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Ventukir Nexr

@ HELMET FOR N.I.V. (CPAP) WITH
AIR/OXYGEN BLENDING SYSTEM

@ WWNEM AN HBN (CPAP) C CACTEMOM
CMELLMBAHUA BO3AYXA C
KucioproaoM

Instructions for use
PykoBoacTBo no ncnonb30BaHuIo

StARMEed
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SYMBOL LEGEND - YCNOBHbIE 0603HAYEHMA

Model/size - Mogens/pasmep

Code - Kop,

Batch - MapTus

Expiry - Cpok rogHocTu

Quantity - Konuyectso

Do not re-use - He ncnonb3oBatb

Caution - BHumMaHwe!

See instructions for wuse attached
to the device - CM. wHcTpykuum no
MCMob30BaHNIO B KOMMNEKTE C N3AeNNeM
Manufacturer - Mpoussogutens

Do not use if the package is dama-
ged - He wcnonb3oBaTb, €CNu ynakoBka
noBpexzeHa

Non-sterile - HectepunbHo

Temperature limitations -

Temnepartyp

Mpenensi

Neck circumference - 06xBaT wewn

Do not open packaging using a knife - He
OTKpPbIBaTb YNakoBKy HOXOM

The CE marking includes the TUV
Rheinland Italia (notified body) iden-
tification number. The product confor-
ms to the requirements set out in the
EU MDR 2017/745 - Mapkuposka CE.
Vspenne cooTBeTcTBYeT TpeboBaHWsAM
EBponeiickoro pernameHTa o MeULIMHCKMX
nsgennax MDR (EC) 2017/745. Mapkuposka
CE BkntoyaeT MAEHTUPUKALMOHHBIA HOMep
TUV Rheinland ltalia (HoTuduumnpoBaHHbIi
opra)
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Handle with care - Xpynkoe usgenve

Keep away from sunlight - Bepeub ot
CONHEYHbIX Nyyelt

Keep away from rain - Bepeyb oT foxas
Latex free - HE COQEPXWT JIATEKCA

If present on the label/ecan oH

NPUCYTCTBYET Ha 3TUKETKe

Phtalates free - ¢ranatel 6ecnnatHo
Medical Device - MeguunHckoe nspenmne

Unique Device Identifier - OgHo3HauHbIN
VAEHTUONKATOP MEAULMHCKOTO U3aenus
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Inspiration connector with

FiO, port

PEEP valve connector

Anti-asphyxiation valve / Inspection port (if present)
Airtight accesses for probes or catheters
Manometer

100% FiO, control ring nut

Venturimeter

Flowmeter connection tubes

Knobs for fastening the cushion and the rigid
annular body (also on the rear of the helmet)
Rigid annular body fastening tabs

Inflatable cushion fasteners

Rigid annular body

Inflatable cushion

Collar

Cushion inflation tube seat

Cushion inflation line

Pump (provided)

MaTpybok BRoxa ¢ noptom FiO,

Coepunnntens knanana NAKB (PEEP)
AHTUachMKLUMOHHBIN KnanaH / CMoTpoBoe oTBepCTHe
(ecn umeetca)

D FepMequHble [OCTYNbl ANa 4aTYUKOB UK

—Ixromm

nwxovo=zzr

KaTeTepoB

WHpmnkaTop aasnexus

100% FiO, raiika KOHTPONBHOMO KONbLA
Pacxopomep BeHTypu

CoepuHuTenbHble Tpybku pacxopoMepa
PyKoaTku Ans Kpennexus NofyLKKU 1 XecTKoro
kopnyca ¢ 0bogoM (Takxe Ha 3afHei YacTu wnema)
KpenneHus xecTkoro kopnyca ¢ 06040M
Kpennenus HanyBHOW noayLwku

XKecTkuit kopnyc ¢ obopom

HapnysHas nopyLika

BopoTHuk

Mecto ans Tpybku nopaysa nopyLwku

JInHns nopayBa nodyLKu

YCTPONCTBO A15 MOAKAUKM MAHXeTb! (BXOANT B
komnekT)



INsTRUCTIONS FoR use @)

KIT CONTENTS

* Non-invasive ventilation hood [CPAP) with integrated air/oxygen mixing system.
* Oxygen feed tubes

* PEEP valve and pressure gauge

* Anti-noise earplugs

* Pump

« Instructions for use.

Note: the flowmeters are not included in the kit.

Intended use

Ventukit NEXT is a device intended for non-invasive CPAP ventilation (Continuous
Positive Airway Pressure) in a hospital environment when an Fi0, variable betwe-
en 40% and 100% needs to be supplied.

Indications for use

Suitable for treatment of respiratory failure in hypoxemic patients. For other
pathologies the treatment may only be performed under careful monitoring by
expert operators.

Contraindications

* Coma

* Uncooperative patient

* Cardiac arrest

* Haemodynamic instability

* Recent oesophageal and gastro-surgical operations

* Heavy bleeding of the upper digestive tract

* Obstruction of the upper airways

* Pneumothorax

o It is unadvisable to use the device on patients with critical carotid stenosis.

Restrictions of use

. The device must be used by qualified and trained medical/nursing staff.

. To be used for administration of air and oxygen.

For pure oxygen treatment, connect both tubes to oxygen sources and feed

the device with 0, flows of not less than 40 /min deriving from the sum of

the two lines.

. If used properly, the device can be used continuously for a maximum of 7 days

after which it must be replaced.

Monitor the clinical parameters of the patient. Warning: models without an

anti-asphyxiation valve may be used only if monitoring of the clinical parame-

ters can be guaranteed with adequate systems equipped with alarm.

6. To be used solely with oxygen flowmeters conform to the standards and
capable of delivering the flows indicated in the table. If fed with an 0, source
(only line A), Ventukit Next can reach an Fi0, of 40%. To achieve a higher Fi0,
use two 0, sources at the same time (line A and line B). The use of flow meters
with an output of less than the maximum required in the table on line B, will
reduce the performance of the device.
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7. Use flowmeters with a 7mm diameter hose tail.
8
PATIENTS RECOMMENDED SIZE
ADULT ADULT XS-S-M-L-XL-XXL, based on the
- weighing > 30 Kg neck circumference indicated on the label

The medical/nursing staff is responsible for choosing the device most suitable for
the patient in terms of configuration and size. Suitable choices will ensure a good
seal around the patient’s neck.

The neck circumferences are approximate; the physician is advised to measure
the neck circumference of the patient to be treated.

Itisr ded to use the included measuring tape to choose the best size
according to the patient’s neck circumference.

