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|. End User License Agreement

This is a legal agreement between you, the end user, and Gaumard® Scientific Company, Inc. ("Gaumard”). This
software is protected by copyright laws and remains the sole property of Gaumard. By installing the GaumardUI
(the "Software™) media, you agree to be bound by the terms of this agreement. If you do not agree to the terms
of this agreement, promptly return the uninstalled media and accompanying items to Gaumard at the address
indicated below.

1. Grant of License. Gaumard hereby grants to you (an individual or institution) the right to install and activate
the Software on one computer for use with one Interactive patient simulator system. The software may also be
installed on any number of other computers at the same institution so that students may access the learning
resources. One copy of the software may be made for backup purposes. You may not network this Software, or
allow multiple users unless you purchased a multi-user workstation license. Sharing this Software with other
individuals or allowing other individuals to view the contents of this Software is in violation of this license.

2. Copyright. The Software is owned by Gaumard and protected by United States copyright laws and
international treaty provisions. Therefore, you must treat this Software like any other copyrighted material. You
may not make this Software or copies thereof available in any manner or form or use, copy or transfer the
Software, in whole or in part, except as provided herein.

3. Other Restrictions. You may not rent or lease this Software to any other party. You may not alter, merge,
modify, adapt, reverse engineer, decompile or disassemble the software, or disclose the contents of this Software
to any other party.

4. Electronic Transmission of Software. If you received the Software by electronic transmission or by Internet
delivery, by installation of the Software, you acknowledge that you have read and understand this license
agreement and agree to be bound by its terms and conditions.

5. Term of Agreement. The term of this Agreement and the license granted to you pursuant hereto shall
commence upon installation of this Software. This Agreement and the license granted herein may otherwise be
terminated by Gaumard in the event that you are in breach of any provision of this Agreement. In the event of
termination, you agree to immediately return this Software, accompanying items, and any copies thereof to
Gaumard.

6. LIMITED WARRANTY

(A) THE CD-ROM MEDIA (THE "MEDIA") WHICH CONTAINS THIS SOFTWARE IS WARRANTED, FOR A PERIOD
OF 30 DAYS FROM THE DATE OF PURCHASE, TO BE FREE FROM DEFECTS IN MATERIAL AND WORKMANSHIP.
ELECTRONIC TRANSMISSION IS WARRANTED TO BE FREE FROM DEFECTS AT THE MOMENT OF
TRANSMISSION. YOUR SOLE AND EXCLUSIVE REMEDY, AND GAUMARD'S SOLE LIABILITY, IS TO REPLACE THE
DEFECTIVE MEDIA OR TO REPEAT THE ELECTRONIC TRANSMISSION PROVIDED THAT YOU NOTIFY GAUMARD
IN WRITING OF SUCH DEFECT OR DEFECTIVE TRANSMISSION AND RETURN THE DEFECTIVE MEDIA, IF ANY,
DURING THE 30-DAY WARRANTY PERIOD.
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(B) EXCEPT AND TO THE EXTENT EXPRESSLY PROVIDED IN PARAGRAPH (A), THE SOFTWARE AND
ACCOMPANYING WRITTEN MATERIALS ARE PROVIDED ON AN "AS IS" BASIS, WITHOUT ANY WARRANTIES OF
ANY KIND, INCLUDING, BUT NOT LIMITED TO, ANY IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS
FOR ANY PARTICULAR PURPOSE. NO ORAL OR WRITTEN INFORMATION OR ADVICE GIVEN BY GAUMARD, ITS
DEALERS, DISTRIBUTORS, AGENTS OR EMPLOYEES SHALL CREATE A WARRANTY OR IN ANY WAY INCREASE
THE SCOPE OF THIS WARRANTY, AND YOU MAY NOT RELY ON ANY SUCH INFORMATION OR ADVICE.
GAUMARD DOES NOT WARRANT, GUARANTEE, OR MAKE ANY REPRESENTATIONS REGARDING THE USE OR
THE RESULTS OF USE, OF THE SOFTWARE OR WRITTEN MATERIALS IN TERMS OF CORRECTNESS, ACCURACY,
RELIABILITY, CURRENTNESS, OR OTHERWISE, AND THE ENTIRE RISK AS TO THE RESULTS AND
PERFORMANCE OF THE SOFTWARE IS ASSUMED BY YOU. IF THE SOFTWARE OR WRITTEN MATERIALS ARE
DEFECTIVE, YOU AND NOT GAUMARD OR ITS DEALERS, DISTRIBUTORS, AGENTS, OR EMPLOYEES, ASSUME
THE ENTIRE COST OF ALL NECESSARY SERVICING, REPAIR OR CORRECTION OTHER THAN EXPRESSLY
DESCRIBED ABOVE.

(C) NEITHER GAUMARD NOR ANYONE ELSE WHO HAS BEEN INVOLVED IN THE CREATION, PRODUCTION OR
DELIVERY OF THIS PRODUCT SHALL BE LIABLE FOR ANY DIRECT, INDIRECT, CONSEQUENTIAL OR INCIDENTAL
DAMAGES (INCLUDING DAMAGES FOR LOSS OF BUSINESS PROFITS, BUSINESS INTERRUPTION, LOSS OF
BUSINESS INFORMATION, AND THE LIKE) ARISING OUT OF THE USE OR INABILITY TO USE SUCH PRODUCT
OR RELATED TO THIS AGREEMENT EVEN IF GAUMARD HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH
DAMAGES. GAUMARD SHALL NOT BE LIABLE TO YOU FOR ANY INDIRECT, SPECIAL, INCIDENTAL, OR
CONSEQUENTIAL DAMAGES OR LOST PROFITS ARISING OUT OF OR RELATED TO THIS AGREEMENT OR YOUR
USE OF THE SOFTWARE AND/OR THE RELATED DOCUMENTATION, EVEN IF GAUMARD HAS BEEN ADVISED OF
THE POSSIBILITY OF SUCH DAMAGES. IN NO EVENT SHALL GAUMARD'S LIABILITY HERE UNDER, IF ANY,
EXCEED THE PURCHASE PRICE PAID BY YOU FOR THE SOFTWARE.

ALL RIGHTS NOT EXPRESSLY GRANTED IN THIS LICENSE AGREEMENT ARE RESERVED BY GAUMARD.

ACKNOWLEDGMENT

BY INSTALLATION OF THIS SOFTWARE, YOU ACKNOWLEDGE THAT YOU HAVE READ AND
UNDERSTAND THE FOREGOING AND THAT YOU AGREE TO BE BOUND BY ITS TERMS AND
CONDITIONS. YOU ALSO AGREE THAT THIS AGREEMENT IS THE COMPLETE AND EXCLUSIVE
STATEMENT OF AGREEMENT BETWEEN THE PARTIES AND SUPERSEDES ALL PROPOSED OR PRIOR
AGREEMENTS, ORAL OR WRITTEN, AND ANY OTHER COMMUNICATIONS BETWEEN THE PARTIES
RELATING TO THE LICENSE DESCRIBED HEREIN.
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ll. Getting Started
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A. Overview

Your HAL S1000 patient simulator is an advanced life support training simulator equipped with the
following features.

Airway

Oral or nasal intubation

Tongue edema and laryngospasm

Sensors detect depth of intubation

Automatic unilateral chest rise with right mainstem intubation

Breathing

Control rate of respiration and observe chest rise

Ventilation is measured and logged

Gastric distention with excess bag-valve-mask ventilation

Select independent left, right lung sounds

Multiple lung sounds are synchronized with selectable breathing patterns
Accommodates assisted ventilation, including bag-valve-mask and mechanical support

Circulation

Multiple heart sounds

Chest compressions are measured and logged

Blood pressure on left arm can be taken using palpation or auscultation via modified cuff
Right (carotid/femoral) and left (carotid/brachial/femoral/radial)

Pulses are continuous, synchronized with the ECG, even during a paced rhythm

Bilateral IV training arms

Defibrillation and Cardioversion

e Apply real electrodes and AED pads
o Defibrillate, cardioversion and pace using real EMS equipment and see HAL ECG on your AED
e Program HAL response to defibrillation

File Sharing

e Provide students with images such as x-rays, CT scans, lab results, or even multimedia
presentations

Other

e IO bone on left lower leg
e Streaming voice
e Virtual monitor

Included accessories

e Multimedia laptop 15” display e RJ45 Communications Module
e Genuine Windows® 7 e RJ45 Cable

e 19" Monitor

e Streaming voice Headset
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B. Terminology

It is wise to spend a moment familiarizing yourself with some of the terminology that will be used to
discuss simulation with the HAL system.

Facilitator - the person conducting the simulation; an instructor or lab staff member.

HALUI - the HAL User Interface software application, used to control the manikin and evaluate care
providers.

Palette Item - any full or partial set of physiological parameters that have been grouped and saved
together under a single name.

Profile - a unique HALUI configuration, including custom Palette, Scenarios, and options. Each Profile
acts as a separate program, in that changes made to one profile have no effect on the others.

Provider - a person participating in the simulation as a healthcare provider.

Scenario - a saved sequence of physiological states, like a "playlist." Scenarios provide a level of
automation that unburdens the facilitator and allows standardized presentation of symptoms.

Scenario Item - a Palette Item that is part of a scenario. Scenario Items may also represent a fixed
delay period ("Wait") or a pause ("Wait Indefinitely").

10



C. Equipment Set-up
1. Leg assembly

Remove the fixed bolts from the leg joint.

Position the lower leg and insert the joint bolt.

Use the two provided hexagonal wrenches to
tighten the knee bolts.

Warning: Do not over tighten the bolts.

Instruction Manual
HAL S1000
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2. Battery Connection
Connecting HAL's internal battery.

1. Locate the battery connectors on HAL's
right hand side.

2. Gently lift the right corner on the chest
skin as shown and connect the battery

plugs.

3. Slide battery plugs into the cavity.

4. Secure the chest skin and connect the
charger to the wall outlet.

12
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3. Computer Set-up
Setting up HAL's control tablet and extended vital signs monitor.
1. Begin by locating the

laptop’s power input and
video output.

2. Connect the laptop
charger to the wall outlet.

3. Connect the Video cable
to the laptop’s video-out
port and the other end to
the monitor’s video (VGA-
IN) input.

4, Connect the monitor’s
power cord (AC-IN)

If the extended monitor does not display an extended image of the home screen, navigate to VI.C.3 for
instructions.

13
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4. Communication Module

HAL is powered on via hardwired connection less than 1 minute after the GaumardUI software is
initialized. Outlined below are the steps for connecting HAL to the control computer.

1. Connect the Ethernet cable to the
communications port and the power
adapter located on HAL's right side.

2. Connect the Ethernet cable to the USB
communication module.

3. Finally, connect the communication
module to an available USB port and
power on the laptop and monitor.

The battery indicator will be visible on the GaumardUI’s status panel once the software establishes a
connection with HAL. For more information about the communication bars and battery indicator, refer
to IV.B.1

Warning:

e Refer to the laptop’s documentation for important information regarding use, charging and care
prior to starting the system.

e Never disconnect the communications module while the GUI software is running. Doing so can
seriously damage the module.

14
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II1l. Manikin Features

15
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List of HAL’s available features:

Category

Feature

Airway

Nasal intubation

Airway intubation

Airway complications: laryngospasm and tongue edema

Intubation Sensor

Airway sounds

Breathing

Respiratory patterns

Lung sounds

Unilateral chest rise with right mainstem intubation

Pulmonary ventilation: BVM, mechanical

Cardiac

Heart Sounds

ECG Monitoring

Electrical therapy

Circulation

Bilateral pulses - right (carotid/femoral) and left (carotid/brachial/femoral/radial)

Virtual blood pressure

Bilateral IV arms

Systemic

Chest compression measurement and logging

O,SAT monitor placement detection

Gastric distention

Bowel Sounds

Intraosseous access

Other

Streaming Audio

Virtual vital signs monitor

File Sharing

Disclaimer: The content of this table is subject to change without prior notice. Please contact
Gaumard Scientific for the most current information.

16
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A. Airway

a) Nasal and Oral Intubation

HAL's airway can be intubated both nasally and orally using LMA or endotracheal tubes, as shown in
the figures below.

Warning:

e Do not introduce liquids
when performing nasal
and oral intubation.
Doing so can
permanently damage
the system.

e Always lubricate tubing,
airway and nasal opening

Intubation (Blade size) IV!iIIer 4 or MAC 3.5 prior to performing any
LMA Size 4 nasal or oral intubation.
Nasal Intubation 8 mm outer diameter max

Oral Intubation ETT 7or 7.5

b) Airway Complication

Intubation can be made more difficult by turning on laryngospasm and tongue edema.

c) Intubation Sensor

Once intubated, sensors detect the depth of the intubation tube. If the tube is inserted too deep, the
left lung is automatically disabled realistically demonstrating right mainstem intubation. Correcting the
tube position enables the left lung.

d) Airway Sounds

HAL has multiple upper airway sounds synchronized with his breathing: normal, stridor inspiratory,
stridor expiratory, and stridor biphasic.

B. Breathing

a) Breathing Patterns

Users can easily control rate and depth of respiration; and choose independent left, right, upper lung
sounds, which are synchronized with selectable breathing patterns: Kussmaul’s, Cheyne-Stokes, Biot's,
apneustic, apnea, and normal.

b) Lung Sounds

Multiple lung sounds are available: Normal, wheezing, inspiratory squeaks, crackles and rales.

17
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c) Unilateral chest rise
The right and left lung can be disabled individually.

d) Ventilation
HAL can be ventilated with a BVM or mechanical ventilator.

Warning: Do not perform needle decompression. Doing so will damage the simulator and
will void the warranty.

C. Cardiac

a) Heart Sounds

HAL is equipped with several realistic heart sounds (normal, distant, systolic murmur, S3 and S4) which
are tied to a user defined heart rate and selectable rhythms.

b) ECG Monitoring and Electrical Therapy

Defibrillation is only allowed on the large sternum and apex sites, circled in RED below. NEVER deliver
a shock to ECG electrode targets on the shoulders or waist, marked BLUE. Doing so will not create a
fire hazard, nor is there risk of shock to the provider, but internal damage in HAL may result. This
situation is considered improper use and is NOT covered by the HAL warranty. The system will require
repair at our facility.

There are inherent dangers in the use of some medical devices. For simulations that incorporate
electrical therapy of any kind, always know your equipment, and follow the device manufacturers'
safety guidelines.

18
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ECG and electrical therapy checklist and warnings:
e Only deliver electrical therapy when the simulator is fully assembled, dry, and undamaged.

e Make sure the defibrillation patches on the simulator are in good condition, including removing
any and all gel residue on the defibrillation patches from previous use(s). It is a good practice
to remove gel residues after every use. Failure to do so will leave behind a film of electrode gel
that hardens causing arcing and pitting.

e Do not re-use the gel-adhesive pads. Do not leave them on for next day use.

e Use hard paddles or wet-gel pads preferably. Avoid using solid-gel pads since they present
higher risk of burning the simulator’s skin.

¢ Gel pads have a shelf life. Make sure they are not expired to avoid arcing.
e Make sure the simulator is not in contact with any electrically conductive surfaces.
e Use the simulator only in a well-ventilated area, free of all flammable gases.

e NEVER attempt to service or modify any of the electrical connections, especially those between
conductive skin sites and the internal electronics. Discontinue use if any wires are found
exposed with damaged insulation. Real medical products, especially electrodes, sometimes use
powerful adhesives that can be difficult to remove. A gentle, degreasing cleanser may be
needed. Refer to Care and Cautions for more information.

e Electrode gel on the skin between any two electrode targets can become a pathway for
electrical current, just as in real life. If this occurs, HAL's skin can be burned.

e Do not allow defibrillation pads to overlap ECG sites. Doing so will may damage the simulator
and cause arcing.

Refer to section V.B of this manual for detailed instructions and warnings on the use of this feature.

D. Circulation

a) Bilateral Pulse

HAL's is equipped with right (carotid/femoral) and left (carotid/brachial/femoral/radial) dependent on
blood pressure and synchronized with the ECG. Users can also disable distal left radial pulse to simulate
severe hypotension

19
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b) Programmable Blood Pressure

Programmable blood pressure can be measured on the left arm using the modified
sphygmomanometer. Korotkoff sounds are heard between systolic and diastolic.

To use this feature:

e Put the cuff around the simulator’s upper left arm with the cuff
mark at the medial site of the bicep brachii, about an inch (two
cm) above the anterior elbow, which is the correct site when
taking the blood pressure on real patients.

e Warning: Placing the cuff any differently might give an
incorrect reading.

e (Calibrate the BP arm, if it has not been calibrated. Refer to
Section IV.C.2.a)(2) for information on how to calibrate.

¢ Inflate the BP cuff, and auscultate Korotkoff sounds as you
would a normal patient.

Modified BP port for Virtual BP system

Connect the Luer-Lok fitting on the end of the extra branch to the Luer-
Lok port on HAL's left shoulder. Some facilitators prefer to make this
connection before commencing a simulation session.

c) Bilateral IV arms

HAL is equipped with bilateral IV training arms that can be used for bolus or intravenous infusions as
well as drawing fluids.

Warning

e Do not attempt to fill IV system without the
drain connector in place .

e Always leave the drain port connected when injecting
fluids into the system.

e Use only Gaumard'’s provided simulated blood. Any
other simulated blood brand containing sugar or any
additive may cause blockage and/or interruption of the
vasculature system.

20



Instruction Manual
HAL S1000

1. First, locate the fill syringe with tubing and the drain tube with pinch-clamp. Fill the syringe
with the desired fluid -- water or simulated blood.

2. Connect the fill syringe to one port and the drain tube to the other port as shown.

3. Leave the drain tube clamp opened and depress the syringe until all air has been pushed from
the IV system and fluid runs from the drain. Repeat the procedure for the other arm.

To simulate a patient with no accessible peripheral IV sites, connect only the syringe. Pull the plunger
to create suction, which will collapse the veins. Disconnect the syringe tube from the arm port while
maintaining suction. The port will seal, and the veins will remain collapsed.

