318/OJR418

OPT942

OPT944

OPT946

OPT970

OPT980

OPT842

OPT844

OPT846

OPT870

RT013

OPT942

OPT944

OPT946

OPT870

 RT013

Khối giao tiếp bệnh nhân

10

10

2

2

10

10

10

10

10

10
10

10

L/phút
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3. SỬ DỤNG AIRVO 2
1. BẬT THIẾT BỊ
Cắm dây nguồn của thiết bị vào ổ điện. Đầu nối ở đầu bên kia của dây điện phải được 
gắn chặt vào hông của thiết bị. 

CẢNH BÁO
Để tránh bị điện giật:
• Đảm bảo rằng thiết bị khô ráo trước khi cắm dây vào ổ điện.

Nhấn vào nút Bật/Tắt trong vòng 5 giây để bật thiết bị.

/ɤn Nhͭ 
tr�ng cX͑i 
c�ng����

2. KIỂM TRA TÌNH TRẠNG BỘ KHỬ TRÙNG
Thiết bị sẽ hiển thị cho bạn biết thiết bị có an toàn để sử dụng với bệnh nhân mới 
hay không.

Thiết bị AIRVO 2 an toàn để sử dụng với bệnh nhân mới.

Thiết bị AIRVO 2 chưa được làm sạch và khử trùng kể từ lần sử dụng cuối cùng. 
Thiết bị AIRVO 2 KHÔNG an toàn để sử dụng với bệnh nhân mới.

32
oc

L/min
15

% O2

21

3. KHỞI ĐỘNG
Thiết bị sẽ bắt đầu khởi động. Bạn sẽ thấy các giá trị thể hiện nhiệt độ điểm sương 
đầu ra hiện tại, giá trị oxy và lưu lượng. Những giá trị này sẽ tăng tới khi chúng đạt 
thông số cài đặt theo mục tiêu.
Màn hình này được gọi là “Màn hình tổng hợp”.

4. CHẾ ĐỘ DÀNH CHO TRẺ EM
Nếu bệnh nhân sử dụng canun mũi Opti¤ow Junior (OPT316/OJR416/OPT318/OJR418), 
bạn phải kích hoạt Chế độ dành cho trẻ em. Không sử dụng Chế độ dành cho trẻ em 
cho các khối giao tiếp bệnh nhân khác.
Thông số cài đặt theo mục tiêu của Chế độ dành cho trẻ em giới hạn ở mức: 34 °C và 
2 - 25 L/phút, các nấc tăng 1 L/phút.

Để kích hoạt Chế độ dành cho trẻ em:

Giữ nút Chế độ trong vòng 5 giây.

7h{ng V͑ cji 
ÿɴt theo Pͥc 

tirX P͛i

Thông số cài đặt theo mục tiêu mới
Thông số cài đặt theo mục tiêu cho nhiệt độ điểm sương 
và lưu lượng sẽ được thay đổi tự động. Các biểu tượng nhiều 
màu tại góc màn hình cho thấy thiết bị này đang ở Chế độ 
dành cho trẻ em.

34
oc

L/min
% O2

15 21
Để tắt Chế độ dành cho trẻ em, bạn cũng làm tương tự khi bật: 
giữ nút Chế độ trong vòng 5 giây.
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5. CẤU HÌNH THÔNG SỐ CÀI ĐẶT THEO MỤC TIÊU
Nhấn nút Chế độ để xem các thông số cài đặt theo mục tiêu.

Những thông số này được khóa mặc định.

37
oc

37

31

NHIỆT ĐỘ ĐIỂM SƯƠNG THEO MỤC TIÊU
Bạn có thể cài đặt AIRVO 2 ở ba mức thông số nhiệt độ điểm sương:
• 37 °C (98,6 °F)
• 34 °C (93 °F) [nếu không thực hiện được ở mức 37 °C]
• 31 °C (88 °F) [chỉ áp dụng cho mặt nạ dưỡng khí].
Bạn có thể không truy cập được tất cả các thông số cài đặt nếu:
• thiết bị đang trong Chế độ dành cho trẻ em (giới hạn ở ngưỡng 34 °C),
• thiết bị được cài đặt ban đầu ở các mức chặt hơn.
AIRVO 2 sẽ trở về thông số cài đặt mặc định (37 °C) sau mỗi chu kỳ khử trùng.

Để thay đổi thông số cài đặt nhiệt độ sương theo 
mục tiêu:

Giữ các nút Lên và Xuống trong vòng 3 giây để “mở khóa” 
thông số cài đặt.

37
oc

37

31

Khóa sẽ biến mất và được thay bởi một mũi tên chỉ ra các thông 
số cài đặt tối đa và tối thiểu có thể thực hiện. Nhấn các nút Lên 
và Xuống để chọn thông số cài đặt mới.

Khi bạn xong, hãy nhấn nút Chế độ để “khóa” thông số cài đặt 
một lần nữa.

34
oc

Khóa sẽ xuất hiện trở lại.

Nhấn nút Chế độ để di chuyển sang màn hình tiếp theo.

