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RTs vs Docs
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Here’s a study you might find of interest, in case you missed it: The journal
Respiratory Care published a paper on physician-ordered aerosol therapy vs
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respiratory therapist-driven aerosol protocol.

Vol. 8 No. 3 According to the abstract, the utilization of RT driven protocols for single
interventions, such as oxygen titration and bronchopulmonary hygiene, and
June-JUIy 2013 protocols consisting of multiple interventions have been associated with
improvements in resource utilization. Based on this, the researchers started
a quality improvement project to transition the delivery of respiratory care
services from physician-ordered treatments to RT-driven protocols.
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COPD

June 14 and 15 are the dates for the COPDS8USA conference,
hosted by The COPD Foundation. The content for this
conference is designed to provide important clinical and
scientific knowledge no matter what your role is in the
healthcare provider team. The program is designed for primary
care physicians, pulmonologists, advanced and registered
nurses, physician assistants and respiratory therapists, medical
directors, care coordinators and others who are involved and/
or interested in the management of individuals with COPD.
COPDS8USA is dedicated to highlighting the changes in the
current healthcare landscape and capitalizing on those changes
to positively impact patient care. In order to address the new
healthcare environment and educate physicians and healthcare
providers about how to best utilize the new system to positively
impact patient care, COPDS8USA will include 3 tracks: Clinical,
Research, and Care Delivery. Visit www.copdconferencesusa.org.

BMC NEWS

The Research Councils UK (RCUK) policy on open access

wents into effect on 1 April 2013. The policy states that all
peer-reviewed published research articles and conference
proceedings funded by RCUK must be open access. BioMed
Central has over 250 science, technology and medicine open
access journals, many with high impact factors at the top of their
fields. All articles are published CC-BY and fully compliant with
RCUK'’s open access policy. To help institutions support open
access publishing, BioMed Central is working closely with UK
research institutions and RCUK, and as part of this has produced
a helpful video (http://www.biomedcentral.com/funding/
rcuklpful). Through BioMed Central’s partnership with Edanz, it
is aiming to support authors to select the journal that best suits
their research from the 350+ open access journals published

by BioMed Central, Chemistry Central and SpringerOpen...

The Journal Selector uses semantic technology to help authors
quickly choose the open access journal that is right for their
manuscript. Authors can enter an abstract or description of their
research and the Journal Selector provides a list of relevant open
access journals. Matches to a journal are based on the similarity
of the entered text to articles already published in that journal.
To see how it works, go here: http://www.biomedcentral.com/
authors/authorfag/findout.

POOR SCIENCE
Ben Goldacre writes on Huffington Post as part of TedTalks:

8

“Doctors need the results of clinical trials to make informed
choices, with their patients, about which treatment to use. But
the best currently available evidence estimates that half of all
clinical trials, for the treatments we use today, have never been
published. This problem is the same for industry-sponsored trials
and independent academic studies, across all fields of medicine
from surgery to oncology, and it represents an enormous

hidden hole for everything we do. Doctors can’t make informed
decisions when half the evidence is missing. Most people react to
this situation with incredulity, because it’s so obviously absurd.
How can medics, academics, and legislators have permitted such
a huge problem to persist? The answer is simple. This territory
has been policed — and aggressively — by the pharmaceutical
industry. They have worked hard to shut down public discussion
on the topic for several decades, with great success... They only
demanded information about new trials, and this is hopeless.
Anything that only gets us the results of studies completing after
2008 does nothing to fix medicine today, because more than 80%
of all treatments prescribed this year came to the market more
than ten years ago. We need the results of clinical trials from
2007, 2003, 1999, and 1993, to make informed decisions about
the medicines we use today. This isn’t about catching companies
out for past misdemeanors, it’s a simple practical matter of
making medicine optimally safe and effective... Sometimes they
pretend that the academic journals are the bad guys for rejecting
papers with negative results, when this was barely ever an issue,
and in any case, there are now endless open access journals,
specifically designed to accept negative results.” Goldacre, a
doctor who is the author of the book Bad Pharma, has started a
petition at AllTrials (you can google it) that calls for the release
of basic information (including brief summary results, and the
long “Clinical Study Report” where available) for all trials, on all
treatments currently in use, whether past or future. Over 40,000
people have signed, as well as 200 organizations.