21
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E. Systemic

a) Bowel Sounds
Bowel sounds are controlled through the software and heard from the abdominal area.

b) Intramuscular Injection Sites

IM sites on both deltoids and quadriceps for placement exercises.

Warning: Do not inject fluids into the intramuscular sites.

c) Gastric distention
The bloating of the stomach when HAL is improperly intubated or excessive ventilation.

d) Intraosseous Access

I/0 access is used for the infusion of fluids, blood and/or drugs directly into the bone marrow of the
tibia or other large bone. Setting up an intraosseous access line is an invasive procedure that can be
simulated with HAL.

The following procedure describes how to use the I/O access feature:

1. Remove skin from the leg to access the two
part tibia.

2. Remove lower half of the tibia.

22
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3. Fill the upper and lower half of
tibia with fluid.

4. Replace tibia bone in the leg.

5. Replace skin and palpate tibial tuberosity.

6. Insert bone aspiration needle below tibial
tuberosity. Note the sharp decrease in
needle resistance as it passes into the
bone marrow cavity. Remove stylet,
aspirate bone marrow, and infuse fluids.

Warning: Always drain and flush the
reservoirs after simulation.

e) O;Sat Monitor Placement Detection

HAL can detect the placement of an O,Sat monitor on the left index finger. Once the O,Sat monitor is
detected, the Virtual Vital Signs software will display the O,Sat value programmed by facilitator. Please
note that a reading will not be available on the O,Sat monitor itself.

23
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F. Other

a) Streaming Audio

This feature allows the facilitator to be the voice of the simulator, listen with headsets to any
discussions occurring near the simulator, and record voice commands in any language. For information
about how to use this feature, go to VI.C.2

b) Virtual Vital Signs Monitor

The Gaumard Vital Signs Monitor simulates vital sign monitoring equipment. Each trace can be
customized independently of each other; users can set alarms, time scales, boundaries and grid
options. In addition, it allows the facilitator to display lab reports, x-rays and other files on the Virtual
Monitor screen for use by the provider.

14:38:16 |!

To access the 12 lead ECG strip, S s e rewin et - Gaumaid
navigate to the M menu located on the v
top right screen of the Virtual Monitor ks et mmad w e R T F . A
screen. 3 ')
‘——l—l_J}—.—P—--—-{—JI ‘———J{ t/ ‘*_.’x.-_.ﬁ.n_«‘,f\__ I

. ksl |
__‘L__bL__Lf._.J._ﬁ_l_ --.L .l._J' _,_\_,.&%Wﬁ '_<A‘. __-‘\ _.~|

S g1 14 50 g W] ORI Wi |G ! OS] 14 5 s e

For information on how to setup the extended display to enable the Virtual Monitor, please refer to the
Appendix, 1V.C.3.d)
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V. Working with GaumardUI
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A. Start-up
1. Initializing HAL

To start the simulator, click on the GaumardUI icon on the home screen of your laptop computer. HAL
will power on less than 1 minute after activating the software. For information on resolving connectivity
issues, please navigate to VI.C

3 9 G

Recyde Bin My Computer  GaumardUI

2. Profiles

A profile is a unique configuration of customized Palettes, Scenarios, and Options. Each profile
functions independently, in that changes made to one profile have no effect on the others.

When starting the GaumardUI follow the prompt selection.

PECEREEEAE The profiles available are the following:

Profiles:

PaPa—" o besreten Default Profile — includes one palette with

healthy vital signs. When creating a new
profile, it is often useful to include the Default
profile contents and begin customization from
that foundation.

Quick Start Hal

Manage

Rename Delete

| MNew Profile ...

Quick Start HAL- includes a total of eleven
scenarios and is the recommended profile for
first time users.

LOAD | | Cancel

For an overview of the preloaded scenarios, go to VI.A

Profiles are used to organize and protect software settings. Below are some examples on how to use
the profile functionality.

e It may be appropriate to assign one profile to each user of the HAL system.

e Others may choose to create a profile dedicated to a specific academic course, which might be
taught by multiple instructors.

e For the most detailed exercises, it is sometimes useful to devote an entire profile to one
particular subject area, or even one particular scenario.
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New Profile

To create a user made profile, click on the New Profile button on the right panel.

HAL® 51000 - Profiles...

Profiles:
Profile Description

Default Profile Default
Quick Start Hal

Manage

Rename Delete
[ New Profile ...
{ LOAD ] I Exit ]

Enter a name for the new profile followed by a description.

Create Mew Profile...

Profile Name:
PIN
Trauma Enable PIN
security
Profile Description:
. Enter PIM :
Session 1
Re-Enter PIN :
Include contents
of Default Profie

= - Copy current
Incude contents ~ Or " [ Ero?l:e

b of Quick Start Hal
51000

|

To include scenarios and palettes from other profiles, click the applicable check box. For security,

enable PIN protection, which will require a user to enter a four-digit key before loading the protected
profile.

To import and export profiles, navigate to 1V.C.1.g)
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When starting out with HAL, it is recommended to use the Quick Start Scenarios profile, which was
created in conjunction with experienced healthcare instructors and working medical professionals. See
the Factory Preset Profiles appendix for detailed description of the Quick Start Scenarios profile.

The Quick Start HAL profile has applicable Palettes that are useful for simulating common medical
emergencies. For many applications, it serves a convenient starting point that can be customized to fit
most simulation objectives.

To access the Profiles dialog box at any time, select Profiles from the File drop-down menu:

€% HAL® 51000 User Interface (S|
File Setup  Monitors CPR

| Profile |E

Mew Session

Reset Session Clock

Save Report
Print Report

Impaort
Export r L

Exit
Rate: 13 bpm In: 33 %

Note: The profile name is displayed atop of the GaumardUI window.

€ HAL® 51000 User Interface (SN: AD000001) - QUICK START HAL

Status (1l W | Details | palette | Lab | Sce

28



Instruction Manual
HAL S1000

B. The Environment
1. Status

a) The Status Panel

The Status panel is visible along the left edge of the GUI window at all times. The vital signs and other
details of the simulated patient are shown here. The battery and connection indicators are also shown
in this panel on the upper right corner.

Status il

. Airwa a | Battery indicator
I f =1
nactive feature @ Tongue Edema | Signal strength

@ Laryngospasm
Throat Sound:

normal I

Breathing a{h
Resp. Pattern:

Active feature

Rate: 13 bpm In: 33 %
@ Right Chest Rise

Volume controls

normal

@ Left Chest Rise

normal

(02-5at 98 %)
(EtCOZ:40  mmHg)

Circulation it
Cardiac Rhythm:
Sinus

Heart Rate: 80 bpm

@ Sinus arrhythmia
Heart Sound:

Value undergoing change

normal

[ |
Blood Pressure: L g
120 f 80 mmHg
Absent Pulses:
Radial: @ L
Other
Bowel Sound:
none
[ |

(Temperature 99.5 °F)

Light blue icons display active features. Specific values undergoing changes are highlighted in yellow.
Click on the volume bars located on the right to adjust the volume of each sound.
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Airway

This section displays the status of various airway controls: Tongue edema and laryngospasm. There
are two possible states for these controls, black and blue. The black state indicates that the feature is
turned off (inactive); and blue indicates that it is turned on (active). This section also displays the
throat sound. Sound volume can be adjusted from the status panel.

Breathing

The Breathing section shows detailed information related to respiration. Note that "02-Sat” is in
parentheses, because it is only a “virtual” vital sign that cannot be evaluated on the manikin. This
information serves as a reference for the facilitator.

Circulation
The circulation section displays HAL's cardiac parameters.

Other

This section includes additional information about the simulator (temperature and any other additional
feature installed in the simulator).

b) Connection Indicator

DDDD Eﬂwl]

The indicator is clear when no attempts to communicate with the manikin are being made; for example
when the module is not connected to the computer or the system is in STAND-BY mode.

Full bars indicate excellent communication between the computer and the manikin (i.e., normal
operation).
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c) Battery Indicator
The power status indicator progresses as the internal battery in the manikin is used.

NUDEESSIT

The exclamation mark indicator is shown when there is no communication with the manikin and the
program cannot provide the battery information.

When the battery is so low that the indicator turns blinking red, the manikin is sent automatically to
STAND-BY mode (to protect some of the manikin's internal components) and will not operate until the
manikin is reconnected to a power source.

Always operate HAL connected to the power outlet supply. The internal battery provides temporary
power in the case of outage.

d) Sound Volumes

The volume of each sound can be adjusted from the Status Panel. Click on the volume level indicator
next to each sound and a volume control will pop-up. Simply select the volume level you want and the
sound will be adjusted instantly on the manikin (i.e., there is no need to click “"Apply”).

Throat Sound: Throat Sound:

[ rormat 2l | | ' sorma ]
I3

Breathing Breathing G}a n
Resp. Pattern: Resp. Pattern: M‘J R

normal — Respirato

i) Throat Sound
Valume: 2 i

e) Soft Power

It is important to note that HAL uses what is called "soft power," which means that the manikin is
activated from the software. It is very important to understand the behavior of the soft power feature,
described below.

The standby button is located on the bottom right corner of the GaumardUI software.

| 5min | |10:00min g

Satisfactory Power

|| =-Addtolog

When the battery is connected, HAL is always in SLEEP mode. HAL will automatically wake up in the
ON mode less than 1 minute after starting the software.
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2. Details

It is best to think of controlling the simulator in terms of three levels of complexity: Firstly Details,
then the Palette, and finally Scenarios. The Details page is the first of the tab-pages found in the main
area of the HALUI window. This is the simplest form of control available to the facilitator. Note that,
for each item in the Status panel, there is a corresponding field or control on the Details page.

Details ' Palette Lab Scenario ' Speech  Log Gaumard®
Legend
Clear Settings Load Pakstte Ites { | Save as Palette Item | Q> @
Healthy Hal
Airway O Tongue Edemad () Laryngospasm  Upper Alrway Sound: | narmal -
Breathing res. Fattorn: normal v
Regpratory Rate ot % L& Lung Right Lung
13 | @ breaths ) ey 9q - 44, e ) Posumotnorax ) Preumothorax
> % chmge R ) chest Rise O Chest fise
3 7] © mmhg Sounds: - narmal ¥ Sounds: normal v

Ingpratory Time:| 33 %% 40 © % change

Cleculation  Frthm: ¥
Heart Aate Elpod Pressure Absent Puses
@ beats | e o :
80 | = o v Systolic  Diastobe @ " O Rackal Left Heart Snd: | normal v
O Sinus Arthythmia a2 / i L% cwnge
Other
(Temperature: *F)
Apply
- - - - 1)
Now | 10sec 30sec | 1min 2 min 5 min 10:00 min ®

Choose the settings you wish to change from the available fields and click one of the “Apply” buttons
below. New settings will be applied over the time period indicated by the button's label. Click the
“"NOW" button to change HAL's condition instantly, or click one of the other “Apply” buttons to create a
trend. It is very important to note that those settings that you do not specify will remain unchanged.

Some settings are always applied immediately, such as cardiac rhythm and breathing pattern, while
numerical settings, such as heart rate and respiratory rate, can be easily made to transition gradually
(linearly) from their current values to any target you specify. The last apply time button can be
customized to any transition time you require by clicking the part of the button labeled “Edit”.

As transitions are applied, the time remaining in the transition is displayed in the Clocks panel at the
bottom of the HALUI window.

If there is already an ongoing transition at the moment you click an Apply button, it will stop, and a
new transition will begin from the current physiological state.

Warning: Some of the parameters in the “"Details” tab might change with your manikin depending on
the accessories that are currently installed.
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The Details page is also used to create Palette Items. A Palette Item is any full or partial set of
physiological parameters that have been grouped and saved together under a single name. Palette
creation is an essential part of building scenarios later covered in this section.

To create a Palette Item, choose the desired parameters on the Details page and click the “Save as

Palette Item” button near the top of the page. You will be prompted to name the palette, specify a
description, and select a color to label it, as show below:

Save as Palette Item

Palette Item Name:
|Healthyi |
Palette Item Description: H

| Mormal Vital Signs |

Color
O] Healthy ] Critical
) Care Required ) Other

Save | | Cancel

Navigate to the palette tab to view a list of all the palettes created using the details tab.

a) Airway
The Airway section displays controls for Tongue Edema, Laryngospasm and Upper Airway Sounds.

|ME @ Tongue Edema @ Laryngospasm Upper Ainway Sound: v

none
stridor, inspiratory
stridor, expiratory
stridor, biphasic

To enable tongue edema or laryngospasm, click on the control button to activate the feature then
apply. To disable a feature, click once to darken the circle and then apply changes.

Airway @ Tongue Edema [@ Laryngospasm

b) Breathing

The Breathing controls include Respiratory Pattern, Respiratory Rate, OSat, EtCO2, Left Lung, Right
Lung and Inspiratory Time.

Breathing  resp. Patern: -
:z-a-:v«.\hi'g Raze. . (OSat ®% Left Lung Rght Lung
13 (v :?ﬁ:;;ﬂm P | 0w anga @ Ches Rise @ Chest Rize
(EROO2) © mvio Sounds: normal v SOUNds: pormal v
Inspiratory Time: | 33 |% a0 O % change
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c) Circulation
The Circulation section includes

Circulation Rhythm: | Sinus v |-> optionsi V|

Heart Rate Blood Pressure Absent Pulses

% Esa;saﬁ;r!n Systolic Diastolic ® mmHg O Radial Left Heart Snd:
@ sinus Arrhythmia / O % change

Note that:

e Each cardiac rhythm has a specific effect on the blood pressure wave forms. The pressure wave
forms include ABP, CVP, PAWP and Pulse.

d) Other

Miscellaneous controls include the following:

M Bowel Sounds

(Temperature: oF) |

Ventricular Tachycardia Warning:

If the cardiac rhythm is maintained at Ventricular Tachycardia for one minute, the following
prompt dialog box will be displayed:

Ventricular Tachycardia @

1 minute has passed since the patient is in Ventricular tachycardia,
! do you wish to degrade to Ventricular fibrillation?

Click MO to re-check the Cardiac Rhythm in one minute,
Click CAMCEL to stop checking every minute the Cardiac Rhythm,

.....................................

[ | L Mo J L Cancel J

Clicking “Yes” degrades the cardiac rhythm to ventricular fibrillation. Clicking “"No” does not
degrade the cardiac rhythm but re-checks the rhythm after a minute. Clicking “Cancel” stops
the software from checking the cardiac rhythm every minute.
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3. Palette

Each item on the Palette represents a complete or partial physiological state. It displays all of the
Palette Items in the active profile. Each profile has its own separately customizable Palette. Recall
that you can create Palette Items using the Details page.

Details  Palette Lab Scenario = Speech Log Gaumard®
Name Description
59% C2-5at ~ bainy
Dostal Podomy Retirn | SenbyhName |
Pealthy Hal el Wta Sgrw
Healtny Resting nornal vitals LI
SAT recovers rornal vitals Core Rogured
st dep AVE 35 bore, BF 100060 Otteal I
Dradiarta R 10, MR 45, Inc deg. AVE (Type [T)
Chetan agr peniticer tachyvonde Other I
Cesed arvay ol AR avwary actusws on
Evan SNus tach, with tadwpoea
Peark atral . 1200pn, RR 22fmn, B 2050, 02-5at 53%
Gerard slergy - anset of resoratory effects
Pace response CEM AT, 2 1000
respeatory slergy wheaaryg, aifcuty exhalng, 19n0us sderva
responsive SVT HR 165, B° 30/S§
ST 160 2pn, BF 30060
¥ Tach, stable FR 16/me, MR 150bom, F 12080 »
Apply
m
| Now | 10sec 30 sec 1 min 2 min S5min | 10:00 min =

Apply Palette Items using the buttons at the bottom of the page, exactly as changes to HAL's condition
are applied on the Details page. Change HAL's vital signs and symptoms instantly by clicking to select
a Palette Item and clicking the "NOW" button. Or, create a gradual transition in physiological state with
one of the other “Apply” buttons.

Palette Items can be sorted with the “View” buttons found on the right side of the page.

Editing existing Palette Items is simply a matter of selecting the item you wish to modify and clicking
the Edit button. You will be automatically be taken to the Details page, and the settings that comprise
the selected Palette Item will be displayed. Change them as desired, and click the “Save as Palette
Item” button.

Many of the functions related to Palette Items are also available by clicking the second mouse button
(usually the right button) while the pointer is positioned over an Item.
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4. Lab

Laboratory tests are helpful tools for evaluating the health of a patient. To simulate this process, the
Lab Tab allows the facilitator to create laboratory reports to aid providers during simulation. Once a
laboratory test is created, the facilitator can display the results on the Virtual Monitor window for the
provider to utilize.

| Details || Palette | Lab |Scenario || Speech || Log | Gaumard®
Lab Reports i
Name "7 Template Description Sent Cma't:! ::Der.l: Lab ‘

Lab Template

Template Description l
CBC DIFF Flatelets, Differential A

Lipid Panel Cholesterol, HDL, LDL, Triglycerides = Ed 3

Metabaolic Panel Anion Gap, Albumin, Alkaline Phos., Caldum, Choride N ) |
Neonate Blood test For newborn and premie ¥ — v

The Gaumard Virtual monitors must be connected before using the file sharing feature. To verify the
connection navigate to IV.C.3.d)
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a) Creating a Lab Template
To begin, navigate to the bottom of the tab and click on the New Template button on the right panel.

Lab Template X
Template Description | how Template
cac o Pltelets, Oefferent A Salected Rem

Ligset Panel Cholesterdl, HOL, LOC, Trighptetides I [= ™

Metabokc Panel Anion Gap, Albumin, Alalne Phos, , Calcium, Choride i Ol |
Necnate Bood test Faor nesibom and oremse hai -

The Edit Lab Results Template window is used to create templates that will be later used to create
lab reports. Enter a name for the lab template followed by a description.

