Reusable temperature Probe

REV: A January 15, 2016

Directions for Use

Non-sterile ● Reusable

Today’s quality patient care requires body temperature monitoring to be an integral part of any physiological measurements in the OR,
ICU, CCU, or ER. T offers a full line of reusable, sterilizable, temperature probes to measure body temperature on your critical patients.
Model：see label.
Compatibility: see label.
SPECIFICATIONS
Temperature range:
Accuracy:
Temperature Limitation:

25℃ to 45℃
±0.1℃ from 25℃ to 45℃.

Humidity (Operating):
Humidity(Storage/Transportation):
Hyperbaric
Pressure(Storage/Transportation):

-10℃ to +40℃

series
T

Zero power resistance at 25℃
2.252 kΩ (±0.2%)

B-value
B25/50, 3935K (±1%)

0-80% non-condensing
0~80% non-condensing
86kPa～106kPa
Thermal dissipation constant
δ≥2 mW/℃

WARNING








All wire-lead patient-connected sensor assemblies (including temperature probes) are subject to reading error, local heating and possible damage
from high intensity sources of RF energy. Electrosurgical (ESC) equipment represents one such source. Capacitively coupled currents may seek
alternate paths to ground through probe cables and associated instruments. Patient burns may result.
Do NOT apply these temperature probes to patients who are undergoing Magnetic Resonance Imaging (MRI) procedures.
Always use caution when applying, inserting, or removing a temperature probe from a patient.

When using these probes, follow standard application practices recommended by your medical facility.
For use only with listed compatible instruments.

Handling Precautions
Be sure to observe the following:
●
never boil or autoclave.
●
Handle gently – do not pull on the junction between the wire and the plug. Or the junction between the wire and the sensing element (white tip, flat
disk, or metal probe).
●
Hold the lead wire (not the sensing element) while wiping the lead wire.
●
Don’t tie the cables in knots or bunch tightly.
●
Don’t wrap the cables around the instrument.
●
Don’t leave the cables dangling from the instrument.
●
Avoid soaking in alcohols, strong detergents. Or highly alkaline solutions.
●
Avoid contact with aromatic or chlorinated ketones, ether or ester solvents.
Prolonged exposure to the above substances will cause the vinyl to lose flexibility and eventually crack. The user must determine that a probe is suitable
and sufficiently flexible for esophageal or rectal use.

Cleaning
Probes should be cleaned of bioburden prior to disinfection or sterilization to improve the effectiveness (as recommended in ANSI/AAMI ST35:Good
Hospital practice. Handling and Biological Decontamination of Reusable medical Devices,1991)
When wiping clean, hold the probe in one hand at the sensing tip and wipe the probe and lead wire toward the plug. Excessive pressure could stretch the
cable jacket and break internal wires, destroying the probe, continued flexing of the lead wires in use and cleaning can also break the internal wires, these
failure types are not covered by the warranty.
Avoid contact with strong, aromatic, chlorinated, ketone, ether or ester solvents, Prolonged immersion in alcohols or mild organic solvents, detergent
solutions or highly alkaline solutions will cause the vinyl to lose flexibility. The probe plugs should not be immersed.

Disinfection
Probes may be disinfected by washing with 70% to isopropanol, activated dialdehyde ( Cidex ) or sodium hypochlorite (bleach diluted 1: 10 minimum in
water). After washing, probes should be rinsed thoroughly with water. Brief immersion of the probe in detergent solutions is not harmful. Note: T does not
make nay claims as to the efficacy of these chemicals for infection control. Please consult your hospital’s infection control officer for the applicable
disinfection policies.

Sterilization
Ethylene oxide is the preferred sterilization method. (follow your manufacturer’s recommended procedure for your gas sterilizer.). After sterilization,
probes must be safely and thoroughly ventilated before handling or use. Using a generic EtO sterilizing procedure,T recommends an aeration time of 12
hours minimum to dissipate residual EtO in the probe below 250ppm.

NEVER BOIL THE STANDARD T TEMPERATURE PROBE.