NEW DEADLY VIRUS

A new deadly virus has popped up, first identified by a Saudi
virologist who was fired for reporting on it. A new strain of the
coronavirus, which is also responsible for the common cold, has
now been identified in a number of countries. As we report on
this, the number of cases is at 15, and more than half had died.
As of now, according to a report by the news blog Raw Story,
from information published by the Guardian newspaper, there
are no signs that the virus spreads from person to person, but
scientists are worried that the virus will mutate and adapt to
spread more readily. The source of the virus is unknown, but
researchers are looking at a matching strain in pipistrelle bats,
which were also the source of the Sars virus, which then spread
to humans via infected civet cats. Scientists suspect that this
current coronavirus is carried to humans by some intermediary
animal. In one case, a patient noted that his goats had been
sick before he fell ill, and the goats’ keeper also fell ill with a
respiratory infection. Researchers want countries in the Middle
East to test goats, sheep, camels and horses for the virus, but
nothing is happening on that front so far. The above story was
reported by Raw Story, copyright Guardian News and Media
2013, with additional reporting by Mark Smith.

KILLER CELLS

Scientists from Brigham and Women’s Hospital have discovered
two new drug targets in the inflammatory response pathway
responsible for asthma attacks. Researchers studied the lungs
and blood of 22 people with mild and severe asthma. They saw
that immune cells called natural killer cells and type 2 innate

Respiratory Therapy Vol. 8 No. 3 = June-July 2013



Dedicated Centralized
Spirometry by ERT

Maximize Your Respiratory Statistical Power

> Unrivaled Data Quality
> Customized Solutions
» On Time Database Lock
> Decades of Experience

‘o ERT

Getting It Done. Right.

Better Science,

Lower Cost,

Most Convenience

www.ert.com/respiratory-solutions
info@ert.com
+1 866 538 2808




lymphoid cells played significant roles in airway inflammation
in study participants with severe asthma. Natural Killer cells
decreased airway inflammation by encouraging programmed cell
death in immune cells called eosinophils, whereas type 2 innate
Iymphoid cells promoted airway inflammation by secreting the
cell-signaling molecules interleukin-13. Both mechanisms were
controlled by a molecule called lipoxin A4 which is responsible
for resolving inflammation. To achieve this, lipoxin A4 acted in
both pro-resolving and anti-inflammatory ways. The researchers
saw that lipoxin A4 encouraged natural killer cells to decrease
inflammation by facilitating eosinophil cell death. Lipoxin A4
also discouraged type 2 innate lymphoid cells from promoting
inflammation by blocking interleukin-13 secretion.

LIARS

Douglas Farrago reports on his Authentic Medicine blog:
“Patients lie. That’s just a reality. [According to an article in
the Wall Street Journal] ‘Common lies include everything from
diet and exercise regimens to medication adherence, sexual
histories, and taking alternative medicines.” Over the years, I
think I have seen it all. I have seen a lot of illicit drug use that
was only admitted to me after years of someone being my
patient. I have seen lies about med use that have made me look
bad when I increased the dose. The numbers are staggering. A
physician survey referenced in the article states the 77% said
that one-fourth or more of their patients omitted facts or lied,
and 28% estimated it was half or more of their patients. The
truth of the matter is that all people lie a little bit. Not all of it
is malicious. I never took it personally unless they were trying
to manipulate something from me. Heck, even doctors shade
the truth sometimes. ‘A study published last year in the journal
Health Affairs found that just over one-tenth of more than 1,800
physicians surveyed had told patients something untrue in the
previous year.”

BLOOD CLOTS

The frequency of vena cava filter use to prevent migration

of blood clots to the lungs in patients with acute venous
thromboembolism appears to vary widely and be associated
with which hospital provides the patient care, according to
researchers at the University of California, Davis, who noted that
the use of VCF's continues to increase despite uncertainty about
the relative benefits vs risks. The study included 263 hospitals
where 130,643 acute VTE hospitalizations occurred with the
placement of 19,537 VCFs (14.95%). Researchers found that the
range in frequency of VCF use was between 0% and 39%. The
hospital characteristics associated with VCF use included having
a small number of beds, a rural location and being a private
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hospital. The researchers said the use of VCFs was based on the
local hospital culture. “Taken together with the results of another
recent study that reported no clear indication for VCF use in
approximately 50% of patients who received a VCEF, the findings
suggest that use of VCF's is based substantially on the local
hospital culture and practice patterns. The absence of reliable
data indicating a clear benefit (or clear harm) associated with
VCF use likely contributes to the wide variation in use that we
observed,” the authors concluded.

