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PASSY-MUIR™ TRACHEOSTOMY & VENTILATOR SWALLOWING AND SPEAKING VALVES

CONTENTS: This package contains one of the following Passy-Muir Tracheostomy & Ventilator
Swallowing and Speaking Valves (PMVs): PMV™ 005 (white), PMV 007 (Aqua Color™), PMV
2000 (clear), or PMV 2001 (Purple Color™); Instruction Booklet and Warning Labels for use
on the trach tube pilot balloon and a storage container. A PMV Secure-It" is also included in
the PMV 2000 (clear) and PMV 2001 (Purple Color) packaging. The PMV 005 (white), PMV
007 (Aqua Color), PMV 2000 (clear) and PMV 2001 (Purple Color) contain no latex. Contents
are non-sterile.

READ ALL WARNINGS, CAUTIONS AND INSTRUCTIONS CAREFULLY PRIORTO USE
INSTRUCTIONS FOR USE

The following instructions are applicable to the PMV 005 (white), PMV 007 (Aqua Color),
PMV 2000 (clear) and PMV 2001 (Purple Color) unless otherwise indicated. See additional
instructions on ventilator application of the PMVs.

INSTRUCTIONS FOR USE OF THE PASSY-MUIR TRACHEOSTOMY & VENTILATOR
SWALLOWING AND SPEAKING VALVES SHOULD BE POSTED AND PROVIDED TO THE
PATIENT AND ALL PERSONNEL INSTRUCTED IN TRACHEOSTOMY CARE.

A CAUTION: Federal Law (USA) restricts this device to sale by or on the order of a physician.
Store in cool, dry place.

WARNING: SINGLE PATIENT USE ONLY. THIS DEVICE IS NOT DESIGNED, SOLD,
OR INTENDED FOR USES EXCEPT AS INDICATED.

WARNING: PATIENTS USING THE PMV MUST BE OBSERVED AND/OR MONITORED
PER PHYSICIAN DIRECTION.

WARNING: DO NOT USE THE DEVICE IF DAMAGED OR ALTERED AS THIS MAY
LEAD TO AIRWAY OBSTRUCTION.

AWARNING: TRACHEOSTOMY TUBE CUFF MUST BE COMPLETELY DEFLATED
BEFORE PLACING THE PMV. PATIENT WILL BE UNABLE TO BREATHE IF CUFF
IS NOT COMPLETELY DEFLATED. DO NOT USE WITH FOAM FILLED CUFFED
TRACHEOSTOMY TUBE. OBSERVE PATIENT WITH PMV IN PLACE TO ASSURE
PATIENT HAS ADEQUATE AIRWAY.

A WARNING: DONOT USE WITH SEVERE AIRWAY OBSTRUCTIONS SUCH AS TRACHEAL
AND/OR LARYNGEAL STENOSIS. CAUTION SHOULD BE USED WITH END STAGE
PULMONARY DISEASE. DO NOT USE WITH PATIENTS WHO HAVE UNMANAGEABLE
PULMONARY SECRETIONS. NOT A DEVICE FOR LARYNGECTOMIZED PATIENTS. DO
NOT USE WITH ENDOTRACHEAL TUBES. DO NOT USE WHILE SLEEPING.

AWARNING: USE CAUTION WHEN USING A PMV WITH A HEAT MOISTURE
EXCHANGER (HME) DEVICE OR HYGROSCOPIC CONDENSER HUMIDIFIER (HCH).
THESE DEVICES OBTAIN HUMIDITY FROM THE EXHALED BREATH OF A PATIENT.
WITH THE PMV IN PLACE, AIR IS NOT EXHALED VIA THE TRACHEOSTOMY TUBE
AND THIS MAY AFFECT THE PERFORMANCE OF THE HME OR HCH. ADDITIONAL
HUMIDIFICATION MAY BE NEEDED.

A CAUTION: When using a PMV 005 (white) with a tracheostomy tube that has a disposable
inner cannula with grasp ring, the inner cannula may need to be removed prior to PMV
placement if the grasp ring extends beyond the 15mm hub of the tracheostomy tube.
Failure to remove the inner cannula prior to use may obstruct opening movement of the
PMV 005 (white) diaphragm.

CAUTION: Remove PMV prior to delivery of medicated nebulizer treatments. If the
PMV is inadvertently used during a medicated nebulizer treatment it should be removed
immediately and rinsed thoroughly to remove medication residue as some medications
may adversely affect the PMV diaphragm.

INTENDED USE

PMV 005, PMV 007, PMV 2000, PMV 2001 are intended for use in providing vocalization
without finger occlusion for both short-term and long-term tracheostomized patients as well
as vocalization for ventilator dependent patients. It is appropriate for neonatal, pediatric and
adult patients and is ideal for use in decannulation as an assessment device for physicians
as well as providing the patient comfort and confidence in upper airway usage.

DESCRIPTION

The Passy-Muir Tracheostomy & Ventilator Swallowing and Speaking Valves (PMVs) are
designed to eliminate the necessity of finger occlusion for the patient with a tracheostomy
tube while allowing the patient full-power, uninterrupted speech.
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The PMVs are light weight, one-way closed position “no leak” valves that attach to the universal
15mm hub of adult, pediatric and neonatal tracheostomy tubes including the following:
fenestrated, non-fenestrated, cuffless, metal, and air-filled cuffed (with cuff completely deflated).
Unlike open position one-way speaking valves, the closed position “no leak” PMVs maintain
a bias closed position except during inspiration. When the patient inhales, the PMV™ opens
allowing air to enter the tracheostomy tube and the lungs. At the end of inspiration the PMV
closes and remains closed throughout exhalation, without leakage. During exhalation, air is
redirected around the tracheostomy tube and up through the larynx and pharynx, enabling
speech as the air passes through the vocal cords and through the oral and nasal cavities.

The patented closed position “no leak” design creates a column of air within the tracheostomy
tube that inhibits secretions from entering the tube and occluding the PMV. The bias closed
position of the PMV restores the patient to a more normal closed respiratory system. This
results in the restoration of positive subglottic pressure that facilitates a better swallow, may
reduce aspiration and facilitates a stronger, more effective cough that allows the patient to
expectorate secretions orally.

The PMVs are intended for use by both short-term and long-term adult, pediatric and neonatal
tracheostomized and/or ventilator dependent patients. The intended users are healthcare
professionals trained in the care of patients with a tracheostomy, including physicians, nurses,
speech-language pathologists, physiotherapists, and respiratory therapists, as well as patients
and caregivers under the supervision of a healthcare professional.

PMV™ Closed Position “No Leak” Design

Open Position Speaking Valves Have | (1) PMVs Close Completely At End Of Inhalation With No Air Leak, Thereby Providing
Air Leak During Exhalation And Do Not | A Closed Respiratory System And More Normal Breathing Pattern. (2) Closed Position

All Other Speaking Valves

“No Leak” Design Maintains A Column Of Air In Tracheostomy Tube Redirecting Airflow

Provide A Closed Respiratory System ™,/ o refions Up The Trachea (Ainvay) And Out Of The Mouth AndiOr Nose.

BENEFITS

The PMVs were developed to allow tracheostomized and ventilator dependent patients to
speak more normally. However, research has validated additional significant benefits with
use of the PMV:

¢ Closed Position “No Leak” Design * Facilitates Weaning
Restores a Closed Respiratory System « Expedites Decannulation

¢ Improves Speech Production « Improves Oftaction

¢ Improves Swallowing and May .
Reduce Aspiration * Promotes Better Hygiene

* Facilitates Secretion Management * Ventilator Application

¢ Closed Position “No Leak” Design: Restores a more normal closed respiratory system
which allows the patient to create positive airway pressure without the need for manual
occlusion of the tracheostomy tube.

e Speech: Tracheostomized and ventilator dependent patients can produce clearer speech
with more normal phrasing, better vocal quality and increased volume. This allows for normal
development of speech and language in children.

* Swallowing: Use of the PMV can improve the safety and efficiency of swallowing and may
reduce aspiration. A closed position valve restores the patient to a more normal closed
system which facilitates increased pharyngeal/laryngeal sensation and restores positive
subglottic air pressure.
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A WARNING: ALTHOUGH PMV™USE CAN IMPROVE SWALLOWING AND MAY REDUCE
ASPIRATION IN SOME PATIENTS, THE PRESENCE AND/OR RISK OF ASPIRATION
SHOULD BE EVALUATED CAREFULLY WITH EACH PATIENT TO DETERMINE
APPROPRIATE USAGE OF PMV IN ADDRESSING SWALLOWING FUNCTION.

* Secretion Management: The closed position “no leak” design of the PMV facilitates secretion
management as it re-establishes a “closed system” that enables the patient to produce a
stronger, more effective cough and improves swallowing due to restored positive subglottic
pressure. It also facilitates evaporation of oral secretions due to redirection of air through
the upper airway during exhalation. As a result, suctioning needs may be reduced.

A WARNING: PATIENTS WITH THICK UNMANAGEABLE SECRETIONS THAT MAY CAUSE
AIRWAY OBSTRUCTION SHOULD BE CAREFULLY EVALUATED FOR USE OF THE PMV.

¢ Weaning: The PMV can be used as an augmentative tool for weaning patients from
mechanical ventilation. The closed position “no leak” design re-establishes a more normal
closed respiratory system which restores physiologic PEEP, which can improve oxygenation.
As the patient becomes accustomed to exhaling through the upper airway, patient confidence
is improved and respiratory muscle retraining is facilitated.