Where and by whom can Ventukit NEXT be used

Ventukit NEXT may only be used by qualified medical/nursing staff in a hospital
environment. The therapy is started simply by connecting Ventukit NEXT tothe
oxygen source available in hospital wards (wall-mounted distribution systems or
cylinders), for example: emergency medicine, pneumology, haematology, oncolo-
gy, post-surgery intensive care, ambulance, emergency room, etc.

Complications and side effects

Some patients may suffer episodes of claustrophobia. The helmet is equipped
with a quick-access opening so that the operator can easily access the patient’s
face. Improper use of the device resulting in flows of less than 40 |/min may cause
an increase of CO, inside the helmet. Ventukit NEXT, if used in compliance with
these instructions, guarantees a total flow to the patient of more than 40 [/min
thus obtaining proper ventilation gas exchange. During extended CPAP therapies,
the noise inside the helmet might create some discomfort to the patient. To pre-
vent this, Ventukit NEXT is equipped with an integrated silencer that can reduce
the noise generated by the Venturimeter by approximately 10 dB. The kit also

contains earplugs which provide considerable acoustic comfort for the patient.

How to use the VENTUKIT NEXT

The therapy is started simply by connecting
VENTUKIT to the available oxygen source.
The Ventukit NEXT tubes A and B then need
to be properly connected to the respective
flowmeters (Ref. Figs. 1 and 2) connected to
the oxygen source in the ward appropriately
pressurized following the instructions provi-
ded by the manufacturer of the flowmeters.
Ventukit NEXT is provided with a performan-
ce table of the system’s operating conditions.
Example: to administer 50% FiO, + a PEEP of
7.5 cm H,0 set the flowmeter A to 8 /min and
the flowmeter B to 9 [/min, thus obtaining a
flow of about 47 [/min to the patient.

The performances of the Venturimeters are
by their nature affected by the resistance
variations induced by the PEEP valves. It fol-
lows that the flow and concentration values
may undergo some variations.

For a more correct flow control at different
PEEP values, it is recommended to refer to
the present document.

Please note that flowmeter A is used for
functioning of the Venturimeter:

+ flow in A = + flow to the patient
Flowmeter B, on the other hand, allows
increasing the concentration of oxygen:

+ flowin B = + Fi0,.

Fig. 2

Precautions for use of the flowmeters

After using the device, it is essential to turn the flowmeter stopcocks until they
are fully closed so that gas delivery is interrupted only after having removed
Ventukit Next from the patient.

For use of the flowmeters, always refer to the individual instructions for use
contained in the product package.

100%

Refer to the table attached to the device.

To deliver 100% FiO, occlude the air inlet of the Venturi with
the blue collar. Connect both A and B lines to an oxygen
source and provide a total flow of at least 40 L/min.

Warnings

It is recommended to use the settings in the table provided by Intersurgical.
These settings assure sufficient flows for proper CPAP therapy with helmet.
Higher flow settings would generate unnecessary oxygen consumption and
excessive system noise. Should parameters different from those listed in the
table be set, it is recommended to check the therapy conditions with the appro-
priate instruments (oximeters, flowmeters, etc.).

HOW TO ADMINISTER 100% OXYGEN TO THE PATIENT

If 100% FiO, needs to be supplied,
it is essential to deactivate opera-
M tion of the Venturimeter.
= - This is achieved by sliding the blue
ring nut (F) onto the air inlet of the
Venturimeter (ref. Figs. 3 and 4)
The total flow to the patient will
be the sum of the flows indicated

by the flowmeters A and B.
Venturimeter and thus reduce the
“ Fi0, delivered, slide back the ring
- nut as shown in Fig. 3 restoring
the therapy conditions according
to the present document.

To restore operation of the

Warnings

Always check that the ventilation circuit is perfectly connected.

In the event that the tubes disconnect, patient ventilation will fail. It is recommen-
ded to frequently monitor the state of the patient during the therapy.

To assure that the Fi0, delivered to the patient is accurately measured, connect
an oximeter to the monitoring port and run random tests.
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A. SETTING UP THE DEVICE

Remove the device from the package and model it with one hand in such a way

that its cylindrical shape is restored. Open the access port before placing the

helmet on the patient. Pre-check the valve. Pull and release the knob checking
that the components slide smoothly.

1. Connect the lines A and B to flow as explained above.

Itis recommended to set a PEEP of at least 5cm/H,0 as prescribed by the phy-
sician. The integrated manometer can be useful to check if there is pressure
in the helmet (the indication is however approximate). For the versions not
equipped with an integrated manometer an external one can be connected to
the pressure port or to an airtight access.

2. Check that the airtight accesses are correctly positioned. Set up the parame-
ters as for the included table, according to physician’s prescription.

Activate the ventilation flow before continuing with the next positioning phase
in order to reduce the time required to pressurise the helmet.

3. During extended CPAP therapies, the noise inside the helmet might create
some discomfort to the patient. To prevent this, Ventukit NEXT is equipped with
anintegrated silencer that can reduce the noise generated by the Venturimeter
by approximately 10 dB. The kit also contains earplugs which provide conside-
rable acoustic comfort for the patient.

B. POSITIONING AND ACTIVATING THE DEVICE

1. Open out the collar [P) using 4 hands in such a way that the patient’s head can
pass through. To facilitate fitting the helmet, it is suggested that two people
open the collar by gripping the flaps in diametrically opposite way and holding
their thumbs on the rigid ring of the helmet.

2. The helmet has airtight accesses to insert probes/catheters with diameters
between 3.5and 7 mm.

3. Access next to the port: Remove the access from its rigid seat and open it.
Position the probe/catheter and refit the access in its rigid seat. Alternatively,
remove only the cap and use the central hole. Use this access for NGT if in
use.

4, Position the inflatable cushion (0] around the patient’s neck and hook the
fasteners (M) onto the knobs (1).

5a. Take the rigid annular body (N), open it and position it around the patient’s
neck following the indications on the body.

5b. Close the rigid annular body on the back of the patient’s neck.

6. Using the fastening tabs (L) hook the rigid annular body [N) onto the knobs (1)
positioned on the helmet ring.

7. Check that the cushion inflation line [R) runs underneath the rigid annular
body (N and fit it into place in the tube seat (Q) in the lower part of the rigid
annular body.

8. Use a pump (S) to inflate the cushion (0] through the inflation line (R) and
close the clamp. The cushion serves to improve patient comfort and to hold
the helmet in place during the treatment under pressure. Make sure that the
elastic collar [P) juts out of the central hole of the cushion (0).