EPIDEMIC

Asthma is becoming an epidemic in the United States, according
to a study in a recent issue of Annals of Allergy, Asthma &
Immunology, which noted that 26 million Americans are
currently affected. But a more surprising finding of the study is
that 75% of asthmatic adults between 20 and 40 years old, and
65% of asthmatic adults 55 years old and older have at least
one allergy. A total of 2,573 adults were studied in a National
Health and Nutrition Examination Survey (NHANES). A panel
of 19 allergens was used to detect allergy among asthmatics.
While asthma is frequently associated with children, it is not
uncommon among adults 60 years and older, affecting three to
seven percent. This number is likely higher, however, because
asthma is often under-diagnosed in older adults.

ANTIBIOTIC AND HEART PROBLEMS

Clarithromycin may be associated with an increased risk of heart
problems, according to researchers at the University of Dundee,
who analyzed data on 1,343 patients admitted to hospital with
acute exacerbations of COPD and 1,631 patients admitted with
community acquired pneumonia. Seventy-three out of 281 of the
patients prescribed clarithromycin during acute exacerbations
of COPD had at least one cardiovascular event over the next
year compared to 195 out of 1,062 of the patients who didn’t

get the antibiotic. Among patients given clarithromycin for
community acquired pneumonia, 123 out of 980 had at least

one cardiovascular event compared to 48 out of 651 not on

the drug. For COPD, a significant association was also found
between clarithromycin use and cardiovascular mortality, but
not all-cause mortality. For community acquired pneumonia,

no association was found between clarithromycin use and
cardiovascular mortality or all-cause mortality. Longer durations
of clarithromycin use were associated with more cardiovascular
events. However, use of other types of antibiotics, such as
B-lactams, showed no association. The researchers suggested
that there will be an additional cardiovascular event for every
eight patients given clarithromycin compared to patients not
given the drug (or one in 11 for pneumonia). The data also
suggest that the increased risk may persist beyond the time when
clarithromycin is stopped.

WORSE THAN A HEART ATTACK

The long-term consequences of pneumonia can be worse than
having a heart attack, especially for older adults, according to
researchers at the University of Michigan Health System and
University of Washington School of Medicine. Patients who
were treated for pneumonia, even those hospitalized just once
in a nine-year period and who did not require critical care, were
more than twice as likely to develop new cognitive impairments
that often led to disability and nursing home admissions. After
treatment for pneumonia, patients also had nearly double the
risk of substantial depressive symptoms. Like people who had
heart attacks, following hospitalization, patients with pneumonia
also had an increased risk of losing the ability to maintain daily
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life activities such as walking, cooking
meals or being able to use the bathroom
without assistance.

IMBALANCE

Increased respiratory symptoms and

loss of asthma-related quality of life in
obese people may be due to an imbalance
in the metabolism of the amino acid
arginine rather than allergy or airway
inflammation, according to a study at

the University of Pittsburgh School

of Medicine. Researchers pointed to

the conundrum that those with severe
asthma may require frequent steroid
treatments and need to limit their activity,
resulting in weight gain, and that obesity
aggravates or initiates asthma symptoms.
The researchers collected blood samples
from 155 adults, half of whom had severe
asthma and half who were obese. They
found that compared to early-onset
asthma patients, late-onset obese asthma
patients had lower plasma levels of the
arginine and higher levels of the arginine
metabolite ADMA, which interferes with
NO production.

PREEMIE LUNGS

Researchers at Yale School of Medicine
have located key molecules that switch on
stress pathways in preterm lung disorders,
and also found that when parts of these
pathways were blocked with a Cox2
inhibitor, lung damage was prevented or
reversed. The researchers studied the
lung tissue of newborn mice and found
that when this tissue was exposed to
hyperoxia, there was a marked increase
of cyclooxygenase 2 in the lung’s stress
pathways. With the Cox2 inhibitor, they
were able to reverse BPD in mice.