¢ Decannulation: The PMV can be used as an alternative to tracheal tube plugging for patients
who cannot tolerate plugging due to physiologic or emotional reasons. If a patient is tolerating
plugging for only short periods of time, the PMV can be used in the interim (between plugging
trials) as a step to assist the patient’s transition from an open tracheostomy tube to tracheal
plugging. The PMV assists in the tracheostomy decannulation process by allowing the patient
to begin to adjust to a more normal breathing pattern through the upper airway on exhalation.
This allows the patient to gain confidence and the physician to assess for airway patency.

¢ Olfaction: The PMV can improve the sense of smell by re-establishing airflow through the
oral/nasal cavities during exhalation. This improved sense of smell may lead to an increase
in sense of taste, appetite and caloric intake.

* Hygiene: The PMV facilitates improved tracheal hygiene. This is due to the elimination of the
need for manual/finger occlusion of the tracheostomy tube which can lead to infections. The
PMV also acts as a filter to prevent particulates from entering the trachea. Secretions are
redirected through the upper airway allowing oral expectoration and reducing contamination
of the environment.

¢ Ventilator Use: The PMV 005 (white), PMV 007 (Aqua Color™), PMV 2000 (clear) and
PMV 2001 (Purple Color™) can be used interchangeably, with use of appropriate ventilator
tubing, on or off the ventilator with adult, pediatric and neonatal patients.

INDICATIONS FOR USE

Awake and alert tracheostomized (ventilator or non-ventilator dependent) adult,
pediatric and neonatal patients should be considered candidates for the PMV unless
contraindications are noted. During exhalation, air passage must be sufficient around
the tracheostomy tube and through the upper airway. The PMV is intended only for
single patient use.

INDICATIONS FOR USE CAN INCLUDE BUT ARE NOT LIMITED TO THE FOLLOWING:

¢ Ventilator Dependency
* Quadriplegia e Head Trauma

* Chronic Obstructive Pulmonary Disease * Mild Tracheomalacia
¢ Mild Tracheal and/or Laryngeal Stenosis

» Bilateral Vocal Cord Paralysis without significant airway obstruction

* Non-Obstructive Laryngeal Tumors (can include patients who have vocal cord function
following surgical resection of the tumor)

* Sleep Apnea patients who are tracheostomized as an alternative to plugging when awake
* Patients who emotionally or physically are unable to tolerate tracheal plugging

¢ Neuromuscular Disease



CONTRAINDICATIONS

Unconscious and/or Comatose Patients

Inflated Tracheostomy Tube Cuff

Foam Filled Cuffed Tracheostomy Tube

Severe Airway Obstruction Which May Prevent Sufficient Exhalation
Thick and Copious Secretions

Severely Reduced Lung Elasticity That May Cause Air Trapping
Gross Aspiration

This device is not intended for use with endotracheal tubes

INSTRUCTIONS FOR USE OF PASSY-MUIR™ TRACHEOSTOMY
& VENTILATOR SWALLOWING AND SPEAKING VALVES

These guidelines should be used in conjunction with physician direction:

FOR TRACHEOSTOMIZED NON-VENTILATOR DEPENDENT PATIENTS, THE PMV™
MAY BE PLACED 48 TO 72 HOURS AFTER THE TRACHEOTOMY IS PERFORMED IF
THE PATIENT’S TRACHEAL EDEMA AND/OR SECRETIONS FROM THE SURGICAL
PROCEDURE HAVE DECREASED.

FOR VENTILATOR DEPENDENT PATIENTS SEE VENTILATOR APPLICATION
INSTRUCTIONS.

IF THE TRACHEOSTOMY TUBE HAS BEEN CHANGED, PMV PLACEMENT MAY
NEED TO BE DELAYED 48-72 HOURS AS THIS PROCEDURE MAY HAVE INDUCED
TRACHEAL SWELLING AND/OR BRONCHOSPASM.

IT IS RECOMMENDED THAT UNIVERSAL PRECAUTIONS BE FOLLOWED.

PRE-PLACEMENT ASSESSMENT GUIDELINES FOR PASSY-MUIR
TRACHEOSTOMY & VENTILATOR SWALLOWING AND SPEAKING VALVES

Cognitive Status: Patient must be awake, responsive and attempting to communicate.
The PMV should not be used while the patient is sleeping.

Medical/Pulmonary Status: Patient must have the appropriate lung mechanics necessary
to exhale around the tracheostomy tube and out of the nasal and oral cavities. Patient
assessment should include but is not limited to:

vital signs

oxygen saturation

patient reaction

work of breathing

airway patency

breath sounds

proper positioning of patient and tracheostomy tube
patient psychological and motivational issues

Ability to Tolerate Cuff Deflation: Cuff deflation is mandatory with the PMV to allow
exhaled air to pass around the tracheostomy tube and through the oronasopharynx. If
it is determined that the patient cannot tolerate cuff deflation initially (i.e., due to risk of
gross aspiration or need for intensive critical control of mechanical ventilation), the patient
should be reassessed for cuff deflation as changes in his/her medical condition occur.

Secretion Management: Use of the PMV can facilitate movement and oral expectoration
of secretions by the patient. Overabundance, viscosity and/or on-going infection affect
secretion manageability. Ability to manage increased and/or different viscosities of
secretions will vary with each patient. PMV use may need to be limited or deferred
temporarily until secretions become manageable.

A WARNING: PATIENTS WITH THICK UNMANAGEABLE SECRETIONS THAT MAY CAUSE

AIRWAY OBSTRUCTION SHOULD BE CAREFULLY EVALUATED FOR USE OF THE PMV.

Swallowing: The patient’s risk for aspiration should be evaluated as this can influence the
amount, thickness and manageability of secretions. Presence of gross aspiration can play
an important role in determining a patient’s appropriateness for cuff deflation and PMV™
use. The safety and efficiency of the swallowing process can be negatively affected by
the presence of a tracheostomy tube. While some tracheostomized individuals exhibit no
swallowing difficulties, many will experience dysphagia and aspiration even though their
primary diagnosis would not typically indicate swallowing problems. Use of the PMV can
improve the safety and efficiency of swallowing and may reduce aspiration. The closed
position “no leak” design of the PMV restores the patient to a more normal closed system
which improves swallowing as it facilitates increased pharyngeal/laryngeal sensation and
restores positive subglottic air pressure.

A WARNING: ALTHOUGH PMV USE CAN IMPROVE SWALLOWING AND MAY REDUCE
ASPIRATION IN SOME PATIENTS, THE PRESENCE AND/OR RISK OF ASPIRATION
SHOULD BE EVALUATED CAREFULLY WITH EACH PATIENT TO DETERMINE
APPROPRIATE USE OF THE PMV IN ADDRESSING SWALLOWING FUNCTION.

Airway Patency: The patient must be able to exhale efficiently around the tracheostomy
tube, up through the larynx and pharynx and out the nasal and oral cavities in order to
wear the PMV.

a. Checkdiagnosis to ensure that there are no known airway obstructions (e.g., tumors,
stenosis, granulation tissue).

b.  Tracheostomy tube size plays an important role in the patient’s ability to exhale
efficiently. The tracheostomy tube should be sized to allow for sufficient airflow
around the tracheostomy tube to facilitate speech and use of the PMV. The cuff on
a tracheostomy tube can also create an obstruction even when deflated and should
be taken into consideration during airway patency assessment. The patient with a
cuffed tracheostomy tube should be evaluated for a cuffless tracheostomy tube if
medically appropriate to eliminate the need for cuff deflation with use of the PMV.

c. Bedside assessment of airway patency.

1. Deflate tracheostomy tube cuff completely, if present. 2. Instruct the patient to
inhale through the tracheostomy tube. 3. Manually occlude the tracheostomy tube
with a gloved finger as you instruct the patient to exhale through the mouth and nose
to ensure adequate exhalation. This may be observed by having the patient blow on
a tissue, mirror, feather, etc. Encourage the patient to vocalize (e.g., say “Ah”, count,
etc.) to determine presence and quality of voicing. Although some patients may be able
to exhale adequately, they may not be able to vocalize initially and may require voice
assessment and/or retraining. 4. Some patients may require repeated attempts of steps
1-3 to become accustomed to exhaling through the upper airway. Upon determination
that the patient is able to exhale and/or voice adequately, you may consider PMV
placement if other assessment criteria are met.

Lung Compliance: Critically ill and chronic pulmonary patients have lungs with altered
compliance. Therefore, PMV usage may be limited to short periods of time during the day
with close monitoring. Severe lung disease causes a loss of lung elasticity and poor natural
recoil. Exhalation is thus prolonged. Careful assessment for PMV use is needed to avoid
potential complications associated with air trapping that can occur with non-elastic lungs.
An appropriately sized tracheostomy tube is especially crucial for these patients when
considering PMV use as it can facilitate exhaled air flow.

Level of Care: Utilization of the PMV can occur across the continuum of healthcare
settings. Evaluation for PMV placement can occur as early as 48-72 hours post
tracheotomy. PMV placement can occur with physician order as soon as the patient has
stabilized and is attempting to communicate, depending upon the degree of tracheal
edema and secretions present. Infants as young as a week old can utilize the PMV if the
assessment criteria have been met.



PLACEMENT GUIDELINES FOR PASSY-MUIR™ TRACHEOSTOMY
& VENTILATOR SWALLOWING AND SPEAKING VALVES

NON-VENTILATOR DEPENDENT APPLICATION

After pre-assessment criteria have been met, PMV™ placement should occur in conjunction
with physician order using, but not limited to, the following guidelines:

1.

Education: To reduce anxiety and ensure successful transition to the PMV, the patient,
family and all personnel (all shifts) working with the patient should be instructed in
the directions for use of the PMV including contraindications, cautions and warnings.
Review all package inserts and labeling with patient, family and staff.

