


C-2

symbol

A\ SETUP

REV: XXX X.X
XXXX

HEARTSTART FR2+ M3860A/M386 1 A

description
Setup. Setup has been lost from memory; factory default
setup is being used. Contact Medical Director for revised
setup.

Software. The version of software used in your
HeartStart FR2+.

Flashing black hourglass. Ready for use.

Solid red X. Not ready for use. (See Chapter 4,
“Maintaining, Testing, and Troubleshooting.”)

Flashing red X. Troubleshooting required. (See Chapter
4, “Maintaining, Testing, and Troubleshooting.”)

Meets the requirements of the European medical device
directives 93/42/EEC.

Meets the requirements of the applicable European
directive.

This product has passed relevant safety tests by CSA, a
nationally recognized test lab.

This product has been certified by the Australian
Communication Authority.

Refer to operating instructions.

Printed on recycled paper.

These pads are disposable and are for single patient use
only.
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symbol

|NON-STERILE |

LOT

g USE BEFORE

Rx only

C-3

description

Pouch contents: one pair of defibrillator pads.

Store the pads at temperatures between 0° and 43° C
(32° and 110° F).

Non-sterile.

This product does not contain natural rubber latex.

Lot number.

Use the pads before the date shown. Date format is
MM-YYYY.

CAUTION: Federal law (USA) restricts this device to
sale by or on the order of a physician.

Pad placement for adults. (DP2/DP6)

For use with Philips Heartstream/HeartStart and Laerdal
HeartStart ForeRunner, FR, and FR2 AEDs.

Not for use with Laerdal HeartStart models 911, 1000,
2000, 3000. (DP2/DPé)
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HEARTSTART FR2+ M3860A/M386 1 A

description

Pad placement for infants and children younger than
8 years or lighter than 55 pounds (25 Kg). (M3870A)

Box contents = | pouch. (M3870A)

Box contents = 2 pouches. (DP2)

Box contents = 6 pouches. (DP6)

This side up.

Handle with care.

Protect from moisture.

Do not crush.

Do not expose to high heat or open flames. Do not
incinerate.

Do not mutilate or open.
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symbol

INSTALL
BEFORE

Livn

DC 12v —ZZ

150 C-142

MM [ YYYY

dll

‘5

L QTY (1)

o B

I
® -0- 0

C-5

description

Install before the date shown on this label. Date format is
MM-YYYY.

Lithium manganese dioxide battery chemistry (M3863A
and 989803136291)

Lithium ion battery chemistry (M3848A)

Nickel metal hydride battery chemistry (Training &
Administration Pack).

12 volts direct current output.

FAA TSO C-142 authorized battery (989803136291
only).

Date of manufacture.

Insert into FR2+ in this direction.

Class 9 miscellaneous dangerous goods. (Symbol required
on outer packaging by freight carrier regulations to
identify shipments containing lithium batteries.)

Contains one battery.

On/Off indicator.

Charger status indicator.

Electrical input.



symbol

G

CABLE ELECTRODES

EXPIRES ON: | EXPIRES ON:
MM-YYYY A MM-YYYY

<48 HR 60C (140F)
<85% 43C(110P)

0c (32F)
20 (4P

X

2005 GUIDELINES

HEARTSTART FR2+ M3860A/M386 1 A

description

Electrical output.

Use the cable and electrodes before the respective dates
shown on this label.

Place the ECG electrodes as shown.

Kit contains Training & Administration Pack, Instructions
for Use, and set of training pads.

Transportation requirements (refer to associated
thermometer symbol).

Storage requirements (refer to associated thermometer
symbol).

Environmental (temperature and relative humidity)
requirements.

Dispose of in accordance with your country's
requirements.

Indicates that this device is optimized for Guidelines
2005.

sw1sAg |ealpaly sdijiyd



Philips Medical Systems

advanced mode

AED
AED mode

ALS
analysis
arrhythmia

background analysis/
monitoring

battery
BLS

configuration

continued use

CPR First

Glossary of terms

The terms listed in this Glossary are defined in the context of the HeartStart
FR2+ and its use.