B B e s b
vee | Canesl

Categories are used to group a series of tests in a lab report. From the Category box, click Add to
name and create a category. Then, click OK to save the new category.

Name:  Lipid Panel
Dascription:  Cholesterol, HOL, LDL, Triglycerides

Canragory - A1y
[0 || menne || fesame || yuet || A L 2 20 A  J
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Use the Single Entry menu to add a test under the category previously created.

F Ear all damiey Tanmette

Mame: Liguid Panel

Dascription:  Cholesterol, HDL, LDL, Trighycerides

Cozegory Segle Entry

| 4 | Aevowm | Aewee || e || A | W | s 4 A v

Lipid Paned - Female
Variable Hormal Range Vale Comment

Use the Add/Edit Entry menu to customize the different parameters on a specific test. Begin by
providing the name of the test, unit and decimal precision. The Normal Range will be displayed on
the lab report for the provider to use as guide while reading the results. Meanwhile, the Allowed
Range restricts the minimum and maximum value a facilitator can input as a test result. Once the test
entry is configured, click OK to add the test.

Wame: | HDL Cholesterol ' unit:  mg/dL

Predsion: 25
Normal Ranga

Minimum: 35.00 Madmuns: 65.00]

Allowad Rangs
Minvimum: Maxinum:

o () Cancel [
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Repeat the process to add more tests and categories using the Category and Single Entry menu. Please
note that individual items can be moved, deleted or modified after they are created. Navigate to the

bottom of the page to Save the new category.

e D e
[TrweRll [pid Pane
Description:  Cholesterol, HOL, LDL, Triglycerides
Catepory Sngk Entry
| ads || merove. || menome. | vwert | A [ WA | e i AV
LUipid Panel - Famale
Variable Hormal Range Vake Comment
HOL Cholestero{mg/dL) 345.00--83.00 | '
Cholesterold/MDL{Rato) 2.00-4.40
Upkd Pancl - Male
Variable Normal Range Vale Comment
HOL Oholesterol(mg/dL) 28.00--71.00 '
CholestarolHDe RatiedRatio) 0.00—-4.50
Lipid Paned - Both
Varisbie Hormal Runge Vake Comment
Chalestercl{mg/dL) 0.00-199.00 . '
LOL Cholesterolmg/aL) 0.00-129.00
Trighycerides{mg/dL} 30.00-200.00
“wloed vk tanpe i dpinped 0 Yahie cobern, 1t ot be veble when enterng dade
| Save | Cencel

Once a new template is created, it will be listed on the Lab Format section at the bottom of the Lab
tab. Use the buttons on the left panel to edit or delete lab formats.

Lad Temnplate

Template Description © Mew Template

= ooF PN — A seactes em

[Cod Panel Cralesserd, HOL, LOL, Trighvcendes | L meroomim)
neorate Bood test For redam and trarse = R EC
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b) Creating a Lab Report
To begin, click on Create a New Lab Report from the right panel.

Details Palette Lab ' Scenario Speech Log Gaumard®
Lab Reports ——y

Lab ot reratog Hoh Glucose ¥ (bt e it |
Loz Cardiac gn e e

Lab o3 rrmatobogy Normal rarge Y it daczn

b o4 Cardac Normad ranges Sortby Culor |

Lab % twratology Low wisty biood cef count

Lab 06 Bood Gases Baiow normal rarge o+

Leb Q7 ooz Gecer Below normal range - PCO2

The Edit Lab Report window is used to prepare new lab report. First, select a Lab Template from
the drop down menu.

Edit Lab Report

Lab Template:{ Lipid Panel |2 ||
CBC DIFF El
Template
Description: | Metabolic Panel
MNeonate Blood test
OB Blood test
FRT

Report Name: Prathrombin Time ~
[

e

Provide a Report Name, Report Time and Description. In addition, select a condition color tag for
the lab report on the right panel. Color tags aid the sorting of lab reports on the report list window.

Lab Fessplate: Lpid Panel - | Qe |l Sove || Cancel

= R Choksterol, HOL, LDL, Trighoendes (‘olo' =

Description: U Heatny O Ot
Care (s} Qther

Report Namsa: Lab 01 Report Time: 11°15am

Description:  Above normal range - Cholesterol, LDL Cholesterof]
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Input the results of the tests on the Value column. Values above the normal range specified will be
displayed in bold. Include any comments associated with the test performed. Finally, click Save from
the top right menu to create the lab report.

Lipid Paned - Femake
Variable
HOL Cholesterol{mg/i)
Chokesteroid/HDLRatio)
Lipid Paned - Malka
Varisble
HOL Cholestarcl{mg/d)

Lipid Paned - Both
Varisble
Chelestorol{mg/aL)
LDL Cholesterod mg/dL)

Trglycandes{mg/dL)

Cholestarol HOL Ratio(Ratio)

Normal Range
35.00--85.00

1.00-4.40

Normal Range
29.00--71.00

0.00--4,90

Normal Range
€.08--199.00
00012900

30.00--200.00

Description:  Above normal range - Cholesterol, LDL Cholesterol

Vahse

5.10

Valkse
199.00

135

|

Comment

Care required

Comment

The newly created lab report will be listed on the Lab Reports list and can be sorted by name,
template, description, status or color tag.

| Details  Palette  Lab  Scenario Labor Speech Log Gaumard"
Lab Reparns

Hame Tomphata Description Sont | CreateNew Lab |
ety 2 08 Socd teut rualty Lavels View

ey Neonate Sood 1est sty Lo W
Jorees Matabokc Paned Sesoion 1

Sy Lpd Paned Sesmon 4 Sulected o
[ssot Lo Pael Abeyve el Targe - Croiester 3, LOL Chowsterd ] ity

Lab 04 (= o o erseton 1 Osete

L 02 ceCore gh o Po—

Lab: D3 haarule Sood lest ogh kees

Lab 0% 08 Beed test Sesen 2 Sond o ntm
L 08 el Sesson I

Select a lab report and click the Preview button on the right panel to view the report on the
facilitator’s screen. From the Lab Preview window, the facilitator can print as well as send the report to

the virtual monitor computer. To make changes, click Close and then edit.

Report Time:
Description:

11:36am

Lab 01

Above normal range - Cholesterol, LDL Cholesterol

Lipid Panel - Male

Variable Normal Range Value Comment

HDL Cholesterol{mag/dL) 29.00--71.00 85.00

Cholesterol/HDL Ratio(Ratio) 0.00--4.90 5.10 Care required
Lipid Panel - Both

Variable Normal Range Value Comment
Cholesterol{mag/dL) 0.00--199.00 190.00

LDL Cholesterol(mg/dL)  0.00--129.00 135.00

Triglycerides(ma/dL) 30.00--200.00 100.00
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c) Send to Monitor

Begin by selecting the report from the lab reports list.

A Create Bew Lab
b Description Sent
liamo iy Repart
Fasthy 2 Heat o
Huathy L e Sort by Color
szice P
Abvyve ol range - Oelestered, LD =
Hgh leved (=T

B EE(k

Frecew

5

Send 3 onprniin

On the Virtual Monitor’s window, an exclamation icon notifies the provider a file is ready for access.
Click the HAL drop down menu to select the available lab report.

HALS1000...
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Once the report is sent, the letter Y will be present on the Sent column. Use the Stop Sharing button
on the right panel to remove any items on the virtual monitors file list.

| Create New Lab
Description Sent :
Heathy 2 08 Hood test ealty Levels r \e
Mestiy Negnate Slood test Hesihy Levels Sortby G |
James Metabob: Pare! Seswon 1 4 =
[ 01 Lod Panel Above rormnal 1ags - Choestarol, LIX Coesterd v | SekcteoRem
Lso 02 CBC OIFF Hgh leveis By
Lab 03 Neanme Siood test 190 evels Y Dedetn
Lab 04 CEC DIFF Seradaton 1 e
[ Pravgw |

Lah 0S5 08 Beod test Segoon 2
Lab 00 PeT Session 2 S0p sharing
Susan Lpad Parwl CavnTn 3

An editable copy of the lab report is also copied onto the Gaumard_UI folder on the tablet’s home
screen

For information on how to access other files from the Gaumard Monitor screen, navigate to Section
Iv.C.3.b)
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5. Scenario

The most advanced method of controlling the HAL system is to build a Scenario, a sequence of Palette
Items and delay periods. This is done on the third tab-page in the GUI window.

The best way to think of a scenario is like a "playlist" of palette items. Consistent with this analogy,
scenario controls at the bottom of the page look and behave just like traditional and software-based
media players.

Scenarios let the facilitator automate most of the changes to HAL's condition, so that their attention
can remain on the providers' actions. The scenario system can also provide standardization of the
patient's presentation of symptoms. For fair assessment of providers and any research application,
such standardization is key.

Scenarios can be linear or branching. The sections that follow explain in detail the difference between
the two.

a) Linear Scenarios

Linear scenarios consist of palette items added in sequence with specific transition times as shown in
the figure below.

- - R)
| Details || Palette || Lab | Scenario | Speech || Log | Gaumard®
" " I Go to Branching
| Clear | | Load Scenario... | | Save Scenario... | | Scenario Auto-Responses... | .
Scenario
55-year old male complains of substernal chest ~
) L - o - — Add
Brent pain radiating to the jaw. Patient is diaphoretic, 7 :
trembling, and has a waxing and waning mental  + [ mare... L S Lo
Name Transition Description
[> Brent 00:00 V. Tach. 180bpm, BP 70/40 ‘
BP -30% 03:00 30% reduction in blood pressure
Wait Indefinitely e electrical therapy expected
SVT 00:00 160 bpm, BP 100,50 v
Wait 00: 15 Mo changes are made to HAL
V Tach, stable 00:15 RR 16/min, HR. 140bpm, BP 120/80 .
Wait Indefinitely drug therapy expected —
Healthy Resting 00:25 normal vitals
- | M | s | erescanano
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To add palettes to the Scenario, click on the “Add to scenario” button located on the right.

W W Ty '

A

Load Scanano...

Name Transition Description

Use the add palette item window to add Palettes, files and labs. Choose the desired palette and specify
a transition time. If the list of palettes is long, you may search a desired palette using the search bar
next to the search icon. To select multiple palettes at one time, enable the Multi control button. The
palettes selected will be shown on the right panel.

~ Palette - Fl  Lad Transition

e Qu mn  sec
R o (18 of |
H

3% 02 Gat & {59:53 Max)
Arthiny L% Desuiton
ores 0% ncroasa in blood precsure

= 0%

| to scenario..

Selectad kem|

Name Transition Description )
[=[crase 0500 sur sventnodar tahrcarda | l‘|
& -10% o200 0% reducton in biooad preszure |
Wt Jedefindely Hokl in current state Lnth acton s taban MNove
P 0% o100 40% noesse 1 blood presaure ' I

| Edt Tranwtior
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—Selected rem — | After a palette is added, you may select it to move it up and down from the list

using the arrows. You may also edit the transition time, insert a new palette,
remove or duplicate the palette, or check the properties using the buttons on the
Move “Select Item” panel shown in the figure below.

Properties

Edit Palette

| J
| J
| J
[ oukente |
I J
| J

The buttons found on the top panel can be used to clear any palettes listed on the scenario page, load

or save a scenario, program settings for electrical therapy, and switch from linear to branching
scenarios.

| Clear ||

Load Scenario... | |  Save Scenario... | |

Scenario Auto-Responses... |

Note: Unlike the Non-Scenario Auto Responses dialog box described in IV.C.2.c), setting shock
therapy to "Auto” does not convert the vital signs to a pre-selected palette, rather, it advances the
scenario to the next palette item. Please note that it will only advance to the next palette if the shock
is applied while a “wait indefinitely” palette is being played.

 Dipley waming when non-shockabie
B cardiac hythin i shocked.
Eqemal Paong Defitrfiaton Shock Cardoversion Shock Non-Sync Shock
o e T
C Promgt C Pomge - © Prompe - r Prompt o
C Ao & Auto E\ F Auto \l"ﬁ C huto “3 *
Sathirg Satung: Seteng: Settng:
TR at. at..
1 =] * Jodes Z] © Joudes S F Joues
| 3
3 ET= et 1903 & Soee & shode
. .advance to next .advance to next )GVanCE 1o next
SCenano kem when scenaro tem whon
at INFINITE WAIT, at INFINITE WAIT NFT
Cancel |
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(1) Scenario Controls

Scenarios are controlled from the buttons at the bottom of the Scenario page. The same way a music
player plays songs, the Scenario plays palette items. Intuitively, the facilitator can play, stop, pause,
skip, or repeat items as appropriate. The Scenario Position Indicator points to the current item and
shows the current status of the scenario. The following paragraphs describe in detail the behavior of
each button and indicator.

The Scenario Position Indicator

E} An unfilled triangle means that the scenario is stopped. When the Play button is clicked, the
item pointed by the indicator is be played.

E A rapidly blinking triangle means that the scenario is playing the item to which the indicator is
pointing.

A slowly blinking triangle means that the scenario is paused at the item to which the indicator

P s pointing.

The Scenario Buttons

>
n

Plays the item to which the scenario position indicator is pointing. This button has to
states: play or pause.

Pauses the scenario. This state of the play button is only active when the scenario is
playing. It is disabled when a 'Wait indefinitely' item is playing because in such case the
scenario is already paused.

The Stop button has 2 behaviors depending on when it is clicked. When clicked once,
the Stop button halts the scenario at the end of the currently playing item. When clicked
a second time, the scenario is stopped immediately. For example, if the currently playing
item has a transition of 1:00 minute and the Stop button is pressed when it has 0:10
seconds left, the scenario will be halted at the end the transition (i.e., in 10 seconds). If
the Stop button is clicked again within those remaining 10 seconds, the scenario stops
immediately.

The Next button advances the indicator to the next item on the scenario regardless if the
scenario is playing, paused, or stopped. It can also be used to move the indicator to
select an item before playing it.

Similar to the Next button, the Previous button returns the indicator to the previous item
in the scenario.

The Reset button stops the scenario immediately and returns the indicator to the first
item in the scenario.
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(2) Using Factory Preset Scenarios

A powerful way to teach Emergency Care is to use the factory preset scenarios. To locate and load any
of them, follow these three easy steps:

1. Go to the Scenario page.

' Detalls Palette  Scenario Lab Speech Log Gaumard®
| Losz Scansrn... ' o mut | Go::m!‘m
e
Name Transition Description
A

2. Click on Load Scenario. The Load Scenario dialog box appears.

Scenarios:
& Modty
|t ] | ename. | 1 ‘
Croentan e
| - Dslete |
Darred
Evan scenare Descrption
Erack S5S.pear old male -
complains of substernal

o Chestpain ndatingtothe  w

Aosd | | Cancel

3. Select the desired scenario and click on load.

| Detalls Palette Scenario Lab  Speech Log Gaumard”®
| | prose | Go % Branching
Cear Loed Seerann.. | | Seve P [Depvihihtiip
35-year cid mole complans of substerral chest = A
Brent AN AMING to the jow. Patierk s daphoresc, ke Add |
trombiing, and S35 & wanisg 300 WG MEStal | mare.., A=
Hame Transition Description
[ 0020 ¥, Tach. \EGboe, 3 X4 A
EB Y LB 0% (000000 1 bhood (resae
o 03290 180 S, 19 1000 '
Wt 3 Ne arges we mace ¥ HAL
¥ Tach, wistle 0213 R M, MR Lbon, B9 12090
Wt Indefrdely " g terepy ececing
ey Resig oS rorml vt
e m L] 5 | | I Stooped Print Scenorio |

After loading the desired scenario, click on play and watch the vital signs adjust according to
the specifications of each palette.
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Follow the simple steps below to create a custom scenario
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1. First, create the palette items that you will use in your scenario. To do so, go to the Details tab
and change the controls that best describe the condition you are trying to simulate. Not every

field has to be populated in order to save a palette item.

| Details  Palette Lab  Scenarfo  Speech  Log Gaumard?®
Logerg
Clear Settiegs | Load Palette ftom Save as Palette Nem Qo @on
Alnwvay O Tonges Etema O Laryngaspasm  Uppar Alrwary S0und: normal -
Breathing  rese Fazars: normed -
Resgvatory Rale 0Sat Gw% Left Lurg ght Lumy
@ breaths / mn b ¢
B A C e 9 | & wdunge O Chest Risw O st fuse
(ErCOY Sounds: | ngrmal - Sounda! | ngrmal -
@ vty -
Ireprmery Time: " | 40| S change
Clrcudation — =thm: S -
Haart Rate Bicod Fresoure Aesane Fusac
1 @ beats | —
7S | © % chorge Systolic  Disstobe < g O Ras Left Neart Sné v
O snus Armythma I J % durge
Other et 320y
(Temperatiose: b -,
Apply
NOW | 10sec | 30sec | imin 2min | Smin  10:00min &

2. Save your palette(s) by clicking on the “Save as Palette Item” button on the upper right side
of the page. The "Save as Palette Item” dialog box is now displayed. Assign a nhame to the
Palette Item and specify a brief description. Also, select a color that represents the palette’s
condition: green for healthy, red for critical, yellow for care required, and blue for other. Click

Save.

Save as Palette tem

Palette Item Name:
|Healthy Resting |
Palette Item Description: H

|norma| vitalg |

Color
O] Healthy O Critical

' (Care Required O Other

Save | | Cancel
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3. After creating all your palettes, go to the Scenario tab.

Detalls Palette Scenario Lab Speech Log Gaumard”®
Losd Scaneri... ' | Ga to Brenching
| o Add
0 soenar...
Name Transition Description
A

4. Click on the “Add to Scenario” button. Select a single palette or enable Multi to select multiple
palettes at the same time. Specify a transition time for the palette and click “Add”.