Patient Assessment: The patient should be assessed before, during and after PMV
placement for the following:

e Vital signs (e.g., heart rate, respiratory rate, oxygen saturation)
e Breath sounds

e Change in patient’s color and responsiveness

e Work of breathing

e Tracheal and oral secretion status

Suctioning: Itis recommended that both tracheal and oral suctioning be performed as
needed. This includes before and after deflating the tracheostomy tube cuff (if present).

Cuff Deflation: Slowly deflate the cuff of the tracheostomy tube (if present). The
patient may need to be suctioned again following cuff deflation to remove secretions
that were present on and/or above the cuff. The patient with a cuffed tracheostomy
tube should be evaluated for a cuffless tracheostomy tube if medically appropriate to
eliminate the need for cuff deflation with use of the PMV.

AWARNING: TRACHEOSTOMY TUBE CUFF MUST BE COMPLETELY DEFLATED

BEFORE PLACING THE PMV. PATIENT WILL BE UNABLE TO BREATHE IF CUFF
IS NOT COMPLETELY DEFLATED. PMV CANNOT BE USED WITH FOAM FILLED
CUFFED TRACHEOSTOMY TUBES. THE PMV CAN BE USED WITH A CUFFED
TRACHEOSTOMY TUBE IFTHE CUFF IS COMPLETELY DEFLATED AND THE PATIENT
HAS SUFFICIENT AIRFLOW AROUND THE TRACHEOSTOMY TUBE AND BULK OF
THE DEFLATED CUFF.

Tracheostomy Tube Size: Per physician direction, changing to a smaller tracheostomy
tube or cuffless tube may be needed to provide sufficient exhaled airflow to allow use
of the PMV.

Use of Warning Labels: Attach warning labels provided with PMV to the pilot balloon of the
patient’s cuffed tracheostomy tube to facilitate staff awareness of proper PMV use.

PMV Secure-It" Attachment: (Applies to PMV 2000 (clear) and PMV 2001 (Purple
Color™) only. Not for use in-line with the ventilator.) Attach the PMV Secure-It to the PMV
2000 (clear) or PMV 2001 (Purple Color) prior to placing the PMV on the tracheostomy
tube. Use of the PMV Secure-It which attaches to the tracheostomy tube will help to
prevent the loss of the PMV if it should inadvertently come off the tracheostomy tube
(e.g., during cough). Use of the PMV Secure-It is optional.

a. The PMV Secure-It can be attached by threading the long tapered end of the
PMV Secure-It through the small hole provided in the side of the PMV 2000 (clear)
and PMV 2001 (Purple Color) (Fig.1) and pulling it through until it rests between the
two notches (Fig. 2).

b. Place the other end of the PMV Secure-It around the patient’s tracheostomy tube tie
near to the 15mm hub of the tracheostomy tube (Fig.3) and fasten it like a button in a
button hole (Fig. 4).

A WARNING: DO NOT ATTACH THE PMV™ SECURE-IT™ WHEN USING THE PMV 2000

(CLEAR) OR PMV 2001 (PURPLE COLOR™) IN-LINEWITHTHE VENTILATOR ASTHIS
MAY INTERFERE WITH DISCONNECT ALARM.

c. After removing the PMV from the tracheostomy tube hub as described later in step
#9, the PMV Secure-It (with PMV 2000 (clear) or PMV 2001 (Purple Color) only) can
be removed by unbuttoning the fastener that is attached to the tracheostomy tie prior
to removal of the PMV Secure-It from the PMV. PMV Secure-It can then be removed
from the PMV by gently pulling it out of the small hole in the side of the PMV.

Placement of the PMV™ Secure-Iit™

PMV Attachment: Stabilize the tracheostomy tube with one hand while attaching
the PMV to the 15mm hub of the tracheostomy tube with the other hand using an
approximate 1/4 twist. The PMV has a friction fit for secure placement.

A CAUTION: Excessive force should not be used when placing the PMV 005 (white) on the

9.

tracheostomy tube as it may obstruct movement of the PMV diaphragm.

Patient Monitoring and Removal of PMV: Observe patient to ensure that the
diaphragm of the PMV opens during patient’s inspiration and remains closed during
exhalation. Observe the patient with the PMV in place to ensure the patient has
adequate airflow around the tracheostomy tube. If patient exhibits signs of respiratory
distress, remove PMV immediately and reassess for airway patency.

To remove PMV, stabilize the tracheostomy tube with one hand and twist the PMV off
gently with the other hand. If using a tracheostomy tube that has a hub that rotates, it
may be necessary to use a rocking rather than twisting motion to remove the PMV.

AWARNING: IF THE PATIENT EXPERIENCES DIFFICULTY UTILIZING THE PMV, THE

10.

PATIENT MAY HAVE AIRWAY OBSTRUCTION DUE TO STENOSIS, TISSUE MASS,
TRACHEOMALACIA, GRANULATION, VOCAL CORD PARALYSIS IN THE MIDLINE
POSITION, SECRETIONS, OR A TRACHEOSTOMY TUBE THAT IS OVERSIZED
FOR THE PATIENT’S TRACHEA. WITH CORRECTION OF THE OBSTRUCTION, THE
PATIENT SHOULD BE RE-EVALUATED FOR PMV USE.

Patient Transitioning: Many patients adjust immediately and easily to the PMV. However,
some patients may require a gradual transition to wearing the PMV. Some patients can
tolerate the PMV during all waking hours (e.g., 16-18 hours per day). Re-education of
breathing pattern and voice/speech production may be needed if the patient has not
vocalized for a prolonged period of time. A Speech-Language Pathologist can assist in
retraining. Patients will experience more normal respiratory sensations such as airflow
in the oral/nasal chambers, and the effects of increased respiratory muscle activity.
Patients may initially experience increased coughing due to restoration of a closed
respiratory system, which re-establishes subglottic pressure and normal exhaled airflow
in the oral/nasal chambers. Therefore, secretion management is facilitated creating
movement and clearing of tracheal secretions, which aids in pulmonary hygiene.
If patient exhibits prolonged excessive coughing, PMV™ should be removed and airway
patency should be reassessed.
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TROUBLESHOOTING

If patient is unable to exhale adequately through the upper airway, the following may need
to be considered for reassessment:

e Cuff Assessment: Check to ensure that the tracheostomy tube cuff is completely
deflated. Although not required, a cuffless tracheostomy tube may provide optimal
airway patency for use with the PMV™ and should be considered if the patient is an
appropriate candidate.

e Tracheostomy Tube Assessment: Evaluate tracheostomy tube size to determine
whether downsizing the tube is necessary due to the size of the tracheostomy tube
or bulk of the deflated cuff to enable adequate exhalation.

e Airway Obstruction: Physician assessment (e.g., bronchoscopy) for presence of
unknown airway obstruction (e.g., stenosis, granulation, mass, vocal cord paralysis,
etc.) should be considered.

¢ Positioning: Reassess to ensure optimal patient and tracheostomy tube positioning.

e Patient Anxiety: Tracheostomized patients may experience anxiety with initial PMV
placement. Patient education prior to placement of PMV with explanation that the patient
will experience sensation of airflow through the upper airway upon exhalation, and may
initially experience movement of secretions through the airway and out the mouth, may
help reduce some anxiety. In addition, distraction techniques (e.g., telephone calls,
family and physician visits) may be used to facilitate exhalation and/or voice, as well as
visual techniques such as: simple spirometry or use of mirrors, cotton, feathers, whistles
or bubbles.

PMV CONNECTIONS

Fenestrated Tracheostomy Tubes: The PMV can be used with fenestrated tracheostomy tubes
although a fenestrated tube is NOT required. If using an inner cannula to connect the PMV,
it is necessary that both the inner and outer cannula be fenestrated to take advantage of the
fenestration. If the fenestrated tube is cuffed, the cuff must be completely deflated. Using the
PMV with a fenestrated tube may offer the advantage of further improvement in speech volume
along with the other benefits of the PMV.

Inner Cannula: The PMV fits on the universal 15mm hub of adult, pediatric and neonatal
tracheostomy tubes with a friction fit. Some tracheostomy tube designs may provide the 15mm
hub as part of the inner cannula or the outer cannula. When using the PMV 005 (white) on
tracheostomy tubes that have a disposable inner cannula with grasp ring, it is necessary to
ensure that the grasp ring does not extend beyond the 15 mm hub of the tracheostomy tube.
If it does extend beyond the 15mm hub, the inner cannula should be removed prior to PMV
005 (white) use.

CAUTION: If the grasp ring on the inner cannula is sprung outward beyond the 15mm hub
A it may obstruct movement of the PMV 005 (white) diaphragm.

Premier Medical or Pilling Weck Metal Jackson Improved Tubes:

The PMV 2020 (clear)

(15mm 1.D./23mm O.D.) is the only AUl TUBS W/
light weight one-way closed position T — 15mm Adapter
“no leak” valve designed to attach
to the Premier Medical or Pilling
Weck metal Jackson Improved

tracheostomy tubes (sizes 4 - 6 or PMV™ 2020 (clear)

equivalent) with use of the PMA™

2020-S Adapter (Fig. 5a). Please J ‘.7'

contact Passy-Muir Inc. for additional E /

information. PMA™ 2020-S Adapter Pediatric Tube
Fig. 5a w/15mm Inner Cannula

Other Metal Tracheostomy Tubes: Some manufacturers of metal tracheostomy tubes
(pediatric and adult sizes) offer an optional inner cannula with a 15mm hub which will allow
for connection of the PMVs, as well as other respiratory equipment. The inner cannula with
15mm hub may be ordered from the manufacturer or its distributor. A plastic endotracheal
tube adapter may be sized to a low-profile, metal tracheostomy tube to create a 15mm hub
that will allow for placement of the PMV™.