If you have questions regarding any of this information, contact your local representative.
Note: * All registered trademark and brand style mentioned in this information is always belonging to original made possessor.
Protection against fluid
ingress：Drip Proof
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Spo2 sensor
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P series spo2 sensor

Indicates this device is in compliance
with MDD 93/42/EEC
0123 is the Notified Body Number

Directions for Use
Principle
P series Spo2 sensor is use for measuring the oxygen saturation of human body, which use the principles of HbO2 and Hb for different red and infrared light absorption
characteristics
Name

Spo2 Sensor

Series

P series

Specification & Index

P9000: Adult finger (>30kg)
P8000: Adult soft tip(>30kg)
P7000: Pediatric finger (>10kg, <50kg)
P6000: Pediatric soft tip (>10kg, <50kg)
P5000: Neonate wrap (<3kg)
P4000: Multi Y style
P3000: Ear clip (>30kg)
P2000: Infant soft tip (>3kg, <20kg)
P1000: Disposable
P0000: adapter cable

Application

Connecting to Pulse Oximeter devices or patient monitors to measure the value of Oxygen Saturation

Components

Led and PD, Connector and Cable

Contraindication

None

Application
P series Spo2 sensors are indicated for use to measure the approximate, non-invasive and continuous arterial oxygen saturation and pulse rates of patients。
Warnings:

Spo2 sensor
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1.Interference of high frequency electricity may affect the accuracy of the measurement.
2. Try to keep the patient still (especially the arm) and avoid the measured site suffering excessive motion.
3. Cover the sensor with opaque material under the condition of strong light. Failure to do so will result in inaccurate measurement.
4. Always choose a site that is well per fused and will completely cover the sensor’s detector window. Site should be cleaned of debris and dry prior to sensor placement.
5. The Medke sensors must be used in connection with the specified equipment only. The user shall be responsible for ensuring the compatibility between this sensor, the
extension cable and other equipment by cither referring to the instructions for using this sensor or contacting us before use.
6. The sensor application site must be changed every four hours.
7. Carefully route cables to reduce the possibility of patient entanglement or strangulation.
8. Do not use. SpO2 sensor during MRI scanning. Conducted current may cause burns.
9. With very low perfusion at the monitored sire, the reading of oxygen saturation may be inaccurate.
10.If using SpO2 sensor during full body irradiation, keep the sensor out of the irradiation field. If sensor is exposed to the irradiation, the reading might be inaccurate or the
product might read zero for the duration of the active irradiation period.
Technical Data reference
1. Leds Red：660±5nm Infrared：905±5nm
2. Oxygen saturation arrange: 0%-100%;
Accuracy Spo2 (70~100) % ±3 %
Spo2 (0~ <69) % Unspecified
3 Pulse rate :25bpm～245bpm
Accuracy (25~250)bpm±2bpm
Environment requirements
Operation Temp:5℃～40℃
Humidity:≤80％
Atmospheric pressure：700hPa～1060hPa
How to use

Spo2 sensor
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The best site to be monitored is index finger. Considering other fingers when the index finger is not available or cannot be located correctly.
Place an index over the monitoring window of the sensor with the fingertip against finger stop in the sensor, as demonstrated as follows.
Position the cable along the top of the hand.
Connect the cable and the sensor. Then plug the sensor into the instrument (or if appropriate. into the adapter cable)
NOTE
The measurements also depend on absorption of special wavelength ray by oxidized hemoglobin and dcoxyhemoglobin. Concentration of nonfunctional hematoglobin may
affect the accuracy of the measurement.
Shock, anemia, hypothermia and the application of vasoconstriction drag may decrease arteria blood flow to an unmcasurable level.
Pigment, or deep color (for example: nail polish, artificial nails, dye or pigmented cream) may cause inaccurate measurements.
Cleaning/Disinfection
□ Never immerse or soak the sensor.
□ Exercise caution during cleaning disinfection to avid wetting the pins.
□ We recommend that the sensor be disinfected only when necessary as determined by your hospital’s policy. To avoid long term damage to the sensor.
Never use cleaning agents’ disinfectants other than the recommended
Symbols
Symbol
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Blood Pressure Cuffs

REV: 1.0

Indicates this device is in compliance with
MDD 93/42/EEC

Instruction for Use

Model：see label.
Compatibility: see label.
Intended use

Jun 16th, 2015

The blood pressure cuffs are indicated for use in manual measurement and automatic
non-invasive blood pressure monitoring.