[ Mudtphe Feting mlncisd

J-ﬁhﬂw tab Transition s

ety pestno mgl 'lI'b‘ ?tc_ respemiory ety

o 2 s | o8 L Ooees arvwary

oo 0240 (59:59 Mxx) Hedthy Restrp

Abergc Reacson Dem Desapton

Antnony normal wials

“reas

Asysizie My

Azysioke

Aripew

P 3

War

Wit Indefintel,

Speech
| Ade Concet |

5. Repeat step 4 to add more palettes, wait times, speech and labs.

‘Detadls  Palette Lab  Scenatio  Speech Log Gaumard'

O 038 S0e0a.. S ScenaL. | S000M00 MDY ROIHSES.. f‘:;“."‘"

= PR Sduciad ey
1

[ [t s 0000 e G
R bnd e 4 o whecang, ARty sdeing, ngue e

Oeind wwny L AR wreey mEaaies on
Lt rdm S " P ) AT MR T AT & L
ity Fevirg L Ooewsl e

il =

> m " - | PawP—

6. Select the palette and edit transition time using the Edit Transition button on the right panel.

7. Begin the scenario by pressing play. Watch the vital signs adjust according to the specifications
of each palette item.
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b) Branching Scenarios

To access the Branching window, click
Similar to the linear scenario page, the
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on the Go to Branching Scenario button on the Scenario tab.
buttons on the top panel can be used to clear, load and save a

scenario, or to switch from branching to linear scenarios.

Details Palette Lab Scenario Speech Log Gaumard®
‘ | Soto Branching
Clear Load Sconamo... Save Sconana.... ) Scanand Auto-Aemonses... t_m‘J

Branching Scenario screen

The branching scenario is an advanced linear scenario editor. It allows the facilitator to branch towards
different scenarios/palettes in response to the provider’s actions.

| Details Palette Scenmario | Lab Speech Log Gaumard®|
Clear || Save Soenario... || Load Scenario... | | Goto hormsl Scenanio
1 start Bradycardia R | omas " =
= srdveante 6020 MR 10, HR 45, Ind deg. VB {...
Speech § 000t complant . Feal drry
| astime | Adsseenas = | Cooy ||Remove ||Acdpam il
|2  Deterlorate sy onah oo | onox..|d
[ wm 0240 Mo changes e made 15 mankin £] Axr mliola
Speech 1 000L  conhusion - What hagpened L :
Cardo O 0120 MR -15%, 67 -20%, Ghat 3% »
L Epapttns i e
| addvem || gsscenane . = oy || memeve ||adtpen B4 W
o o 2
"
£l Fac BGE
- “ . ¥
Mdwse B W W A B[

Go to the linear scenario page by clicki

ng on the “Go to Normal Scenario” button.
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Adding Nodes
A branching scenario will consist of several "Nodes” each with preconfigured paths.

To add a node, click Add node near the bottom of the page.

Node identifier | petails ' Palette | Scenario  Lab ' Speech Log | Gaumard”
number —— [ aear || Save Scenario... Load Soenario... | | Gote hormak Sceeano |
1 Node Name - 1 [ e | W e

| Acdlmem  AddScenaio | | Copy | Remave || Addpath ¥

<

2 Node Name - 2 I S

| Addlen At Scensn | Copy || Remeve | Axipsth ¥ d

0

Add node | > m "“"'4"”'“"'

To edit the node name and description, click the node’s identifier number button. Click Save to apply
changes

MNode Propertias
Unique Identifier: |1

Name: Ismrt Bradycardia

Description:
Bradycardial ;I

[~

===

In this example, the following nodes will be created: [1] Start Bradycardia, [2] Deteriorate, [3]
Interventions, and [4] Atropine, [5] Epinephrine, [6] Dopamine and [8] Pace as possible responses.
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Adding Palettes or Scenarios
Each node is configured with a set of palettes or scenarios.

| Qear || Save Scenarlo... | LoadScenarlo... | | Goto Normal Scenano |
| 1 start Bradycardia Bchcueds B T

Addltem | AddSienare | % Copy | Remove | Addpeth

Click Add Item to add specific palette items or Add Scenario to add full scenarios to this node.

1 Node Name - 1 | Tuwn b | W G
[:,?? [tadyurm po:0e MR 40, HR 45, Ind ceg. AVE (... ]
Speach | 00101 omplant - Feel dazy

idditem | AddSceare o Coor | Remove |[Addoeth

Repeat the process and add palettes to the rest of the nodes.

In this example, the following nodes will be created: [1] Start Bradycardia, [2] Deteriorate, [3]
Interventions, [4] Atropine, [5] Epinephrine, [6] Dopamine and [8] Pace. Nodes 4,5,6,8 have been
programmed with specific palettes to reflect the effects of the medication administered.
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Adding Paths

A path refers to the trajectory from one node to another after the last palette in a node expires. Click
on the time limit icon to modify the “go to” point for the default path.

IERCTTR T A
aeg AT L “Go to” point

e Addpeth W

Configure the countdown timer and the “go to” point for the default path. Click OK to save.

Secme e
min Sec
After... ]S 15
(59:59 Max)
Go to [2 - Deteriorate ']
. OK || Cancel |

Node 1 is now configured to continue to Node 2 as indicated by the path’s “go to” point.

Node Description -
‘ 1 ‘ Start Bradycardia P | » 2
[::> Bradycardia oo:00 R 10, HR 45, 2nd deg, AVE (...
Speech 1 00:01  complaint - Feel dizzy

Add Ttem || Add Scenario @ | copy || Remove ||Add path B3

||

Key Events

Key events allow the facilitator to alter the trajectory of a branched scenario. This is done by assigning
multiple paths to a single node, then selecting one of the paths when the provider completes a desired
task. To add a key event to a node, first click the Add path button, then the edit button located on the
right.

‘ 2 | S Node Description - | 0001 ‘ B Path Controls
Wait 02:00 No changes are made to manikin G| = | (.
= - (218 pejete
Speech 1 00:01 confusion - What happenad
Cardio Drop 01:00  HR -15%, BP -10%, OSat -5% 'f L“-'j— COpy
Edit

| additem || AddScenario | copy || Remove ||addpath B>

[dl»)

Use the Edit Path window to name, rename, sort and create key events.

54



Instruction Manual
HAL S1000

Name the key event and then select the Go to node from drop-down menu. Click OK to save.

oo |
Key events: toeh
Atro Selected
pene A
v
_ In this example, the provider will have the option to
administer Atropine.
Go to {4 - Atropine | o || Caes |
1 - Stant Bradycerdia
2 - Déteriorate
3 - Interventions

- Epinephrine

The facilitator added a total of four paths to Node 2 Deteriorate: Atropine, Epinephrine, Dopamine
and Pace. Once the provider performs an action such as the administration of Atropine or epinephrine,
the facilitator clicks the key event to alter the path of the scenario.

Node Description

2 lDeteriorate | 00:01 |F§ 3

el

D Wait 02:00  No changes are made to manikin O Atropine 'fZ;H‘-D H_@J_’
Speech 1 00:01  confusion - What happened e =
Cardio Drop 01:00 HR -15%, BP -10%, OSat -5% @ 4

[ Epinephrine |§|IEHE!

Add Item “ Add Scenario % | Copy ||Remove HAddpalh $"- g —S—
[ bopamine ’EH'E'|@|
B ~ -
0 [ED
B =~ :
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c) Factory Preset Scenarios

Pre-built scenarios are found under the Quick Start HAL profile. Seven of these scenarios are linear
and three are branching.

Scenario
Name

Patient
Age

Scenario
Type

Scenario Description

Li

near Scenarios

Anthony

77

Cardiac

He is found pulseless and apneic

Brent

55

Cardiac

Brent complains of substernal chest pain radiating to the jaw.
Patient is diaphoretic, trembling, and has a waxing and
waning mental status.

Christian

18

Cardiac

College freshman calls EMS after taking a caffeine
preparation prior to exams. He is short of breath and says
that his heart is "beating fast and funny."

Darrell

65

Cardiac

Darrell complains of dizziness and shortness of breath. He
has a history of emphysema and does not know how much
"breathing medicine" he has taken. During the interview, his
eyes roll back and he slumps in his seat, unresponsive. (No
peripheral 1V sites are available.)

Evan

72

Cardiac

Evan is found tachycardic and tachypneic. He is disoriented
and barely responsive. Patient's wife says that he has both
heart and lung trouble and that they have been unable to
afford his medicine in the past month. (After "apnea" item,
facilitator should set scenario auto-response to pacing to
"none" to simulate loss of capture.)

Frank

50

Trauma

Frank found at home complains of weakness and fatigue. He
is conscious and alert but slightly short of breath. An empty
bottle of digoxin sits on his bedside table. (He will claim not
to have taken any in several days. Pharmacological rate
control will only be effective briefly.)

Gerard

35

Respiratory

Gerard calls for help at local restaurant after onset of
alarming respiratory symptoms. (Patient experiencing
allergic reaction to food, asthma attack, or exposure to
inhaled toxin.)

Branching Scenarios

Bradycardia

n/a

Adult ALS

An in-hospital patient is diagnosed with Bradycardia and
requires immediate attention. Note: for this scenario to
function as intended the instructor should enable automatic
pacing capture in the 'Setup -> Auto-Responses' menu.

Pulseless
Arrest

n/a

Adult ALS

A young male was found unconscious.

Tachycardia
with Pulse

n/a

Adult ALS

SVT with pulses. Note: this scenario can progress directly to
the Pulseless Arrest scenario. To do so, load "Pulseless
Arrest" after stopping this scenario while on Node 2.

Flowcharts for these scenarios can be found in section VI.A of the instruction manual.
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6. Speech

a) Prerecorded Sounds
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HAL has over 80 pre-recorded expressions that can be initiated with a single click on the Speech page.
The collection of speech and other sounds was chosen to cover a wide range of simulated

emergencies.
| Details || Palette || Scenario || Lab ‘ Speech ‘ Log | Gaumard®
Complaint Confusion Description Reply Occurrence Tﬂ|
10
Ankle broken fedl Leg is broken Are you a A little bit Yes No Once m—
nauseous doctor | 9 |
Idon't .
Arm broken Feel weak | |Passing blood TR Alot History Twice | a |
) What 1can't move ) | 7 |
Blood in toilet Heartfab;atmg Peeing blood happened it ki dhccdimmes |—|
1
Can't catch Heart ) Whao are you It's dull Diabetes Four times
3
breath pounding Henpiag-blae |—|
Since last
. . 1t's sharp Emphysema - | 4 |
Can't move He;r“;:rr:;’ng Puking blood Location - —
I mv arm Mot pain... Had heart Since this | - |
Can't move Short of my pressure attack afternoon | |
legs Hurt all over breath 2
€9 In myv chest Pain in center High blood Since this —
my chest pressure morning | 1 |
Hurts when Shoulder —
Chest hurts breathin hurts :
g ——— Sharg;:]armg Urgency Effect
Coughing up Somebody Don't touch I'm gonna
blood Sdeahe il shot me In my me puke | |
shoulder Evasion —_—
! COUGH!
Elephant on Jaw.hurts Stomach DO”t;;‘:“Ch ‘ OUCHI! ‘ | |
chest hurts Left side Ifeel fine | = |
Idon't like
. Left arm Worst ‘ That hurts! GAGI
Feel dizzy hurts headache Bt Tahke me to needles | ! |
ospital
®eEn Osp | More |

One benefit of prerecorded sounds are that they are consistent, so that providers' interpretation of HAL
's speech is not colored by the variable quality of an actor's performance. Further, the facilitator need

not spend time and resources casting and directing an actor.

For ease of use, HAL's expressions are divided into natural categories and laid out on a single page, all
visible at once. The following list shows the exact phrase spoken by HAL after each button is clicked.
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Complaints

Ankle broken: "I think my ankle is broken!"

Arm broken: "I think my arm is broken!"

Blood in toilet: "There's blood in the toilet."

Can't catch breath: "I can't catch my breath."

Can't move legs: "I can't move my legs."

Chest hurts: "My chest hurts."

Coughing up blood: "I'm coughing up blood!"

Elephant on chest: "It's like there's an elephant standing on my chest."
Feel dizzy: "I feel dizzy."

Feel nauseous: "I feel really nauseous."

Feel weak: "I feel weak."

Heart beating fast: "My heart is beating really fast."

Heart pounding: "My heart is pounding."

Heart trying to jump: "My heart is trying to jump out of my chest."
Hurt all over: "I hurt all over."

Hurts when breathing: "It hurts when I breathe."

I've been cut: "T've been cut."

Jaw hurts: "My jaw hurts."

Left arm hurts: "My left arm hurts."

Leg is broken: "I think my leg is broken."

Passing blood: "I'm passing blood."

Peeing blood: "I'm peeing blood!"

Pooping blood: "I'm pooping blood!"

Puking blood: "I'm puking blood!"

Short of breath: "I'm short of breath."

Shoulder hurts: "My shoulder hurts."

Somebody shot me: "Somebody shot me!"

Stomach hurts: "My stomach hurts."

Worst headache: "This is the worst headache I've ever had."

Confusion

Are you a doctor?: "Are you a doctor?"
I don't remember: "I don't remember."
What happened: "What happened?"
Who are you: "Who are you?"

Location

In my arm: "in my arm"

In my chest: "in my chest"

In my leg: "in my leg"

In my shoulder: "in my shoulder"
Left side: "the left side"

Right side: "the right side"
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Description

A little bit: "a little bit"

A lot: "a lot"

I can't move it: "I can't move it."

It's dull: "It's dull."

It's sharp: "It's sharp."

Not pain... pressure: "It's not pain, it's pressure."

Pain in center chest: "The pain is in the center of my chest."
Sharp tearing pain: "It's a sharp, tearing pain."

Evasion
I feel fine: "I feel fine."
Take me to hospital: "Can't you just take me to the hospital?"

Reply
Yes: "yes"
No: "no"

History

Asthma: "asthma"

Diabetes: "diabetes"

Emphysema: "emphysema"

Had heart attack: "I had a heart attack last year."
High blood pressure: "high blood pressure"

Urgency

Don't touch me: "Don't touch me."

Don't touch that: "Don't touch that!"

I don't like needles: "I don't like needles."
I'm gonna puke: "I'm gonna puke!"
OUCH!!I: "OUCH!"

That hurts!: "That hurts!"

Occurrence

Once: "once"

Twice: "twice"

Three times: "three times"

Four times: "four times"

Since last night: "since last night"

Since this afternoon: "since this afternoon
Since this morning: "since this morning"

Instruction Manual
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Numbers
10: "ten"
: "nine"

: "eight"
: "seven"
: "six"

: "five"

: "four"

: "three"
: "two"

. one

HNWAUON®O

Effect

cough: [quick cough]
COUGH: [extended cough]
gag: [quick gag]

GAG: [extended gag]

b) Streaming Audio

The GUI environment must be set to multiple with the simulator’s serial number specified. To do so,
go to Setup, Options and click on the Environment tab.

Streaming audio makes simulation even more realistic. It allows the facilitator to hear everything the
providers are discussing around the simulator. At the same time, the facilitator can interact as the
patients voice for the provider t. The instructor will also be able to record his own speech phrases that
can be used at any given time or within a scenario.

Urgency : Effect
Don't touch I'm gonna ' — '
me puke :
Don't touch o ' EouaL l
that OUCH... '
Idon't like :
P That hurts! ' GAG! '
®en Osp ' More '

The streaming audio controls can be accessed by clicking on the “"More” button in the lower right
corner of the “Speech” tab.
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Streaming Voice Control window

Details  Palette ~ Scenarto  Lab  Speech  Log Gaumard

Streaming Voice Controls fuc

Pratecordad Speech

My head hurts
My namie is

Streaming Voice Controls: This button opens a new dialog box that is available to the
user at all times. Selections on that dialog box include “*Mute,” “Listen,” and “Talk”. Select
“Mute” to stop the communication; “Listen” to hear what providers are saying, or "Talk” to
speak to the providers as the manikin’s voice. Mute, Listen and Talk controls are always
available on the top right corner of the user interface.

f-? Streaming Voice

Output Gain
® Mute O Listen © Talk | Push toTalk | S - Gaumard”

Voce Recorder

Voice Activation (Headset Required)

Off MicThreshoId [ ] | Rec

It is recommended that the instructor uses a headset to improve sound quality. The
headset also allows the user to use the “Voice Activation” so that at any time the instructor
wishes to speak, it is sent directly to the manikin without user intervention.

The voice activation threshold can be adjusted. The “Mic Threshold” is used to adjust how

sensitive the microphone is to the user’s voice. The higher the threshold, the less sensitive
the microphone is; and vice versa. For instance, if the threshold is set to high, users must

speak loudly for the microphone to detect the audio.

Voice Clarity
To achieve better clarity:

Verify that the physical MIC control on your headset is set to high.

e Enable “Microphone boost” from the Windows setting in section VI.C.2

e Use the “"Output Gain” to increase the microphone volume as a last resource. To
raise the output gain in increments, tap and hold the control, then slide to the
desired level.

HAL S1000
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—Voice Recorder —
—_— Voice Recorder: The instructor is able to record his/her own speech phrases at
______ any time. Once the instructor clicks on the “"Rec” button the software
automatically starts capturing everything that is said into the microphone.

Press “'Stop” to finish recording. Use the Enter Audio Name window to name the speech phrase.

Enter Audio Name:

|I‘m scared| |

| OK H Cancel ‘

Enter a name and click “"OK.” The phrase will now be accessible under the “Prerecorded Speech”
menu.

Prerecorded Speech: On this section the instructor is able to play any of the custom phrases by
either typing on the text box or clicking on the menu option. Once a phrase is selected, it can be
played as the manikin’s voice or deleted.

