· Patients coming into A&E with possible SEPSIS can be spot-checked for heart rate and respiration rate

· Patients that are being anaesthetised when they arrive in A&E and then being intubated and transferred before being transferred to OR or ICU

· Crash Trolleys, the VM-2500 can be mounted onto the trolley

· Patient transfer from OR to NICU or ICU

· Transport Incubators and general patient transfer from ward to ward or hospital to hospital.

· Military – No down time due no service or calibration requirements

· Ambulance authorities for intubation and to monitor progress of resuscitation

· Ambulance authorities in cases of seizures, VM-2500 gives a real time picture of the respiratory system as a whole

· Air Ambulance – Using as a backup to defib, as patients being resuscitated in air ambulance are intubated. 

· Private clinics, with use on small anaesthesia workstations – ENT surgery.

· Homecare overnight study for COPD

· Homecare for pre-term neonates – spot checking by the mobile nurses

· Pulmonary ward – Monitoring patients with Co2 retention on the wards

· Immediate care doctors – emergency response, working alongside ambulance service, require quick response time

· Altitude test labs, testing military pilots at altitude

· Veterinary use, being used on small patients such as rabbits, cats and monkeys

· fhfg

Warm Up and Response Time – Our strongest competition requires 3 minutes to warm up and up to 20 minutes to reach full scale accuracy. The VM-2500 warms up and reaches full scale accuracy within 10 seconds, as you can imagine this is a great advantage for use in emergency situations. 

Servicing and Calibration – Our strongest competitors require regular servicing and calibration is recommended every month, this procedure can be very expensive and can be a problem to the end users with down time. The VM-2500 requires no calibration or servicing.

OLED Display – The VM-2500 has an OLED display, which is very power efficient, clear, bright and can be read at an angle, perfect for low lighting conditions that may be encountered in the emergency sector.

Silicone SpO2 Sensors – The VM-2500 is supplied as standard with very durable silicone sensors, which can be submerged for sterilisation. Perfect for use outside of the hospital.

Protective Cover – The VM-2500 is supplied as standard with a protective cover.

Trending – The VM-2500 stores up to 400 hours of trending information, which can be downloaded to your PC and viewed in detail. Software and connection cables are supplied as standard at no extra cost.

Asd

VM-2500 vs Nonin

- RespSense/LifeSense monitors are not exactly hand held, although they are portable.

- RespSense/LifeSense are sidestream monitors, we offer both Mainstream and sidestream.

- RespSense/LifeSense runs on mains power and it has an internal rechargeable battery that is hard wired in the unit, the problem is that Nonin state that the battery will require changing every 12 months. Only approved service agents can carry this out, so the end user will have to return it to the distributor. The VM-2500 has mains power, rechargeable battery pack, which can be removed and standard AA batteries can also be fitted.

- Warm up time for the RespSense/LifeSense is 2 minutes, in emergency applications this may feel like a long time before the clinician can verify that an ET tube is placed correctly. The VM-2500 warms up and reaches full-scale accuracy in less than 10 seconds.

- The RespSense/LifeSense requires zeroing/calibration at least every 12 months using calibration equipment and calibration gases, this obviously adds a cost element, but also causes problems with the down time. The VM-2500- zeroes itself every time the device is switched on within a few seconds, the user will not be aware that this has even happened. Both the VM-2500-M and VM-2500-S do not require any service or calibration.

- If you wish to store and download the trending information on the RespSense/LifeSense, you will need to purchase the Data Memory Module, software and cable, this will allow you to record and download up to 72 hours of information. The VM-2500's will store up to 400 hours of information with no added extra data module and the software and cable is supplied as standard.

- The RespSense/LifeSense has a LCD display. The VM-2500 has a colour OLED display, which is very clear and can be viewed in zero light conditions. This feature is very useful for the paramedics that may be using the device at night in various situations outside of the hospital.

- Many clinicians have concerns about the flow rate of Sidestream monitors when used with small neonates. The RespSense/LifeSense has a flow rate of approximately 75ml/min, the VM-2500-S has a flow rate of only 50ml/min.

Nellcor

Please let me explain some of the differences between the Nellcor N-85 (Nellcor's only portable SpO2 and Capnograph Monitor) and the Viamed VM-2500-S:

1) Nellcor use a Capnograph technology called Microstream, this technology takes up to 3 minutes before it is functional and up to 20 minutes to reach full scale accuracy.