Humidity: Humidity (non-medicated heated aerosol) can be applied at the tracheostomy tube
site with the PMV in place via the use of a trach collar or T-piece.

A WARNING: USE CAUTION WHEN USING A PMV WITH A HEAT MOISTURE EXCHANGER
(HME) DEVICE OR HYGROSCOPIC CONDENSER HUMIDIFIER (HCH). THIS DEVICE
OBTAINS HUMIDITY FROM THE EXHALED BREATH OF A PATIENT. WITH THE PMV IN
PLACE, AIR IS NOT EXHALED VIATHE TRACHEOSTOMY TUBE AND THIS MAY AFFECT
THE PERFORMANCE OF THE HME. ADDITIONAL HUMIDIFICATION MAY BE NEEDED.

ACAUTION: Remove PMV prior to delivery of medicated nebulizer treatments. If the PMV is
inadvertently used during a medicated nebulizer treatment it should be removed immediately
and rinsed thoroughly to remove medication residue as some medications may adversely
affect the PMV diaphragm.

Oxygen: Oxygen can be administered while the PMV is in place at the tracheostomy tube site via
mask, trach collar or PMA™ 2000 O, Adapter (see below for PMA 2000 O, Adapter information).

PASSY-MUIR™ VALVE OXYGEN ADAPTER: Available (sold separately) for use with the
PMV 2000 (clear) and PMV 2001 (Purple Color™) Swallowing and Speaking Valves.

PASSY-MUIR™ VALVE OXYGEN ADAPTER
(PMA™ 2000 O: ADAPTER)

For more information, refer to the PMA2000 instructions for use.



VENTILATOR APPLICATION

A When using PMVs with ventilator dependent patients all previous instructions,
warnings and cautions should be carefully reviewed and incorporated with the
following ventilator application guidelines:

The PMV™ 005 (white), PMV 007 (Aqua Color™), PMV 2000 (clear) and the PMV 2001
(Purple Color™) can be used with acute care and portable ventilators and in conjunction
with most conventional modes of ventilation.

The PMV 005 (white), PMV 007 (Aqua Color), PMV 2000 (clear) and PMV 2001 (Purple
Color) can be used interchangeably on or off the ventilator depending upon the type
of ventilator tubing. The PMV 005 (white), PMV 2000 (clear) and the PMV 2001 (Purple
Color) have a 23mm outer diameter (O.D.) and must be used with short, wide mouth,
flexible, non-disposable (rubber) ventilator tubing. The PMV 007 (Aqua Color), which
has a 22mm 0.D., is designed to fit directly into disposable ventilator tubing and can
also be used with wide mouth, flexible non-disposable (rubber) tubing.

A WARNING: DO NOT USE PMV 005 (WHITE), PMV 2000 (CLEAR) OR PMV 2001
(PURPLE COLOR) WITH DISPOSABLE VENTILATOR TUBING AS THERE IS A
POTENTIAL FOR DISCONNECT. USE WITH WIDE MOUTH, FLEXIBLE, NON-
DISPOSABLE (RUBBER) TUBING.

1. Review the previous section marked “Passy-Muir™ Tracheostomy &
Ventilator Swallowing and Speaking Valve Placement: Non-Ventilator Dependent
Application” for the following information:

e Education e Patient Assessment * Suctioning
2. Ventilator Assessment: Assessment of ventilator settings before, during and after
PMV placement include but are not limited to the following:
* Mode ¢ Positive End Expiratory Pressure (PEEP)
* Tidal Volume (V) ¢ Peak Inspiratory Pressure (PIP)
* Rate e Sensitivity
* Fraction of Inspired e Alarm Settings
Oxygen Content (FI0,)

Note: All ventilator adjustments require a physician’s order.

3. Cuff Deflation: If the patient has a cuffed tracheostomy tube, ventilator adjustments
may be required to compensate for leakage around the tracheostomy tube after cuff
deflation in order to meet the patient’s comfort and ventilatory requirements. The patient
with a cuffed tracheostomy tube should be evaluated for a cuffless tracheostomy tube
if medically appropriate to eliminate the need for cuff deflation with use of the PMV.

If the PIP decreases significantly following cuff deflation, inspired air may be escaping
through the upper airway and not entering the lungs. To compensate, adjustments to
V. may be necessary. Increase V. in small increments (to avoid overcompensation)
until PIP’s match those previous to cuff deflation. (When adjusting V. for cuff deflation,
V. increases may result in an increase in PIP.)

A WARNING: DO NOT EXCEED PRE-CUFF DEFLATION PEAK INSPIRATORY PRESSURES.

A WARNING: TRACHEOSTOMY TUBE MUST BE COMPLETELY DEFLATED BEFORE
PLACING THE PMV. PATIENT WILL BE UNABLE TO BREATHE IF CUFF IS
NOT COMPLETELY DEFLATED. PMV CANNOT BE USED WITH FOAM FILLED
CUFFED TRACHEOSTOMY TUBES. THE PMV CAN BE USED WITH A CUFFED
TRACHEOSTOMY TUBE IFTHE CUFF IS COMPLETELY DEFLATED AND THE PATIENT
HAS SUFFICIENT AIRFLOW AROUND THE TRACHEOSTOMY TUBE AND BULK OF
THE DEFLATED CUFF.

4. PMV Attachment: Apply connector side of the PMV™ directly to patient’s tracheostomy
tube (Fig. 6) by stabilizing the tracheostomy tube with one hand and attaching the PMV
to the 15mm hub of the tracheostomy tube with the other hand using an approximate
1/4 twist. The PMV has a friction fit to ensure secure placement. The connector side of
the PMV can also be attached via a swivel adapter (Fig. 7), Omniflex™ or closed suction
catheter. The PMV 007 (Aqua Color™) can be used in-line with pediatric ventilator
circuitry by using adapters that provide for a 22mm 1.D. and 15mm O.D. connection
(step down adapter).

A WARNING: DO NOT ATTACH THE PMV SECURE-IT™ WHEN USING THE PMV 2000
(CLEAR) OR PMV 2001 (PURPLE COLOR™) IN-LINEWITHTHE VENTILATOR ASTHIS
MAY INTERFERE WITH DISCONNECT ALARM.

ACAUTION: Excessive force should not be used when placing the PMV 005 (white) on
the tracheostomy tube, swivel adapter or in-line suctioning system, as it may obstruct
movement of the PMV diaphragm.

A CAUTION: The PMV should be attached as close to the tracheostomy tube as possible
and not further down in-line to prevent an increase in dead space and obstruction of the
PMV from water condensation in the ventilator tubing.

VALVE PLACEMENT
FOR USE WITH
VENTILATOR DEPENDENT

PATIENTS

Fig.6

PMV™ CONNECTS
DIRECTLY TO
TRACHEOSTOMY TUBE
WITH 15MM HUB

WITH PMV™
WITH PMV™ 005, PMV™ 007, CONNECT
2000 OR PMV™ 2001, DIRECTLY TO
WIDE MOUTH SHORT DISPOSABLE
FLEXTUBING SLIDES  TUBING
OVER VALVE

VALVE PLACEMENT

WITH STANDARD SWIVEL

ADAPTER O
s ADAPTER CONNECTS

SHORT FLEXTUBING TO
RESPIRATORY LINE

PMV™ 007 With Closed
Suction Catheter
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PMV™ 007 With Omniflex™ and Step
Down Adapter with Pediatric Tubing

A WARNING: IF THE PATIENT EXPERIENCES DIFFICULTY UTILIZING THE PMV™,
THE PATIENT MAY HAVE AIRWAY OBSTRUCTION DUE TO STENOSIS, MASS,
TRACHEOMALACIA, GRANULATION, VOCAL CORD PARALYSIS IN THE MIDLINE
POSITION, SECRETIONS, OR A TRACHEOSTOMY TUBE THAT IS OVERSIZED FOR
THE PATIENT'STRACHEA.WITH CORRECTION OF THE OBSTRUCTION, THE PATIENT
SHOULD BE RE-EVALUATED FOR PMV USE.

5. Airway Pressures: Airway pressures may rise when patients use the PMV due to
exhalation through the oronasopharynx which creates (natural) physiologic PEEP. This
is part of the natural physiology restored with a closed respiratory system created by
the closed position “no leak” design of the PMV. Consequently, mechanical PEEP
requirements may be reduced. In addition, normal turbulent airflow through the tubing
is increased, creating higher pressures. Although airway pressures may rise, they
should be within allowable limits for a patient.

When peak pressures are above the allowable limits, the PMV needs to be removed
immediately and assessment for upper airway patency performed. In addition, due to
a slight increase in airway pressure experienced by some patients with PMV use, it is
necessary as with any modification to the ventilator circuit to re-evaluate low pressure
settings for disconnect to ensure that settings are appropriate.

6. Ventilator Alarm Settings: All alarms on ventilators need to be re-evaluated for
appropriate adjustments before, during and after use of the PMV.

A WARNING: FAILURE TO RE-EVALUATE AND ADJUST VENTILATOR ALARMS MAY
COMPROMISE PATIENT SAFETY.