' Details  Palette Scenario Lab  Speech log Gaumard®
Volos Racor de
Streaming Voice Controls e
Preretorded Speach
I'm scared
My head hurts Apply
My name Is

Marw.. |

More...: If the instructor wishes to play any of the Simulator’s prerecorded speech phrases, he will
need to click on the “More...” button located on the bottom right corner of the Speech page.
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7. Log

The Log page allows the facilitator to keep track of every event during a session. It automatically
creates an entry whenever a detected event occurs as well as every time there is a change on the
patient condition. Also, the facilitator can log observed provider actions with a simple click.

| Details || Palette || Lab || Scenario || Speech | Log | Gaumard®
Session Title: | Facilitator: |
Providers:
| i | Team | Patridia | Chris |
Basic Airway Breathing Circulation T
mes 7| | e || iy [+ | westrstn [+ [ velmananer 1]
‘ Callfor H == | Fey——- ] 02 device [+] | Aschclectodes [+
assistance | = = =5 | Check for pulses |+|
|I.nmbaﬁoneval.. | | Ventilate |+| | 02 flow |i| -
Trauma Care | Sellick's | | FBAC |:| | Chest tube |i| | Interprethyim |
Spinal_ ‘+| | OLEM  BURP | | Extubate |:| | MNeedle decompression |>| | el |
stabilization - — —
‘ Manage :|
bleeding - Medication —
Drug Dose Units Route ——
| I =
Log CPR
00:05:14 Applied (00:00): {Details: BP 70/40; }
00:05:34 Applied (00:00): {Details: BP 49/28; }
00:07:51 [Patricia] Action (Assess responsiveness)
00:07:54 [Patricia] Action (Call for assistance)
00:08:11 [Chris] Action (Check for pulses): radial
00:08:21 [Chris] Evaluation (Care Provided): Satisfactory

The Log page consists of four different areas (from bottom to top): the text log, provider action
buttons, team logging buttons, and session info.

a) Text Log

This is the large panel at the bottom of the Log Page, containing all the time-stamped text entries.
Every event in a session is recorded as an entry in the Text Log. The different types of entries are:
Actions, Applied Changes, Detected Events, Evaluations, Speech, and Notes.

Actions

Actions refers to those performed by one of the providers in the session. The facilitator can quickly log
actions from the Provider Actions section and make the entry more specific using the Team Logging
feature. The following is an example of an Action entry:

"00:07:24 Action (Assess responsiveness)"
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Applied Changes

An 'Applied' log entry occurs automatically every time there is a change to the physiological condition
of the manikin. In other words, every time changes are made from the Details page, Palette page, or
from a Scenario a log entry like the following is created:

"00:04:01 Applied (00:30): Details: Rhythm Sinus; Cardiac event 0; HR 80;"

Detected Events

Every time one of the various sensors in the manikin detects a provider action, it is automatically
logged as a 'Detected’ entry. These actions include intubation, BP cuff placement, artificial ventilations,
chest compressions, and electrical therapy (pacing, defibrillation, cardioversion, inappropriate shock).
The following example shows an entry after a provider attempts to defibrillate:

"00:03:26 Detected (defibrillation): Shock # 2 - 300 Joules."

Evaluations

Evaluations are added by the facilitator by clicking on the 'Satisfactory' or 'Unsatisfactory' buttons on
the Evaluation panel. Team Logging allows the facilitator to evaluate individual providers with a single
click. For example, if provider Patricia did a correct procedure, the Evaluation entry would be:

"00:07:43 [Patricia] Evaluation (Care Provided): SATISFACTORY"

Speech
When the facilitator makes HAL® speak from the Speech page, an entry in the text log is automatically
generated:

"00:18:10 Speech (Urgency): "Don't touch me"

Notes
Notes can be entered directly from the Evaluation panel or by right-clicking on the text log and adding
a note. The following is an example of a Note entry:

"00:10:10 Note: provider took too long to assess patient."
b) Provider Actions

The Provider Actions section refers to the collection of buttons in the middle of the page. It allows the
facilitator to accurately keep track of provider actions. The buttons are grouped into 6 groups: Basic,
Trauma Care, Airway, Breathing, Circulation, and Medication. Anytime the facilitator clicks one of the
buttons, a time-stamped log entry is generated with that particular action. For example, if the 'Assess
responsiveness' button is clicked when the session clock reads 00:07:24, the following entry is
automatically generated:

"00:07:24 Action (Assess Responsiveness)"
Special Buttons

Some provider-action buttons are accompanied by a special option button.
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The first special button, * + %, lets the facilitator be a log actions in more detail. For example, if the
button “Assess breathing” is clicked, the following entry is created:

"00:01:28 Action (Assess breathing)"

On the other hand, if the ™ + “ button next to “"Assess breathing” is clicked, a list of additional options
appears. The facilitator can be more specific and choose, for example, “look, listen, feel”:

Breathing

Asszess breathing

...and the following entry is added:

Breathing Circulation
Assess breathing Options:
02 device look, listen, feel
anterior auscultation
02 flow
posterior auscultation
anck abdominal auscultation
Needle decompression axillary auscultation

"00:01:28 Action (Ventilate): look, listen, feel"

A\

The second special button, * >

, allows pre-programming common responses to specific actions. For

example, the facilitator can pre-program normal respiratory sounds and re-enable the lungs when the
provider performs a needle decompression.

Airway

‘ Determine ‘ ‘ Airway ‘:‘
patency management

| Openairway. |+ [ ntubation check | +|

| ntubation eval.. | | Ventiate ||

| seis || reao |+

| oEm/BRe || Extbate |>]

Airway
Dietermine Airway 4
patency management

Ventiate |T|

| seliks FBA0 | +|
| OLEM /BURP Extubate | Response:
cough

When the “extubate” button is clicked the following entry is created:

"00:01:28 Action (Extubate): cough"
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Medications

The Medications section allows for easy and fast logging of drugs administration, including dose and
route. The software comes preloaded with a set of commonly used drugs. Each of these drugs has a
default dose unit and a default route for administration (which can be overwritten by just typing over).
For example, for Adenosine the default dose unit is "mg" and the default route is "IVP" (intravenous
push). In order to enter, for example, that a provider administered 6 mg of adenosine via IVP, the
facilitator just has to enter the text "ad" and the software automatically searches the drug list and
displays the best match (if any).

Medication
Drug

AdenEERE v

After a drug has been selected, just clicking on the 'dose' text field automatically fills the units and
route fields with the default values for that particular drug.

Medication —
Drug Dose Units Foute e
Adenosine v || | mq | |V Push A ekiicien

The facilitator then enters the dose and clicks on the “Administered” button and a log entry is created
(let's say the dose entered was “6"):

"00:05:43 Action (Medication Administered): Adenosine, 6 mg, IVP"
c) Team Logging

The Team Logging feature allows the facilitator to designate which member of the team performed a
particular action. The Team Logging section is right above the Provider Actions section on the Log

page.

First, the facilitator should add all providers in the team, one by one, by clicking on the Add button and
filling the “Add Provider” dialog box.

Edit Provider

Name:
F"atricial
Color: | <—Change |
ook || cancl |
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As shown in the Log Page image (at the beginning of this section), a colored button is inserted on the
Team Logging region for the provider just added. There can be up to six different providers, each with
a corresponding button. Every time one of the provider buttons is clicked, that person becomes the
active provider. To indicate the active provider, the vertical bars on each side of the Log page will
match the color chosen for that person. On the Log Page image, for example, the provider "Patricia" is
the active provider, so the vertical bars are green colored. While there is an active provider, every time
a Provider Action or Evaluation log entry is created it will have the name of the provider prepended to
it as follows:

"00:07:41 [Patricia] Action (Check for pulses): radial"
To deactivate deselect the active provider and return to general logging, click the “Team” button and

the vertical bars will return to neutral color. All provider buttons can be edited or deleted by right-
clicking them and selecting an option from the menu.

d) Session Information

The session info area contains the “Session Title” and “Facilitator” fields at the top of the page. These
fields are included when a report is saved or printed.

Details ' Palette ' Lab ' Scenario Speech Llog | Gaumard®
Sasson Ttle: Faciltator:
Prowdars: :
S :
[waddl eam | nmJ Chris ]
Basic Airway Breathing Circulation
Aszezs Determne | |
i | A el | Assesbesteg |4 Vogsl maneunver .+
Colfor || | Openmewsy 4| Inbbatenchedt |+ | 07 deven [+ Atah a4
Cvack for pulses -
| Intuby eval Y B 02 flow -
Trawma Care | Selks Fuo . | Chest tube || i ccaeci
Eatablon IV
Spral bad | | Meade decomprasson | > |
i1+ | oM jaRe Extibste | >
Manage |
Yeedn | ° Medication
Drug Dose ) Urets Route -
> - < | Adnwestee
] Log CPR
00:15:51 [Chns] Action (Assess responsiveness) ~
00:16:14 [Chns] Action (Assess breathing): look, listan, feel
00:16:17 [Chris] Action (Assess breathing)
00:16:22 [Chris] Action (Call for assistance)
00:16:33 [Patricia] Action (02 device): nassal cannula
00:16:55 [Patricia) Action (Open arway)
00:18:27 [Patricia] Action (Vagal maneuver)
00:18:41 [Patricia] Action (Manage bleeding): elevation
00:18:47 [Patricia] Action (Manage bleeding): deect pressure ¥
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8. Evaluation

The Evaluation panel, always visible at the bottom of the HALUI window, allows the facilitator to insert
standard evaluations or arbitrary notes into the log. The stylus device and hand-writing recognition
technology makes annotating in real-time very fast and convenient.

Evalua!:l?n Care Provided:| Unsatisfactory ‘ ‘ Satisfactory ‘ Power
of Patricia .
Note: || | <- Add to log ‘

ON

Standard evaluations are given context by their position in the log relative to detected and observed
provider actions. The following example illustrates this idea.

00:00:38 [Chris] Action (Assess breathing)

00:00:59 [Chris] Action (Call for assistance)

00:01:59 [Patricia] Action (02 device): nassal cannula

00:02:12 [Patricia] Action (Open airway): head tilt

00:02:24 [Patricia] Action (Vagal maneuver)
(
(

|>

00:02:44 [Patricia] Action (Manage bleeding): elevation
00:02:48 [Patricia] Action (Manage bleeding): direct pressure
00:02:51 [Patricia] Action (Establish V)

00:06:00 [Patricia] Evaluation (Care Provided): Satisfactory

|=|

Note above that the provider "Patricia" checked the patient's radial pulse and was then evaluated on
that action.

The evaluation panel is part of the team-logging system, described previously. When a particular
provider is selected, log entries generated via the Evaluation panel will be prepended with the
provider's name. For more information on Team Logging, see the previous section of this guide on

Logging.
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C. Menus
1. File

" HAL® 51000 User Interface (SN: AD00OOOO1
File | Setup Monitors CPR AN  Help

Mew Session

Profile m
Clea|

Reset Session Clock

Save Report
Print Report

way OT
Import

Export F .’.Elf.ﬁfﬂ "
Exit

Fespiratq

a) Profile

Fie |

| Profile

Mew Session

Reset Session Clock

Save Report
Print Report

Import
Export F

Exit

This option allows you to change your current profile.
The profile dialog box is displayed:

Frofie Desorpson
Defauit Profie factory presst scenarios
[quek st v ]
Manage
Mew Profie ...
LOAD Cancel |

Instruction Manual
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The profiles dialog box displays the available profiles. A software restart is not necessary to switch

between profiles.
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b) New Session

File

Profile Clicking New Session in the file menu will:

| Mew Session e (Clear any loaded/playing scenario
Reset Session Clock e Clear any loaded/playing palette

e Reset vital signs to normal values

SR EITE e Clear out log page
Print Report e Restart the session clock.
Impaort
Export k
Exit

The session clock is located at the bottom of the dialog box.

Clocks

Transition
remaining: 00:00:00

| Session: | 06:00:53

The shortcut key for staring a new session is: Ctrl + N
c) Reset Session Clock

FﬂT| Clicking on Reset Session Clock resets the clock back to zero. It does
not have any effect on the transition time remaining on a scenario; it

does not reset the vital signs, or clear out loaded scenarios. The

o Fer facilitator can also reset the session clock by clicking on the Session

| button next to the session time.

Profile

| Reset Session Clock

Save Report
Print Report CIDCkS

Transition
Import remaining: 00:00:00
Export 3 i 06:04:52
Exit
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d) Save Report

[ Fie |

Profie

Mew Session

Reset Session Clock

Save Report

Print Report

Import
Export

Exit
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This option allows you to save all the information recorded in the log page as a text file. Clicking on it
brings up the “Save As” dialog box:

o S b = -

: e o
| & » Repome

=y r——

Crganice « Haw doider

w Fovontes
o8 Livvares

o Hamegroup
% Computer

W Heteor

Fle gane  Repon ]
Sove at typer | Tent files ("t

& Hde Folden

Cate modtied

Select the desired name and path, and click “Save”.
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The shortcut key for saving a report is Ctrl + S. For a sample report, look at the figure below:

£ Report 1:4x1 - Nalepad
Lok Fomat Wex Hep
f2008 1212522

TEtOor:
ers: |[Team)

Mode]l To erent (00:00): {oetails: ErcoZ 1% }

Model o Brent (D0:Q0 {oprails: EtCO: ¥
mode]l To Lrent C00:00):  {oetalls: etcol 3
Model to 8cent (00:00):  {oeails: £HooZ }

: B
Applied (C0:00): {C=tails: Blesting OFF;
Applied to antbony (90:00): {cetails: Rhytim sinus - 0; |}
Applied to Antlany: {Details: Reset the ®adel; > 3
Model o anthary (00:003: {peta’ls: =R 123 ETCC2 40 )
Info (0G:00): Start scenario;
appliad to anthony (C0:00):
Mode] o anthory 200007
Mode]l To Anthary (00:000:
Applied to antbomy (O0:0
Applied to Anthony (00:
rmodel To anthaory 0C:105:
Mode] o Anthory (0¢:000:
#model <o anthory {00:070:
Mode 1 to anthory (00063
Session (Resetting C] :n:ﬂ)
session (CLOCK 2ESET)
Model Za Anthory (000975
model To anthary {00:0d5:
Model o anthory {00:037:
model o anthary
HMode ] to anchory
Model To Anthary
Model To anthory
Model o Anthary DE
mModel o anthary {00:003:

an 125 Tnupire. ?

ap 0; ETCO2 05 )

: viik, coarse: {oecails: rhythm ventricular ribril
{petails: Rhythm ventricular Tach
10; znspire 37 }

sTart state: {g;gta‘;'ls: Rhytim asystole; kR 0 Lrs)
&

05 ¥
R 123: KR 16) ETCOZ 335 |

Mode to Anthory 06000 £}
applied (00:00): {eetails: elesding OFF;
Applied to antbony (00:00): {perails: rhytim Sious - 0 Heartsnd noemad; LSLU normal;

Applied to Anthony:  {Details: maset the ®odel; *
Mode| To anthory J0C:003: {peta’ls: =tco2 £0;
Model o Anthary (00:002: {Details: Inspire 32; }
appiied (00:00)! (vetails: vleeding oFF:

Applied to Brent: <{oetails: Reset the Model; }

e) Print Report

 Fie |

Profie

Mew Session

Reset Session Clock

Save Report

Print Report

Imnport
Export k

Exit

This option allows you to print a text file containing all the information in the log for the latest session.
Clicking on “Print Report” brings up the Print dialog box.

The shortcut key for this option is Ctrl + P.
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f) Import
| Fie |

Profile

Mew Session

Reset Session Clock

Sawe Report
Print Report

Import

Export ]

Exit
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This tool allows the import of palettes, scenarios or modeling patients that may have been created on

another tablet PC.

When Import is clicked, the “"Open” dialog box is displayed:

& Open - -
—~
w‘. » Fiash Oriee v | dp W St Faeeh Oe r}
T ——
Digeres = New Iioes Ee T ®
& fovortes Hawe Twe
Ownsa Il
- Ltrares
o remagroue
¥ Comoue
~ Netwzih
|
- uf x
Fiepare ST v | Seenaris Sl " ace) =]
(Lo [ [ coma

Browse to the location where the palette, scenario, or patient files have been saved and open it. They

are automatically brought into the GaumardUL.

Make sure the correct file type is selected:

» |Scenario Files

Branched Scenarios (*.bsz)
Palette Items (*.plt)

P Profiles (7.pfz)
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g) Export

£¥ HAL® 51000 User Interface (

File | Setup  Monitors  CPF

Profile

Mew Session

Reset Session Clock

Save Report
Print Report

Irmport
Export |I

Exit

You can export palettes and scenarios (branched or linear).

[
Export Fie Type:
b siuctind % Laat Hoddied
Peletie FUS%/203% 0140 -
mw&m» %019 :]
Prafie uaNN R BoLR R
-rea 3IRNN0 W X019
2aystoe MyTv L5030 BOLS)
Aayrize TUO5/000 WOLN
Arooee LOE0 N W18
5 et LO50R KoL
=0 110NN X:01 o
Lescrosten
| Carest |

To transfer palettes or scenarios to the Gaumard Laptop, export the files to a flash drive. Then follow
the import steps to copy the new files to your Gaumard Tablet.

e
Ol it ’v'-.‘F‘f T -~
v S

Iy = Mo Tt
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Use this feature to back up custom scenarios and palette items.
h) Exit

| Eile |

Profie

Mew Session

Reset Session Clock

Save Report
Print Report

Import
Export F

Exit

You can exit the software at any time by going to File, Exit or by clicking on the “x” button at the top
right corner of the user interface.

2. Set-up

a) Calibration

File | Setup | Monitrs CPR AN  Help
| Calibration

Options

Auto Responses

This tool allows you to easily calibrate the sensors inside the manikin. First choose which function you
would like to calibrate: chest compressions, artificial ventilations, or blood pressure cuff.

G

r— Calibration Wizard

Welcome to the Manikin's calibration wizard. Proceed only after
you have reviewed the calibration section in the user manual.
Please select the function you would like to calibrate:

Chest G i
@_:\5_. ] ompressions

@ 3 Artificial Ventilation
) Blood Pressure Cuff
- — el

Factory

Settings < Back Next =

The procedures for each specific calibration are described in the sections below.