L/min
30

LƯU LƯỢNG THEO MỤC TIÊU
Bạn có thể cài đặt AIRVO 2 ở lưu lượng từ 10 L/phút tới 60 L/phút, với mức tăng 
là 1 L/phút (10-25 L/phút) và 5 L/phút (25-60 L/phút).
Bạn có thể không truy cập được tất cả các thông số cài đặt nếu:
• thiết bị đang trong Chế độ dành cho trẻ em (giới hạn ở ngưỡng 2 - 25 L/phút, 

mức tăng là 1 L/phút),
• thiết bị được cài đặt ban đầu ở các mức chặt hơn.
AIRVO 2 sẽ lưu thông số cài đặt lưu lượng theo mục tiêu khi bạn tắt máy.

Để thay đổi thông số cài đặt lưu lương theo mục tiêu:

Làm tương tự như các bước “Để thay đổi thông số cài đặt nhiệt độ điểm 
sương theo mục tiêu” phía trên.
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Nhấn nút Chế độ để di chuyển sang màn hình tiếp theo.

OXY
Bạn có thể kết nối lên tới 60 L/phút oxy bổ sung từ nguồn cung cấp được điều tiết tới 
AIRVO 2. AIRVO 2 có thiết bị phân tích oxy để giúp bạn xác định tỉ lệ oxy mà bạn đang 
cung cấp cho bệnh nhân. Thiết bị của bạn được cài đặt ban đầu ở các mức chặt hơn.

Sử dụng chế độ theo dõi oxy liên tục với các bệnh nhân sẽ bị khử bão hòa oxy mạnh 
nếu việc cung cấp oxy bị gián đoạn.

CẢNH BÁO
Trước khi sử dụng AIRVO 2 với oxy, vui lòng đọc tất cả các cảnh báo sau:
• Phải rất cẩn trọng trong việc sử dụng oxy để giảm thiểu nguy cơ cháy nổ. Theo đó, để đảm bảo 

an toàn thì cần loại bỏ mọi nguồn gây cháy (ví dụ đốt điện hoặc phẫu thuật điện) khỏi thiết bị 
và tốt nhất là khỏi căn phòng chứa thiết bị. Không sử dụng oxy khi hút thuốc hoặc có ngọn lửa 
mở. Thiết bị phải được đặt ở vị trí sao cho việc thông khí xung quanh thiết bị không bị hạn chế.

• Sự phát lửa nhanh và mạnh có thể xảy ra nếu dầu, mỡ hoặc các chất nhờn tiếp xúc với oxy 
trong điều kiện áp suất cao. Những chất này phải được tách xa ra khỏi các thiết bị chứa oxy.

• Hãy đảm bảo rằng AIRVO 2 được bật trước khi nối với oxy.
• Chỉ được thêm oxy qua cổng oxy vào đặc biệt ở phía sau thiết bị. Để đảm bảo rằng oxy đi vào 

thiết bị đúng cách, cổng oxy vào phải được lắp đúng cách vào bộ phận đỡ bộ lọc và bộ phận đỡ 
bộ lọc phải được lắp đúng cách vào thiết bị. Đầu nối dây nguồn cũng phải được cố định cẩn thận.

• Không nối oxy bổ sung vào AIRVO 2 ở mức tốc độ lưu lượng cao hơn mức độ lưu lượng mục 
tiêu của AIRVO 2, do oxy thừa sẽ bị thoát môi trường xung quanh, hoặc 60 L/phút.

• Nồng độ oxy được cấp cho bệnh nhân có thể bị ảnh hưởng bởi các thay đổi về thông số cài đặt 
lưu lượng, thông số cài đặt oxy, khối giao tiếp bệnh nhân hoặc nếu đường ống khí bị tắc.

• Tắt nguồn oxy sau khi sử dụng xong. Tháo đầu ra của nguồn oxy khỏi cổng oxy vào từ phía 
sau của thiết bị. Phải tắt dòng oxy khi thiết bị không hoạt động, như thế oxy không tích tụ 
trong thiết bị.

• Thiết bị phân tích oxy trong AIRVO 2 sử dụng công nghệ đo đạc siêu âm. Không cần hiệu chuẩn 
trong thiết bị. Thiết bị được thiết kế để sử dụng với oxy tinh khiết - việc kết nối bất cứ khí hoặc 
hỗn hợp khí nào khác sẽ khiến thiết bị hoạt động không đúng chức năng. 

NỐI OXY
Nối đầu ra của nguồn oxy với cổng vào oxy ở sườn thiết bị. Đảm bảo rằng bạn lắp ống 
oxy chặt vào cổng nối này.

ĐIỀU CHỈNH OXY
Điều chỉnh mức oxy từ nguồn cấp oxy cho tới khi nồng độ oxy hiển thị trên màn hình 
đạt mức mong muốn. Sẽ mất vài phút để các thông sổ hiển thị ở mức ổn định. Bạn có 
thể cài đặt mức oxy ở giữa giá trị cực đại và cực tiểu hiển thị phía trên và dưới mũi tên.

Thông số đo Thời gian thực O2 được hiển thị khi O2 >25% và O2 <95%. Tuy nhiên, hãy 
lưu ý rằng tỉ lệ oxy dưới 25% và trên 95% sẽ được hiển thị lần lượt là 21% và 100%. 