A programmable treatment mode that permits an authorized user to control
when the FR2+ starts rhythm analysis and (model M3860A only) when to begin
defibrillator charging for shock delivery.

Automated external defibrillator.

The standard FR2+ treatment mode, with voice and text prompts guiding the
responder through connecting the defibrillator pads, waiting for rhythm analysis,
and delivering a shock if needed. In this mode, heart rhythm analysis and
monitoring, and shock decision and charging for shock delivery are automatically
performed by the FR2+.

Advanced Life Support.
See “SMART analysis.”
An unhealthy, often irregular, beating of the heart.

Analysis for potentially shockable rhythms during monitoring mode.

See “standard battery” and “rechargeable battery.”
Basic Life Support.

The settings for all operating options of the FR2+, including treatment protocol.
The factory default configuration can be modified by authorized personnel using a
Training & Administration Pack.

A condition in which use of the HeartStart FR2+ is interrupted for less than five
minutes (e.g., for battery replacement). When the battery is reinserted or the unit
is turned on again, the information stored about the interrupted incident is saved,
any additional events recorded after the battery is reinstalled are treated as part of
the same incident, and the selftest does not automatically run when the battery is
reinstalled.

A configurable protocol parameter that, either automatically or by manual
selection, enables a CPR interval before rhythm analysis and shock decision for
patients with a shockable rhythm.



D-2

CPR timer

defibrillation

defibrillation charge

defibrillation shock

defibrillator pads

ECG

event

fibrillation

heart rhythm

(ECG) analysis

HeartStart Event Review

impedance

incident

infrared communications

A programmable period provided by the HeartStart FR2+ during which the
responder can administer CPR.

Termination of cardiac fibrillation by applying electrical energy

Electrical energy stored in the capacitor of the HeartStart FR2+ as it arms for
shock delivery.

See “SMART biphasic waveform.”

The self-adhesive electrode pads applied to the adult patient’s bare chest or
pediatric (under 8 years of age or less than 55 |b./25 kg) patient’s bare chest and
back, and used to detect the patient’s heart rhythm and transfer the defibrillation
shock.

Electrocardiogram, the electrical rhythm of the heart as detected through
defibrillator pads.

An action recognized or performed by the HeartStart FR2+ as a step in the
sequence of using the device in an incident. Examples include: applying the pads
and connecting them to the HeartStart FR2+, analyzing heart rhythm, delivering a
shock, etc.

A disturbance of the normal heart rhythm that results in chaotic, disorganized
activity that cannot effectively pump blood. Ventricular fibrillation (fibrillation in
the lower chambers of the heart) is associated with sudden cardiac arrest.

A system used by the FR2+ to determine if the patient’s heart rhythm is shockable
— ventricular fibrillation (VF) or certain ventricular tachycardias (VTs). See
“SMART analysis.”

A suite of data management software applications for use by trained personnel to
review and analyze FR2+ Defibrillator use on a patient. Information is available
from Philips on the internet at http://www.medical.philips.com/goto/eventreview.

Electrically, this is the total opposition offered by the body to the flow of the
electrical shock waveform delivered by the HeartStart FR2+. The FR2+
automatically monitors the electrical impedance between the defibrillator pads
placed on the patient’s bare skin, and adjusts the shock waveform appropriately.

The series of events involved in treating a patient with the HeartStart FR2+.

A method of sending information using a special part of the light spectrum. It is
used to transmit information to and from the HeartStart FR2+ and another FR2+
or a computer running HeartStart Event Review software.

HEARTSTART FR2+ M3860A/M386 1 A
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manual charge

manual disarm

monitoring mode

non-shockable rhythm

NSA

pacemaker

pads

pause

pediatric defibrillation

periodic selftests

presenting ECG

prompts

protocol

protocol timeout

Quick Shock

D-3

A feature of the advanced mode used by an authorized ALS-certified responder
that allows the user to arm the HeartStart FR2+ for shock delivery.