9. Close the access port [C). Pressurise the system by pulling the knob of the
anti-asphyxiation valve until the helmet reaches the desired internal pres-
sure. The valve reverts to a safe state to protect the patient when, for any
reason, the internal helmet pressure drops to below approximately 2 cmH,0.

10. For proper functioning of the valve, do not obstruct the valve area and do not
lock the action mechanism.

C. USING THE ACCESS PORT (when available)

1. Open the access port to the patient by twisting off the anti-asphyxiation valve
anticlockwise.

2. Access the patient's face.

3. Close the access port to the patient by twisting on the anti-asphyxiation valve
clockwise.

4. Pull the valve knob using two fingers until the helmet is pressurised.

D. HOW TO REMOVE THE HELMET

1. Remove any probes/catheters used during the therapy from the airtight acces-
ses (D). Open the clamp of the inflation line (R) and let the cushion deflate
holding one hand on the top of the helmet.

2. Open the access port.

3. Remove the cushion inflation line (R) from its seat (Q). Undo the fastening
tabs of the rigid annular body (N) thus releasing the helmet. Undo the cushion
fasteners (M) from the front knobs on the helmet.

4. Move the deflated cushion to the back of the patient’s neck. Remove the helmet
by opening out the collar with 4 hands. Also remove the rigid annular body if
it is no longer needed.

5. Turn off the ventilation flow.

WARNINGS / PRECAUTIONS

Single use device. Reuse is not allowed since it could cause cross contami-

nation in patients. Moreover, materials which make part of the device could
be damaged after cleaning/disinfection and therefore they could not guarantee
required performances, therefore creating a safety risk for patients.

1. Inthe event of an evident change in performance or inadequate performance
of the device, it is recommended to replace it.

2. Monitor the clinical parameters of the patient. Warning: models without anti-
asphyxiation valve must only be used if monitoring of the clinical parameters
is guaranteed with adequate systems equipped with alarms.

3. If the patient’s conditions DETERIORATES or there is no improvement within
the scheduled times, it is recommended to evaluate alternative ventilation
Techniques.

4. The efficacy of the therapy is considerably affected by the PEEP values set.
Therefore, the medical staff are advised to carefully evaluate the pressure
level most suited to the clinical condition of the patient.

Using too low pressure may not be sufficient for alveolar recruitment. Using
too high pressure may be a source of alveolar over distension.

5. Caution: the device contains metal; do not use in departments where the pre-
sence of metal is a source of risk to the safety of the patient or third parties.

6. During therapy, the patient may complain of annoying noise caused by the
high flows utilised. This is due to the velocity and turbulence of the gas.
The annoying noise can easily be reduced by fitting one or two combined
filters for breathing circuits on the hood connectors (normally found in
hospital departments and not provided in this kit) or having the patient wear
sound-absorbing ear plugs [provided in this kit).

7. When used with humidified ventilation gases, check that any condensate
forming in the helmet does not cause the patient discomfort.

8. The patient must REMOVE all accessories such as earrings, hair clips, combs
and any other metal objects.

9. The physician is responsible for deciding which ventilation therapy is most
suited to the patient’s pathology. The medical/nursing staff is responsible for
choosing the device most suitable for the patient in terms of configuration
and size. The neck circumferences (expressed in centimetres) and the helmet
size is indicated on each device. Suitable choices will ENSURE A GOOD SEAL
around the patient’s neck.

10. Use ONLY ON UNBROKEN skin.

11. The device can be used for maximum 7 days. Depending on the clinical picture
of the patient, the medical/nursing staffs are responsible for defining the
need for more frequent replacement of the device.

12. Non-sterile. Do not sterilize.

13. Do not use on another patient.

14. Expiry: b years provided that the packaging is undamaged and if stored in

normal storage conditions (-20°/+50°C).

. To facilitate modeling/shaping the helmet, it is recommended to keep it at
room temperature (about 20- 25°C) for a few hours before use.

. Dispose of the materials immediately after use CONFORMING TO the current
laws and regulations.

17. Do not use pressurised gas sources to inflate the integrated cuff.

18. Activating the anti-asphyxiation valve in the event of ventilation interruption
allows air exchange with the outside limiting CO, rebreathing. The anti-
asphyxiation valve does not substitute the ventilation support in the event
of accidental ventilation interruption. The anti-asphyxiation valve does not
exempt the nursing staff from implementing appropriate monitoring and
supervision.

19. Caution: Use of the helmet does not exempt operators from the obligation to
use adequate Personal Protection Devices in accordance with the hospital
procedures.

. Non invasive ventilation shall be interrupted if there is one of the following
conditions:

worsening state of consciousness and respiratory distress

loss of airway protection

unchanged PaC0, [during two subsequent EGA performed after max 1

hour)

persistence of severe hypoxemia

severe and uncontrollable hemodynamic instability

patient / ventilator synchronization problems

uncontrollable secretions

interface intolerance.
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Any serious incident that has occurred in relation to the device should be
reported to the er and the authority of the Member State
in which the user and/or patient is established.




VentukiT Next

PYKOBOACTBO o ucnonb3osatuio @

KOMMEKT COLEPXUT

Konnak ana HeuHBasusHoi sexTunsumn (CPAP) co BCTpoeHHoli cucTemoit
CcMelnBaHusa Bomyxa/chnopoAa.

Tpybku nopaum kncnopopa

Knanaw NAKB (PEEP) v MaHometp

Lymo3aLuTHble Gepywin

Hacoc

VHCTpyKkumMu no akcnnyataumm.

MpumeyaHue: pacxonoMepsl He BXOAAT B KOMMEKT.

Hasnayenue

Ventukit NEXT - 370 ycTpoiicTBO, npeAHa3HayeHHoe ANs HeMHBa3UBHON
BEHTUNSLMU C MOCTOSIHHBIM MONOXMUTENbHbIM AaBneHueM (CPAP) B ycnosusx
CTalnoHapa, korga HeobxoguMo obecneynTb nogayy KMCNOPOAHO-BO3AYWHON
CMeci ¢ KoHueHTpaumeli kucnopoga (Fi0,) ot 40 go 100%.

MoKa3aHusa K NpUMeHeHnto

MoaxoanT ANs NeYyeHUs NaLMEHTOB C TUMOKCEMUYECKOW [biXaTeNbHOM
HeM0CTaTOYHOCTbI0. B cnyyae Apyrux naTonoruil nedyexne MoXeT NPOBOANUTHCS
TO/bKO NPM TLATENBHOM KOHTPOIE CO CTOPOHbI KOMMETEHTHbIX Bpayeil-Xnpypros.