Select appropriate cuff size:

SIZE
THIGH
LARGE ADULT
ADULT LONG
ADULT
PEDIATRIC
INFANT
NEONATAL

RANGE (Limb circumference)
46 - 66cm
33 - 47cm
25 - 35cm
25 - 35cm
18 - 26cm
10 - 19cm
6 - 11cm

Operating warnings

1. Connect cuffs and inflation systems only to systems designed for non-invasive blood pressure monitoring.
2. Do not connect cuff to intravascular fluid systems which may allow air to be pumped into a blood vessel, which could lead to serious patient injury.
3. To assure accuracy, minimize limb movement/cuff motion.
4. Avoid contact with the cuff while monitoring, since it may cause inaccurate blood pressure values.
5. Devices that apply pressure on tissue have been associated with purpura, skin avulsion, compartmental syndrome, ischemia and/or neuropathy.
6. Do not obtain determinations more frequently than clinically indicated, weighing benefits of frequent measurement against risk.
7. Check cuff site and limb frequently for signs of impeded blood flow, especially when monitoring at frequent intervals and/or over extended periods of time.
Rotate site if appropriate.
8. Remove cuff from patient when monitoring has been suspended.
9. Do not apply cuff to limb used for intravenous infusion or areas where circulation is compromised.
10. Use care when placing cuff on limb used to monitor other patient parameters.
11. Do not apply cuff to the upper arm if the width of the cuff is greater than he length from the armpit to the elbow of the patient.
12. Apply cuff according to instructions.
13. Use cuff only under direct supervision by trained healthcare professional when attached to automated monitors without fail-to-read alarms.
14. Fluids entering the tubing can damage the monitor. When cleaning reusable cuffs, use care to prevent liquid from entering tubing.
Do not immerse tubing.
15. Use cuff only under direct supervision by trained healthcare professional when attached to automated monitors without fail-to-read alarms.

Instructions for use

1. Select appropriate cuff size. Measure patient’s limb and select appropriately sized cuff according to size marked on cuff or cuff packaging. When cuff sizes
overlap for a specified circumference, choose the larger size. Accuracy depends on use of proper size cuff.
2. Before use, check that the cuff, cuff tubing and hose are clean and free of damage. Replace cuff when aging, tearing or weak closure is apparent. Do not
inflate cuff when not on patient.
3. Select the appropriate blood pressure measurement site. Inspect patient’s limb prior to application.
4. Apply the cuff by wrapping it around the upper arm and make sure the INDEX LINE falls between the RANGE marks on the cuff. If it does not, either a
larger or a smaller cuff should be used. Make sure to align arrow marked ARTERY over the patient’s brachial artery. Press the rough and soft sides of the
closure together.
5. The cuff should be snug and not too tight, allowing space for two fingers to fit between patient and cuff.
Cleaning and disinfection
Used product must be thoroughly cleaned and disinfected with the specified method described below before reuse.
Apply cuff wash plugs before cleaning to avoid liquid from entering the cuff tubing, air hose openings and inflation system valves. Liquid in the airway may
affect blood pressure determination accuracy and damage automatic or manual monitors.
Procedure
1. Prepare the enzymatic detergent (ENZOL® enzymatic detergent (US) or Cidezyme® .enzymatic detergent (UK) or equivalent and distilled water) according
to the manufacturer’s instructions, and 10% bleach solution, in separate spray bottles.
2. Spray detergent liberally on cuff, tubing and hose. If soil is dried on, allow the detergent liberally to sit on it for 1 minute.
3. Wipe smooth surfaces with a soft cloth. Use a soft-bristle brush on visibly soiled areas and irregular surfaces.
NOTE: Take particular care when cleaning the bulb and control valve knob on a complete inflation system. Do not allow fluid to enter back valve or saturate
control valve knob. Remove visible contaminants from the periphery and the underside of the control valve knob.
4. Rinse with copious amounts of distilled water.
5. To disinfect, spray 10% bleach solution on cuff until saturated and allow sitting for 5 minutes.
6. Wipe away excess solution and rinse again with distilled water. Allow cuff to air dry.
The user has the responsibility to validate any deviations from the recommended method of cleaning and disinfection.
Sterilization
Sterilize with ethylene oxide gas(EtO) at a max. temperature of 50℃ / 122°F. After ethylene oxide sterilization, follow the recommendations from the sterilizer
manufacturer for required aeration period.
The following symbols may appear on the product or product labeling:
Refer to instruction
manual/ booklet