A feature of the advanced mode used by an authorized ALS-certified responder
that allows the user to dump the HeartStart FR2+ charge internally.

A mode of background analysis to determine if patient rhythm has changed to a
shockable rhythm.

A heart rhythm that the HeartStart FR2+ determines is not appropriate for shock
delivery.

No Shock Advised decision, made by the HeartStart FR2+ based on analysis of the
patient’s heart rhythm.

External or implanted cardiac pulse generator that stimulates the heart
electronically.

See “defibrillator pads.”

A defined period during which the HeartStart FR2+ does not perform rhythm
analysis.

Defibrillation of a child under eight years of age or 55 Ibs. (25 Kg). It is
recommended that FR2 infant/child reduced-energy defibrillator pads be used for
pediatric patients.

Daily, weekly, and monthly tests automatically conducted by the FR2+ when it is in
the standby mode. The tests monitor many key functions and parameters of the
FR2+, including battery capacity and the state of its internal circuitry.

The heart rhythm seen by the HeartStart FR2+ when it is first connected to the
patient (via the defibrillator pads) and begins rhythm analysis.

The voice commands and screen text used to guide the responder through use of
the HeartStart FR2+ to treat the patient.

A sequence of operations performed by the HeartStart FR2+ to direct patient
care in the AED mode.

A programmable interval used by the HeartStart FR2+ to decide if the shocks are
part of the same shock series.

A feature of the FR2+ that provides a patient care pause-to-shock time of less than
10 seconds, typical, from end of a patient care pause to shock delivery.



read (data)

receive (data)

rechargeable battery

record voice

rhythm analysis

send (data)

sensitivity

setup

shock series

shockable rhythm

shock waveform

SMART analysis

SMART biphasic waveform

specificity

A feature of the HeartStart FR2+ that allows it to read setup data from a M3854A
data card.

A feature of the HeartStart FR2+ that allows use of its infrared (IR)
communications port to receive revised setup and clock settings directly from
another device.

The M3848A FR2+ rechargeable battery, used with the M3849A charger only.

An optional feature of the HeartStart FR2+ that allows sound recording to a data
card during use of the device in an incident. Activation of this feature requires
revision of the HeartStart FR2+’s default configuration settings.

See “SMART analysis.”

A feature of the HeartStart FR2+ that allows use of its infrared (IR)
communications port to send data directly to another FR2+ or a computer
running HeartStart Event Review software.

A measure of the ability of the HeartStart FR2+ to reliably detect and identify
shockable heart rhythms.

The settings of all programmable operating parameters of the HeartStart FR2+.
The factory default setup can be modified using the M3864A Training &
Administration Pack.

One or more shocks, each separated by no more than a preset interval
(programmed Protocol Timeout). After completion of a shock series, the
HeartStart FR2+ automatically pauses for CPR.

Ventricular fibrillation and certain ventricular tachycardias associated with sudden
cardiac arrest.

See “SMART biphasic waveform.”

The proprietary algorithm used by the FR2+ to analyze the patient’s heart rhythm
and determine whether a shock is advised.

The patented, low-energy defibrillation shock waveform used by the FR2+. It is an
impedance-compensated biphasic waveform with |50 Joules, nominal, delivered to
a 50 ohm load. When delivered via FR2 infant/child reduced-energy defibrillator
pads, the energy is attenuated to 50 Joules, nominal.

A measure of the ability of the HeartStart FR2+ to reliably detect and identify non-
shockable heart rhythms.

HEARTSTART FR2+ M3860A/M386 1 A
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standard battery

standby mode

status indicator

sudden cardiac arrest
(SCA)

Training & Administration
Pack

waveform

write (data)

D-5

The M3863A battery, 12 VDC, 4.2 Ah, lithium manganese dioxide, disposable,
long-life primary cell.

The operating mode of the HeartStart FR2+ when a battery has been installed,
and the unit is turned off and ready for use when needed. Shown by flashing black
hourglass on the Status Indicator.