DOWN SYNDROME AND OSA
Researchers at the University of
Southampton will investigate tests for
OSA that affects babies and children
who have Down syndrome, with an eye
on introducing an affordable and simple
routine screening. Studies suggest that
three-fourths of Down syndrome babies
will have OSA. The screening tests will
comprise a sleep questionnaire and pulse
oximetry.

IT'S ALIVE

Surgeons at the University of Pittsburgh
Medical Center performed a “breathing
lung” transplant using a portable machine
that provides a constant supply of blood
and nutrients to the donor organs. The
double-lung transplant used the Organ
Care System, also known as the OCS
lung, by TransMedics Inc. The 53-year-

old patient had suffered from pulmonary
fibrosis and pulmonary hypertension.
Using the OCS device, the lungs are
immediately placed in the machine

after donation and kept functioning at
body temperature while in transit to the
recipient. The surgeons plan to enroll
ten patients in a clinical trial which will
randomize five participants to get the
OCS device and five to be treated using
the traditional method of care. The

OCS machine resembles a small cart on
wheels, and monitors the organ’s arterial
pressure, gas exchange ratio, vascular
resistance and other data through
embedded sensors so doctors can get

an immediate snapshot of the organ’s
viability.

PRODUCTS

PURCHASE

Nonin Medical, Inc announced that

the company’s EQUANOX Advance
Cerebral/Somatic Oximetry System

has been selected for use by Poland’s
five university-based pediatric

hospitals. EQUANOX is a near infra-

red spectroscopy (NIRS)-based
monitoring device that noninvasively and
continuously detects oxygen saturation
status in brain and other tissue. The
purchase was made possible by the
Great Orchestra of Christmas Charity
(GOCC) organization, one of the largest
non-government charity organizations in
Poland. Each year the GOCC meets with
hospital leaders to determine what the
biggest needs are for medical equipment.
Contact noninequanox.com.

APP OVERSIGHT

MediSafe Project version 2.0 has
launched, giving doctors better patient
oversight between office visits via an
in-app list of personalized medication

adherence statistics users can send them.

Adherence rates are color coded to help
users easily understand how well they're
taking medications as prescribed. Users
can email their personalized list as an
Excel spreadsheet to doctors, caretakers
or family members. To protect their
privacy, no patient identity information
is included in the spreadsheet, but users
can add it to the email if they choose.

As the first medication reminder to

use cloud sync technology, MediSafe
Project sends alerts to users’ family,
friends and caretakers when they miss

a dose. Since its November 2012 launch,
MediSafe Project users have an average
self-reported medication adherence rate
of 79% — twenty-nine points higher than
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the World Health Organization’s estimated average medication
adherence of 50%. More than 35,000 people have downloaded
MediSafe Project on Android and iOS. Users have visited the
app a total of 900,000 times and recorded taking over 750,000
medication doses as directed. iOS users can expect the update to
arrive in iTunes this June. Contact medisafeproject.com.

IMPROVED OUTCOMES

Hospital General Universitario Santa Lucia, and Masimo
announced that the hospital has become the first in Spain

to deploy Masimo Patient SafetyNet, clinically shown to

help improve patient outcomes and reduce costs. General
Universitario Santa Lucia installed the Patient SafetyNet system
to provide advanced monitoring of its most vulnerable patients
in the neonatal basic care unit. Patient SafetyNet can help ensure
patient safety by noninvasively and continuously measuring

a patient’s physiological conditions and detecting changes or
abnormalities that signal declining health status in real-time.
When changes occur in the measured values, which may indicate
deterioration in the patient’s condition, the system automatically
sends wireless alerts directly to clinicians, prompting a
potentially lifesaving response to the patient’s bedside. The
Masimo Patient SafetyNet system consists of Masimo SET
Measure-Through Motion and Low Perfusion pulse oximetry,
with choice of patient-tolerant and easy-to-use ventilation
monitoring with rainbow Acoustic Monitoring or standard
capnography, and remote monitoring and notification to help
keep clinicians connected to patients. Patient SafetyNet has
been clinically shown to help reduce rapid response activations,
intensive care unit (ICU) transfers, and deaths related to opioid-
induced respiratory depression. Contact masimo.com.