Non-sterile

Contains no natural
rubber latex

Temperature
limit

Humidity
limitation

Atmospheric
Correct cuff
pressure limitation
application

Incorrect cuff
application

Limb
circumference

Reusable
Do not throw away

LATEX

Shenzhen Medke Technology Co., Ltd.
RM.A,4/F,Bldg.A1,AnleInd.Zone,Hangcheng
Shenzhen
E-mail: info@medke.com

RD.

Bao

an

Dist,

Shanghai International Holding Corp. GmbH (Europe)
Eiffestrasse 80, 20537 Hamburg, Germany
Tel: +49-40-2513175
Fax: +49-40-255726

Invasive Blood Pressure cables
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Directions for Use

Indicates this device is in
compliance with MDD 93/42/EEC

Common name: Cable / lead-wire
Device name: Invasive Blood Pressure cable
Intended use
Medke Invasive Blood Pressure cables are intended to be used with Invasive Blood Pressure monitoring devices. The Invasive Blood Pressure cables
are used to connect sensors placed at appropriate sites on the patient to a monitoring device for general monitoring and/or diagnostic evaluation by heath
care professional.
This cable or lead-wire set meets the requirements of the standard ANSI/AAMI EC53, ECG cables and lead-wires. This Invasive Blood Pressure cable is
reusable.
Instructions for use
1. Connect the Cable / Transducer or sensor to OEM monitor.
2. Connect the Transducer or sensor to the trunk cable.
3. Prepare the skin by cleansing and drying the areas where the electrodes will be attached. Typically 70% alcohol is used for this purpose. Be sure to dry
the skin.
4. Attach the Pressure Transducers to the correct positions. See the monitor user documentation for instructions on positioning the Pressure Transducer.
5. Connect the Cable / Transducer or sensor connect to OEM monitor.. Please refer to the monitor user documentation for detailed information.
Maintenance
Before use, check that the product is intact and clean.
NOTE: Do not treat the cables with oils (e.g. household or lubricating) or aggressive fluids or solvents (e.g. acetone)
Cleaning
1) Disconnect the Medke cable / lead-wire from the monitoring device.
WARNING: When disconnecting, pull on the plug itself, not on the cable.
2) Dampen a clean cloth or gauze pad with an appropriate cleaning solution and wipe all exposed surfaces.
3) Dampen a clean cloth or gauze pad with sterile or distilled water and again wipe all exposed surfaces.
4) Dry all exposed surfaces with a clean, dry cloth or gauze pad.
WARNING: Never immerse Medke Invasive Blood Pressure cable in any liquid.
CAUTION: Do not sterilize Medke Invasive Blood Pressure cable by autoclave, radiation or steam.
NOTE: Medke Invasive Blood Pressure cable device is not made with natural rubber latex.
Disinfection
Disinfect with a chemical disinfectant, such as ethanol, propanol, phenolic disinfectant.
NOTE: Do not immerse the products in liquids. Protect from strong UV radiation.
Warnings
1) Medke can’t be held liable for any trouble resulting from failure to observe the installation and operating rules stated in these directions for use
2) As with all medical equipment, carefully route cables to reduce the possibility of patient entanglement or strangulation.
3) Do not use the cables during MRI scanning. Conducted current may cause burns.
4) See the monitor user documentation for instructions on positioning the electrodes.
5) Ensure that lead wire connector is properly inserted into trunk cable/instrument.
6) Do not use lotion or oil prior to the test. Skin must be clean and dry.
7) This product is not suitable for PVC, TPU and ABS plastic allergy patients and users.
8) Invasive Blood Pressure cable are designed for use with specific monitors, the operator is responsible for checking the compatibility of the monitor,
cable and lead-wire before use, and incompatible components can result in degraded performance.
9) Do not use the Invasive Blood Pressure cable if the cable, wires and connector was broken.
Duration of use: recommendations for every 6 months to replace once. If it is necessary to use, please to evaluate, and the use of period should be
tightened inspection.
Disposal
Waste electrical and electronic equipments must be disposed of in accordance with the local applicable regulations, not with domestic waste.
Note: *All registered trademark and brand style mentioned in this information is always belonging to original made possessor.
The following symbols may appear on the product or product labeling:
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ECG/EKG CABLE
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INSTRUCTION OF ECG/EKG CABLE