MpoTuBonokasauus

Koma

HekoHTaKTHbI nauneHT

OcraHoBka cepaua

l'eMoanHaMmyeckas HecTabunbHOCTL

HepaBHue xupypruyeckie onepaLuy Ha NULLEBOAE U Xenyake
Taxenoe KpoBOTEYEHME BEPXHUX OTAENO0B NULLEBAPUTENBHOrO TpakTa
06CTpyKLMA BEPXHUX [ibIXaTeNbHbIX NyTei

MHeBMoTOpake

He pekoMeHayeTcs 1Cnonb30BaTh YCTPOICTBO Y MaLMEHTOB C KPUTMYECKAM
CTEHO30M COHHOIA apTepun

OrpaHnyenns npuMeHenns

1. YcTpoitcTBO 0MKHO MCMONB30BaTECS KBAAMOULMPOBAHHBIM U NOATOTOBAEHHbIM
MEAMLMHCKIM/CECTPUHCKIM NEPCOHANOM.

2. MNpeHa3HayeHo ANS NOAAYM BO3AYXa W KUCNOPOAA.

3. [lns Tepanuu 4nCTbIM KMCNOPOAOM MoAcoefnHuTe obe TpybKM K MCTOYHMKAM
KUCNIOpOAa M nopasaiiTe B ycTpoicTso notoku 0, He MeHee 40 n/MuH,
nosy4aeMble U3 CyMMBbl 1BYX TMHUA.

4. Tpyv NPaBUIbHOM NPUMEHEHIN YCTPOICTBO MOXET UCMO/b30BATLCS HEMPEPLIBHO
B TeYeH1e MakcuMyM 7 Hel, Nocsie Yero ero HeobXxoAnUMO 3aMeHUTs.

5. KonTponupyiite knuHuyeckue napameTpbl nalueHTa. [llpemynpexaenue:

Mofienn 6e3 aHTUaCHUKLMOHHOTO KnanaHa MoryT MCMofb30BaThCs TONLKO B

TOM Chyyae, eciu KOHTPONb 33 KIMHMYECKUMM NapaMeTpaMu rapaHTupyetcs

C MOMOLLbIO COOTBETCTBYIOUMX CUCTEM, 060PYAOBaHHBIX CUrHANM3aTopamu

Tpesoru.

[ins MCcnonb30BaHUs MCKNIOYUTENBHO C PAacXOAOMEpaMU KUCTOPOAa, KoTopble

COOTBETCTBYIOT CTaHAAPTaM 1 CIOCOBHbI NOAABaTh NOTOKM, ykasaHHble B Tabnuue.

Ecm ycTpoiicTso nuTaetcs ot uctoynmka 0, (tonbko aunus A), Ventukit Next

MOXET OCTUraTh KOHLEHTpauuu kucnopoaa Fi0, 40%. [ins goctuxeus bonee

BbicoKoi Fi0, ucnonb3yitre Aga uctournka 0, oaHOBPeMeHHO [NMHUS A 1 nnkHUA

B. Mcnonb3oBaHue pacxopoMepoB ¢ BbIXOAOM MeHee MakcUManbHoro 3HaueHus,

TpebyeMoro B Tabnuie Ha NMHUM B, yMeHbLIMT NPON3BOANTENLHOCTb YCTPOMCTBA.

7. cnonb3yiiTe pacxofoMepsl C WTYLLEPOM MO/, WNAHT AUaMeTpoM 7 MM.
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MALUEHTDI PEKOMEHYEMbI PASMEP
B3POCJIbIE B3POC/IbIE MALMEHTbI XS-5-M-L-XL-XXL, Ha
- Bec > 30 kr OCHOBAHHH OKPYXHOCTH WeH, YKa3aHHO# Ka 3THKeTKe

rapaHTUPyeT NalveHTy cyMMapHblii notok Gonee 40 n/muH, obecneumsas Takum
obpasom Haanexauwmii obmen BeHTunMpyloulero rasa. Bo Bpema nuTensHoi
Tepanun CPAP wym BHYTpM LufieMa MOXeT CO34aTb HEKOTOPbI AMCKOMPOPT Anst
nayuenTa. [ins npepotspalueqns atoro Ventukit NEXT ocHallieH BCTPOeHHbIM
rNyWmTeNeM, KOTOPbI MOXET YMEHbLIMTL CO3[1aBaeMblii pacxosoMepom BeHTypu
wym npumepHo Ha 10 ab. B koMnnekT Takxe BXOAST BKAAAbIW ANS yWeWd,
KoTopble 06ecneynBaloT 3HaUNTeNbHbIA aKyCTUYECKIi KOMDOPT AN NaLiueHTa.

Kak ucnonb3osats VENTUKIT NEXT

Tepanm HauynMHaeTca nyTeM MoAKIKYeHUA
VENTUKIT Kk poCTynHOMY — MCTOYHMKY
kucnopopa. 3atem Tpybkn A u B Ventukit
NEXT pomxHbl 6biTb Hagnexawum obpasom
NOACOEAMHEHbl K COOTBETCTBYIOLIUM
pacxopomepam [cM. Puc. 11 2), nogkniodeHHsiM
K WCTOYHMKYy kucnopoga B  nanarte,
Hap, M obpasom 4 nop
faBNeHMeM B COOTBETCTBUM C MHCTPYKUMAMM
npousBoauTens pacxogomepos. Ventukit
NEXT cHabxeH Tabnnueit skcnnyaTaumoHHbIx
Xapaktepuctuk cucteMsl. [pumep: ans
nonauu 50% Fi0, + NAKB (PEEP) 7,5 cm H,0
ycTaHosuTe pacxogoMep A Ha 8 n/MuH u
pacxofomep B Ha 9 /MuH, Npu 3TOM nauueHt
NOJIYYUT MOTOK 0KOAO 47 1/MHUH.
MponssoauTenbHocTe pacxogomepos Bentypu
no ceoen npupoge 3aBucuUT 0T M3MeHeHuin
CONPOTMBNEHNS, BbI3BAHHLIX KnanaHamu
NIKB (PEEP). W3 3Toro cnepyer, 4to 3HaueHus
noTOKa M KOHLLEHTPaLyMM MoryT npetepnesaTh
HeKOTOpbIE M3MEHEHNS.