This is a special window in the upper right-hand corner of the front panel of the
HeartStart FR2+ that lets you know the status of the device.

The sudden cessation of the heart’s pumping rhythm.

An optional accessory for the FR2+ that enables training and administrative
functions. The integral battery should be charged only using the M3855A charger.

See “SMART biphasic waveform.”

A feature of the HeartStart FR2+ that allows it to record setup information on a
data card.



Notes

HEARTSTART FR2+ M3860A/M386 1A
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CPR First Configuration

The CPR First parameter provides a tool for Medical Directors and
Administrators to implement existing or emerging protocols. Currently, some
emergency response protocols incorporate a CPR interval prior to applying the
AED. Although this provides for initial CPR treatment, since the device is not
attached to the patient it cannot collect data or provide the responder with
prompts or an initial CPR interval. Note that previous versions of the FR2+ could
be attached for data collection during initial CPR, via an enabled Pause key.

Research has shown that some SCA patients — particularly those presenting with
low-amplitude, low-frequency VF rhythms typical of long down times — may not
benefit from an initial shock, and for these patients an interval of CPR prior to
defibrillation may improve outcome. '3

Accordingly, some Medical Directors may wish to configure the FR2+ to be able to
provide an initial CPR interval prior to defibrillation. Before making that decision,
the Medical Director should consider the overall impact the selected setting would
have on the SCA emergency response system, and train responders accordingly. If
a system-wide change is desirable, software upgrades for existing FR2/FR2+
defibrillators are available from Philips. Other factors to be considered include:

*  Emergency system response times

*  Responder skill level

*  Prevailing protocols and time and cost for training
*  Expected changes in response protocols

Based on a consideration of these factors, the Medical Director can configure the
FR2+ to any of four CPR First settings: NO, SMART CPR AUTO I, SMART CPR
AUTO?2, and USER. These are defined in greater detail below.

I Wik L, Hansen TB, Fylling F, Steen T, Vaagenes P, Auestad B, Steen PA. Delaying defibrillation to give
basic cardiopulmonary resuscitation to patients with out-of-hospital ventricular fibrillation: a
random trial. JAMA March 19, 2003. 289:11:1389-1395.

2 Cobb LA, Fahrenbruch CE, Walsh TR, Copass MK, Olsufka M, Breskin M, Hallstrom AP. The
influence of cardiopulmonary resuscitation prior to defibrillation in patients with out-of-hospital
ventricular fibrillation. JAMA, April 7, 1999, 281:13:1182-1188.

3 Weisfeldt ML, Becker LB. Resuscitation after cardiac arrest: a 3-phase time-sensitive model. JAMA,
December 18, 2002. 288:23:3035-3038.

E-1
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NO setting

The NO setting means the FR2+ will not provide an initial CPR interval prior to
defibrillation of a shockable rhythm. Thus, once the FR2+ is attached, it will advise
an immediate shock for all SCA patients presenting with a shockable rhythm —
even those who may benefit from CPR first — before it provides a CPR interval.
This setting represents the historical behavior of AEDs, including the ForeRunner
and FR2+. It is therefore the default setting for CPR First.

SMART CPR AUTOI and AUTO?2 settings

It is often not possible for the responder to know whether an individual patient
might benefit from CPR first or defibrillation first. When set to AUTO| or
AUTO?2, the FR2+ analyzes the patient’s initial rhythm and automates the decision
as to whether an individual patient will receive an initial shock or CPR first. Based
on a database of ECG recordings of actual resuscitation attemp’cs:k the SMART
CPR algorithm evaluates the initial ECG’s amplitude and frequency characteristics
— both known predictors of shock success — and calculates the likelihood of the
return of spontaneous circulation (ROSC) following a defibrillation shock. If the
likelihood is low, the FR2+ will provide a CPR interval prior to defibrillation. If
high, the device will advise immediate defibrillation. In either case, the device
adjusts its voice and text prompts appropriately.