Indicates this device is in
compliance with MDD 93/42/EEC

INTRODUCTION OF PRODUCT
ECG/EKG Cable, as spare parts of the electrocardiograph, it’s transmitting
the

physiological

sign

from

the

patient’s

body,

connecting

the

the applicable device;
●

Electrocardiograph with the electrode.

CONSTRUCTION OF PRODUCT

The electrode installation safety according to the applicable device, use
the inapplicable device, cause the patient danger;

●

Do not contact with the liquid/water or moist circumstance;

●

Please according the instruction of the electrocardiograph to install;

●

Do not use together with the MRI. avoid the patient heated or burned;

●

The electrode connects with the patient, which are far from the shock
absorber, avoid the contact surface between the patient and the

▲Figure-Ref picture of the ECG Cable appearance

NOTE:
1.

electrode to be heated, cause the patient danger.

TRANSPORTATION AND STORAGE

Plug of the ECG Cable(the appearance of the plug is different,

For requirements of the transportation, Please see the product package.

according to the practical cable);

Storage temperature:-40∽55°C

2.

Main cable;

Relative humidity: ≤93% (no dew)

3.

Mark (series No.)of the cable;

REPLACING & DISUSE

4.

Yoke of the cable;

1.

Replacing: Please replace the broken cable immediately;

5.

Divided lead wire of the ECG Cable;

2.

Disuse: The disuse cable as the medical garbage, please deal with it by

6.

Connecting Plug of the ECG Cable (the appearance of the plug is
different, according to the practical cable).

professional department;

SPECIFICATIONS

APPLICABLE DEVICE: Please see the product mark.

1.

Normal Working Conditions;

WARNINGS

2.

Operation temperature:0∽40°C

1.

Please according the instruction to operate the ECG Cable;

3.

Relative humidity:≤85% (no dew)

2.

Keep the iron section clean, avoid the incorrect measurement appear;

4.

Using time:

3.

Please attention to the correct of the cable position, avoid the patient to

The cable as a consumption product, when first open the package, if

be wrapped or be trampled;

find broken, please contact with the manufacturer to change.

4.

Do not be force pulling the cable (Pull≥50N), avoid the cable broken or
mangle.

MANUFACTURER DECLARES:
According the EU Classify Standard: 93/42/EEC CLASS I

OPERATION

THE FOLLOWING SYMBOLS MAY APPEAR ON THE

1.

PRODUCT OR PRODUCT LABELING:

Take the ECG Cable plug to the suitable joint point of the
Electrocardiograph;

2.

Mark

Definition

Connect the plug of the cable electrode side with the electrode.

CLEANING & DISINFECTING
1.

Clean or disinfecting the cable periodically;

2.

Clean the cable and patient contact surfaces with the medical soft cloth
moistened in water or neutral disinfecting solution, dry the cable to use
again;

3.

Clean the divided cable box of the cable with the soft cloth moistened in
the neutral disinfecting solution, dry the divided cable box.

WARNING！
Keep dry of the plug of the cable, moistened plug will cause the failure.

WARNING!
●

Do not take the cable in no electrocardiograph measure, please use in

See instructions before use
Lot number
Series number
Expiry date
Date of manufacture
Defibrillation
Do not throw away