[insi onee NpaBuAbHOro yrpaeneHus noTokoM
npu  pasHbix  3Havewusx MAKB (PEEP)
pekomeHpyeTca OﬁpaTMTbCﬂ K HacTofLwemy
nokymeHty. ObpatuTe  BHUMaHWe, 4TO
pacxofomep A wucnonb3yetcs Ans pabotbl
pacxofomepa Bentypu:

+MOTOK B A = + NOTOK NaLuUeHTy

Pacxopomep B, c apyroit cTopoHsl, no3sonset
YBENMYUTL KOHLEHTPaLMIo KNCNOpoAa: + NoTok B B = + Fi0,.

Fig. 2

Mepbl NpeA0CTOPOXXHOCTH NPY UCNONb30BAHNM PACXOAOMEPOB

Mocne MCnonb3oBaHMs YCTPONCTBA BaXHO NOBOPAYMBATL 3anopHble KpaHbl
pacxogfoMepa o Tex rop, Moka oHu He ByAyT NOAHOCTBIO 3aKPbIThI, 4TOBbLI Nofaya
rasa npepbiBanach Tonbko nocne cHatus Ventukit Next ¢ naynenta.

Mo BOMpPOCaM MUCNoNb30BaHWA pacxofomMepos Bcerga cﬁpamaiﬁecb K OTAeNbHbIM
MHCTPYKLMAM N0 MCMONb30BaHMIO, COAEPXKALLMMES B YNAKOBKE C U3AeNneM.

[ns nogaun 100% FiO, nepekpoiite BnyckHoe oTBepcTUe
Ans BO3fyxa pacxofoMepa BeHTypu cuHWMM KonbLOM.
Mopcoeauntute obe nuHum A u B K ncTouHMKY kucnopopa v
obecneysTe 06LMIT NOTOK He MeHee 40 1/MuUH.

100%

CM. TabnuLy, npunaraemyio K yCTpoicTsy.

Mpepynpexxaenus

PekomeHpyeTcs  ucnonb3osaTb  HacTpoiiku, ykasaHHble B Tabnuue,
npeacTaBnenHoii Intersurgical. 3Tu HacTpoiiku obecneunBaloT foCTaTOYHbIE
noTokM Ans npasuabHoi Tepanuu CPAP ¢ npumeHennem wnema. bonee Bbicokue
3HaueHUs MOTOKA MOTYT CO3/aBaTb HeHyXHoe noTpebrexne Kucnoposa v

3a BbIBOp ycTpoiicTBa, Hanbonee MOAXOAALIEro ANS NaLMeHTa C TOYKM 3peHns
KOHGUrypaLUMM 1 pasMepa HeceT OTBETCTBEHHOCTb BpauebHbIf/cecTpuHckmit
nepcoxan. Moaxopsume BapuaTsl ByayT obecneunsaTb xopollee ynnoTHeHHe
BOKPYr wWen naumenTa. OKpyXHOCTU Wwen SBASiOTC NPUBAN3UTENbHBIMM; Bpayy
PEeKOMeHAyeTCsi U3MepsiTb OKPYXHOCTb LEM NaLMEHTa, NOAJEXALLEro NeYEeHMH0.

PekoMeHpyeTcs MCNonb30BaTh NpUnaraeMyio WU3MepuTenbHylo NeHTy Ans
BbI6Opa ONTUMANbLHOTO pa3Mepa B COOTBETCTBUM C OKPYXXHOCTBIO LeH NaLMeHTa.

I'ne v kTo MoXeT ucnonb3oBath Ventukit NEXT

Ventukit NEXT MoxeT ucnonb3oBaTbCsi ToNbKO —KBanUGULUPOBAHHbIM
Me,ElVILlMHCKVIM/CeCTpMHCKMM nepcoHanoM B yCnoBuAx CTauuoHapa. Tepal‘llfiﬂ
HauMHaeTcs nyTem nogkntodenns Ventukit NEXT k uctounuky kucnopoga,
AOCTYMHOMY B BO/IbHMYHbIX Nanatax (HaCTeHHble pacnpefenuTeNbHbIe CUCTEMbI
nwnn 6aﬂﬂ0Hb|], Hanpumep: B 3KCTpeHHO;1 MeauumnHe, NHEBMONOrMK, reMaTonoruu,
OHKONOTUW, MOCNEONEPALIMOHHOI MHTEHCUBHOW Tepanuu, CKOPOi MoMouin,
oTAeneHun HEOTNO0XHOM noMowm n 1. ao.

0OcnoXxHeHus u no6oyHble 3pdeKTbl

HekoTopble nauueHTsl MoryT cTpagatb oT knayctpodobun. LUnem ocHalew
0TBEpCTMEM BbICTPOro 4OCTyNa, Tak YTO BPay MOXET Nerko Nosly4uTs AOCTYN K Ly
nauveHTa. HenpaBubHoe MCMONb30BaHMe yCTPOMCTBA, NPUBOASILLEE K NOTOKAM
MeHee 40 NI/MUH, MOXET NPUBECTM K yBennyermto copepxanus CO, BHyTpM Wwiema.
Ventukit NEXT npu ero ucnonb3oBaHuu B COOTBETCTBUM C 3TUMU MHCTPYKLMAMN

PHbIiA LyM cucTeMbl. ECAn 0MXKHbI BbITh 3a7aHbl NapaMeTpel, 0TAUYHbIE OT
yKaBaHHbIX 8 Tabnuue, pekoMeHyeTcs NpoBepUTL YCI0BUS Tepaniy C NOMOLLbIO
COOTBETCTBYIOLMX MHCTPYMEHTOB (OKCUMETDBI, pacxosoMepsi v T. a.).

KAK MOJABATb MALMEHTY 100% KMCJIOPOZ

Ecnu Tpebyetcs nopate 100% Fi0,,

HeobxoaMMo AeaKTMBupoBaTh
NOTOKOB, NOKa3aHHbIX pacxofomepamu A u B.

paboTy pacxogomepa BeHTypu.
Yrobbl  BoCCTaHOBMTL  paboTy
pacxogoMepa BeHTypu u, Takum
H 0bpa3oM, yMeHbWWTb Mopjavy
FiO,, cABWHbTE Ha3aj KonbLeByl
- raiiky, kak nokasaHo Ha Puc. 3,
BOCCTAHOBMB YCNOBUA Tepanuu
B COOTBETCTBUM C HACTOSLUM
[NIOKYMEHTOM.