When the PMV is placed in-line with the ventilator, the patient will no longer be exhaling
into the ventilator circuit. Therefore, on most acute care ventilators the high and low tidal
volume, the high and low minute volume and the apnea alarms must be reassessed.
High and Low pressure alarm settings on the ventilator must be reassessed at
this time (e.g., making them more sensitive for disconnect and obstruction) to
ensure patient safety. Follow manufacturer’s recommendations for ventilator self
testing (e.g., a short EST should be performed with circuit changes on some
acute care ventilators). Some manufacturers provide a speaking valve mode that
should be utilized with the PMV.

7. Monitoring and Removal of PMV: Observe the patient with the PMV in place to ensure
the patient has adequate airflow around the tracheostomy tube. If patient exhibits signs
of respiratory distress, remove PMV immediately and reassess for airway patency. To
remove PMV, take PMV out of ventilator circuit and replace with original set up. Return
ventilator to all previous settings before reinflating tracheostomy tube cuff.

8. The patient’s ventilator settings should be returned to previous levels after PMV is
removed.

A WARNING: REMOVE PMV AND RETURN VENTILATOR SETTINGS TO PREVIOUS
LEVELS PRIOR TO REINFLATING TRACHEOSTOMY TUBE CUFF.
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9. Patient Transitioning: Review the “Patient Transitioning” section of Passy-Muir™
Tracheostomy & Ventilator Swallowing and Speaking Valve Placement: Non-Ventilator
Dependent Application (page 7).

ADDITIONAL TRANSITIONING ISSUES

Excessive air loss through mouth and nose: If the patient reports discomfort due to
feeling a continuous rush of air through the mouth and nose, the following suggestions
should be considered:

a. Vocal cord and/or breathing retraining may be indicated due to reduced glottal
control.

b. Ventilator compensation may be useful in this situation to help control the rushing
of air through the upper airway. Adjustments made in flow rate, tidal volume and/or
mode may help to reduce the discomfort the patient is feeling.

c. Gradual cuff deflation prior to PMV™ use over a few days (as tolerated) may help the
patient adjust more comfortably to the sensation of airflow through the upper airway.

CARE AND LIFETIME OF THE PMV

The PMVs are packaged in single units. Ideally, the patient should have an additional PMV to
serve as a back-up so that one can be cleaned while the other is being used. The PMV and
PMV Secure-It™ should be cleaned daily after wearing.

A CAUTION: Improper cleaning may damage the device and result in malfunction or
airway obstruction. Clean device in accordance with cleaning procedure identified
in this booklet.

1. Cleaning Procedure

The following cleaning instructions also apply to the PMV Secure-It:

e Swish PMV in soapy, warm water (not hot water.) Rinse thoroughly with warm
water. Allow PMV to air dry thoroughly before placing in storage container. Do
not apply heat to dry PMV.

* DO NOT use hot water, peroxide, bleach, vinegar, alcohol, brushes or cotton
swabs to clean PMV. Do not autoclave.

2. Lifetime of the PMV
The lifetime of the PMV is two months when cleaned and used properly. The PMV

should be replaced every two months or sooner if it becomes damaged, sticky, or noisy;
starts vibrating; or exhibits increased resistance on inspiration or any other difficulties.

3. Disposal

Discard the PMV as medical waste per applicable national regulations and facility
policy.
Medical Device Regulation Notice: Any serious incident that has occurred in relation to the

device should be reported to the manufacturer and the competent authority of the Member
State in which the user and/or patient is established.
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MEPIEXOMENA:

H ouokevacia autr mepthapPdvel pia amd Tig mapakdtw PaiBideg katamoong kat optAiag yia
TpaxelooTopia kat avamvevotipa (PMV): PMV™ 005 (white), PMV 007 (Aqua Color™), PMV 2000
(clear),y PMV 2001 (Purple Color™), BipAdpto Odnyiwv kat Etikéteg Mpogidomoinong yla xprion mavw
OTO UMTAAOVI-08NYy0 TOU TPAXEIOOWANVA, Kal pia Brikn amoBrikeuong. tn cuokevaoia tng Baipidag
PMV 2000 (clear) kattng PMV 2001 (Purple Color) mepihapBdvetal emiong kat évag ouvdeopog PMV
Secure-It™. Ot BaABideg PMV 005 (white), PMV 007 (Aqua Color), PMV 2000 (clear) kat PMV 2001
(Purple Color) ev mepiéyxouv Aate€. Ta mepiexdpeva Sev gival amooTelpwHéva.

AIABAXTE MPOXZEKTIKA MPIN ANO TH XPHXZH OAEZ TIZ MPOEIAOMNOIHZEIZ,
TIZ MPOOYAAZEIZ KAI TIZ OAHTIEZ:

IOAHTIEX XPHZHX

Owmapakdatw odnyieg éxouvv epapoyn otig BarBidec PMV 005 (white), PMV 007 (Aqua Color), PMV
2000 (clear) kat PMV 2001 (Purple Color) ektoG av avag@épeTtal S1a@opeTIKA. BAéme mpooOeTe(
odnyieg yia epappoyn o avanvevotipa Twv BaABidwv PMV.

Ol OAHTIEX XPHZHZ TIA TIZ BAABIAEZ KATAMOZHX KAl OMIAIAZ T1A TPAXEIOZTOMIA KAl
ANATNEYXZTHPA PASSY-MUIR ©OA MPEMEINA ANAPTQNTAI KAINA MAPEXONTAIZTON AZOENH
KAI ZE ONO TO NPOZQMIKO NOY EKMAIAEYETAI ZXETIKA ME THN TPAXEIOZTOMIA.

A MPOZOXH: O opocsmovdiakovopogTwv HIMA emBAaAAel TRV MWANON TG GUGKEVNG AUTHG
HOVO armmod ylatpoUg ij L€ EVTOAN ylatpoU. AmoOnKeVeTe 0 5p0CEPO KAl ENPO néPog.

A MPOEIAOMOIHZH: TIA XPHZH MONO A ENAN AZOENH. H ZYZKEYH AYTH AEN EINAI
IXEAIAZMENH, AEN NQAEITAI KAI AEN MPOOPIZETAITIA ANNEZ XPHZEIZ EKTOZ AMNO
AYTEZ NOY NMEPITPA®ONTAI.

MPOEIAOMOIHZH: Ol AZOENEIZ NOY XPHZIMOMOIOYN BAABIAEZ PMV MPEMNEI NA
MAPAKOAOYOOYNTAI ZYMOQNA ME TIZ OAHTIEZ TOY FATPOY.

MPOEIAOMOIHZH: MHN XPHZIMOMOIEITE THN ZYZKEYH ZE NEPINTQXH OMNOY EXEI
YMNOXTEI ZHMIA 'H ZTHN MEPINTQZH OMNMOY EXEI TPOMOMOIHOEI AIOTI AYTO AYNATAI
NA OAHIHZEI ZE ®PATMO TOY AEPAFQroy

MPOEIAOMOIHZH: O AEPOOANAMOZ TOY TPAXEIOZQAHNA MPENEI NA EINAI ENTEAQZ
ZEQOYZIKQTOX MPIN THN TOMOOETHXH THZ BAABIAAZ PMV. O AZOENHX AEN OA
MIMOPEINA ANATNEYZEIAN O AEPOOANAMOZ AEN EINAIENTEAQZ ZEQOYZKQTOZ. MHN
XPHZIMOMOIEITE ME TPAXEIOZQAHNEZ MOY EXOYN MAZIAAPAKI (CUFF) ME AOPQAH
FTOMQZH.MAPAKOAOYOEITETOYX AXOENEIZ ME BAABIAA PMV T'IA NA BEBAIQOEITE OTI
EXOYN IKANOMOIHTIKO AEPATQro.

MPOEIAOMOIHZH: MHN XPHZIMOMNOIEITE OTAN YIMAPXOYN ZOBAPA EMMNOAIA
ZTON AEPATQro onQxz TENQxH THZ TPAXEIAZ H/KAI TOY NAPYITA. MNPENEI NA
AINETAI MPOZOXH ZE NEPINTQXZH MNEYMONIKHZ AZOENEIAZ TEAIKOY XTAAIOY.
MHN XPHZIMONOIEITE XE AXOENEIZ NMOY EXOYN MH AIAXEIPIZIMEZ MNEYMONIKEZ
EKKPIZEIZ. H ZYZKEYH AEN EINAI KATAAAHAH TIA AZOENEIZ MOY EXOYN YMNOZXTEI
AAPYTTEKTOMH. MHN XPHZIMOMOIEITE MAZI ME ENAOTPAXEIAKOYZ ZQAHNEZX.
MHN XPHZIMOMNOIEITE KATA TH AIAPKEIA TOY YTINOY.

A MPOEIAOMOIHZH: AINETE MPOXOXH OTAN XPHZIMOMNOIEITE BAABIAA PMV
ME ENAAANAKTH ©EPMOTHTOZX YITPAZIAX (HME) H YTPANTHPA - YTPOZKOIMIKO
ZYMNYKNQTHPA (HCH). Ol ZYZKEYEZ AYTEZ ZYANETOYN YTPAZIA ANO THN EKMNOH
TOY AZOENH. OTAN H BAABIAA PMV EINAI TONMOOETHMENH, O AEPAZ AEN EKMNEETAI
AMNO TON TPAXEIOZQAHNA KAIAYTO MMOPEINA EMHPEAZEI THN ANTOAOZH TOY HME
HTOY HCH. ENAEXETAI NA XPEIAZETAI NEPIZZOTEPH YITPANZH.