Nếu tỉ lệ oxy vượt quá 95% thì thông số hiển thị của oxy sẽ báo đỏ và thiết bị sẽ phát 
ra tiếng bíp.

CẢNH BÁO
• Lưu ý rằng nếu nhu cầu hít thở cao nhất của bệnh nhân vượt quá lưu lượng mà thiết bị cung 

cấp thì tỉ lệ oxy mà bệnh nhân hít vào sẽ thấp hơn giá trị trên màn hình do lượng oxy thêm vào 
từ trong không khí.

• Kiểm tra để đảm bảo mức bão hòa oxy trong máu đang ở mức lưu lượng đã kê.

Nhấn nút Chế độ để trở lại màn hình tổng hợp.

o2

21
%O2

95

21

O2
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37
oc

L/min
30

% O2

35

6. NỐI VỚI BỆNH NHÂN
Đợi cho tới khi biểu tượng “Sẵn sàng sử dụng” hiển thị trên màn hình Tổng hợp.

Biểu tượng “Sẵn sàng sử dụng”

Nối khối giao tiếp bệnh nhân và ống thở đã được làm ấm. 

Theo dõi lưu lượng và giá trị oxy được hiển thị trên màn hình Tổng hợp. Điều chỉnh 
mức oxy từ nguồn oxy nếu cần.

Bệnh nhân sẽ cảm thấy không khí ấm khi lần đầu sử dụng thiết bị. Việc này là bình 
thường. Bệnh nhân sẽ tiếp tục thở bình thường qua mũi và/hoặc miệng, hoặc thủ 
thuật mở khí quản.

7. TRONG KHI SỬ DỤNG
Nếu biểu tượng “Sẵn sàng sử dụng” đã hiển thị trong 2 phút và bạn chưa nhấn nút nào 
khác trong khoảng thời gian này thì một trình bảo vệ màn hình sẽ được chạy.

QUẢN LÝ HƠI NƯỚC NGƯNG TỤ
Thiết bị phải được đặt ở dưới chiều cao của đầu và bằng phẳng, điều này cho phép 
hơi nước ngưng tụ chảy vào buồng chứa nước, xa ra khỏi bệnh nhân.

Nếu hơi nước ngưng tụ quá mức tích tụ trong ống thở đã được làm ấm, hãy tháo khối 
giao tiếp bệnh nhân ra khỏi ống thở đã được làm ấm, dẫn lưu nước ngưng tụ bằng 
cách nhấc đầu ống phía bệnh nhân để hơi nước chảy vào buồng chứa nước.

Ở mức lưu lượng cao hơn, có thể bạn cần giảm mức lưu lượng theo mục tiêu xuống 
còn 30 L/phút hoặc thấp hơn để đảm bảo rằng hơi nước ngưng tụ chảy vào buồng 
chứa nước.

Hạn chế tối đa các nguồn làm mát cục bộ tác động lên ống thở đã được làm ấm, như 
quạt để làm mát bệnh nhân hoặc thiết bị điều hòa/thông khí.

Nếu hơi nước tiếp tục ngưng tụ, hãy vặn nhỏ nhiệt độ theo mục tiêu. Lưu ý: hạ nhiệt 
độ theo mục tiêu sẽ giảm độ ẩm đầu ra của thiết bị, giảm mức ngưng tụ.

Lưu ý: Nhiệt độ và độ ẩm cấp cho bệnh nhân cũng được giảm đi.

8. SAU KHI SỬ DỤNG
Tắt thiết bị bằng cách nhấn nút Bật/Tắt.
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BÁO ĐỘNG
AIRVO 2 có báo động bằng âm thanh và hình ảnh để cảnh báo bạn về các gián đoạn trong điều trị cho bệnh nhân. Những báo 
động này được tạo ra bởi hệ thống báo động thông minh, xử lý thông tin từ các cảm biến và thông số cài đặt theo mục tiêu của 
thiết bị và so sánh thông tin này với các giới hạn đã được lập trình sẵn. 

TÍN HIỆU BÁO ĐỘNG

Biểu tượng Ý nghĩa

Tín hiệu báo động bằng hình ảnh

(tin nhắn)

Điều kiện báo động.

Dừng âm thanh.

Tín hiệu báo động bằng âm thanh

3 tiếng bíp trong 3 giây.
Cứ 5 giây lặp lại 1 lần.

Nhấn nút này để tắt báo động bằng âm thanh trong 115 giây. 
Có thể kích hoạt lại báo động bằng âm thanh bằng cách nhấn lại 
nút này.

ĐIỀU KIỆN BÁO ĐỘNG
Mọi loại báo động liệt kê dưới đây được coi là “Ưu tiên ở Mức Trung bình”. Những ưu tiên này đã được phân bổ cho người vận 
hành máy ở vị trí trong vòng 1 mét so với máy. Thiết bị cũng sử dụng hệ thống xếp hạng ưu tiên nội bộ. Nếu nhiều điều kiện báo 
động đồng thời xảy ra thì thiết bị sẽ hiển thị báo động ở mức độ ưu tiên cao nhất.