OSA MANAGEMENT

Philips Respironics, a unit of Royal Philips Electronics,
announced significant advancements to its medSage obstructive
sleep apnea patient management and resupply solution. The
medSage service is a web-based voice and email software that
has helped OSA patients achieve compliance with their sleep
therapies while helping homecare providers to efficiently
manage and grow their mask resupply businesses since 2004.
The new version 3.0 enhancements represent a major re-launch,
incorporating the most extensive updates to date based on

best practices of homecare providers. The changes reduce by
half the number of steps and time needed to perform functions
such as adding and viewing comments, patient searching,
finding and editing reorders, and resolving patient notifications.
The medSage service features include automated eligibility
determination, customizable patient call scripts designed to
assist with reimbursement documentation and other industry
requirements including CMS reports. It also allows for the
patient’s preferred method of communication such as pre-
recorded voice recognition surveys, email, live calls, or after-
hours hotline with fulfillment service providers. The medSage
service is intended for larger homecare providers and is part of
Philips Respironics Fit for Life comprehensive resupply sleep
apnea mask solution. Fit for Life also offers the EncoreResupply
patient compliance management and ongoing supply
replenishment service for small to mid-size homecare providers
and sleep labs. Contact respironics.com.

TAPPED

HealthTap, the mobile health platform for health answers
and tips, announced that its popular patient-doctor question
and answer service is now extended to doctor-doctor
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communications. With over 600 million doctor-answers served to
patients to date, HealthTap now offers doctors the ability to ask
questions of one another within the same network that’s already
providing members with the highest-quality health information
available. HealthTap’s Doc2Doc messaging platform opens up
the knowledge of the country’s best doctors to one another and
to patients. This enables physicians practicing in 128 specialties
to instantaneously exchange best practices, resulting in better
outcomes and higher quality patient care. Doc2Doc leverages
the high engagement of doctors on the HealthTap platform to
provide a friendly online social setting for exchanging expert
medical knowledge beyond conferences, seminars and hospital
cafeterias. Contact healthtap.com.

GO GREEN

Electromed, Inc, maker of the SmartVest Airway Clearance
System, announced the expansion of its product line with
Ginkgo Green, a new SmartVest garment color. In addition to
Ginkgo Green, Electromed’s garment line includes SmartVest
Teal, Powerful Purple, Brilliant Blue, Seriously Pink, and Racing
Red. Every in-home patient has an option to select a colored
SmartVest garment, personalizing their treatment experience.
Contact electromed.com or smartvest.com.

AGREEMENT

Terumo Cardiovascular Systems announced it has entered into
a multi-year distribution agreement with Nonin Medical, Inc.
Terumo CVS will distribute Nonin’s EQUANOX Model 7600
Regional Oximetry System to adult and pediatric cardiovascular
hospitals in the US; Nonin’s direct sales force will focus on
certain non-cardiovascular applications in those hospitals, and
applications in all other US hospitals. Terumo CVS manufactures
and markets medical devices for the global cardiac surgery
market. The Nonin EQUANOX Model 7600 Regional Oximetry
System is a noninvasive medical monitoring system that
continuously detects oxygen saturation status in the brain and
tissue beneath the sensor during surgical procedures and in
intensive care environments such as pediatric and neonatal
intensive care units. The system allows anesthesiologists,
perfusionists, cardiovascular surgeons, and other clinicians

to quickly react to reverse tissue ischemia events before they
become critical. Contact noninequanox.com or terumomedical.
com.

ENDORSEMENT

A patient using the Vortran Percussive Nebulizer [Vortran
Medical Technology 1, Inc] sent the company the following letter:
To Whom It May Concern, I was diagnosed with lung cancer and
underwent surgery July 2006 to remove the right upper lobe.