75



Instruction Manual
HAL S1000

(1) Chest Compressions/Atrtificial Ventilations

This tool helps you calibrate the chest compressions and the artificial ventilations to your specific
criteria. That is, you will be telling the system what a correct chest compression is and/or what a
correct artificial ventilation is. Providers will be evaluated by the system based on this criteria.

The chest compressions and ventilations are calibrated the same way. After making a selection, this
dialog box is displayed:

Chest Compressons

Pease sslect the type of calbration you would Jke to do:

Normal Calbration: You wil be asked to

& Perform based on your creera. Providers
e wil be evalated basad on that amera.
[ Never calbrated |

m' <Back || Hew > Carcel

Click next to proceed with the calibration.

The software will now ask you to perform a number of “correct” chest compressions or artificial
ventilations, depending on what you are calibrating. Follow the text cue on the screen to perform just
ONE compression or ventilation at a time, until prompted for the next one.

For example, if calibrating chest compressions:

#1 #1.0K

I Abort

@® | = |

» The wizard prompts you with a “#1”.

» Perform one correct chest compression.

¢ A green filled oval indicates that the chest compression was successfully recorded.
» The wizard prompts you with a “#2".

» Perform a second correct chest compression.

¢ A green filled oval indicates that the chest compression was successfully recorded.
¥ ...and so on.

At the end of the calibrating session, the wizard shows the average peak, depth, and duration values
for the procedure. If you feel you performed the procedures correctly, click the “Save” button.
Otherwise, press the “Back” button to repeat the calibration.
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(2) Blood Pressure Cuff

Blood pressure cuff calibration should be performed only when the Korotkoff sounds do not match the
systolic and diastolic values set from the computer. To calibrate, place the blood pressure cuff on the
left arm.

Biood Pressuse Culf

Pease select the anm you would ke to caltwate:

= —

|;::;’s\ |« Back fest> | cancel |

Click next to begin calibration.

You will then be prompted to set the BP cuff to a certain pressure, hold that pressure constant, and
press the "OK" button. Follow the text cue on the screen and repeat the procedure for each pressure
level until "Done" is displayed.

8P Laft Armn

Set the pressure on the cullf Lo the value shomn.
Hold that value constant and chck the OK button,

0 mmHg

| saags | |k | Camcel |

For example, calibrating the left arm:
20 mmHg

> oK
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+ The wizard prompts you with "0 mmHg."

» Set the pressure on the BP cuff to 0 (i.e. cuff valve open).

¢ Click the “OK" button.

¢ A green filled oval indicates that the value was successfully set.
» The wizard then prompts you with "20 mmHg".

+ Set the pressure on the BP cuff to 20 mmHg.

¢ Click the “OK" button.

» A green filled oval indicates the value was successfully set.

» ...and so on.

Once the prompt reads “Done”, go back and calibrate another function or click the “Finish” button to

close the calibration wizard.

(3) Factory Settings

Factory Settings is a very useful tool to consider when recalibrating. It restores the sensors to factory
settings over-riding any calibrations performed by users.

Calibration Wizard

Welcome to the Manikin's calibration wizard. Proceed only after
you have reviewed the calibration section in the user manual.
Please select the function you would like to calbrate:

g Chest Compressions
<y C .
@ O Artificial Ventilation
N
P ) Blood Pressure Cuff
Factory B
Setiings <Back || Next> | | cancel |

Factory Default Settings

| Reset Left BP Sensor |

| Reset Compressions Sensor || Reset Ventilations Sensor |

| ResetET Tube Sensor |

Remove User Calibration |

< Back Finish | | cancel

Make sure that when you are restoring the sensors to
the factory settings that no one is practicing chest
compressions, ventilations or reading a blood pressure.
Any of these actions may interfere with the reset. Each
time that one of these sensors is clicked a message will
appear at the bottom left of the screen notifying the
user of the status of the reset (OK, or TRY AGAIN).
Should the Sensor not respond, please refer to the
troubleshooting guide or contact Technical Support.

At the end of calibrating a function, the Calibration
Wizard resets the manikin for the changes to take effect
and displays the message "Done". If the wizard
displays the message "Can't reset", it simply means that
the new calibration values will take effect next time you
start the software. If the changes need to take
immediate effect, simply close the GaumardUI software,
wait about one minute (for the manikin to turn off), and
then start the GaumardUI software again.
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b) Options

The GaumardUI has several options that can be preset by the instructor.

File | Setup | Monitors  CPR AN Help

Calibration

| Options |

Auto Responses

The “Options...” dialog box contains eight tabs: Environment, Tolerances, General, Hal Pulses, Pacing,
CPR Options, and Other.

| CPR. Options || Padng,Shock || Tolerances || Other... |
| Environment | General || Hal Pulses |

SINGLE: There is anly one CodeBlue Hal in
your facility.

® MULTIPLE: There is more than ane
CodeBlue Hal in your facility.
Multiple CodeBlue Hal Setup

Enter the Serial Number from the
CodeBlue Hal manikin that THIS
computer will control (SN# on RF
Module) :

A oooooon |

| can'tfind Serial Number |

| oK | cancel |

Each of these sections is further explained below.
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(1) Environment

s

| CPR. Options || Pacng/Shock || Tolerances || Other... |
| Environment | General || Hal Puises |

SIMGLE: There is only one CodeBlue Hal in
your facility.

® MULTIPLE: There is more than one
CodeBlue Hal in your facility.
Multiple CodeBlue Hal Setup
Enter the Serial Number from the
CodeBlue Hal manikin that THIS

computer will control (SN# on RF
Module) :

A oooooo) |

|_ Can't find Serial Number |

|. oK [l cancel

(2) General

This tab allows the facilitator to:

CPR Options Pacing/shock Tolerances COther...
Enwironment General Hal Pulses

Auto-Save
[] Enable Log Auto Save

Auto save every :

Session Timer

Save
report
now

[] Reset session timer once scenario is started.

Electrical therapy Panel
Show defibrillation/cardioversion panel.

Stand by warning

n Warn the first time trying to apply settings
when system is on Stand-By mode.

Units
O International System (SI) & Imperial

oK || cancel

This tab allows you to choose how many
HAL'’s you have in your facility. Notice that
if the "MULTIPLE” button is selected, you
must enter the correct manikin's serial
number in the text box. If you cannot find
the serial number try connecting to the HAL
using “"SINGLE” and then press on the
button that says “Can't find Serial Number”
and follow the instructions.

Enable auto saving of the log.

Save your current log report.

Enable stand-by warning.

Select units (SI or English).

Enable electrical therapy shock panel

The shock panel is a floating window used for simulating
electrical therapy. It can also be used in conjunction with
“auto-responses”. For more information, navigate to
Section II1.C.2.C

Sync
50|1UU|150|2130|300|360||:|
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(3) Hal Pulses

e

| CPR Options || Padng/Shock || Tolerances || Other...
| Environment || General | Hal Pulses

each site on HAL:
1.0 1.0 1.0

1ER{

) Radial
Carotid  Femoral Loft

Set systolic minimum threshold for each site:
Car.|sn = | Fem. |?o = | Rad. |so = |

[ Resetostauts |

|_ 0K | | Cancel

set pulse strenghts for normal BP (120/ 80) for

|
l

(4) Pacing

T ——

Enviranment ” General ” Hal Pulses

Pacing Reporting

Heart Rate —37 10 bpm

Change: |

Current —37 6 mA

Change: I T

Shock Threshold

Detect Shock —37 5 Joules

Threshaold: T .

oK || cancel

CPROptions | Pacing/Shock | Tolerances | Other...

Instruction Manual
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In this tab you can fine tune the pulse intensity for each
desired pulse. The systolic minimum threshold represents
the lowest value where the user can feel the pulse at each
site.

When HAL is being paced; the pacers oscillate by a
minimum fraction both on the heart rate and the current.
This oscillation can make the software fire an event each
time these small changes are captured. In this tab you
can set a threshold for each parameter so that only
changes greater than these settings will be taken into
account by the software.
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(5) CPR Options

I —

| Environment General " Hal Pulses |

| CPROptions | Pacing/shock | Tolerances | Other... |

& Ventilations and Compressions

Compressions per minute

Compression : Ventilation Ratio
=

O Only Ventilations

Ventilations per minute

|_ oK [l cancel

(6) Tolerances

T ——

| Enviranment || General " Hal Pulses
|CﬂRDp43’ons || Pacing/shock | Tolerances |Dﬁ1er
CPR Intensity Tolerances
Artificial ventilation intensity evaluation tolerance:

— 10 %
Chest compression intensity evaluation tolerance:
— 10 %

CPR. Rate Tolerances
Artificial ventilation rate evaluation tolerance:

— 10 %

Chest compression rate evaluation tolerance:

—:j 10 %

0K || cancel

In this tab you can:

e Select the number of desired compressions per
minute.

e Specify the compression/ventilation ratio

e Select number of ventilations per minute (if the
‘Only Ventilations’ button is selected).

This tab is used to adjust the tolerance and intensity of
both chest compressions and ventilations. The default
values are 10%.
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(7) Other

oprs.
| Enwironment ” General " Hal Pulses

| CPROptions | Pacing/Shock | Tolerances | Other... |

[] Once a 'Falette' is applied load to 'Details Tab'

Use AV System
[] start AV Automatically on Scenario Start

[] Qutput Log Events to Windows Log

| oK (| cancel |
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This tab gives you additional control over the
simulation. The first option "Once a 'Palette’ is applied
load to 'Details Tab™ is useful for people that want to
keep track of the latest parameter that were updated
using the Details Tab.

The second option, “Use AV System” is used to enable
the A/V Link.

NOTE: Please consult with your A/V
System’s manufacturer for
compatibility with Gaumard'’s
Simulators prior to setting up
the A/V Link Interface.

GaumardUI is capable of interfacing with a number of third-party A/V recording systems that enable
the capture of Audio and Video interlaced with the events recorded in the software log.

Enabling the AV Link displays the following A/V menu:

File Setup Monitors CPR | AN | Help

Start AV

Stop AV

Setup

To configure the A/V feature, navigate to Section IV.C.5
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c) Auto Responses

The software can be configured to respond to electrical therapy by automatically loading a palette
when a shock is detected.

Calibration

Options

Auto Responses

Auto responses configured from the set-up menu respond to shocks only when a scenario is not in
progress. This type of auto response is referred to as a Non-Scenario Automatic Responses. To
configure auto responses for scenarios, navigate to section IV.B.5.a)(1)

Laee SCUTTR T i el 1D

Disply waming when non-shockable
| AiAato | FJ carac riwthen i shocked,

Extérnal Faang Definliaton Shock Carthoverson Shock Hon-Syne Shock
O Prompt . O Prompt e O Promee © Prompt
© Auto 2\ O Ao ";&c O Aute ‘&\ © Mo \\

Juutes Jouley Joules
Shocks Shocks Shocks

Auto-responses will respond to electrical therapy equipment or to the provider’s input through the
Shock Panel.

SynC
mlmulmlzﬂulmulaﬁulm

To enable the floating shock panel menu in the software, navigate to Section IV.C.2.b)(2)
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These three states are defined below:

Off - The software does not respond to the electric therapy.
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Prompt - The software detects the electrical therapy and prompts the user if they would want to
change the manikin's vitals to some preset healthy vitals.

Auto - The software automatically detects the electrical therapy and compares it to a threshold
selected by the provider, and once this threshold is accomplished the vitals automatically
change to a healthy vital state.

Click on the palette button to program a specific palette to be applied after the electrical

therapy.
Hanstenarn autonaticyesponses sstt,
AEOF |
Al Frompt- |
Dsplay warning when non-shockable
] a cardisc rhythm & shocked,
Bxternal Facing Detibrilabor: Shock Cardiowersion Shock Non-Sync Shock
O Prompt . ) Promgx £} Prompt - ) Fromgt
® Auto ) @ Aot ‘3\5 ® Auto ‘S\. @ Auto ‘%‘s
Sesting: Seting Satting: Setting
R =K. ot.. ®.
& © oues [100 = @ Joules = @ Joukes
200 2 s = 1003 =
40 Q)|mA - ) Shocks - O Shodks ~= € Shocks
(1] wconvert to NSR, |4/ «convest to NSR, || -degradeto
to paced rhythm = 75tpm, 8P 75 bpm, BP ventncuar
] 120/80. 120/80. fibrilaton.
oK Cancel

The “Load Palette Item” dialog box is displayed. Highlight the desired palette and click “Load".

Load Palette Item...

o |

Healthy Hal @-'\
orenc v
Cardio Drop H

cardiopulmonary dedine
Item Description

Christian ! .
Mormal Vital Signs

Clozed airway

Darrell

Distal Pulses Return

Dopaminge
Epi infusion
Evan
Frank
Gerard

et B
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The desired palette is now displayed in the “Setting” section.

Mon-scenario automatic-responses settings

[ anom |
| All Prompt |
———— 0 Display warning when non-shockable
| Allauto | cardiac rhythm is shocked.
External Pacing Defibrillation Shock Cardioversion Shock Mon-Sync Shock

O Prompt - O Prompt \‘:%;\S% O Prompt \:%:% O Prompt \:%&3
- @ Auto e ® Auto S ® Auto .

) Auto
Setting: Setting: Setting: Setting:
Capture at... at... at... at...
- 200 % ® Joules 100 = ® Joules 100 = ® Joules
40 3| mA - O shocks - O shocks - O shocks
3| ..convert to NSR, |  ..degrade to
@ &
Healthy Hal 75 bpm, BP ventricular
...to paced rhythm. ’
paced rhyt 120/80. fibrilation.
‘ oK ‘ ‘ Cancel |

You can delete the palette by clicking the “"X” button. Deleting the palette defaults the electrical
therapy to NSR, 75 bpm, BP 120/80.
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3. Monitor

The Virtual Signs Monitor simulates a vital signs monitor attached to the simulated patient. The vital
signs are synchronized between the facilitator's laptop and the secondary monitor. Virtual Signs
Monitor allows the user to customize each trace independently of each other, users can set alarms,
time scales, boundaries and grid options.

The “monitors” drop-down menu has the following options.

File  Setup | Monitors | CPR AN Help

Sensors..., 3

File sharing...

Custom numbers. ..

Configuration...

a) Sensors

This tool allows the facilitator to disable any of the wave forms present in the Virtual Signs monitor.

File Setup | Monitors | CPR AN Help
| Sensors... » || ECG Leads R | =
File sharing... Sp0O2 Probe » OFF
Custom numbers. .. MNIBP Cuff »
Thermometer »
Configuration...
Resp Monitor [3
Capnography »
ABP cannula 3

AllON
All OFF

Window...

To disable any of the sensors, click All OFF. The virtual signs monitor sensors default to “All On.”
Another way to control the sensors is to go to Monitors - Sensors - Window.

File Setup | Monitors | CPR AN Help

| TR r | ECG Leads »
File sharing... 5pO2 Probe >
Custom numbers. .. NIBP Cuff »
Thermometer >
Configuration...
Resp Monitor »
Capnoaraphy ¥
ABP cannula 3
All oM
All OFF
Window...
]
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This option brings up a floating dialog box that can be viewed from any of the tabs in GUI. It can also
remain opened as the users work in different scenarios. The “Sensors...” dialog box is displayed below:

ECG Leads
Sp0Z Probe
MIBP Cuff

Thermometer
Resp Manitor
Capnography

Light blue icons show active sensors and dark blue icons indicate disabled sensors. In the example
above, all the sensors are turned on. This window can be used to quickly toggle sensors on and off.

b) File Sharing

File sharing is only available when using the Gaumard Vital Signs monitor. To use this tool you must
first locate the “"GaumardUI” folder on the desktop (of the tablet). The folder must be shared for access
by the monitor software. This can be done by right-clicking over the folder, selecting ‘Properties” and
then “Enable Sharing”. A shared folder will be marked as seen below.

Gaumard_ 1T

Add to this folder any kind of files that you wish to share with students or providers. Then access the
File Sharing Setup window from the GaumardUI Monitors menu.

Fle Setup | Momitors | PR AN Help

SEensors... 3

File sharing. ..

Custom numbers. ..

Configuration...
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The File Sharing Setup menu is used to transfer and display files on the Virtual Monitor screen.

The files on this list will be accessible from the patient menu on the vital sign monitor. The
'Context Name' will be the name displayed.

Close

Shared Files
Available Files File Context Name
Christopher Trauma.rtf Quiz.rtf Quiz
Cytology.rtf X-ray.bmp ¥-Ray Chest
_ |Hemam|og\;.rtf Blood Test |
Patient No. 458.rtf @
| Add = |
Quiz.rtf Remove
¥-ray.bmp
| Refresh < | |

Files in the Gaumard_UI folder will be listed on the Available Files panel located on the left. To share
a file, click on the Add button in the middle of the screen. Enter a context name on the pop-up menu
and click OK. The shared file will appear on the right list box. You may remove individual files by using
the remove button on the right.

Hal5 1000 A

A yellow icon will be shown on the top left of the Virtual Monitor screen once a file is shared. This will
inform the provider that a file is available for viewing.

HalS1000. A&

X-Ray Chest

Click on the HAL S1000 button to bring down the selection of available files. Once a file is selected, it
will automatically open on the Gaumard Monitor screen.
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c) Custom Numbers

Use the custom numbers tool to add a new parameter, such as glucose level or platelet count, to HAL's
virtual monitor.

File Setup | Monitors | CPR AN  Help

Sensors... 3

File sharing...

| Custom numbers... |

Configuration...

On clicking the “Custom numbers” option, the following window is displayed:

Custom Mumerical Parameters on Monitor(s).

Remaove

Mame Units
|Hem atocrit | ‘% | Iﬁl

Enter the name and units of the new parameter and click "OK”. The new parameter is displayed.
Several custom numbers may be entered at a time.

Custom Mumerical Parameters on Monitor(s).

I Save... ] I Load... ] Add... [ Remove |
gg; Hematocrit % | updste |
gg; Glucose 83| mg/dl I | update ]

Enter the amount to be displayed in the virtual monitors and click “update”.
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Have the student or provider close one of the parameters currently displayed by the virtual monitor by
clicking on the button of the value to be removed, and selecting “Close”.