Bảng sau liệt kê mọi điều kiện báo động từ mức ưu tiên cao nhất tới mức thấp nhất, nguyên nhân, giải pháp có thể có và độ 
trễ. Với các tình trạng báo động ảnh hưởng tới việc cấp oxy thì bạn cần phản ứng ngay để đánh giá mức bão hòa oxy của bệnh 
nhân. Với các tình trạng báo động ảnh hưởng tới việc cấp độ ẩm thì bạn phải phản ứng nhanh chóng để đánh giá khả năng dịch 
nhầy bị khô và các vật cản khác.

Các độ trễ báo động dưới đây sẽ xảy ra trong trạng thái “Sẵn sàng sử dụng”.

Tin nhắn Ý nghĩa Ảnh hưởng 
tới sự 

cung cấp:

Trì hoãn

Lỗi
(E###)

Thiết bị đã phát hiện lỗi bên trong và tự tắt.
Tắt thiết bị đi và khởi động lại. Nếu lỗi vẫn xảy ra, hãy xem mã lỗi và liên hệ với đại diện 
của Fisher & Paykel Healthcare của bạn.

Oxy, độ ẩm. <5 giây

Kiểm tra ống Thiết bị không phát hiện được ống thở đã được làm ấm.
Kiểm tra xem ống thở được làm ấm có bị hư hỏng không và ống đã được cắm đúng cách 
chưa. Nếu lỗi vẫn tiếp tục xảy ra, thì hãy thay ống thở được làm ấm.

Oxy, độ ẩm. <5 giây

Kiểm tra rò rỉ Thiết bị phát hiện rò rỉ trong hệ thống.
Nguyên nhân có thể do ngăn chứa nước đã bị tháo ra hoặc chưa được đẩy vào vị trí 
đúng cách.
Kiểm tra xem ống thở được làm ấm có bị hư hỏng không và ống đã được cắm đúng 
cách chưa.
Kiểm tra thiết bị tiếp xúc với mũi đã được lắp chưa.
Kiểm tra bộ lọc được lắp chưa.

Oxy, độ ẩm. <120 giây

Kiểm tra xem 
có vật cản 

không

Thiết bị đã phát hiện một vật cản trong hệ thống.
Kiểm tra ống thở đã được làm ấm hoặc khối giao tiếp bệnh nhân xem có vật cản không.
Kiểm tra bộ lọc khí và bộ phận giữ bộ lọc khí xem có vật cản không.
Kiểm tra xem thiết bị có nên để ở Chế độ dành cho trẻ em hay không. Nếu bệnh nhân sử 
dụng canun mũi Opti¤ow Junior (OPT316/OJR416/OPT318/OJR418), bạn phải kích hoạt 
Chế độ dành cho trẻ em.

Oxy, độ ẩm. <10 giây

O2 quá thấp Mức oxy đo được đã giảm xuống dưới giới hạn cho phép.
Kiểm tra xem nguồn cấp oxy có còn hoạt động và có được nối đúng cách hay không.
Điều chỉnh mức oxy từ nguồn oxy nếu cần.

Oxy <20 giây

O2 quá cao Mức oxy đo được đã vượt quá giới hạn cho phép.
Kiểm tra xem mức lưu lượng AIRVO đã được cài đúng chưa. 
Điều chỉnh mức oxy từ nguồn oxy nếu cần.

Oxy <20 giây
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(tiếp tục)

Tin nhắn Ý nghĩa Ảnh hưởng 
tới sự 

cung cấp:

Trì hoãn

Không thể đạt 
tới lưu lượng 

mục tiêu

Thiết bị không thể đạt được thông số lưu lượng mục tiêu.
Kiểm tra ống thở đã được làm ấm hoặc khối giao tiếp bệnh nhân xem có vật cản không.
Kiểm tra xem thông số lưu lượng theo mục tiêu có cao quá so với khối giao tiếp bệnh nhân 
đang được sử dụng hay không (xem “Cài đặt AIRVO 2” - “Chọn Thiết bị Tiếp xúc với da”).
Bạn sẽ được chỉ dẫn. 

CẢNH BÁO
• Nồng độ oxy được cấp cho bệnh nhân có thể bị ảnh hưởng bởi các thay đổi đối với 

thông số cài đặt lưu lượng. Điều chỉnh mức oxy từ nguồn oxy nếu cần.

Oxy <120 giây

Kiểm tra nước Ngăn chứa hết nước.
Phao báo nước có thể bị hư hỏng nếu buồng hết nước. Thay ngăn chứa và túi nước. 
Để đảm bảo quá trình làm ẩm liên tục, hãy luôn đảm bảo rằng ngăn chứa nước và/hoặc túi 
nước không cạn nước.

Độ ẩm  <30 phút

Không thể đạt 
tới nhiệt độ 

mục tiêu

Thiết bị không thể đạt thông số nhiệt độ mục tiêu.
Bạn sẽ được chỉ dẫn. Nguyên nhân cho tình trạng này có thể là thiết bị hoạt động ở mức lưu 
lượng cao trong điều kiện môi trường thấp. Thử giảm thông số lưu lượng theo mục tiêu.

CẢNH BÁO
• Nồng độ oxy được cấp cho bệnh nhân có thể bị ảnh hưởng bởi các thay đổi đối với 

thông số cài đặt lưu lượng. Điều chỉnh mức oxy từ nguồn oxy nếu cần.