WARNING: Performance of the SMART CPR AUTO| and AUTO?2 settings has
not been established in patients under 8 years or 55 Ib. (25 kg).

SMART CPR AUTO. Provides immediate defibrillation for more than 90% of
shockable patients who are likely to achieve ROSC (less than 10% receive CPR
first). Of those shockable patients who are unlikely to achieve ROSC, more than
50% will receive CPR first.

SMART CPR AUTO2. Provides immediate defibrillation for more than 80%" of
shockable patients who are likely to achieve ROSC (less than 20% receive CPR
first). Of those shockable patients who are unlikely to achieve ROSC, more than
60% will receive CPR first.

* Data collected from multi-center, multi-national out-of-hospital and in-hospital adult
sudden cardiac arrest rhythms. The SMART CPR algorithm was developed based on
VF, polymorphic VT, and ventricular flutter rhythms.

T Based on observed performance. ROSC was determined by several parameters,
including patient assessment, ECG analysis, and/or patient impedance cardiography.

HEARTSTART FR2+ M3860A/M386 1 A
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USER setting

The USER setting provides the responder with a means to manually initiate a CPR
interval, based on either a patient assessment protocol or standing orders from
the Medical Director. The FR2+ can thus be applied immediately to the patient,
enabling the device to collect data and provide reminder text prompts that the
CPR Pause key is available. The responder presses the CPR Pause key to start a
CPR interval. The FR2+ will continue with rhythm analysis unless the CPR Pause
key is pressed.

With the FR2+ CPR First setting set to USER, the FR2+ provides an opportunity
for the responder to initiate a CPR interval for all patients — even those who may
benefit from immediate defibrillation.



Notes

HEARTSTART FR2+ M3860A/M386 1A
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product

defibrillator

battery

pads

Additional technical data required for European conformity

Environmental considerations

information

The defibrillator contains electronic components. Dispose of it at an
appropriate recycling facility in accordance with local regulations.

The battery cells contain chemicals. Recycle the battery at an appropriate
recycling facility in accordance with local regulations.

The used pads may be contaminated with body tissue, fluid, or blood. Cut them
off and dispose of them as infectious waste. Recycle the remaining cartridge
components at an appropriate recycling facility in accordance with local
regulations.

Important warnings and reminders

* Do not allow the pads to contact other electrodes or metal parts that are in
contact with the patient.

*  Before delivering a shock, it is important to disconnect the patient from other
medical electrical equipment, such as blood-flow meters, that may not
incorporate defibrillation protections. In addition, make sure the pads are not
in contact with metal objects such as a bedframe or stretcher.

*  Check supplies, accessories, packaging, and spares for damage and expiration
dating.

Electromagnetic conformity

Guidance and manufacturer’s declaration: The HeartStart FR2+ is intended for use
in the electromagnetic environment specified in the tables below. The customer or
user of the HeartStart FR2+ should assure that it is used in such an environment.
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Electromagnetic emissions

emissions test compliance electromagnetic environment — guidance
RF Group | The FR2+ uses RF energy only for its internal function.
CISPR 11 Class B Therefore, its RF emissions are very low and are not likely to

Electromagnetic immunity

immunity test IEC 60601 .
compliance level
test level
electrostatic discharge + 6 kV contact + 6 kV contact
(ESD) +8 kV air +8 kV air
IEC 61000-4-2
power frequency (50/60 3 A/m 3 A/m
Hz) magnetic field
IEC 61000-4-8
radiated RF 10 V/im 20 V/im
IEC 61000-4-3 80 MHz to
2.5 GHz

NOTE |.At 80 MHz and 800 MHz, the higher frequency range applies.

cause any interference in nearby electronic equipment.

The FR2+ is suitable for use in all establishments, including
domestic establishments and those directly connected to the
public low-voltage power supply network that supplies
buildings used for domestic purposes.

electromagnetic environment - guidance

There are no special requirements with
respect to electrostatic discharge.?

Power frequency magnetic fields should
be at levels characteristic of a typical
location in a typical commercial/hospital
environment.