A MPOZOXH: ‘Otav xpnotpomoteital pia BaiBida PMV 005 (white) pe TpaxeloowArva mou €xel
£Vav aVOAWOLUO EOCWTEPIKO CWANVA PE SAKTUNO, UTTOPEL VA TIPETIEL VA APAIPEDET 0 ECWTEPIKOG
owAnvag mpiv anod Tnv tomofétnon g BarBidag PMV edv o SakTUNIOG ekTeivETaAL TIEPA ATTO
TO PAKOP TOU TPAXEIOCWARVA TwV 15mm. Tuxov mapdAeihn TnS aQaipeons ToU ECWTEPIKOV
owARva TPtV amd Tn Xpron umopei va eumodilel To dvolypa Tou Slagpdyuatog tng BaiBidag
PMV 005 (white).

A MPOZOXH: Apaipéate tn BaiBida PMV mptv Tn xopriynon BepameuTIKAG aywynG LE EKVEQWTH.
Eav n BaABida PMV xpnoipomoleital katd AaBog katd tn SidpKela OepaAmeUTIKAG AYWYNG HE
eKveQWTH, Oa Tpémel va aaipedei apéowc Kat va EeMUBEL Kald yla va amopakpuvBolv ta
UTTOAEIMATA QOPHAKWY, KABWE KATTOLA AP HAKA UTOpPE( va TTpokaéoouv {npid oto Slagpayua
™¢ BaABidag PMV.

> b B

>
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NPOOPIZONTAITIA XPHZH

Ta PMV 005, PMV 007, PMV 2000, PMV 2001 mpoopiovTal yia Xprion Katd Tnv mapoxr EKewvnong
Sixwe amogpa&n pe daxTulo, Kat yia BpaxumpoBeopoug aAd Kat yia HakpoTipoBeopoug aoBeveic,
KOBWE Kal ava@opika Ue eKQWvnon He aoBeveig ol omoiot e§aptwvtal amd avamvevotpa. Eival
KATAAANAO yia Xprion amod VEoyVIKOUG, TASIATPIKOUG Kal VAAIKEG aoBeveic, v ival 1davikd yia
XPNON KaTtd TNV a@aipecn TPAXEIOCTOMIAG WG CUCKEUH YIa LOTPOUG, KABWG Kal avapopikd HE TNV
Tapox Aveong Kal automemoiBnong oTov acHevr) ev OXEOEL LIE TNV XPON TOU Avw agpaywyou.

MNEPIrPA®OH

Ot BaABideg katdmoong Kal OMIAiaG yla TpaxelooTopia Kal avamvevotripa Passy-Muir (PMV)
eival oxedlaopéveg yla va e§aleipouv TNV avdaykn va KAEVel HE To SAKTUAO Tou 0 acBeviig Tov
TPAXEIOOWANVQ, £XOVTAG TAUTOXPOVA TN SuvatdTNTA OINIAG PE TTAR PN £VTaon Kal Xwpig SIaKOTTEC.
O1 BaABidec PMV eival eha@pég, avTemioTpopeg BalBideg, Kavovikd KAEIOTEC, “Ywpi¢ Stappory’, mou
ouvd£ovTal 0To oUVNBIoUEVO PaKOP TV 15mm o€ TPaxelooWARVEG eVNAIKwY, TaidwV KAt VEOYVWV, e
Katxwpic mapdbupo, xwpic paghapdxt (cuff), petaAikoug, pe agpoBaiapo (cuff) - (ue Tov agpoBaapo
EVTEAWC EEQOVOKWTO). Z& avTiBeon e TI¢ avtemioTpo®eg BalBideg opiag Kavovikd avolkTég, ot
KaVOVIKA KAEIOTEG BalBideg PMV “xwpig Stappony” mapapévouy o€ pia KAeIoTr) B€on Ao&h, eKTog amd
™ Sidpkela e elomvonc. Otav o acBevng elomvéel, n BaiBida PMV™ avoiyel, emtpénovtag oTov aépa
Va EI0ENDEL OTOV TPAXEIOCWAVA Kal TOUG TIVEUHOVEG. XTO TEAOG TNG EIOTIVONG, N BalBida PMV kAeivel
Kat Tapapével KAEloTr kab' OAn tn StdpKela TG eKMVong, xwpic Stappoéc. Katd tnv ekmvon, o aépag
odnyeital yopw ammé Tov TpaxelocwArjva oTov Adpuyya Kat 6ToV ¢apuyya, EMTPETOVTAG TNV OMIAia
KaBw¢ o aépag mepva amd TIG PWVNTIKEG XOPSEG Kal HECA aTTO TN OTOUATIKN KAl TN PIVIKK KONOTNTA.
O KatoxupwHEVOC OXeSIAOUOE KavoviKd KAEIoTH G Béonc “xwpig Stappon” Snuioupyei puia othAn aépa
UE0A OTOV TPAXEIOCWANRVA TTOU AMOTPETTEL TNV €i0080 TWV EKKPICEWV GTOV OCWAVA KAL TO PAEIUO TNG
BaABidag PMV. H kh\etotr Ao&d Béon tng BaiBidag PMV emavagépel oTov aoBevn £va o YUGIONOYIKS
KAEIOTO OVATIVEUOTIKO OUOTNHA. AUTO €XEL WG ATIOTEAECHA TNV ATTOKATACTACHN BETIKAG UTTOYAWTTISIKAG
Tieong TTou SIEUKOANUVEL TNV KATATIOON, UTTOPEL VA LEIWOEL TNV EIOPOPNON Kat BonBd va givat o Brxag
1OXUPOTEPOG, TTLO ATTOTEAECHUATIKOG, ETMTPEMOVTAG 0TOV A0OEVH) VA ATOBANEL TIC EKKPIOELG OTT TO OTOMA.
O1BaABibec PMV mpoopiovtal yia xprion ite Bpaxuxpovia ite Lakpoxpovia, amo aoBeveiq eVANIKEG,
TaS1A Kal VEOYVE, TTOU £XOUV UTTOOTEL TPOKELOCTOIA }/Kal XPNOIHOTIOIOVV avaTVEUSTHPA.

H okomoUpEvol XpPOTEG €ival EMAYYENUATIEG TOU TOMEA LATPIKAG Ol OTToloL £X0UV eKTaIdEUTEl OTNV
PPOovTida aoBEVWV LE TPAXEIOOTOUIA, CUPTIEPIAAUBAVOUEVOU LOTPWY, VOOHAEUTWY, TABOAGYOUG TOU
Topéa opAiag Kat YAWooag, GUOLoBepaTTeUTEG, Kal BepameUTEG avamvong, KaBWE Kat amd acBeveig
KOl QPOVTIOTEG UTTO TNV EMIBAEYN EMAYYEAUATIO TOU TOPEA TNG LATPLKAG.

O\eg o1 e BanBidec ophiag [Zxediaopog BaABidag PMV™ Kavovikd Khelotiig “Xwpig Atappor
O1 BaABidEC opihiec kavovika (1) Ot BaABideg PMV Kheivouv eviehwg oTo TéNOG TG eloTvori xwpic Stappon
QVOIKTEC £X0LV Blappon aépog katd | AEPOG, TIAPEXOVTAG £TG1 €va KAEIOTO QVATIVEUGTIKG GUOTNHIO KA TIIO QUGIOAOYIKO
TNV eKTIVON Kal SV TTapEKOLY £va puBpd avamvonc. (2) O oxediaopdg kAeloTric Béong " xwpic Slappon” Siatnpei otov
KAEIOTS QVATIVEUOTIKG GUOTNA. TPAXEOOWAHVA ia OTAAN AEPOG, EKTPEMOVTAC T PON TOU AEPOG KA TIG EKKPICEIS
TIPOG TNV TPaxEia (agpaywyo) kat £Ew amd To oToua /KAl T PUTn.
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QOEAH

Ot BaABideg PMV éxouv oxedlaoBei wote va emtpémouv o€ aoBeveic Pe TpaxelooTopia Kat
QAVATIVEUOTAPA VA HIAOUV TTIIO QUGIONOYIKA. QOTOCO ol €peuveg éxouv emPBePRalWOoEL Kal AAa
ONMAVTIKA W@EAN OXETIKA pE TN Xprion BaABidag PMV:

+ O oxedlaopdg pe KAeloTr Béon “ywpic Slappon” autovopnon amokaBloTd £va KAEIOTO aVaTTVEUGTIKO
ovotnua

+ O oxeblaopog pe kAelotr B€on “ywpic Stappory” amokabloTd £va KAEIOTO AVATIVEUOTIKO CUCTNHA

+ AlgukONUVEL TNV QUTOVOUNON

« EmrayUvel Tnv a@aipgon Tou TpaxeloowAva

+ Behtivel T opihia

« BeAtiwvel Tnv 60@pnon

« BeATIWOVEL TNV KATATTOON KAl UMTOPE( VA HEIWOEL TNV E10pOPNCN

+ BonBd og kaAUTEPEG CUVONKEG LYIEIVIG

- E@appoyn avamvevotripa

+ AlEUKONUVEL TNV ATTOBOAR TWV EKKPICEWV

+ IxeSraopog KAEOTHG Béang “Xwpic Stappon”: ATokaBloTd €va TIO QUOLIOAOYIKO KAEIOTO
QVATIVEVOTIKO CUCTN A TTOU EMTPETEL OTOV A0BEVH va Snloupyei BETIKN TIieon agpaywyoL Xwpig
TNV avAyKn va KAEIVEL O TPAXEIOCWARVAG LE TO XEPL

+ Opihia: Ot a0Beveig Pe TPOXEIOOTOMIO KAl QVATIVEUOTHPA UIMOPOUV va TTapAyouv o kabapn
OMIA{a e TTIO QUGIONOYIKN APBpwan, KAAUTEPN TOLOTNTA GWVAG Kal HEYANUTEPN €évTaon. Autd
ETTPETEL KAVOVIKH avamTtuén opiag Kat Y\ wooag ota maudid.