Độ ẩm 30 +/- 3 phút

Kiểm tra điều 
kiện hoạt động

Thiết bị đã phát hiện rằng thiết bị đang hoạt động trong các điều kiện môi trường không 
phù hợp.
Báo động này có thể do sự thay đổi đột ngột điều kiện môi trường. Để thiết bị chạy trong 
vòng 30 phút. Tắt thiết bị đi và khởi động lại.

Độ ẩm 60 +/- 6 giây

[Mất điện] Thiết bị đã bị ngắt khỏi nguồn điện.
Không có cảnh báo dạng hình ảnh. Báo động bằng âm thanh sẽ kéo dài ít nhất 120 giây. 
Nếu nguồn được kết nối lại trong thời gian này thì thiết bị sẽ tự động khởi động lại.

CẢNH BÁO
• Phải theo dõi bệnh nhân một cách phù hợp mọi lúc. Không thể điều trị nếu mất điện.

Oxy, độ ẩm. <5 giây

GIỚI HẠN BÁO ĐỘNG
Hầu hết các giới hạn báo động đều được lập trình sẵn. Các giới hạn ngoại lệ được liệt kê dưới đây. Những giới hạn báo động này 
có thể được thay đổi sang các giá trị khác bởi người có thẩm quyền. Những thay đổi sẽ được lưu trong hoặc sau các lần mất điện.

Điều kiện 
báo động

Giới hạn báo 
động cài đặt gốc

Các giá trị 
cài đặt sẵn

O2 quá thấp 21% O2 21 hoặc 25% O2

O2 quá cao 95% O2

30 – 100% O2,mức 
tăng 5%

CẢNH BÁO
• Có thể có nguy hiểm nếu các thông số cài đặt báo động khác nhau được sử dụng trên các thiết bị khác nhau trong cùng một khu vực, chẳng 

hạn phòng chăm sóc tích cực. 
• Giới hạn báo động được đặt ở giá trị cực hạn có thể vô hiệu hóa hệ thống báo động.

KIỂM TRA TÍNH NĂNG CỦA HỆ THỐNG BÁO ĐỘNG
Tính năng của hệ thống báo động có thể được kiểm tra bất cứ lúc nào khi thiết bị đang bật.

Gỡ ống thở đã được làm ấm. Bạn phải kiểm tra tín hiệu báo động bằng hình ảnh “Kiểm tra ống” và nghe tín hiệu báo động bằng 
âm thanh. Nếu thiếu một trong hai dạng tín hiệu báo động thì không sử dụng thiết bị và xem Hướng dẫn Kỹ thuật AIRVO 2 để 
tìm hướng dẫn giải quyết sự cố. Nếu sự cố vẫn tiếp diễn, hãy liên hệ với đại diện Fisher & Paykel Healthcare của bạn.

TÍN HIỆU THÔNG TIN DẠNG ÂM THANH
Ngoài tín hiệu báo động bằng âm thanh thì còn có tín hiệu thông tin dạng âm thanh. Những tín hiệu đó được miêu tả dưới đây.

Giai điệu Ý nghĩa

5 âm điệu tăng dần Biểu tượng “Sẵn sàng sử dụng” đã xuất hiện.

3 âm điệu tăng dần Kích hoạt/tắt Chế độ dành cho trẻ em

Một âm điệu cách nhau 5 giây  Mức oxy đo được ≥33% khi tắt máy

Một âm điệu cách nhau 30 giây Mức độ oxy đo được >95%
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4. TÁI XỬ LÝ

AIRVO 2 bao gồm khuỷu đầu oxy thoát ra phải được làm sạch và khử trùng giữa những lần sử dụng cho các bệnh nhân khác 
nhau theo hướng dẫn trong hướng dẫn Bộ Khử trùng (900PT600). Những phụ kiện được dùng cho một bệnh nhân phải được 
loại bỏ giữa những lần sử dụng cho các bệnh nhân khác nhau để ngăn chặn nhiễm chéo.
Quá trình tái xử lý phải được thực hiện ngay sau khi sử dụng. Thiết bị sử dụng nước ấm và có thể tiềm ẩn nguy cơ tích tụ vi 
khuẩn và nhiễm trùng của bệnh nhân nếu việc làm sạch, khử trùng, và các quy trình thay thế không được tuân thủ chặt chẽ.

Khi xử lý thiết bị và phụ kiện, bạn phải tuân thủ nghiêm ngặt các kỹ thuật vô trùng tiêu chuẩn nhằm hạn chế tối đa sự nhiễm 
bẩn. Bao gồm rửa tay sạch sẽ, tránh tiếp xúc trực tiếp giữa tay và cổng nối, vứt bỏ các vật tư đã dùng một cách an toàn, và bảo 
quản thiết bị phù hợp sau khi làm sạch và khử trùng.

LỊCH THAY PHỤ KIỆN
Các phụ kiện của thiết bị phải được thành thường xuyên để tránh nguy cơ bị nhiễm trùng. Các bộ phận phải được thay thế ngay 
lập tức nếu bị hỏng hoặc biến màu; nếu không chúng phải được thay thế trong các giai đoạn được miêu tả trong bảng sau.