There are no special requirements for
non-commercial/non-hospital
environments.

Portable and mobile RF
communications equipment should be
used no closer to any part of the
HeartStart FR2+, including cables, than
is absolutely necessary.b’c The
recommended separation distances for
various transmitters and the AED are
shown in the following table.

Interference may occur in the ()
vicinity of equipment marked J
with the following symbol:

NOTE 2.These guidelines may not apply in all situations. Electromagnetic propagation is affected by absorption and reflection from

structures, objects and people.

HEARTSTART FR2+ M3860A/M386 1 A
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Generally, AEDs are sometimes susceptible to interference generated by patient and/or responder motion in environments in which a high
static electric field is present (e.g., low humidity, synthetic carpets, etc.). As a safety measure, Philips AEDs incorporate a patented method
to sense possible corruption of the ECG signal by such interference and to respond by directing the user to stop all motion. In these cases,
it is important to minimize movement in the vicinity of the patient during rhythm analysis in order to ensure that the signal being analyzed
accurately reflects the patient’s underlying heart rhythm.

. The ISM (industrial, scientific and medical) bands between 150 kHz and 80 MHz are 6,765 MHz to 6,795 MHz; 13,553 MHz to 13,567 MHz;

26,957 MHz to 27,283 MHz; and 40,660 MHz to 40,700 MHz.

Field strengths from fixed transmitters, such as base stations for radio (cellular/cordless) telephones and land mobile radios, amateur radio,
AM and FM radio broadcast, and TV broadcast cannot be predicted theoretically with accuracy. To assess the electromagnetic environment
due to fixed RF transmitters, an electromagnetic site survey should be considered. If the measured field strength in the location in which
the HeartStart FR2+ is used exceeds the applicable RF compliance level above, the HeartStart FR2+ should be observed to verify normal
operation. If abnormal performance is observed, additional measures may be necessary, such as re-orienting or relocating the HeartStart.

Recommended separation distances between portable and mobile RF
communications equipment and the HeartStart FR2+ Defibrillator

The HeartStart FR2+ Defibrillator is intended for use in an electromagnetic
environment in which radiated RF disturbances are controlled. The customer or
the user of the FR2+ can help prevent electromagnetic interference by maintaining
a minimum distance between portable and mobile RF communications equipment
(transmitters) and the FR2+ as recommended below, according to the maximum
output power of the communications equipment.

separation distance according to frequency of transmitter (m)
rated maximum output
power of transmitter (W) 80 MHz to 800 MHz 800 MHz to 2.5 GHz
=06V =115V

0.01 0.06 0.115

0.1 0.19 0.36

I 0.6 I.15

10 1.9 3.64

100 6.0 1.5

For transmitters rated at a maximum output power not listed above, the recommended separation distance in meters (m)
can be determined using the equation applicable to the frequency of the transmitter, where is the maximum output power
rating of the transmitter in watts (W) according to the transmitter manufacturer.
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NOTE I. At 80 MHz and 800 MHz, the separation distance for the higher frequency range applies.

NOTE 2. The ISM (industrial, scientific and medial) bands between 150 kHz and 80 MHz are 6,765 MHz to 6,795 MHz;
13,553 MHz to 13, 567 MHz; 26,957 MHz to 27,283 MHz; and 40,660 MHz to 40,700 MHz.

NOTE 3. An additional factor of 10/3 is used in calculating the recommended separation distance for transmitters in the ISM
frequency bands between 150 kHz and 80 MHz and in the frequency range 80 MHz to 2.5 GHz to decrease the likelihood
that mobile/portable communications equipment could cause interference if it is inadvertently brought into patient areas.
NOTE 4. These guidelines may not apply in all situations. Electromagnetic propagation is affected by absorption and
reflection from structures, objects and people.

NOTE 5. Transmitters/antenna of this power-level are most likely mounted on an emergency vehicle chassis. The distances
cited here are for open field. For an external antenna, the separation distance is most likely shorter.