Now the new custom number has a display slot.

Click on the button and select “"Other”. Choose the value to display.

O Sat

EtCO2
Temp
ABP

Time
Glucose

Do the same for as many new values as preferred for display. The figure below shows two new
values: Glucose level and hematocrit levels along the bottom of the display.

12:50:15 ! 83

Tuwesday, 1272172010 g/ dl
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Delete any parameter by clicking “Remove”.

Custormn Numerical Parameters on Monitor(s).

® On } = Glucose

O off  Hematocrit N e |
83; Glucose 83 mag/dl [ update ‘
O o —

Save any list of added custom numbers by clicking on the “Save...” button. After clicking this button,
the “Save As” window is displayed:

Sew Ar - - — _— ﬁ
cf o e e ) by ~ - 3
e - e W
...... PN

e
o L
o e |
& Covpuie
[ e
Fie Qeew:  Shxcoes Memezon -
Ser mpor Cuntn Scate e ("3 ®;
o tedeFrume tme | | &mcn

Type a file name, and click “Save”. You can load any of the pre-saved combination of custom numbers
by clicking on the “Load” button.

d) Configuration

Sensars... 3

File sharing...

Custom numbers...

| Configuration... |

The configuration menu is used to verify the connection between the virtual monitor and the laptop.
Clicking on the option displays the following dialog box:

(™ HAL® 51000 Virtual Monitor Setup

Select the number of monitors that wil be used with this manikin.
Also, you can name each monitor with an appropiate description.
-1 v
|Ha| s1000] | [ Al sensors always ON _
Adapter: | Loopback (no netwark) = refresh
Controler IP: 127.0.0.1 port: 8001 < find avail.
Connected to: 127.0.0.1 | stop |

The HAL software automatically loads the Virtual Monitor Software. Use this window to verify the
connection between screens.
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4. CPR

HAL can also be used as a teaching aid for CPR. There are a couple of features that allow the
instructor to get some feedback on how well the providers are doing the CPR. Click on the CPR menu
for those options.

File Setup Monitors | CFR | AV Help

Evaluator

Options

It is important to know that the chest compressions will only give feedback to the instructor if the heart
rate is not set to a healthy state, and ventilations will only be reported if the respiration rate is set to
zero.

a) Evaluator

File Setup Monitors | CPR | AV Help
| Evaluataor

Options

This feature allows the instructor to get real-time feedback on the current compressions and
ventilations being done by the providers.

1™ Gaurmard Scientific CPR Evaluator

] 10 20 30 40 a0 B0 sec
Trainer || Ventlation Data Compression Data
con Rate: - fmin
) Vent, ime: - sec Comp. ime: - sec
©@Off | sst vent: 00:00:31 Last Comp: 00:00:31

Open this window when your students or providers are ready to start performing compressions and/or
ventilations. Click the Trainer to “On” as appropriate.
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When a ventilation or compression is detected, the label “ventilation” or “compression” will blink one of
three colors: green, yellow, or red. Green represents a correctly-performed procedure, yellow means
that it was too shallow or ineffectual, and red refers to an overly-forceful compression or ventilation.

The examples below show the range of performance with the trainer frame-prompts on:

[ Gaurnard Scientific CPR Evaluator

COMPRESSION

o
o

Trainer || Yentilation Data

Vent. ime: 0.1 sec

OOff | act vent: 00:01:50

20 30 40 a0 B0 sec

Compression Data : 3
Rate: 60 fmin (Low)
Comp. time: 0.7 sec
Last Comp: 00:00:00

Too Many Yentilations: 144

Mot Enough Compressions: 1

{L: 77, OK: 50, H: 8)

Lr1, OK: 0, H: Oy

rtific CPR Evaluator

Trainer || Yentilation Data

Vent. ime: 0.1 sec
Last Vent: 00:02:39

O

Compression Data : 19
Rate: 42 fmin (Low)
Comp. time: 1.1 sec

Last Comp: 00:00:00

Too Many Yentilations: 144

Mot Enough Compressions: 1

{L: 77, OK: 50, H: 8)

Lr1, OK: 0, H: Oy

The waveform peaks either do not reach or exceed the green “Good” zone.
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(8 Gaurnard Scientific CRR Evaluator

Trainer

COff

Ventilation Data

Vent, ime: - sec
Last Went: 00:05:07

20 30 40 a0 60 sec

Compression Data : 43
Fate: 39 fmin (Low)
Comp. time: 0.5 sec

Last Comp: 00:00:00

Instruction Manual
HAL S1000

Here the waveform peak is entering the green “Good” zone. If the compression was as forceful as the
preceding compressions, the green label will change to red.

Trainer

COff

WYEMTILATION

Ventilation Data : 115

Vent, ime: 0.2 sec
Last Went: 00:00:00

20 30 40 a0 60 sec

Compression Data
Rate: - fmin
Comp. time: 0.2 sec
Last Comp: 00:03:05

Yentilation Count Correct: 2

Mot Enough Compressions: 1

{L:2, 0K 0, H: 0}

{L:1, 0K 0, H:0)
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] 10 20 30 40 a0 B0 sec
Trainer || Ventlation Data : 93 Compression Data
Rate: - fmin
) Vent, ime: 0.5 sec Comp. ime: 0.2 sec
OOff | ast vent: 00:00:00 Last Comp: 00:02i26
Yentilation Count Correct: 2 Mot Enough Compressions: 1
(L:2, 0K 0, H: 0} L1, OK: O, H: 0}

Again, the waveform peaks miss the green “Good” zone for ventilations.

B2

] 10 20 30 40 a0 60 sec
Trainer || Ventlation Data : 52 Compression Data
Rate: - fmin
) Vent, ime: 0.3 sec Comp. ime: 0.5 sec
COff | st vent: 00:00:00 Last Comp: 00:02:11

Too Mary Compressions: 67

{L:22, OK: 16, H: 209)

Here, the ventilation peaks reach the green zone fairly consistently.
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Trainer

This feature can be used to help the students or providers create the correct rhythm of compressions
to ventilation ratio.

Trainer | entiatic

Vent. tn
Last Ver

Turning the Trainer on will enable frames to flash around the Compression and Ventilation labels,
prompting the provider to administer each procedure when the red or blue frame appears.

The instructor can change the CPR ratio on the trainer by going to CPR, Options.
b) Options

File Setup Monitors | CPR | AN Help
| Evaluator

Optons

Clicking on Options under the CPR menu, will take to the CPR tab of the “Options...” window.

fomons.
Environment " General " Hal Pulses |

| PR Options | pacing/shock | Tolerances | Other... |

@ Ventilations and Compressions

Compressions per minute

Compression : Ventilation Ratio
=

) Only Ventilations

Ventilations per minute

oK || Cancel
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5. A/V

GaumardUI is capable of interfacing with a number of third-party A/V recording systems that enable
the capture of Audio and Video interlaced with the events recorded in the software log.

Enabling the AV Link displays the following A/V menu:

File Setup Monitors CPR | AN | Help
Start AV

Stop AV

Setup

Click “Start AV” to enable the Audio Video messages in the log system.
Clicking on A/V, Setup displays the following dialog box:

AV Link Information [
A-V Link Information | waiting..
Adapter: | Local Area Connection < refresh
Controler IP: 192.168.1.159 Port: 8001 < find avail.
Connected to: i Stop |

This menu permits sending Start and Stop messages to the recorder, as well as displaying the
connection status. In order to set up the connection on the A/V System side, please consult your A/V
System'’s documentation.

GaumardUI also permits automatic sending of a “Start Record” message to the A/V Unit.
NOTE: Because it is possible to extend a simulation session beyond the last step in

a scenario, the “Stop Recording” message does not have an “automatically
stop” option.
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6. Help

The Help menu has three options: GUI Help, About GUI and Diagnostics.
a) GUI Help

| Guihep

About GUI

Diagnostics

“GUI Help” provides a soft copy of the entire HAL S1000 help manual. No internet connection is
required to view the file.

b) About GUI

Clicking on “About GUI" displays the following dialog box:

& Gaumard®

Simtilators for Health Care Educatian

Gaumardul
Version: 1.19.9.0
Firmware: 1.25

Copyright © 2010
Gaumard Scientific Co.

www.gaumard.com

| oK

This dialog box gives you the version of the software you are currently using and also the firmware
version.
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c) Diagnostics

The Diagnostics dialog box can be accessed by going to the Help menu and selecting “Diagnostics”.
This dialog box is very useful for troubleshooting because it gives the user feedback on all of the
working modules inside the manikin.

File  Setup Monitors CPR AN | Help
GUI Help

About GUI

| Diagnostics |

The user can click on the button that says "Check All Modules" and the software checks which modules
are responding.

Yot Tria... TN ANDOCa00)

Ay Mot s e Lagered
® Mvost [voxe) ® Tosgem @ o @ Acve
@ Theost / Straamng @ Trachea tubation @ romne
@ Hean ® Lonex Dreis Mas e
@ Lung Frent Upper Rght @ cxond Chack Smgio
© Lusg Morit Lppar LeR Madsle:
Aoy E
@ Femecal
Dheck Al Medules
Check AE Viumes
@ Lung Right
@ wxien @ Lang Leht
@ Sreatring
Pesusy
@ o7 Lokt
@ vertiaton @ tong Man
@ Compreszion
@ Compressor

Also check individual modules by clicking on the module to test. Notice that the name of the module is
displayed on the right column.

Now click on the "Check Single Module" Other Legend
button: O ECG @ Active

O Trachea Intubation @ Inactive

|

Module selected Check Modules
—CheckSmgIe
Trachea
Intubation

Active modules report light blue, and inactive modules report black. If there is a specific module that
fails to respond please contact customer support (ensure that the module that is unresponsive is not
specific to an Add-On feature that is not installed on your manikin).
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V.Care and Cautions
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A. Overall Warnings

Remember that damage caused by misuse is not covered by your warranty. It is critical to understand
and comply with the following guidelines:

Procedures

Do not attempt to intubate without lubricating the airway adjunct with silicone oil lubricant
(provided). Failure to do so will make intubation very difficult and is likely to result in damage.

When simulating drug administration via endotracheal tube, providers must use an empty
syringe. Passing liquids into the trachea or esophagus may cause internal damage.

Talcum powder should be used sparingly on top of the lungs and ribs to eliminate any noise caused by
rubbing of internal parts during breathing.

Mouth to mouth resuscitation without a barrier device is not recommended, as it will contaminate the
airway. Treat HAL with the same precautions that would be used with a real patient.

IV arm

Only use Gaumard’s provided simulated blood. Any other simulated blood containing sugar or any
additive may cause blockage and/or interruption of the vasculature system.

The use of needles larger than 22 gauge will reduce the lifetime of the lower arms' skin and veins.

When the arm veins require replacement, contact Gaumard to arrange for a lower arm exchange. For
a small fee, we will deliver reconditioned and warrantied lower arm assemblies to your facility. After
receiving the replacement arms, use the same box and the enclosed shipping label to return the old
arms to Gaumard. For international and express service, additional fees may be charged. Refer to the
Consumables and Replacement Parts section of this guide, and contact customer service for more
information.

Storage

Store HAL in a cool, dry place. Extended storage above 85 degrees Fahrenheit (29 Celsius) will cause
the manikin to soften and slowly warp. It is acceptable to operate HAL® at an ambient temperature of
95 degrees Fahrenheit (35 Celsius).

Do not store the simulator with a discharged battery. It is good practice to re-charge the battery at the
end of every simulation session. In addition, make sure the battery is re-charged at least once every 6
months even if the simulator is not being used; otherwise permanent loss of capacity might occur
because of self-discharge.
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Cleaning

HAL should be cleaned with a cloth dampened with diluted liquid dishwashing soap. If medical
adhesives remain on the skin, clean with alcohol wipes. DO NOT USE "GOO GONE" as the citric acid
in the formula will cause pitting of the various materials comprising your manikin.

HAL is "splash-proof" but not water-proof. Do not submerge or allow a large volume of fluid to enter
the interior of the manikin. Do not expose the tablet computer to water or excessive dust unless it is
protected by a rugged case (available separately).

Set Up

Replacing the battery should only be done while HAL® is in STAND-BY mode or when the software is
not running. Refer to the Equipment Set-up section of this guide for more details on power modes.

When connecting the battery to the manikin, make sure to match the two color-coded connectors
to the corresponding color-coded battery terminals.

NEVER disconnect the communications module while the HALUI software is running. The
software will halt, and the module may be damaged.
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B. Electrical Therapy

Defibrillation is only allowed on the large sternum and apex sites, circled in RED below. NEVER deliver
a shock to ECG electrode targets on the shoulders or waist, marked BLUE below. Doing so will not
create a fire hazard, nor is there risk of shock to the provider, but internal damage in HAL may result.
This situation is considered improper use and is NOT covered by the HAL warranty. The system will
require repair at our facility.

There are inherent dangers in the use of some medical devices. For simulations that incorporate
electrical therapy of any kind, always know your equipment, and follow the device manufacturers'
safety guidelines.

ECG and electrical therapy checklist and warnings:

Only deliver electrical therapy when the simulator is fully assembled, dry, and undamaged.

Make sure the defibrillation patches on the simulator are in good condition, including removing any and all gel
residue on the defibrillation patches from previous use(s). It is a good practice to remove gel residues after every
use. Failure to do so will leave behind a film of electrode gel that hardens causing arcing and pitting.

Do not re-use the gel-adhesive pads. Do not leave them on for next day use.

Use hard paddles or wet-gel pads preferably. Avoid using solid-gel pads since they present higher risk of burning the
simulator’s skin.

Gel pads have a shelf life. Make sure they are not expired to avoid arcing.

Make sure the simulator is not in contact with any electrically conductive surfaces.

Use the simulator only in a well-ventilated area, free of all flammable gases.

NEVER attempt to service or modify any of the electrical connections, especially those between conductive skin sites
and the internal electronics. Discontinue use if any wires are found exposed with damaged insulation. Real medical
products, especially electrodes, sometimes use powerful adhesives that can be difficult to remove. A gentle,

degreasing cleanser may be needed. Refer to Care and Cautions for more information.

Electrode gel on the skin between any two electrode targets can become a pathway for electrical current, just as in
real life. If this occurs, HAL's skin can be burned.

Do not allow defibrillation pads to overlap ECG sites. Doing so will may damage the simulator and cause arcing.
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VI. Appendix
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A. More about Scenarios

1. Factory Preset Scenarios Flowcharts

Quick Start HAL

Scenario Name Type
1 Anthony Linear
2 Brent Linear
3 Christian Linear
4 Darrell Linear
5 Evan Linear
6 Frank Linear
7 Gerard Linear
8 Bradycardia Branching
9 Pulseless Arrest Branching
10 Tachycardia Branching
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Gaumard

HAL®
s Anthony

77-yr old man is found pulseless and apneic.

Wait Indefinitely
Drug therapy expected

Wait Indefinitely
Electrical therapy
expected
300J threshold

A

V Tach, Stable
HR 120
BP 100/50
RR 16
02 Sat 90 %
Transition Time: 10 sec

Wait Indefinitely
Hold in stable V Tach

© 2009 Gaumard Scientific
All rights reserved
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Gaumard

HAL®
Brent

55-year old male complains of substernal chest pain radiating to the jaw. Patient is diaphoretic,
trembling, and has a waxing and waning mental status.

Wait Indefinitely
Electrical therapy
expected

y

SVT
HR 160
BP 100/60

A

No changes are made to Hal

Wait

Transition 0:15

y

V Tach, Stable
HR 140
BP 120/80
RR 16
02 Sat 90%
Transition time 0:15

Wait Indefinitely
Drug therapy expected

© 2009 Gaumard Scientific

All rights reserved
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| B Gaumard

HAL®
Christian

18-yr old college freshman calls EMS after taking a caffeine preparation prior to exams.

of breath and says that his heart is "beating fast and funny."

He is short

Christian
HR 160
BP 95/65
RR 20
02 Sat 95%

Christian — BP -10%
BP -10%/-10%
Transition time 3:00

A

Wait Indefinitely
Drug therapy expected

y

Christian — BP +40%
BP +40%/+40%
Transition time 1:00

All rights reserved

© 2009 Gaumard Scientific

HAL S1000
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HAL®

Gaumard
ik : Darrell

65 year-old complains of dizziness and shortness of breath. He has a history of emphysema and
does not know how much "breathing medicine" he has taken. During the interview, his eyes roll
back and he slumps in his seat, unresponsive. (No peripheral |V sites are available.)

Wait Indefinitely
Electrical therapy expected

1 ]

Wait
V Tach is maintained breifly
Transition 0:10

s

Wait Indefinitely
Drug therapy expected

L]

V Tach, Stable
HR 140
BP 120/80
RR 16
02 Sat 90%
Transition 1:00

Wait Indefinitely
Hold in stable V Tach

© 2009 Gaumard Scientific
All rights reserved
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Gaumard

HAL®
Evan

72 year-old is found tachycardic and tachypneic. He is disoriented and barely responsive. Patient's
wife says that he has both heart and lung trouble and that they have been unable to afford his
medicine in the past month. (After "apnea" item, facilitator should set scenario auto-response to

pacing to "none" to simulate loss of capture.)

Evan
HR 140
BP 100/66
RR 30
02 Sat 93%

,

Wait
No changes are made to Hal
Transition 2:00

Wait Indefinitely
Pacing expected

Wait
PEA treatment expected
Transition 3:00

© 2009 Gaumard Scientific
All rights reserved
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Gaumard’

HAL®
Frank

50 year-old found at home complains of weakness and fatigue. He is conscious and alert but slightly
short of breath. An empty bottle of digoxin sits on his bedside table. (He will claim not to have taken
any in several days. Pharmacological rate control will only be effective briefly.)