Thời gian sử 
dụng tối đa

Mã sản phẩm và miêu tả

1 tuần 
(sử dụng cho 

một bệnh nhân)

Các khối giao tiếp bệnh nhân trừ Opti�ow™+

OPT316/OJR416 Canun mũi - trẻ sơ sinh

OPT318/OJR418 Canun mũi - trẻ em

OPT842 Opti¤ow™ Canun mũi - Loại nhỏ

OPT844 Opti¤ow™ Canun mũi - Loại vừa

OPT846 Opti¤ow™ Canun mũi - Loại to

OPT870 Khối giao tiếp mở khí quản

RT013 Bộ chỉnh lưu lượng mặt nạ - 22 mm

2 tuần 
(sử dụng cho 

một bệnh nhân)

Opti�ow™+ khối giao tiếp bệnh nhân
OPT942 Opti¤ow™+ Canun mũi - Loại nhỏ

OPT944 Opti¤ow™+ Canun mũi - Loại trung bình

OPT946 Opti¤ow™+ Canun mũi - Loại to

OPT970 Opti¤ow™+ Khối giao tiếp mở khí quản

OPT980 Opti¤ow™+ Bộ chỉnh lưu lượng mặt nạ

Tất cả bộ ngăn chứa & ống
900PT551 / 
900PT561 Ống thở đã được làm ấm AirSpiral™, bộ chuyển đổi và ngăn chứa nước tự làm đầy MR290 

900PT562 Ống thở đã được làm ấm AirSpiral™, bộ chuyển đổi máy xông khí dung và ngăn chứa nước 
tự làm đầy MR290

900PT501 Ống thở đã được làm ấm, bộ chỉnh lưu và ngăn chứa nước tự làm đầy MR290

900PT531 Ống thở cho trẻ em đã được làm ấm, bộ chỉnh lưu và ngăn chứa nước tự làm đầy MR290 
(chỉ sử dụng với OPT316/318/OJR416/OJR418)

3 tháng 
hoặc 

1000 giờ

900PT913 Bộ lọc khí (hoặc thường xuyên hơn nếu bị biến màu nghiêm trọng)

Một vài sản phẩm có thể không có sẵn ở quốc gia của bạn. Vui lòng liên hệ với đại diện Fisher and Paykel Healthcare tại địa phương của bạn.
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THAY BỘ LỌC
Sau khi AIRVO 2 đã được bật trong 1000 giờ thì sẽ có cảnh báo xuất hiện ở đầu chu trình khử trùng tiếp theo để cho biết cần 
thay bộ lọc khí. Làm theo những bước dưới đây nếu đã đến hạn thay bộ lọc: 

+ɞn tha\ E͙ 
l͍c Nht

7ha\ thɼ nga\?

Ĉʀ VaX
1ga\ Ek\ gi͝

1. Lấy bộ phận đỡ bộ lọc ra khỏi phần phía sau của thiết bị và tháo bộ lọc ra.
2. Thay bộ lọc cũ bằng bộ lọc mới (900PT913).

3. Gắn lại bộ phận đỡ bộ lọc vào thiết bị (kẹp đáy của bộ phận giữ bộ lọc trước, 
sau đó xoay ngược lên cho tới khi đỉnh khớp vào vị trí).

4. Nhấn nút Chế độ để chuyển sang màn hình “Thay thế ngay”.
5. Nhấn nút Lên để chọn “Bây giờ”.
6. Nhấn nút Chế độ để xác nhận. 

Bộ đếm giờ sẽ được cài về 0.
Nếu bạn chọn lựa chọn “Để sau” thì cảnh báo sẽ tiếp tục xuất hiện tại đầu các chu kỳ 
khử trùng tiếp theo.

BẢO DƯỠNG
Thiết bị này không chứa bộ phận có thể bảo dưỡng bên trong. 
Xem Hướng dẫn kỹ thuật AIRVO 2 để xem danh sách các bộ phận thay thế bên ngoài.

5. THÔNG TIN KỸ THUẬT

ĐỊNH NGHĨA BIỂU TƯỢNG

Để đảm bảo an toàn, hãy xem hướng 
dẫn sử dụng Thiết bị Loại II

Cẩn trọng Mã hạng mục 

Tham khảo hướng dẫn sử dụng Mã seri

Cảnh báo, bề mặt nóng Mã đợt sản xuất

Nhà sản xuất Dải độ ẩm

Ngày sản xuất Dải nhiệt độ

Hạn sử dụng Bảo vệ thiết bị khỏi các vật nhỏ và giọt nước rơi vào

Bộ phận áp dụng Loại BF Đại diện EU

(USA) Luật Liên bang giới hạn bán thiết 
bị này bởi hoặc theo chỉ dẫn của bác sỹ. Dấu CE

Biểu tượng báo động Bật/tắt nguồn (chế độ chờ)

Dừng báo động Dấu tuân thủ quy định (RCM)
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 THÔNG SỐ KỸ THUẬT CỦA SẢN PHẨM

Kích thước 295 mm x 170 mm x 175 mm
(11,6” x 6,7” x 6,9”)

Trọng lượng
2,2 kg (4,8 lb) tính riêng thiết bị, 
3,4 kg (7,5 lb) đóng gói bao gồm 
phụ kiện

Tần số cung cấp 50-60 Hz

Dòng điện/điện áp cung cấp 100-115 V 2,2 A (tối đa 2,4 A†) 
220-240 V 1,8 A (tối đa 2,0 A†)

Mức áp suất âm thanh Báo động vượt quá 45 dbA @ 1 m

Dừng báo động âm thanh 115 giây

Tuổi thọ dự kiến của thiết bị 5 năm

Cổng nối tiếp
Cổng nối tiếp được sử dụng để tải 
dữ liệu về sản phẩm, sử dụng phần 
mềm F&P Infosmart™.