Shock cycle timing

The HeartStart FR2+’s Quick Shock feature allows it to deliver a shock within 10
seconds, typical, following the prompt ending a CPR interval. From shock to
shock, the FR2+ takes <20 seconds, typical, including analysis. After 15 shocks, the
FR2+ takes <30 seconds from analyzing to ready-to-shock. After 200 shocks, the
FR2+ takes <40 seconds from initial power-on to ready-to-shock.

HEARTSTART FR2+ M3860A/M386 1 A
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Index

A definition 6-2

. programmable settings 6-2
accessories

additional, recommended A-2

adult defibrillator pads A-/ B

available to order A-/ battery

charger for M3848A rechargeable battery insertion selftest 2-3
battery A-/ description 2-2, D-/

charger for Training & replacing during use 4-5, 7-2, 7-3
Administration pack A-2 battery history

data card A-/
data card tray A-|
fabric carrying case A-/

description of data 4-8
reviewing 4-8

Fast Response Kit A-2 battery insertion selftest
FR2+ ECG assessment module A-2 failure 4-12

infant/child defibrillator pads A-/ interactive 4-7
rechargeable battery A-/ recording test results 4-6
standard battery A-/ BLS, definition D-|

Training & Administration pack A-2

vinyl carrying case A-| C

wall mount bracket A-/
calibration 4-/
advanced mode

definition 6-5, D-I cautions, warnings, and dangers 5-/
features 6-10 charge

manual analyze 6-/1/ disarming B-3, B-4

manual charge 6-12, 6-13, D-3 time from Shock Advised B-3
manual disarm 6-13, D-3 hirping 4-9

programmable settings 6-5 chirping

tiered-response features 6-10 cleaning

user qualifications 6-10 agents to use 4-3

AED mode, definition D-1 FR2+ ECG assessment module 3-6

guidelines 4-3
AED, definition D-/
clock
ALS, definition D-/ receiving settings 6-9
arrhythmia, definition D-/ sending settings 6-9
setting 2-2

asystole detection B-4
continued use 4-5, 7-2, 7-3, D-1
autosend PST

Index- |
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controls and indicators

specifications B-6

controls and symbols

definitions C-/

CPR First

definition D-/
programmable settings 6-4

CPR interval, description 3-4

CPR prompt
definition 6-4
programmable settings 6-4

CPR timer
definition 6-2, D-2
programmable settings 6-2

D

dangers, warnings, and cautions 5-/

data card
reading setup 6-9
recommended use 4-6
recording time available 4-5

defibrillation charge D-2
defibrillation therapy /-2
defibrillation, definition D-2

defibrillator
specifications B-2

defibrillator pads
applying to adult patient 3-2
applying to child patient 3-2
checking before use 3-2
connecting to the FR2+ 3-2
damage during CPR 3-6
description D-2
positioning correctly 3-2
specifications B-9

device history

description of data 4-8
reviewing 4-8

disarming the FR2+
in advanced mode B-4
in AED mode B-3
manual 6-13, B-4

display screen
specifications B-6

E

ECG analysis
see SMART analysis

ECG analysis system
description D-2

ECG assessment module 3-5

ECG display
definition 6-/
programmable settings 6-/
specifications B-6

ECG, definition D-2

event, definition D-2

F

fibrillation, definition D-2

flashing red X
see status indicator

G

glossary
of terms D-/
of symbols and controls C-/

H

heart rhythms
non-shockable B-5
shockable B-4, B-5

hourglass status indicator C-2

how to install the battery 2-2

how to review battery history 4-8
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how to review device history 4-8
how to review the presenting ECG 7-4

how to run the battery insertion
selftest 2-3

how to use the advanced mode 6-/0

how to use the M3873A/M3874A ECG
assessment module 3-5

impedance
automatic adjustment of shock
waveform B-2
definition D-2
troubleshooting 4-11
incident data
definition of data on data card 7-3
definition of internal memory
data 7-2
reviewing from data card 7-3
reviewing from internal
memory 7-2

