Report on Saadat monitor with Satellite


The concept of this product is to have a small multi-parameter monitor ( mini monitor) that can be used like a module in a larger screen. In theory it therefore gives the flexibility in use from transport or ultra portability to the largest Intensive care monitor.

The original question raised was” should the module contain non-invasive blood pressure” as this module substantially increases the bulk and weight of the module. In the process of answering this other questions surfaced.
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The concept is based on a valid premise. The origin of many intensive care patients is far from a hospital and involves transport from the accident scene to the centre of treatment.

Treatment at the accident scene is changing and becoming more advanced. Patients are no longer bandaged up and transported. The first response now involves making the patient stable, defibrillation, artificial ventilation, and the administration of drugs or other treatments. Therefore the use of high level monitors is an obvious step. By definition these need to be small light and contain all the parameters needed, .

Phillips have also developed a similar system and they quote

  “The IntelliVue MP2 is a remarkably light, flexible, and durable transport monitor that’s also easy to use.

  It’s affordable, small in size and big in capability. Just a single step allows you to unplug and go, helping to evaluate, diagnose,  and treat patients in need wherever you are.

It is designed to withstand harsh out-hospital environments including rain, shock, vibration, high humidity and temperature. It is also FDA approved for use in Road Ambulance, Aircraft and Helicopter transport.

The fastest and simplest way to monitor a patient during transport. A flexible display design is configurable to your  environment and can display up to 3 waveforms. The system features a removable 3-hour battery.

Resourceful in industry-leading measurements

  Seamless electronic recording of ECO, Spa2, and NBP, and with

  these available measurements:

•   12-lead ECG

•   High performance arrhythmia (AHA/MIT)

•   ST Analysis

•   QT Analysis

•   FAST SpO2 (Masimo and Nellcor supplies compatible)

    with Perfusion

•   Optional Invasive Pressure and Continuous

    Temperature

•   Optional Capnogrephy (Main- and Sidestream)

  MMS X2 also features a crisp and colourful touch screen with 3,5ins (9cms)  display.”

They take the view that NIBP is an essential parameter. This is confirmed by discussions we have had with Ambulance organisations

The Phillips system incorporates various handles and IV clamps. This makes it easier to mount but heavier and bulkier to carry.

This is a stand-alone monitor.

They also produce another version MMS X2 This has the same parameters but can also be used as a module which can be plugged into their Intensive care monitor as they would plug in SpO2 etc.

I think this is important as they have realised the shortcomings in the system you propose.

There are several optional routes from original incident to final ITU bed.

1. Scene of accident

2. Transport by road or air

3. Trauma clinic ( Accident & Emergency)

4. Internal transport

5. Anaesthetic preparation room

6. Operating Room

7. Internal transported

8. Intensive Care

9. High Dependency



I have listed these possibles in order to show that the monitor has to pass through many hands between initial attachment to the patient and the final ICU bed.


How does the monitor get back to the ambulance?


This may be a UK problem but our services have different budgets and jealously look after their own equipment and accessories.

I believe Phillips are looking at the large hospital system which is integrated form Trauma to ITU. This is not the case in most hospital.

Out of our discussions with Ambulance authorities the most important item for transfer has become the data. The theory developing is that the equipment can change at every stage but some form of interactibily  with the data between different items and manufacturers of equipment is essential.

Such as system is being investigated now.

How does this effect your product?

1. The basic configuration needs to include NIBP. You may wish to make this a detachable item.

2. The ability to plug this monitor into a large display (even in the ambulance) is possible advantage which need evaluating. I would assume that small displays are not always ideal in an ambulance where many functions are being performed by the paramedic.

3. The ability to remove this monitor for a short time from a base station and allow the patient freedom of movement is also valid especially in HDU and lower level areas. The module then needs a handle and/ IV pole clamp or other method of fixing to the patient.

4. If you are intending to use a large monitor in the system it would be wise to examine the Phillips system and use the mini monitor as a module. However if the mini monitor could download its data into the mainframe and then be removed leaving the mainframe to do the monitoring you may get around the “lost mini monitor syndrome” 
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