Thời gian khởi động

10 phút tới 31 °C (88 °F), 30 phút tới 
37 °C (98,6 °F) sử dụng ngăn chứa 
nước MR290 với mức lưu lượng 
35 L/phút và nhiệt độ ban đầu 
là 23 ± 2 °C (73 ± 3 °F)

Thông số cài đặt nhiệt 
độ mục tiêu 37, 34, 31 °C

Hiệu suất độ ẩm
>33 mg/L ở 37 °C theo mục tiêu
>12 mg/L ở 34 °C theo mục tiêu
>12 mg/L ở 31 °C theo mục tiêu

Nhiệt độ tối đa của khí 
được cấp 43 °C (109 °F) (tuân theo ISO 80601-2-74)

Nhiệt độ bề mặt tối đa của 
các bộ phận ứng dụng 44 °C (111 °F) (tuân theo ISO 80601-2-74)

Dải lưu lượng (mặc định) 10-60 L/phút*

Dải lưu lượng 
(Chế độ cho trẻ em) 2-25 L/phút*

Lượng oxy vào tối đa 60 L/phút

Độ chính xác của thiết bị 
phân tích oxy

< ± 4%
(trong dải 25-95% O2)

Điều kiện hoạt động:
18-28 °C (64-82 °F),
30-70% RH

* Mức lưu lượng được đo tại BTPS (Nhiệt độ cơ thể/áp suất, bão hòa)
† Dòng điện khởi động có thể đạt tới 50 A

ĐIỀU KIỆN HOẠT ĐỘNG
Nhiệt độ môi trường 18 - 28 °C (64 - 82 °F)

Độ ẩm 10 - 95% RH

Độ cao 0 - 2000 m (6000 ft)

Chế độ hoạt động Hoạt động liên tục

ĐIỀU KIỆN BẢO QUẢN VÀ VẬN CHUYỂN

AIRVO

Nhiệt độ môi trường -10 - 60 °C (14 - 140 °F)

Độ ẩm 10 - 95% RH, không ngưng tụ

Bộ ống & ngăn chứa nước

Nhiệt độ môi trường -10 - 50 °C (14 - 122 °F)

Độ ẩm 10 - 95% RH, không ngưng tụ

Thiết bị có thể cần tới 24 giờ để làm ấm hoặc nguội đi từ nhiệt độ bảo quản tối 
đa hoặc tối thiểu trước khi sẵn sàng sử dụng.

CẢNH BÁO
• Không sử dụng thiết bị ở độ cao trên 2000 m (6000 ft) hoặc ngoài dải nhiệt độ 18 - 28 °C (64 - 82 °F). Nếu không tuân thủ có thể ảnh hưởng 

tới chất lượng điều trị hoặc làm tổn thương bệnh nhân.

Được thiết kế để tuân thủ yêu cầu của: 
IEC 60601-1:2005 + A1:2012
IEC 60601-1-2:2014
ANSI/AAMI 60601-1:2005/(R) 2012
CAN/CSA-C22.2 No. 60601-1:2014
EN 60601-1:2006 + A1:2013
ISO 80601-2-74:2017

Thiết bị tuân thủ theo yêu cầu về khả năng tương thích điện từ của IEC 60601-1-2. Trong các 
tình huống nhất định, thiết bị có thể ảnh hưởng tới hoặc bị ảnh hưởng bởi các tác động của 
nhiễu điện từ. Nhiễu điện từ quá mức có thể ảnh hưởng tới khả năng điều trị mà thiết bị cung 
cấp. Nếu việc này xảy ra, hãy thử di chuyển thiết bị hoặc chuyển vị trí của thiết bị gây ra nhiễu, 
hoặc tham khảo ý kiến của nhà cung cấp dịch vụ chăm sóc sức khỏe. Để tránh nhiễu có thể xảy 
ra, không đặt bất cứ phần nào của thiết bị hoặc phụ kiện trong khoảng 30 cm (12”) gần bất cứ 
thiết bị liên lạc tần số radio di động hoặc xách tay nào.

Phụ kiện được nối với cổng nối tiếp của thiết bị phải được chứng nhận theo IEC 60601-1 hoặc IEC 60950-1. Ngoài ra, mọi cấu hình phải tuân thủ 
theo tiêu chuẩn hệ thống IEC 60601-1-1. Bất cứ ai thực hiện nối thiết bị phụ vào phần tín hiệu đầu vào hoặc phần tín hiệu đầu ra sẽ là người lên 
cấu hình hệ thống y tế và do đó sẽ chịu trách nhiệm đảm bảo rằng hệ thống tuân thủ theo các yêu cầu của tiêu chuẩn hệ thống IEC 60601-1-1. 
Nếu có nghi ngờ, vui lòng liên hệ với phòng dịch vụ kỹ thuật hoặc đại diện tại địa phương của bạn.