« Katamoon: H xprion tng BaiBidag PMV pmopei va BeATIwoel TNV ao@AAEla KAl TV
OTMTOTEAECHATIKOTNTA TNG KATATTOONG KAl UMTOPEL VA PEIWOEL TNV €10pO@NoN. Mia BaABida kavovika
KAELOTH TIAPEXEL OTOV A0BEVN £Va TTLO PUGIOAOYIKO KAELOTO cVOTNHA TTou Sivel KaAUTEPN aioBnon
OTOV PAPUYYA Kal TOV Adpuyya Kal amokaBioTtd pia O€Tikr umoyAwTtiSIKn mmieon.

A MPOEIAOMOIHZH: MOAONOTIHXPHXZH TQN BAABIAQN PMV™ MIMOPEINA BEATIQZEI
THN KATANOXH KAIENAEXETAI NA MEIQZEI THN EIZPO®HZH ZE MEPIKOYZ AZOENEIZ,
HMNAPOYZIA KAI/H O KINAYNOX EIZPO®HZHZ OA MPEMEI NA EKTIMHOEI MPOZEKTIKA
T'A KAOE AZOENH IA NA NMPOXZAIOPIZOEI H KATAAAHAH XPHZH BAABIAAZ PMV QX
MPOX TH AEITOYPTIA THZ KATAMNOZHE.

- AmofoAn Ekkpicewv: O oxedlaopog KAeloTrg Béong “xwpic Stappon” tng Baifidag PMV
SleukoUVEL TNV amoPoNr EKKPICEWVY Kal amoKaBIoTd éva “KAEIOTO GUOTNUA" TTOU EMITPETEL OTOV
a0Bevn va TTapayel IoXUPAOTEPO KAl TTIO ATTOTEAECHUATIKO Brxa Kat BEATIWVEL TNV KATATTOON AOYW
NG Snuoupyiag BeTIKAG UMOYAWTTISIKAG TTieonG. Emiong SieukoAUvel TN €€ATUION OTOUATIKWY
EKKPIOEWV AOYW TNG EKTPOTTAG TOU 0€POC aTTd TOV AV agpaywyd KATtd TNy ekmvor|. To amoTté\eopa
€ival 0TI Ol AVAYKEG avappoOPnong UImopei va pelwBouvs.

« Avtovounon: H BalBida PMV pmopei va xpnotpomoindei wg fondntikod epyaleio yia aobeveig
TTOU QUTOVOHOUVTAL OTTO UNXAVIKO avamveuoTtrpa. O oXeSlaopog KAEIOTHS Béong “xwpic Stappon”
AMOKABIOTA €VA TTIO PUOLOAOYIKO KAELOTO AVATIVEUOTIKO CUCTN A TTOU ETTAVAPEPEL TN YUCIONOYIKN
BeTIkn TENoeKTIVEVOTIKN TTieon (PEEP), mou pumopei va BeAtiwoel Tnv o§uyovworn. Kabwg o acBevrg
ouvnBilel va eKTIVEEL LECW TOU AVW AEPAYWYOU, N AUTOTTEMOIONGON TOu acBevr| BeATILVETAL KAL N
€€A0KN 0N TOU AVATTVEUOTIKOU HUdG SleUKOAUvETAL.

+ Ag@aipeon tpaxetoowAnva: H BalBida PMV pmopei va xpnotpomoindei wg evaANaKTIKR AUon
avTi TOU 0PPAYICHATOG TOU TPaXelOOWARVA yla acBeveic Tou dev avéxovtal To o@pAylopa yla
AOyou¢ puatoloyikoug 1y cuvaloBnuatikoug. Edv évag aoBevrig avéxetal To oppdylopa pévo yia
Hikpd xpovika Staotiuata, n BaiBida PMV umopsi va xpnotuomoinBei evdiapeoa (UeTagy twv
SOKIPWY 0EPAYIONG) WG EVa Bra TIPOG TN HETARacn Tou aoBevoUg amd AVOLKTO TPAXEIOCWANVA O
oppaylopévo Tpaxeloowhnva. H BaABida PMV Bonbdtn Siadikacia apaipeong Tou Tpaxel0owARva
EMTPEMOVTAG OTOV A0OEVN va apXioEL VO TTPOCAPHOLETAL OE TTLO YUOLIONOYIKOUG PUBLOUG AVATVONG
HEOW TOU Avw agPaywyoU KATd TnV ekvory. AuTo 3on0d Tov acBevr va amoKToel automenoifnon
KAl TOV YIATPO VA EKTIUACEL TN S1ameQATOTNTA TOU AEPAYWYOU.

- 'Oc@pnon: HBaABida PMV pmopei va BeATIWOEL TNV SOQENON LE TNV AMOKATACTACH TNG PORE TOU
aépa S1a PECOU TN OTOUATIKAG KAL TNG PIVIKNAG KOINOTNTAC KATA TNV €kmvor). AuTh n BeAtiwon Tng
00@PNONG Umopei va odnynoet oe alénon TG aioBnong Tng yevong, tng 0peéng kat tng OgppISIKAC
TPOOANYNG.
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- Yytewn: HBaABida PMV SieukolUvel T BeATiwon TN TPOAXELOKNG UYIEIVAG. AUTO OQEINeTaL OTNV
e€alelPn NG avaykng amd@Pa&ng Tou TPAaxeloowAnva He To SAKTUAO, TPAyUa TTOU UTopEi va
odnynoet og pohuvon. H BaABida PMV Aettoupyei emiong wg @iltpo mou eumodilel Tnv gicodo
owpatdiwv otnv Tpaxeia. Ot EKKPIOEIG EKTPEMOVTAL TTIPOG TOV VW AEPAYWYO EMITPETOVTAG TNV
anmdxpepPn 510 TOU OTOUATOG KAl HEWVOVTAG TN HOAUVON Tou TTEPIBANNOVTOG,.

- Xpnonavanvevotipa: Ot BaiBideg PMV 005 (white), PMV 007 (Aqua Color™), PMV 2000 (clear) kat
PMV 2001 (Purple Color™) umopouv va xpnoiuomoin8oUv eVaANAKTIKA, LE XPH 0N TNG KATAANANG
OWARVWONG AVATIVEUOTAPA, UE 1 XWPIG TOV avamveuoTripa og aoBeveiq evAAIKES, TatdIA 1y veoyva.

ENAEIZEIZ A TH XPHZH

Vagne og opmaerksomme trakeostomerede (respiratorafhaengige eller ikke-AcOeveic pe
TpaxelooTopia (pe i Xwpic avanvevotipa) eviMikeg, maidid 1} veoyvd, 0mviotl Kat £XOVTEG
TiI¢ a0 oeig Toug Bewpouvtal umoPn@iot yia xprion BaiBidag PMV ektog edv umapyouv
avtevdeifelg. Kata tnv ekmvon, n S1€Aevon Tou agépa TPEMEL va gival ApKETH YUPW aré Tov
TpaxeloowAnva Kai dia pécou Tou avw agpaywyou. H BaABida PMV mpoopiletal yia xprion
o€ évav povo acBeviy.

Ol ENAEIZEIZ TA TH XPHZH MMOPEI NA MEPINAMBANOYN, METAZY AAAQN, KAITIZ
MAPAKATQ NEPINTQXEIZ:

- E€aptnon amd Avanvevotrpa

« Neupopuikég MNabroeig

- TetpamAnyia

« Kakwoelg Kepahig

+ Xpovia AmogpakTtikr Mveupovonddeia

- 'Hma Tpaxelopahakia

« 'Hma Ztévwon tng Tpaxeiag ry/kat Tou Adpuyya

« Apoimievpn Mapdiuon Twv QuvnTikwv Xopdwv Xwpig onUavTIKr ano@pa&n agpaywyol

« Mn AnogpakTikoi Oykot Adpuyyog (umopei va mepthapdvovtal aoBeveic mou €xouv Aertoupyia
PWVNTIKWV XOPSWV LETA TTO XEIPOUPYIKK) EKTOMI TOU OYKOU)

+ AoBeveig pe YTVIKr ATTVola TTOU €X0UV UTTOOTE! TPAXEIOOTOUIO WG UTTOKATACTATO TOU
oppayiopatog otav gival umviot

+ AcBeveig mou Sev pmopolv va avexBolv To 6epAylopa TG TPAXEIAG Yio ouVAITBNHATIKOUG 1)
(@UGOLONOYIKOUG AGyoug

ANTENAEIZEIZ

+ AoBeveic xwpig aloBoEIg fi/kat o KwHaTwdN KatdoTaon

+ ®ouokwpévog AepoBahapog (Cuff) TpageloowArva

« Ma&hapdkt (Cuff) TpaxeloowArva pe Appwdn lMopwon

+ YoBapn Amoppaén Agpaywyoul TTOU UITOPE( VA AmOTPETEL TNV IKAVOTIOINTIKI) EKTIVON

« Mukvég kat ApBoveg Ekkpioelg

« MoAU pelwpévn ENACTIKOTNTA TTVEUUOVWV TIOU UITOPE( va TIpoKaAei eykAwBiopd tou aépa
- H ouokeun autr Sev mpoopileTal yla Xprion e evE0TPaXEIaKOUS CWARVES



OAHTIEX XPHXHZ FIA TIZ BAABIAEX KATANOZHZ KAl OMIAIAZ
PASSY-MUIR™'IA TPAXEIOZTOMIA KAl ANAMNINEYZTHPA

OAHTIEZ AZIOANOTHZHZ MPIN THN TOMOGETHXZH BAABIAAZ
KATAMNOZHZ KAl OMIAIAZ PASSY-MUIR A TPAXEIOZTOMIA KAI ANAMNEYZTHPA

Ot 0dnyieg autég Ba mpémel va akodouBouvTal o€ cuvSUAoUO HE TIG 08NYIEC TOU YIaTPOU:

TlA AZOENEIZ NOY EXOYN YMNOZTEI TPAXEIOZTOMIA KAl AEN EEAPTQNTAI ANO
ANATNNEYZTHPA, H BAABIAA PMV™ MIMNOPEI NA TONMOOETHOEI 48 EQX 72 QPEX META
THN TPAXEIOZTOMIA EAN TO TPAXEIAKO OIAHMA H/KAI Ol EKKPIZEIZ TOY AZOENH
AMO THN ENEMBAZH EXOYN MEIQGOEI.