incident, definition D-2
indications [-/

infrared communications
description D-2
receiving setup 6-8

installing the battery 2-2

installing the data card 2-/

L

LCD display
see display screen

M

M3848A FR2+ rechargeable
battery A-1, B-8

M3849A charger for M3848A

Index-3

rechargeable battery A-/, B-8
M3854A data card A-I, B-9

M3855A charger for M3864A Training
& Administration Pack A-2, B-9

M3857A wall mount bracket A-/

M3860A and M3861A FR2+,
description -/

M3863A battery A-1,B-7

M3864A Training & Administration
pack A-2

M3868A carrying case A-/

M3870A FR2 infant/child
reduced-energy defibrillator
pads A-1,B-9

M3873A/M3874A ECG assessment
module 3-5 A-2,B-10
main menu 2-2

maintenance
after using the FR2+ 4-2
cleaning 4-3
daily selftests 4-1
monthly selftests 4-/
operator’s checklist 4-3
recommended schedule 4-/

manual mode
see advanced mode

monitoring, description D-3

N
non-shockable rhythms B-5, D-3

NSA action
definition 6-3
programmable settings 6-3

NSA, definition D-3



Index-4

O Q

On/Off button, description of uses C-/ Quick Shock
operating temperature B-/ definition B-3
Option buttons R

description of uses C-/ .
record voice

definition 6-1, D-4

P programmable settings 6-/
pacemaker .
definition D-3 recording incident data 7-/
detection B-5 replacing battery during use 7-2, 7-3

pads placement, adult and pediatric 3-2 responder

patient impedance B-2 qualifications and training [-2

resume key
definition 6-6

programmable settings 6-6

pause key
definition 6-5
programmable settings 6-5
reviewing incident data

, definition D-3
pause, definition from data card 7-3

pause, time indication 3-4 from internal memory 7-2
pediatric defibrillation rhythm analysis

choosing defibrillator pads 3-2 see SMART analysis

providing CPR 3-/
periodic selftests S

definition D-3 selftests

frequency 4-/ battery insertion 2-3

status indicator alerts 4-7 daily 4-1
presenting ECG mornth!y 41

definition D-3 periodic 2-4, 4-1

description 7-4 sensitivity, definition D-4
prompt interval setting the clock 2-2

advanced use settings 6-6

definition 6-6 setup

: . definition D-4
monitor settings 6-6 .
reading setup 6-9

prompts, definition D-3 receiving setup 6-8
protocol timeout shock

definition 6-2, D-3 see SMART Biphasic waveform

ble settings 6-2
programmable settings Shock button, description of use C-/

protocol, definition D-3 .
shock series
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definition 6-2, D-4
programmable settings 6-2

shockable rhythms B-5, D-4

SMART analysis
definition D-4
during CPR 3-6
specifications B-4

SMART Biphasic waveform
definition D-4
energy delivered B-3
shock waveform B-2
specification B-2

SMART biphasic waveform
shock delivery vector B-4

solid red X
see status indicator

speaker volume
definition 6-/
programmable settings 6-/

specifications

controls and indicators B-6

defibrillator B-2

defibrillator pads B-9

display screen B-6

ECG analysis performance B-6

ECG analysis system B-4

environmental B-/

non-shockable rhythm
specificity B-5

physical B-1

shockable rhythm sensitivity B-5

specificity, definition D-4
standby mode, definition D-5

standby temperature B-/

Index-5

status indicator
description D-5
flashing black hourglass C-2
flashing red X 4-10, C-2
in standby mode 2-4
solid red X C-2

storage conditions B-/
sudden cardiac arrest, definition D-5

symbols and controls
definitions C-/

T

temperature
operating B-/
standby B-/

tiered-response features 6-10

Training & Administration pack
charger A-2
description D-5

troubleshooting 4-9

U

user, qualifications and training /-2

\a4
warnings, cautions, and dangers 5-/

waveform
see SMART Biphasic waveform

X

X status indicator
flashing or solid 4-9
solid 4-9
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