HƯỚNG DẪN TIÊU HỦY
Hướng dẫn tiêu hủy thiết bị
Thiết bị chứa các bộ phận điện tử. Không hủy cùng với rác thông thường. Trả lại cho Fisher & Paykel Healthcare hoặc hủy theo 
hướng dẫn của địa phương về hủy bỏ các thiết bị điện tử. Phải hủy bỏ theo chỉ thị về Chất thải Điện và Điện tử (WEEE) tại Liên 
minh Châu Âu.

Hướng dẫn Hủy bỏ Vật tư đã dùng
Để thiết bị tiếp xúc với da, ống thở và ngăn chứa nước vào túi rác thải khi dùng xong. Các bệnh viện phải xử lý theo phương pháp 
tiêu chuẩn xử lý sản phẩm nhiễm bẩn.
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For more information please contact 
your local Fisher & Paykel Healthcare representative

www.fphcare.com 

F&P, AIRVO, Optiflow and AirSpiral are all trademarks of Fisher & Paykel Healthcare Ltd. 
For patent information, see www.fphcare.com/ip
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China
代理人/售后服务机构:
费雪派克医疗保健（广州）有限公司, 
广州高新技术产业开发区科学城科丰
路31号G12栋301号

电话: +86 20 32053486 
传真: +86 20 32052132

Denmark
Tel: +45 70 26 37 70
Fax: +46 83 66 310

Finland
Tel: +358 9 251 66 123
Fax: +46 83 66 310

France 
Fisher & Paykel Healthcare SAS, 
10 Av. du Québec, Bât  F5, BP 512, 
Villebon-sur-Yvette, 91946  
Courtaboeuf Cedex, France 

Tel: +33 1 6446 5201
Fax: +33 1 6446 5221
Email: c.s@fphcare.fr

Germany
Fisher & Paykel Healthcare GmbH, 
Deutschland, Österreich, Schweiz, 
Wiesenstrasse 49, 
D 73614 Schorndorf, Germany 

Tel: +49 7181 98599 0
Fax: +49 7181 98599 66

Hong Kong
Tel: +852 2116 0032
Fax: +852 2116 0085

India
Tel: +91 80 2309 6400

Ireland
Tel: 1800 409 011
Fax: +44 1628 626 146

Italy
Tel: +39 06 7839 2939
Fax: +39 06 7814 7709

Japan
Tel: +81 3 5117 7110
Fax: +81 3 5117 7115

Korea
Tel: +82 2 6205 6900
Fax: +82 2 6309 6901

Mexico
Tel: +52 55 9130 1626

Norway
Tel: +47 21 60 13 53
Fax: +47 22 99 60 10

Poland
Tel: 00800 49 119 77
Fax: 00800 49 119 78

Russia
Tel. and Fax: +7 495 782 21 50

Spain
Tel: +34 902 013 346
Fax: +34 902 013 379

Sweden
Tel: +46 8 564 76 680
Fax: +46 8 36 63 10

Switzerland
Tel: 0800 83 47 63
Fax: 0800 83 47 54

Taiwan
Tel: +886 2 8751 1739
Fax: +886 2 8751 5625

Turkey
İthalatçı Firma: Fisher Paykel Sağlık 
Ürünleri Ticaret Limited Şirketi, 
İletişim Bilgileri: Ostim 
Mahallesi 1249. 
Cadde No:6, Yenimahalle, 
Ankara, Türkiye 06374,

Tel: +90 312 354 34 12
Fax: +90 312 354 31 01

UK
Fisher & Paykel Healthcare Ltd,
Unit 16, Cordwallis Park, 
Clivemont Road, Maidenhead, 
Berkshire SL6 7BU, UK

Tel: 0800 132 189
Fax: +44 1628 626 146

USA/Canada
Tel: 1800 446 3908 
or +1 949 453 4000
Fax: +1 949 453 4001

Manufacturer
Fisher & Paykel Healthcare Ltd,
15 Maurice Paykel Place,
East Tamaki, Auckland 2013 

PO Box 14 348 Panmure,
Auckland 1741, 
New Zealand

Tel: +64 9 574 0100
Fax: +64 9 574 0158 
Email: info@fphcare.co.nz 
Web: www.fphcare.com

Importer/ Distributor
Australia (Sponsor)
Fisher & Paykel Healthcare Pty 
Ltd,
19-31 King Street, Nunawading,
Melbourne, Victoria 3131.

Tel: +61 3 9871 4900
Fax: +61 3 9871 4998

Austria
Tel: 0800 29 31 23
Fax: 0800 29 31 22

Benelux
Tel: +31 40 216 3555
Fax: +31 40 216 3554

Brazil
Fisher & Paykel do Brasil,
Rua Sampaio Viana, 277 cj 21,
Paraíso, 04004-000,
São Paulo – SP, Brazil

Tel: +55 11 2548 7002