In September 2006 I had viral pneumonia followed by chronic
asthma and COPD. Over a period of time the regular nebulizer
was not sufficient for me to deliver medication deeper into the
bronchials to assist in bring up the secretions. I started using the
Vortran July 2011 which had given me excellent relief helping

to mobilize the secretions to keep me from being hospitalized.
The Vortran is vital to my daily treatment regimen which is
anywhere from two to our times a day. I would like to commend
and express my sincere appreciation to Lynn Weddington and
Jeremy for their polite and caring persistence in helping me.
Sincerely yours, Jim Decker... The patient’s physician wrote

an accompanying letter: My patient, James Decker, has had

a problem with mucus plugging for several years. He’s had
excellent relief from the Vortran Percussive Nebulizer, which has
helped greatly in mobilizing his secretions and keeping him out
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of the hospital. It is vital to his well being
to continue these treatments indefinitely.
— Dennis R. Novak, MD, FCCP.

James Decker using the Vortran
Percussive Nebulizer

THE FUTURE

World renowned physicians and
respiratory therapy leaders met on
February 12, 2013 at Banner Desert
Hospital’s Rosati Education Center

in Phoenix, AZ to present innovative
approaches that may help define the
future of respiratory therapy. The
complementary conference, Current
Concepts in Critical Care Ventilation

— 2013, was sponsored by Driger, a
leading provider of perioperative,
monitoring, neonatal care, and
mechanical ventilation systems.

More than 125 respiratory therapists,
registered nurses, and RT students
attended the event. Attendees had the
opportunity to confer with conference
faculty and colleagues from more
than 16 states and were given the
opportunity to experience the latest in
mechanical ventilator technology using
Dréger’s ventilation and monitoring
systems, including the newest releases
such as the Evita Infinity V500 and
Savina 300. Through hands-on product
demonstrations, therapists were able
to practice using these advanced
ventilators and monitors to optimize
gas exchange and oxygenation to
potentially minimize patient time on
ventilators and prevent ventilator-
induced lung injuries. Research and
studies included: a historical view

of mechanical ventilation, alveolar
physiology, ventilator waveform analysis
and intervention, latests findings
during APRV mode of ventilation,

lung recruitment techniques, and case
studies in ARDS. Due to the success of

the program, Driger will host a similar
conference on June 28 in Newport
Beach, Calif. at the Marriott Resort &
Spa. For more information, contact Ed
Coombs at (215) 660-2322, draeger.us.

ERGONOMIC

AG Industries offers high quality,
comfortable Full Face & Nasal mask
options, ergonomically designed in
small, medium, and large sizes. The AG
Full Face & Sopora Nasal Masks feature
soft and odorless, replaceable medical
grade silicone cushions and a quiet
exhalation port, positioned upward, to
prevent disrupting partners. A standard
22mm connection allows both masks to
be used with the AG Flex Tube to reduce
torque between the tube and mask. In
addition to the superior qualities of

the mask, the soft neoprene headgear
features “quick snap” buckles that make
getting the mask off and on a “snap.”
Contact agindustries.com.

MRI CLEARED

Impact Instrumentation, Inc received FDA
510(k) clearance in 2012 to market its new
MRI conditional ventilator, the Eagle II
MR. This full featured ventilator, weighing
less than 10 Ibs, offers AC, SIMV and
mask CPAP-NPPV, volume and pressure
targeted breaths and both invasive and
noninvasive ventilation modes. Features
of the new Eagle IITM MRI Ventilator
include: ® Automatic leak compensation

- helps mitigate mask CPAP leaks while
improving patient comfort. ® Pressure
Support - minimizes your patient’s work
of breathing. ® MRI Circuits - low dead
space 12 ft patient circuits allow users

to place the Eagle IT MRI as close as 2

m (~6.6 ft) to the magnet’s bore. ® Roll
Stand - an MRI conditional, 5 locking
wheel roll stand is available to secure the
ventilator in place. ¢ Enhanced power - 10
hour battery life with two-hour charge
time compared with current industry
standard of 1- 4-hour battery life. ® Built-
In Compressor - no need for auxiliary
oxygen. ® Smart-Help - provides care
givers with alarm resolution support.

e Wide patient range - can be used on
infants (5kg) through adults. ® Automatic
apnea backup - begins ventilation when
spontaneous ventilation ceases. The
Eagle II MRI Portable Ventilator can be
used in MRI suites that operate 3 Tesla
magnets or less. It is manufactured

in the USA by New Jersey-based

Impact Instrumentation, Inc a medical
device developer and manufacturer of
respiratory products and measuring
instrumentation. Contact impactii.com.
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BLOOD GAS ROUNDTABLE
Nova Biomedical

Tell us about the blood gas products you offer.