Frank
HR 180
BP 90/50
RR 22
02 Sat 93%

y

Wait Indefinitely
Drug therapy expected

Wait
Patient remains stable
Transition 2:00

Wait Indefinitely
Cardioversion Expected

© 2009 Gaumard Scientific

All rights reserved
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HAL®

Gaumard’
i il i Gerard

35 year-old man calls for help at local restaurant after onset of alarming respiratory symptoms .
(Patient experiencing allergic reaction to food, asthma attack, or exposure to inhaled toxin.)

Gerard
HR 85
BP 130/90
RR 20
02 Sat 98%

4
Respiratory Allergy
Stridor, biphasic
RR 30
Tongue Edema
Wheezing
02 Sat 91%
Transition 4:00

y

Closed Airway

Tounge Edema

Laryngospasm
Pharyngeal swelling

A

Wait Indefinitely
Drug therapy expected

© 2009 Gaumard Scientific
All rights reserved
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Gaumard’ HAL® .
kit tiv Pl fiisio Bradycardia

An in-hospital patient is diagnosed with Bradycardia and requires immediate attention.
Note: for this scenario to function as intended the instructor should enable automatic pacing
capture in the 'Setup -> Auto-Responses' menu.

Bradycardia

HR 50 Complaint — “Feel
BP 90/60 » dizzy”
RR 10

02 Sat 96%

Wait
No changes made
Transition 2 min

Confusion — “What
happened?”

Atropine Administered

Pace

Epinephrine Administered

Dopamine
Administered

Urgency —
Pace Response “OUCHI!,” “That
BP 100/70 »
> 02sat97% > s,
« n
a0 OUCH!!

Epinephrine
Administered

Dopamine
Administered

» y v
Atropine Administered ‘ Wait Indefinitely Pace

© 2009 Gaumard Scientific
All rights reserved
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Gaumard

HAL®
Pulseles Arrest

A young male was found unconscious.

Adenosine
Add Non-Therapeutic
Oxygen Response

Adenosine Therapeutic Responseﬁ
|

Progress To Vfib
L v 4 v Progress
' F———— To
Asystole

Wait Indefinitely <

>

Progress to PEA (SVT)

: >

Progress
Progress To
To VTach
Healthy
Progress to Patient

SVT with Pulse

Healthy Resting with
Brief Sinus Pause
HR 75
BP 120/80
RR 13
02 Sat 99%

A
Healthy Resting
NSR
HR 75
BP 120/80
RR 13
OSat 99%

© 2008 Gaumard Scientific
All rights reserved

|
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2. Tips on Creating Scenarios

Thinking in Terms of Palette Items

As described previously, Palette items represent complete or partial groups of settings that have been
stored as a single item. We learned how applying partial states will hold constant all settings that are
left unspecified.

Not only does it take time to customize the palette, but a very large palette becomes difficult to
navigate. So, it is desirable to minimize the number of Palette Items in each Profile. To accomplish
this, an experienced facilitator tries to create items that are as generally applicable as possible and can,
thus, be applied to a wide range of scenarios. The key is to only include in your Palette Items the
settings that are directly related to the physiological event represented by that Palette Item.

Smart Scenarios

After reading the Details, Palette, and Scenarios sections of this guide, it should be clear how to build a
scenario. You may have already tried building your own or modifying some of the factory presets. The
following four guidelines will refine your ability to build the best possible scenarios.

1. How will the scenario begin?

The first thing to consider is the initial condition of the patient. Create a Palette Item to describe this
condition. Make sure that this first step in the scenario is a complete state. That is, indicate some
selection for each and every available setting on the Details page. Remember that only the settings
you specify will cause a change in HAL, and all other settings will remain constant. So, by starting with
a complete state, HAL's condition will always be the same when the scenario starts, regardless of what
he was doing previously.

Likewise, the "transition duration" of the first step in the scenario should be zero, indicating that
changes are applied immediately.

There is one point that can cause confusion and warrants further explanation. It is an extension of the
above discussion of partial states. The issue is best illustrated through the following example:

Suppose that you are creating a Palette Item to start your scenario. In this case, you
have decided that the patient will be apneic. The question is, "How should the lung
sounds be set?"

Most people's first inclination is to set the lung sounds to "none." This is incorrect,
despite apnea. Obviously, no lung sounds should be heard during apnea, but since you
have already set respiratory rate to zero, none will be. (Sounds are synchronized to the
breathing cycle.)

What you are really setting here when you choose a lung sound is the condition of the
lungs, given respiratory drive. That is, if the patient's respiratory rate were changed
from zero, what sound would be heard? Assuming that the lungs themselves are normal
in this scenario, you would choose "normal" for the lung sound setting.
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Then, as the scenario progresses, if the patient starts breathing, there will be no need to
set the lung sound again. It will already be set. The same principle applies to the heart
sound and other settings.

2. Include notes to guide the facilitator during the simulation.

It is common for scenario designers, especially those who act as facilitators, to neglect the importance
of notes in the scenario. They think that they will remember the learning objectives, patient history,
and other details at the time they are ready to conduct the simulation. They usually don't, especially
when revisiting a scenario months after creating it.

When you add "Wait" and "Wait Indefinitely" steps to a scenario, you have an opportunity to edit the
item description. Use this description field to hold notes to the facilitator. Typically, scenario designers
write notes in that space to indicate what the provider(s) or facilitator should be doing at that point.

Further, when saving the scenario, you may edit the scenario description. This is the best place to put
patient history and any other longer notes and instructions.

3. Assume that providers will do the right thing.

Usually, you should create a scenario with the assumption that the providers will perform correctly. As
long as they do, the scenario can simply be allowed to continue.

Naturally, you must be prepared for what might happen to HAL when providers deviate from expecta-
tions. The consequences of such deviations can sometimes be included in the scenario, punctuated by
"Wait Indefinitely" items. In other cases, the simulation will require more direct control by the
facilitator via either the Palette or Details page.

4. Choose auto-response settings based on the scenario content and the objectives.

As you've seen, auto-responses can be used to free the facilitators attention. They also enhance
realism by presenting instant reactions to the care providers. On the other hand, sometimes it is not
possible or desirable to determine the responses before the simulation begins. Different environments
and applications call for different settings.

Some teaching practices are best done with the auto-response settings in Prompt mode. Responses
must be triggered by a vigilant facilitator. Though it is slower and requires more attention, the benefit
of Prompt over other modes is that the simulation can be allowed to go in any direction, and it will be
possible to choose the response on a case-by-case basis.

Other learning exercises require a higher degree of automation. For such applications, most facilitators
choose Auto mode for the auto-response settings. The key issue is standardized timing of symptom
presentation. A consistent, repeatable simulation is essential for fair assessment of that care provider
in relation to others and for the broader interpretation of results in the context of training validation
studies.

When in doubt, it is best to choose Prompt mode, in which the facilitator will be given direct control of
the responses as events are detected.
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B. File Structure

Advanced users may find it helpful to understand the GaumardUI directory structure. With direct file
manipulation, one can easily move palette items and scenarios between profiles, as well as move entire
profiles from one computer to another.

@ Desktop

B My Documents
= :& My Computer
= S Local Disk (C:)
= [C3) Program Files

= (& Gaumard Sdentific
= ) HAL® ALS
I installationFiles
I layouts
) manikins
I3 my recordings
= 1) profiles
|3 Default Frofile

Quidk Start Hal

Profiles

In the GUI program folder is the “profiles” sub-folder (e.g. “C:\Program Files\Gaumard Scientific\HAL
ALS\profiles\"). All user information is saved there, and it is the only folder that should be modified
manually. In the example shown, notice that there are two profiles in this installation, “Default
Profile”, and “Quick Start Scenarios”.

Palette Items

Saved as “*.plt” files, palette items in each profile are located at the top-level of each profile folder. To
copy palette items from one profile to another, simply copy the .plt file found in the source profile
folder.

Scenarios

Scenarios are stored as sub-folders within profile directories. Scenarios can also be transferred
between profiles by copying the scenario folder and its contents.

NEVER...
modify files in the “resources” directory or those at the top-level of the “"Gaumard User
Interface” directory.
manipulate files or folders while the GaumardUI software is running.
modify or delete “*.dll”, “*.scn”, or “*.sys” files.
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Use the following table to find causes and solutions to a number of possible problems.

Symptom

Communication never
gets established or is
lost

(blinking communi-
cation indicator is
consistently red)

Chest compressions
are not properly
detected or not
detected at all

Artificial ventilations
are not properly
detected or not
detected at all

Simulator’s chest does
not rise with artificial
ventilation (e.g. BVM)

Low chest rise (or no
chest rise at all) while
breathing

Possible Cause

Data cable is not connected.

USB Module is not
connected.

Is the communication indica-

tor panel consistently
yellow?

Is the respiratory rate set to
"0 / min”? Chest compres-
sions are only detected
when the respiratory rate is
set to 0 per minute (0 /
min). Otherwise they are
ignored

All others

Is the communication indi-
cator panel consistently
yellow?

All others

Simulator not running

Disable lung/s

Wrong settings or disabled
lungs

Solution

Verify connection of the Ethernet
cable and USB module to the
computers USB port.

See solution above in section making
reference to “blinking communica-
tion indicator is consistently
yellow”

Set respiration rate to zero

See “Calibration Wizard” section inside
User’s Manual

See solution above in section making
reference to “blinking communica-
tion indicator is consistently
yellow”

See “Calibration Wizard” section inside
User’s Manual

In some simulators, the trachea is
disconnected from the lungs when
they are not on.

Enable the lungs from “Detail” page
on the GaumardUI software

Make sure lungs are enabled and both
respiration rate and inspiration
percent are different from “0". Try
changing the respiration rate to a
different value, and if still nothing
happens, try turning the manikin off
and restarting everything to make
sure the internal air compressor gets
its initial settings
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Symptom

Loss of brachial pulse

Pre-built scenarios
don't show up

A sound is absent or is  Volume not set to user’s

not heard at desired
volume level

Possible Cause

Low air volume
(HAL® only)

Brachial pulses disabled

criterion.

Solution

Set Respiration Rate to 13, and
Inspiratory Time to 33%. Allow it to
run at least 5 minutes and then using
a small screwdriver, turn slowly
clockwise a black screw located in
HAL®'s lower back until desired chest
rise

Make sure to enable brachial pulse on
“Details” tab page

Select “Quick Start Scenarios” when
starting the software.

Should user forget to do so, there’s no
need to shut down the software and
open it again in order to load the pre-
built scenarios. Go to “File/Profile”
menu and then select “Modeled
Scenarios”

Every sound has a volume control.
Play with the volume control to get it
to the desired level.

120



Instruction Manual
HAL S1000

2. Microphone Boost for Streaming Audio

Use the instructions below to increase the streaming audio volume. The Headset must be connected to
adjust the microphone volume properties. In addition, adjust the volume and recording control on the
headset’s physical control.

1. Right click on the speaker icon located on the bottom right corner of the laptop’s taskbar.

2SN G T )

1/4/2011

2. The speaker menu is displayed. Click on the recording devices option.

Open Volume Mixer

Playback devices
Recording devices

Sounds

Volume control options
Wl O a0

3. The sound properties window and recording tab are displayed. Right-click the microphone
option and select properties.

Sefect 3 recording dewice below 1o modey Its settingn
e Migophone

| : Reaktex Mign Defeat
i 4 Detaut Devew

Auldin

Configure Speech Recogntion
Disable

Show Disabled Devices
v Show Disceenected Devicas

Propertin

_Cortigure et Aok [*] (i Mpamatben

o) (e ]

4. From the microphone properties sub menu, select the Levels tab. Use the microphone control
to decrease and increase the recording volume. For an additional increase in recording volume,
use the microphone boost control.
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) tomg

Lot & recoding 2ene Delow o Hoary i1 ettnge

200 ¢

Microphone boost increases volume and saturation which can decrease overall clarity.
5. Click OK to save the changes to the volumes on the microphone properties menu.

6. Click OK to close the Sound properties window.

ERE
| taybeock | Recordg | Sounds | Communcasons |

Select a recording device below to modity its settings:

Micsephone
Neattes. High Detmdtion Aooeg = |
Detault Devics =

It might be necessary to re-adjust the microphone settings to accommodate environment noise.
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3. Enabling Dual Display

The HAL ALS system uses dual screens to display the GaumardUI and the Vitals monitors. Enable the
extended displays using the instructions below. Prior to configuring the extended displays, the monitor
must be connected and powered on. Navigate to section II.C.3 to verify the system'’s setup.

1. Right-click the desktop, then click Screen resolution.

Vuw

Sort by

Refrash

Faste

Pantw vhate ut
Graghics Properie..
CGraphics Opticns
Hew

B Soeenresaubon

@ Godgsts
B Pennadics

2. From the Display Properties window, navigate to the Multiple displays drop-down menu.
Select Extend these displays from the list and click OK.

B« Dupley b Serenn Auschuien w | iy B Seanh Contrss Fovm »

Changs tha sppearance of your display

Fosshaon |I-;6u°r

Onerrteson: fmf . ';

Margre doser: - [Puplesatie ing. 2]
Dighic ate theie & u

Thes & cumently yo, AOVIVOT ATTI g
Show deskiep oofy on 1

S o T
Mabe bost wvid sthoe deres iy or emabe

At fuphy vetlings iversd | veune|
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3. The Display Settings window prompts to accept the changes. Click Keep changes to continue.

# Omsty 0 Scraee Satctutom w |4y § Temre Comtred Poner »

Change the appearance of your displays

[ ————
A Yeumet sedext Appry before muing sddond chunges.
§ b iu ey riaee dapley Ly are o ey
LA 4 popteti (o press the Y bey snd 1oy P)

ke taet 2t sxhuw Suivs Lrper o umalied

Yhat 2apley swtemgn hauds b choooe

ook || sanod | [_agsty )

Mutpie diders | Etmd e digben o
Thee m carmmntly your men dagdey. Adverces wstrg

Carvmmet 23 & prmpeter (or provs the B boy snd 1z )
Wk test arrd ottver durms lergen o e
Wit i ey atregzs Srand | Lhoesn?

5. Click OK to save changes.
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D. Warranty

EXCLUSIVE ONE-YEAR LIMITED WARRANTY

Gaumard warrants that if the accompanying Gaumard product proves to be defective in material or
workmanship within one year from the date on which the product is shipped from Gaumard to the
customer, Gaumard will, at Gaumard’s option, repair or replace the Gaumard product.

This limited warranty covers all defects in material and workmanship in the Gaumard product, except:

1. Damage resulting from accident, misuse, abuse, neglect, or unintended use of the Gaumard
product;

2. Damage resulting from failure to properly maintain the Gaumard product in accordance with
Gaumard product instructions, including failure to property clean the Gaumard product; and

3. Damage resulting from a repair or attempted repair of the Gaumard product by anyone other
than Gaumard or a Gaumard representative.

This one-year limited warranty is the sole and exclusive warranty provided by Gaumard for
the accompanying Gaumard product, and Gaumard hereby explicitly disclaims the implied
warranties of merchantability, satisfactory quality, and fitness for a particular purpose.
Except for the limited obligations specifically set forth in this one-year limited warranty, Gaumard will
not be liable for any direct, indirect, special, incidental, or consequential damages, whether based on
contract, tort, or any other legal theory regardless of whether Gaumard has been advised of the
possibilities of such damages. Some jurisdictions do not allow disclaimers of implied warranties or the
exclusion or limitation of consequential damages, so the above disclaimers and exclusions may not
apply and the first purchaser may have other legal rights.

This limited warranty applies only to the first purchaser of the product and is not
transferable. Any subsequent purchasers or users of the product acquire the product “as is” and this
limited warranty does not apply.

This limited warranty applies only to the products manufactured and produced by
Gaumard. This limited warranty does not apply to any products provided along with the Gaumard
product that are manufactured by third-parties. For example, third-party products such as computers
(desktop, laptop, tablet, or handheld) and monitors (standard or touch-screen) are not covered by this
limited warranty. Gaumard does not provide any warranty, express or implied, with respect to any
third-party products. Defects in third-party products are covered exclusively by the warranty, if any,
provided by the third-party.

Any waiver or amendment of this warranty must be in writing and signed by an officer of Gaumard.

In the event of a perceived defect in material or workmanship of the Gaumard product, the first
purchaser must:

1. Contact Gaumard and request authorization to return the Gaumard product. Do NOT return the
Gaumard product to Gaumard without prior authorization.

2. Upon receiving authorization from Gaumard, send the Gaumard product along with copies of (1)
the original bill of sale or receipt and (2) this limited warranty document to Gaumard at 14700
SW 136 Street, Miami, FL, 33196-5691 USA.
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3. If the necessary repairs to the Gaumard product are covered by this limited warranty, then the
first purchaser will pay only the incidental expenses associated with the repair, including any
shipping, handling, and related costs for sending the product to Gaumard and for sending the
product back to the first purchaser. However, if the repairs are not covered by this limited
warranty, then the first purchaser will be liable for all repair costs in addition to costs of
shipping and handling.

Extended Warranty
In addition to the standard one year of coverage, the following support plans are available:

e Two-Year Extension (covers second and third years)
Call for pricing (USA only)
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E. Contact Us

If you have read this user's guide and still require assistance, it's easy to reach us.

E-mail Technical Support: support@gaumard.com
E-mail Sales and Customer Service: sales@gaumard.com

Phone:
Toll-free in the USA: (800) 882-6655
Worldwide: 01 (305) 971-3790

Note: Before contacting Tech Support you must:
1. Have the manikin’s Serial Number (located in the left leg under the IM site)
2. Be next to the simulator if troubleshooting is needed.

Fax: (305) 667-6085

Post:

Gaumard Scientific
14700 SW 136 Street
Miami, FL 33196-5691
USA

Office hours: Monday-Friday, 8:30am - 4:30pm EST (GMT-5, -4 Summer Time)
Gaumard®, HAL® and GIGA™ are trademarks of Gaumard Scientific Company, Inc.
©Gaumard Scientific Company, 2011.

All rights reserved.

Windows® is a registered trademark of Microsoft Corporation.
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