The Viamed VM-2500-S is ready for use and will reach full scale accuracy Within 10 seconds

2) The accuracy of the Nellcor monitor is +/-2mmHg wiithin the range of 0-38 mmHg, +/- 5% of reading within the 39-99mmHg range.

The Viamed VM-2500-S is more accurate: +/- 0.2vol % + 2% of reading.

3) The Nellcor Monitor requires regular calibration with expensive test gases and equipment.

The Viamed Monitors have no calibration requirements for the life of the monitor.

4) The Nellcor monitors are using basic LED displays.

The Viamed VM-2500 monitors are using the latest OLED colour displays that are very clear, easy to read and power efficient.

5) The Nellcor monitors are only used with rechargeable batteries.

The VM-2500 monitors can be used with mains power, rechargeable batteries and standard AA batteries. All options are supplied as standard.

6) In order to download data from the Nellcor monitors, you must purchase connection kits and software.

The VM-2500 monitors are supplied with connection cable and software as standard.

7) The Nellcor monitor does not have user adjustable high and low alarms for constant monitoring.

The Viamed VM-2500 is suitable for constant monitoring, as they have adjustable high and low alarms.

8) The Nellcor monitor has a specific set of accessories that can only be purchased from Nellcor or Oridion dealers.

The Viamed VM-2500 Monitors use standard Luer lock conections, so the user can choose whether to purchase Viamed accessories or to source them from an alternative supplier.

9) The Nellcor Monitor has a very limited range of accessories.

The Viamed monitors have a larger range of accessories, including medirail brackets, IV pole brackets, wall brackets, carry cases, silicone covers and stands.

http://www.woodtv.com/dpp/news/local/kent_county/Heart-attack-Capnograph-may-help
http://www.rtmagazine.com/news/2011-04-04_01.asp
http://online.wsj.com/article/SB10001424052748704281504576327592395352666.html?mod=e2tw
http://www.mayoclinicproceedings.com/content/86/6/544.full.pdf+html?sid=a5e2da91-957f-4ad4-9a53-e4066ac0c0e5
http://news.gnom.es/news/physician-patient-alliance-for-health-safety-michael-jackson%E2%80%99s-doctor-and-other-recent-lawsuits-how-medical-practice-standards-affect-legal
http://resuscitation-guidelines.articleinmotion.com/resource-center
For your information the following is how you convert Vol% into kPa and mmHg:

kPa = Vol% (expressed as a decimal) x atmospheric pressure
mmHg = Vol% (expressed as a decimal) x atmospheric pressure KPa x 7.5

Atmospheric pressure at sea level is 101.325 kPa.

Therefore, the VM-2500 CO2 Measurement Range is as follows (at sea level):

Atmospheric pressure at sea level = 101.325 Kpa / 761.9 mmHg

Vol % = 0 - 15%
kPa = 0 - 15.19875 kPa
mmHg = 0 - 113.9906 mmHg

From what I understand, there should always be a difference between PaCO2 (arterial) and EtCO2, this is usually referred to as a-ADCO2.
a- ADCO2 is typically 2-6 mmHg with normal physiology and optimal sampling techniques. However the a-ADCO2 value can increase with either mechanical problems, dead space ventilation or shunt perfusion.

Mechanical problems

- If non-Viamed lines and/or cannula are being used that have a large internal volume, this will give low EtCO2 values and a perceived increase in a-ADCO2.
- Leaks between the connections will cause low EtCO2 values, therefore increasing the perceived a-ADCO2.

Dead space ventilation
For example, if one lung is being ventilated, but not perfused, then we would expect to see a a-ADCO2 of around 18mmHg.

Conditions associated with dead space ventilation:


- Pulmonary hypoperfusion
- Pulmonary thromoembnolism
- Air embolism
- Cardiac arrest

- Lateral decubitus position

Shunt perfusion
For example, of the ventilation to one of the lungs is interrupted, but blood flow is normal, you may see a a-ADCO2 of 5-9 mmHg:

Conditions associated with shunt perfusion:


- Atelectasis
- Bronchial intubation
- Pneumonia
- Mucus plugging

