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Summary of products

Pulse Oximetry Sensors Viamed  Dolphin  Aristo
Finger sensors v v v
Multi-site 'Y’ sensors v v v
Ear sensors v
Extension cables v v v
Adapter cables v v v
D.O.T. Sensors v
Wrap sensors v
Disposables v v ~

Pulse oximetry sensor repair services
Pulse oximeters - Stand alone, hand held, compact PC
Pulse oximetry simulators and testers

Oxygen sensors
Oxygen monitors and analysers

Oxygen hoods
Patient monitors
Infant resuscitation cabinets

Infant resuscitators
Radiant warmers

Phototherapy masks
Phototherapy light shields

ECG cables

Temperature probes

Supra-maximal nerve stimulator

Chart & recorder paper [
VIARMED
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COT LID– CE FILE 

Product Description:
Basinet Cot Lids

Risk Analysis Report.

This product range was designed by hospitals in the early 1960’s, and has been continually improved in line with medical practices.

Cot Lids are clear flat acrylic sheets, hinged in the middle, with or without louvers, (louvers used when high levels of humidity are involved) usually used to cover standard basinets used in hospitals.

 A normal Full-term baby loses approximately 40 mI/Kg/day through the skin from insensible water loss. The more premature the baby, the higher the skin loss, as the skin becomes thinner and the relative surface area to body volume becomes greater. In addition, the evaporation of the fluid from the skin removes energy as heat, and some babies, when nursed in open cots, often cannot maintain a normal body temperature.

Compensating for this massive fluid loss, by replacing it intravenously, brings with it considerable difficulties. Intravenous fluids have to be isotonic, that is, at the same dilution as blood, otherwise it will cause disruption and breakage of blood cells as it enters the body. Consequently, the fluid has to be administered either as a saline or dextrose solution. At volumes adequate to replace these torrential fluid losses, the baby may get too much salt (hypernatraemia) or sugar (hyperglycaemia).

An alternative, and better way, would be to control the losses from the skin. This has been described in the United States as “Swamping” that is putting the baby into a near 100% humidified micro-environment (such as in a swamp). When enclosed in this atmosphere, fluid loss from the skin can drop to close to Zero, and daily fluid replacement cabn be at a much more reasonable level of 60 – 80 mI/Kg/day, mostly to replace urinary, stool and respiratory losses.

For borderline babies requiring some assistance to achieve this environment, the baby can be placed in a normal basinet with a cot lid into which 100% warmed and humidified air is introduced from a humidifier. Cot Lids can be supplied with louvers to assist in the flow through of humidified gases.

More common is to use the Cot lid without humidity and using the baby’s own warmth in a close environment. Babies have been nursed under cot lids for many years with complete safety and success at controlling not only fluid loss but convective heat as well.

The cot lid is not a substitute for treating babies in incubators, but rather a method of helping borderline babies without using high-tech equipment.

It can be used safely even in cases where it is not totally justified, e.g., it makes the nursing environment easier.
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