Nova Stat Profile blood gas/critical care analyzers offer the
broadest test menu of any blood gas/critical care analyzers, at
low cost. With up to 20 tests on board, fast, economical critical
care results, and the industry’s best overall user satisfaction,
Nova’s products are the best value in critical care testing.

Our Stat Profile pHOx Ultra is the only blood gas/critical care
analyzer to provide a comprehensive stat menu including blood
gases, essential chemistry and hematology, co-oximetry tests,
and metabolites including lactate, BUN and Creatinine. No other
blood gas/critical care analyzer can match the clinical value

of pHOx Ultra to effectively manage high acuity, critically ill
patients.

Describe the applications for your products.

Applications in the OR and ICU: Test menu is one of the most
important criteria in selecting a whole blood point-of-care
analyzer for use in the ICU. ICUs require a comprehensive

menu of stat tests to effectively manage the higher acuity of
today’s critically ill patients. pHOx Ultra is the only point-of-care
analyzer to provide a comprehensive stat menu including blood
gases and Chem 8 plus lactate, ionized magnesium, hematocrit,
hemoglobin, and measured SO2%.

Applications in the ED: One successful strategy to reduce

ED overcrowding, improve patient satisfaction, and expedite
triage involves reducing waiting times for essential laboratory
tests such as a Chem 8 profile, electrolyte profile, blood gas
profile, Hct and Hb profile, or a combination of these tests.
These are among the most commonly ordered and useful tests
for evaluating, triaging, or discharging patients in the ED. e Stat
Profile analyzers can perform a Chem 8 profile plus pH, lactate,
Hct and Hb from 2 drops of whole blood in only 2 minutes. ®
Having the Stat Profile whole blood test menu available in the
ED has been shown to be effective in reducing patient waiting
times to see a clinician to less than 30 minutes, and improving
patient satisfaction with the ED.

Stat Profile analyzers in the Stat Lab: A strategy that has
effectively addressed the need for critical care testing in
numerous hospitals has been use of a Stat Profile analyzer

in a centralized stat testing location. Stat Profile is an all-in-

one solution for providing rapid turnaround time to multiple
departments from a single stat lab: ¢ The 20-test menu meets
the diverse test menu needs of multiple departments such

as Surgery, ICU, NICU, ED, and Respiratory Therapy with a
single analyzer. ® The 2 minute analysis time and whole blood
capability provide the rapid turnaround time necessary for a stat
lab. e Custom test panels can be set up to handle the specific test
menu needs of each department. ® The high sample throughput
(up to 38 samples per hour) can handle the workload of multiple
departments with a single analyzer.

Discuss training and support for the use of your
products.

Immediately following analyzer installation, training of operators
is provided by Nova training and applications staff. Correlation
studies are included as part of the training process. We maintain
a highly skilled and experienced technical support “hotline”

staff to answer calls 24/7/365, as well as one-day on-site service
by a trained Nova representative. Our Peak Performance Plus
program includes ® Onsite Validation Assistance by a Nova
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Clinical Application Specialist including Linearity, Precision,
Correlation, and Data Processing. ® Onsite Linearity Testing
Assistance every 6 months by a Nova Clinical Applications
Specialist. ® Onsite Assistance every 6 months by a Nova Clinical
Applications Specialist to perform patient cross checks to the
Clinical Laboratory Reference Analyzer. ® Proactive Weekly
Onsite Visits by the Nova Field Support Specialist for the first 90
days after implementation. These onsite visits include: ongoing
operator training for all levels of users; ongoing review of QC
program and QC range establishment. ¢ Routine PMs performed
on all systems by the Nova Field Support Specialist every 6
months. Nova administers a periodic Customer Satisfaction
Survey to allow customers to grade our performance and

offer suggestions thereby helping us improve in ways that are
meaningful to them.

Discuss point of care testing as it applies to your
products.

As the acuity of patients seen in the hospital increases, more
and more critical care analyzers are being placed at the point

of care. For e