370 pocTuraeTcA 3a CcueT caBura
cumeit konbuesoi raiiku (F) Ha
BNYCKHOE OTBEpCTUE ANsi BO3AYXa
pacxogomepa Bentypu [cm. Puc. 3
u 4) 06Wmi noTok ANs naumeHTa
6ynet npeactaBnsTh coboit cymmy




@ ryroBoacTBO no McnonbsoBAHuIO

Ventukit Next

Mpepynpexpaexns

Bcerpga nposepsiiTe, YT0 KOHTYp BEHTUASLMU NOAKMIOYEH HAANEXALIMM 06pa3oM.
B cnyyae oTcoefuHeHus TPYBOK BEHTUNSUMS NalMeHTa NpekpaTuTCs.
PeKkoMeH/IyeTcs YacTo KOHTPONMPOBATL COCTOSIHME NALMEHTA BO BPEMs Tepanuy.
Yrobbl ybeanTbcst B ToM, 4YTo nopaBaeMbiit naumerty FiO, TouHo u3mepsieTcs,
NOZK/IOYUTE OKCUMETP K NOPTY MOHUTOPYHIA U BLINOHUTE NPOU3BO/bHbIE TECTbI.

A. YCTAHOBKA YCTPOWUCTBA

W3BnekuTe yCTPONCTBO M3 YNakoBKM U CMOAENPYIATE €ro OAHON PyKOii Tak, YTobbl

BOCCTaHOBUTbL €ro UUANHAPUYECKYH d)OpMy. ﬂpexp,e 4eM yCTaHaBuMBaThb Wnem

Ha NauueHTe, 0TKpOiiTe NopT AocTyna. BeinonHute npeaBapuUTenbHylo NpoBepky

knanaHa. MotaHute n OTNyCTUTE Py4KYy A9 NPOBEPKN MAABHOr0 CKOAbXEeHUs

KOMMOHEHTOB.

1. Noakniounte 1Mk A M B k noToky, Kak onucaHo Bbilwe. PekomeHpyetcs
yctakosuts MAKB (PEEP) He Menee 5 cM/H,0 kak npegnucaHo BpauoM.
BcTpoeHHbIit MHANKaTOP AaBAeHNs MOXET BbITb NoNe3eH Ans NPoBepPKM HaNMYUs
faBnenus B wieme (04HaKo MoOKasaHus ABASIOTCH NpubAM3MTenbHbiMu). [lns
BEPCWA, He OCHALIEHHbIX BCTPOEHHBLIM MHAMKATOPOM [ABNEHUA, BHELWHWI
WHAWKATOp AaBNeHus MOXHO MOAKMOYUTL K MNOPTY AaBNeHus unm K
BO3/lyXOHeNpOoHNLaeMoMy [OCTyny.

2. Y5€,ELMT€Cb, 4YTO BO3AYXOHENpoOHWUAeMble [OCTYyMbl NPaBWNbHO YCTAHOB/IEHbI.
HachoﬁTe napameTpbl, Kak ykasaHo B npvmaraeMoﬁ TaﬁJ'MLlE, B COOTBETCTBUN
C Ha3HauyeHueMm Bpaya. Yrobbl COKpaTUTb Bpems, HEOGXOIJMMOE Ana
CO3[aHuA [asneHus B LWneMe, npexae 4eMm NpoAoIXuTb cneny»ou.mﬁ 3Tan
NO31LWOHNPOBaHNS, aKTwapyﬁTe NOTOK BEHTUAALMK.

3. Bo Bpems anuTenbHoit Tepanuu CPAP wwym BHYyTpW wWwnemMa MoxXeT CO3AaTb
HeKoTopbIit AnckoMdopT Ans naumenTa. [ns npegotspatlenus atoro Ventukit
NEXT ocHalleH BCTPOEHHbIM [AyLINTENeM, KOTOPbI MOXET YMeHblUUTb
co3paBaeMblit pacxofoMepoM BeHTypu wym npumepHo Ha 10 ab. B komnnekt
Takxe BXOAAT BKNAAbIWM ANA Yyllel, KoTopble 0becneynsalT 3HauuTeNbHbIA
aKycTM4Yeckuit KoMOpT ANS NaUMeHTa.

B. MO3ULIMOHUPOBAHUE N AKTUBALIUA YCTPOUCTBA

1. Otkpoite BopotHuk [P), ucnonb3ysi 4 pyku, Takum obpasom, 4Tobbl npowna
ronoBa nauuexta. [ins obneryenus ycTaHoBku Wnema npeanaraeTcs, 4tobbl
[Ba 4enoBeka OTKPbIBANM BOPOTHUK, CXUMAs NOCKYTbl B AuAaMeTpanbHO
NPOTUBONONOXKHOM HaMpaBAeHUN 1 yaepxmuBas 6onbLune NanbLbl Ha XecTkoM
KonbLie Wnema.

2. lnem obopynosaH BO3AYXOHENPOHWLAEMbIMU [OCTYNaMU ANs BCTaBKN
fAaTyukos/KkaTeTepos AnamMeTpoM ot 3,5 40 7 MM.

3. [loctyn psipom ¢ noptoM: CHUMMTe [OCTYN C €ro XecTKoro MecTa nocaaku 1
OTKpOWTE ero. PacnonoxuTe JaTunk/kaTeTep U CHOBa YCTaHOBMTE JOCTYN Ha
€ro XecTkoM MecTe nocajki. B kauecTse anbTepHaTUBHOrO BapuaHTa yaanute
TONbKO KOAMAYoK M WUCMOMb3yiTe LieHTpansHoe oTsepcTue. Vcnonb3yiite
naHHblin goctyn ans NGT, ecnv 310 ucronb3yeTcs.

4. PacnonoxwTe Hagyshyio nogywky (0) Bokpyr wew nauveHta u 3akpenute

kpenexHble getanv (M) Ha pyukax (1).

Bosbmute xectkuit kopnyc ¢ obogom [N), oTkpoiite ero u momectute ero

BOKPYT We NaLMeHTa, Cneflys ykasaHusM Ha Kopnyce.

5b. 3akpoiite xecTkuit Kopnyc ¢ 06040M Ha 3aAHel YacTy Weu nauueHTa.
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6. Ucnonb3ys kpenexHbie sknaaku (L), sakpenwTe xectkuii kopnyc ¢ 06ogom (N)
Ha pykosTkax (I), pacnonoxeHHbix Ha KoslbLie nema.
7. Y6epurecs, 4to nkus nogaysa noaywku (R) npoxoauT nog XecTkum Koprycom

c obogom [N] 1 ycTaHosuTe ee Ha MecTo B MecTe pacnonoxerus Tpybku (Q) &
HUXHEW 4acTy ecTkoro Kopnyca ¢ 06040M.

8. Vicnonsayiite Hacoc (S) ana Hapaysa nogywkn (0) yepes nunmio noaaysa (R)
W 3akpouTe 3axuM. Mogywka cnyxuT Ans ynyywexus komdopta nauueHTa
W yaepXuBaHua LneMa Ha MecTe BO BpeMa Tepanuwu nof AaBleHWeM.
Y6eautech, 4To 3nacTUuHbIn BopoTHuK (P) BbICTynaeT W3 LeHTpanbHoro
otBepcTus nogywky (0).

9. 3akpoitte nopt goctyna (C). Cospaitte paBneHve B cucTeMe, Ans 310ro
NOTAHMTE 33 PyyKy aHTMACHUKLIMOHHOTO KnanaHa, noka LneM He JoCTUrHeT
XenaeMoro BHyTpeHHero pAasnenus. KnanaH sepHetcs B HesonacHoe
COCTOSIHWE N5 3aLLUThl NALMEHTa, KOr/a Mo Kakoil-11bo npuunHe BHyTpeHHee
[iaBnexue B wWneme ynageT Hike 2 cM H,0.

10. [ins npaBunbHOro GyHKLUMOHMPOBAHMA KNanaHa He 3aCNOHANTe 30HY KnanaHa
W He BNoKMpyiiTe MEXaHN3M ero AeicTeus.

C. UCMONIb30BAHUE MOPTA JOCTYA (ecnu umeetcs B Hanuunm)

1. OTKpoiiTe NOPT AOCTYNa K NaLMeHTy, NOBOPaYMBas aHTUACPUKLMOHHbIN KnanaH
NpOTUB YaCOBOW CTPENKM.

2. MonyunTe AOCTYN K UL NaLueHTa.

3. 3akpoiTe NopT AoCTyNa K NaLMeHTy, 0BOPauMBas aHTUACHUKLMOHHBIN KnanaH
10 4acoBOIA CTpesike.

4. ToTsHNTe pydyky KnanaHa ABYMS nanibLaMu, noka B WeMe He MOABUTCH
NasneHue.

D. KAK CHUMATb LUNEM

1. Ypanute u3 Bo3pyxoHenpoHuuaembix poctynos (D) Bce patumkw/katetepsl,
ucnonb3yemble Bo Bpems Tepanuu. OTKpowTe 3axuM nunuu noaaysa (R)
JaiTe nogyuike BbINYCTUTb BO3AYX, YAEPXMBAA OfHY PyKy Ha BepXHel yacTi
wnema.

2. OTkpoiiTe nopT goctyna.

3. Ypanute nuHuio nogpysa nopywku (R) ¢ ee mecta pacnonoxenus (Q).
OTcoeanHuUTe KpenseHns xectkoro kopnyca c obogom (N), BbicBoboaus Takum
obpasom wnem. OTcoegnHuTe Kpennenus noaywki (M) ot nepesHux pykositok
Ha Wneme.

4. MepeMecTuTe CNyLieHHYI0 NOAYLIKY K 3a[iHeit YacTu Wwen naunexta. CHummuTe
LneM, 0TKPbIB BOPOTHUK YeTbIpbMs pykaMu. CHUMUTE Takxe XecTkui kopnyc ¢
060/10M, ecnn oH Bonblue He HyXeH.

5. BbikntounTe BEHTUASLMOHHbIA NOTOK.

NPEAYNPEXAEHUSA / MEPbI MPEAOCTOPOXKHOCTH

YcTpoiAcTBO NS 0AHOPA30BOro UCMOMb30BaHMS. [OBTOPHOE UCMONb30BaHME
® 3anpelieHo, MocKobky OHO MOXET Bbi3BaTb MepekpecTHoe 3apaxeHne
nauuenTos. Kpome Toro, mocne 04MCTKW/AE3MHGEKUMM MaTepuansi, u3
KOTOPLIX U3rOTOBNEHO YCTPOIACTBO, MOTYT BbITb NOBPEXAEHBI, U, CNIEl0BaTENbHO,
OHM He MoryT obecneunTb Hagnexaliero ¢pyHKUMOHUPOBaHMS YCTPOMCTBA, YTO

MOXET C03AaTb PUCK AN5 6e30NaCHOCTY NaLMeHTOB.

1. B cnyyae o4eBMAHOTO N3MEHEHWS NPON3BOAUTENBHOCTH MU He3G(EKTUBHOI
paboThl yCTpoACTBa PEKOMEHAYETCS €ro 3aMeHUTb.

2. KoWTponupyiiTe KAuHMYeckue napameTpel nauyuedta. [lpegynpexaerue:
Mofenn 6e3 aHTMaCUKLMOHHOTO KnanaHa MoryT UCNoNb30BaTbCs TONbKO B
TOM Cflyyae, €CAN KOHTPOSb 3a KMHUYECKUMM NapaMeTpaMi rapaHTupyeTcs
C MOMOLLbLI0 COOTBETCTBYIOWLMX CUCTEM, 0BOPYAOBaHHBIX CUrHanM3aTopamm
Tpesori.

3. Ecau coctostue naunenta YXYALIAETCH unu B 3annaHnpoBaHHble Cpoku He
HabnioaeTCA HNKaKNX YNYULLEHWIA, PEKOMEHAYeTCS OLHIUTb anbTepHaTUBHbIe
MeTOfibl BEHTUAALNM.

4. IGPEKTUBHOCTb Tepanuu 3HAUMTENbHO 3aBUCUT OT YCTAHOBIEHHbIX
3Hauernit NIKB (PEEP). MoaToMy MeAULMHCKOMY NEPCOHay peKoMeHAYeTcs
TWaTeNbHO OLEHWBATb YPOBEHb AaBieHus, Haubonee NOAXOAAWMIA AN
KNMHWYECKOr0 COCTORHUS NaLMeHTa.

Wcnonb3oBaHue CRULIKOM HU3KOTO AAaBNEHUs MOXET BbiTb HEAOCTATOYHbIM
ANA aNbBEONAPHOr0 PeKpyTUpoBaHMs. Mcnonb3oBaHne CANLWKOM BbICOKOrO
[aBeHNs MOXET BbiTb NPUUNHOI aNbBEONAPHOTO PACTAKEHNS.

5. BHWMaHue: yCTPOCTBO COAEPXKNT METaNn; He MCMONb30BaTh B OTAENEHUAX,
rAe NpucyTCTBME MeTanna SBASETCH MCTOYHMKOM pucka Ans besonacHocti
nalueHTa uam TpeTbux L.

6. Bo BpeMs Tepanuu NaUMeHT MOXET XanoBaTbCA Ha pa3fpaxaloluyi WwyM,
BbI3BAHHBLIA MCNONb30BAHMEM WHTEHCMBHBIX NOTOKOB. 3T0 CBA3aHO CO
CKOPOCTbI0 1 TypbyneHTHOCTbIo rasa. Pasapaxalowjnit Wwym MoxeT bbiTh nerko
YCTPaHEeH UM yMEHbLIEH MYTeM yCTaHOBKM OHOTO UM ABYX KOMBUHUPOBAHHBIX
GUNbTPOB ANS AbIXaTesbHbIX KOHTYPOB Ha pasbemax Konnaka wiema (06biuHo
UCMONb3YIOTCH B OTAGNEHUSX CTALMOHApa M HEe NPedycMOTPeHbl B 3TOM
KOMNNeKTe] UM eca y naumeHTa ecTb LWyMOMOrOLWALME BKAALILMA A1s
yweit (npegycMoTpeHbl B 3TOM KoMmnekTe).

7. TNpuncnonb30BaHUy C yBAAXHEHHBIMU BEHTUNSLIMOHHbIMYU ra3aMu ybeauTecs,
uT0 Nlobolt koHAeHcaT, 0bpasylowniics B LNEMe, He Bbi3biBaeT AuckoMdopTay
natenTa.

8. MaumeHT ponxer YJAJINTD Bce akceccyapbl, Takue Kak cepbrit, 3aXuMbl Ans
B0JI0C, rpebHM 1 Niobble Apyrie MeTannnyeckne npeameTsl.

9. Bpay oTBeYaeT 3a NPUHATME PeLleHNs 0 TOM, KaKas UIMEHHO BEHTUNALMOHHas
Tepanus Hanbonee NOAXOANT ANS NaTONOTMK NaLmeHTa. 3a Bbibop ycTpoiicTaa,
Haubonee NOAXOAALEro ANA NaLMeHTa C TOYKW 3PeHNs KOHpUrypauun
W pasmepa HeceT OTBETCTBEHHOCTb MeAMLMHCKMiA/CECTPUHCKHMIA NepcoHal.
OkpyxHocT! Weu (B caHTUMeTpax) W pasMep Lnema yKasaHbl Ha KaXgoMm
yctpoiicte. [loaxopsawume BapuanTel bynyr OBECMEYMBATH XOPOLLEE
YMJI0THEHWE Bokpyr wew nauueHTa. .

. Wcnonb3sosatb TOJIbKO HA HEMOBPEXXIAEHHOW koxe.

. YCTpoiicTBO MOXeET MCMoNb30BaThCs MakciMym 7 aweit. B 3aBucuMocTu
OT K/IMHUYECKOW KapTWHbI MaLMeHTa MeAULMHCKNI/CECTPUHCKUA NepcoHan
oTBeyaeT 3a onpesieNeHne HeobxoaMMocTH bonee YacToil 3aMeHsl yCTpoiicTBa.

12. HectepunbHo. He cTepunnsosatb.

13. He ncnonb3osath Ha ApyroM nauueHTe.

14. Cpok ropHoCTW w3fenus: 5 neT npu ycnosuwW, 4To ynakoBka He 6bina
NOBPEX/AEHa W NPY XpaHEHUH B HopManbHbIX ycnosusx (-20°/+50°C).

15. lna  obneryeHns Mopenuposanus/npuaarus  GopMbl  nemy nepeg
MCMONb30BaHNEM PEKOMEHYeTCs BbiAepXUBaTb €ro npu  KOMHATHOR
Temnepatype (okono 20-25°C) 8 TeueHue HECKONbKIX YACOB.

. YTunusnpyiite matepuansl cpasy nocne ucnonssosanus B COOTBETCTBUM ¢
AeiCTBYIOLIMM 3aKOHOAATeNbCTBOM U NPaBUnaMit.

17. He wncnonb3yitTe MCTOYHMKW CKaToro rasa Ans pa3fyBaHWs BCTPOEHHOM

MaHXeTbl.

18. AKTMBALNS aHTUACHUKLIMOHHOTO KNanaHa B cily4ae NpepbiBaHNs BEHTUNALNM
nossonseT obecneynTb BO3ayx006MeH C BHelIHe! CTOPOHON C OrpaHuyeHneM
B03BpaTHOro AbixaHus CO,. AHTMACOMKUMOHHLIA KnanaH He 3aMeHseT
BEHTUNIALMOHHYI0 NOAAEPKKY B CAyyae CAy4ailHOro npepbiBaHus
BEHTUAALUK. AHT i KnanaH He cect i
nepcoHan oT NpoBe/ieHUsi COOTBETCTBYIOLLEr0 KOHTPONS U HabnioaeHus.

. Buumanve: MpuMeHenune wnema He ocBoboxpaeT BpayebHbIi/cecTpuHckui
nepcoHan oT 06A3aHHOCTM MCMONb30BaTh COOTBETCTBYIOWME CPeAcTBa
VHAMBUAYaNbHOM 3aWuTbl B COOTBETCTBUM C MPUHSTEIMIA B CTaLMoHape
npoLeaypamiu.

20. HenHBa3nBHas BEHTUNALMS AOMKHA ObiTb NpepBaHa, ecu:

¢ HabniofaeTcs  yxyAlleHMe COCTOSHMS  CO3HaHMA ¢
pecnupaTopHoro AucTpecca

HabniofaeTcs noTeps 3almTel AbiXaTeNbHbIX NyTel

PaCO, He MeHsieTcst (o pesynbTataMm 2 MocnefylowWyx aHanM3os rasos

KPOBM, NPOBE/AEHHbIX C MHTepBanoM MakcumyM B 1 yac)

HabniopaeTcs cToikas Tsxenas runokcemus

HabniogaeTcs  TAXenas W HeKOHTponMpyemas

HecTabunbHoOCTh

BO3HMKAKT NPOBAEMbI CUHXPOHU3ALMM NaLMeHTa/annapara BEHTUAALIMK

HabnloaloTCs HEKOHTPONMPYEMbIE BbleNeHNs!

CyLLeCTBYeT HenepeHOCMMOCTb MHTepdeica.
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nosisneHune

reMoauHamMmuyeckas

060 Bcex Ccepbe3HbIX NpoMUcCLLIeCTBHUAX, C 1X C UC
coobwatb NPOM3BOAUTENI0 W KOMNETEeHTHbIM OpraHaMm CTpaHbl, B KOTOPOﬁ
HaxoAsaTcs nonb3oBarenb w/vnu nauuenT.
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