TA AXOENEIZ EEAPTQMENOYZ ANO ANAMNNEYZTHPA, ANATPE=TE XTIZ OAHTIEX
EOAPMOTIHXZ ANAMNEYXZTHPA.

HVISTRAKEOSTOMITUBEN ER BLEVET UDSKIFTET, KAN DET VARE NOGDVENDIGT EAN O
TPAXEIOZQAHNAX EXEI ANTIKATAZTAOEI, ENAEXETAI NA MPEMNEI NA KAOYXZTEPHZEI
H TONOOETHZIH THZ BANBIAAXZ PMV KATA 48-72 QPEX, KAOQX H AIAAIKAZIA AYTH
MMNOPEI NA EXEI TPOKAAEZEI OIAHMA THZ TPAXEIAZ H/KAI BPOFXOZMAZMO.

ZYNIZTATAI NA THPOYNTAI Ol FENIKEZ MPO®YAAZEIZ.

1. Tvwotiki Katraotaon: O acBevrigmpémel va ival EUTTVIOG, va avTAMOKPIVETAL KAl VA TTIPOOTIADE
va emkovwvioel H BaABida PMV Sev mpémet va xpnoluomoleital Katd tn SidpKela Tou UTvou.

2. Kataotaon Yyeiag/Mvevpovwv: O acBevriigmpémnel va SIaBETEl TOUG KATAANAOUG UNXAVIOHOUG
TWV MVEUUOVWV TTOU €iVal ATAPaAiTNTOL YA TNV EKTIVON YUPW ATTO TOV TPOXEIOCWAR VA HECW TNG
PIVIKAG KA TNG OTOUATIKAG KOINOTNTAC. H a§lohdynon Tou aoBevouc Ba mpémnel va mepihapBdvel,
HETA&L AWV Kal Ox1 Hovo:

(wTikég eveielg

KOPEOHOG 0&uydvou

avtidpaon acBevoug

Aertoupyia TG avamvorg

SlamepATOTNTA AEPAYWYWV

AKPOAOTIKA

0p0On TomoBETNoN aoBeVOU( Kal TPAXEIOCWARVA

Yuxoloyikd kal kivntrpla Bépata Tou acBevoug

3. Ikavotnta avoxng {epouoKwpatog Tov agpoBaiapou: To Eepolokwa Tou agpoBdiapou
givat uroxPewTIKS yla Tn xprion BaiBidag PMV wote va emtpénetal n S1EAELON TOU aépa yupw
amnd ToV TPAXEIOCWANVA Kal LECA amd TOV OTOHATO-plvo@Adpuyya. Edv StamoTtwBei 6110 aoBevrig
Sev pumopei va avexBei apxikd 1o EEQoUoKwUa Tou agpoBdAapou (m.x. Adyw KivdUvou cofapng
£10pOPNONG 1 AVAYKNG KPIOIUNG EVTATIKNAG TAPAKOAOUONONG TOU UNXAVIKOU AEPIGHOUV), O
aoBevic Ba mpémel va a&lohoynBei ek véou yia To Ee@oUoKwWMA Tou agpoBalapou, Kabwg n
ATPIK TOU KATAoTAON PETABANETAL.

4. Awyxeipion Ekkpiogwv: H xprion tng BaABidag PMV umopei va §1eukoAUvel T Kivnon Kat tnv
amoBoAr amd To oTdUa TwV EKKPIcEWVY Tou aoBevouq. H umepapBovia, To 1EWSEC r/Kal TUXOV
UTTAPXOUOEG HONUVOELG eTTNPEACOLV TN Slaxeiplon Twv ekKpioewv. H Ikavotnta Slaxeiplong
AUENUEVWV EKKPITEWV 1)/Kal PE S1aPOPETIKA IEWON Slapépel avahoya e Tov aoBeviy. H xprion
BaABidag PMV evdéxetal va mpémel va mieploploBei i va avaBAnBei mpoowpivd péxpig 6tou ot
EKKPIOELG YivOuv SLOXEIPIOIHEG.

A MPOEIAOMOIHZH: ZE AXOENEIZ ME MYKNEZ KAI AYZKOAA AIAXEIPIZIMEZ EKKPIZEIZ
NOY MMOPOYN NA MPOKAAEZOYN NMAPEMIMOAIZH TOY AEPATQroy nPEMEI NA TINEI
MPOZEKTIKH EKTIMHZH NPIN TH XPHXZH THZ BAABIAAZ PMV.

Katamoon: O kivéuvog elopd@nong Ba mpémel va ekTiunOei, KaBWS auto evOEKETAL VA EMNPEATEL
TNV O0OTNTA, TO EWOEC KAl TN SIAXELPIOIUOTNTA TWV EKKPioewV. H Tapouacia coBaprg elopognong
umopei va mai§el onpavtikd pdio otov Kaboplopod TnG KataAnAdtnTtag Tou acbevoug yia
Eepolokwpa Tou agpoBalapou Kaitn Xprion BaABidag PMV™. H ao@Alela Kat n QMOTEAEOUATIKOTNTA
NG KATATOONG UMOPEl VA EMNPEACTEL APVNTIKA Ao TNV TTapousia TpaxeloowArva. MoAovdTtt
Hepikoi aoBeveic ou €xouv umooTei TpayelooTopia Sev mapouatdlouv Suokolieg oTnV KaTdmoon,
apketoi mapouctdlouv Sucpayia Kal el0po@Nnon, MAPOAo o N apxIKn Sidyvwon Sev Seixvel va
UTdpPXOULV Kavovikd mpoAruata otny katdmoon. H xprion tng BaiBidag PMV umopei va Bertinoel
TNV ACQANELD KAl TNV OMOTEAECUATIKOTNTA TNG KATATTOONG KAl MITOPEL VA LEIWTEL TNV EI0POPNON.
O oxedlaopog KAelotrg B€ong “xwpig Stappon” ¢ BarBidag PMV mapéxel otov acBevr éva o
(UOLONOYIKO KAEIOTO CUOTNHA TIOU BEATIWVEL TNV KaTtdmoon Kabwg Sivel kaAUTepn aiobnon otov
@dapuyya Kal Tov Addpuyya Kat amokalotd pia O€Tikr umoyAwTTISIKN Tieon.

MPOEIAOMOIHZH: MONONOTIH XPHZH TQN BAABIAQN PMV MMOPEINA BEATIQZEI
THN KATANOZH KAl ENAEXETAI NA MEIQZEI THN EIZPO®HXZH ZE MEPIKOYX
AXOENEIZ, HMAPOYZIA KAI/H O KINAYNOXZ EIZPO®HXHX OA MPEMNEINA EKTIMHOEI
MPOZEKTIKA TlA KAOE AXOENH llA NA NMPOZAIOPIZOElI H KATAAAHAH XPHZH
BAABIAAZ PMV QX NPOZ TH AEITOYPIIA THX KATAMOZHX.

Awanepatrotnta Agpaywywv: O acBevig Ba mpEmel va UMOPEl va EKTTVEEL ATTOTEAECUATIKA
YUpw amd Tov TpaxelocwAriva, dia péow Tou Adpuyya Kal Tou @Apuyya Kal amo Tn PVIKH Kat
TN OTOMATIKA KOINOTNTA Yl VA XPNOILOTIOIRoEL TN BaABida PMV.

a.  ENéy€re i e€etaoelg yia va BePaiwbeite 611 Sev umdpxouv yvwotd eumodia twv
AEPAYWYWV (TT.X. OYKOL, OTEVWOT), KOKKIWANG 10TAC).

B.  To péyebog tou TpayeloowAriva maifel onUAvVTIKO pdAo oTNV IKAVOTNTA TOU acBevoug va
€KTIVEEL ATTOTENEOUATIKA. O TpaxeloowAvag MPETEL va SO0 TACIOTTOLEITAL PE TPOTIO TIOU
Va EMITPETIEL APKETH POK a€pa YUPW Ao ToV TPAXEIOOWAVA, WOTE va SIEUKOAUVETAL N
opthia katn xprion tng BaABidag PMV. O agpoBAaAapog evog TPAXEIOCWANRVA UITOPEL EMTIONG
va amoTeNEl eumodlo akopa Kat av gival EEQoUoKWTOG Kal TIPETEL va AapBavetal umdyn
KOTA TNV eKTipnon g SlamepatdtnTag Tou agpaywyou. Ot aoBevei pe TPAXELOCWARVA
ue agpoBalapo Ba mpémel va aflohoyolvTal yia TpaxeloowAnva xwpic agpoBdlapo eav
€ival loTpikd 0pB0o yia va amalelpbei n avaykn va EEQOUoKWOEL 0 agpoBANapOC yia T
xpnon g BaABidag PMV.

y.  A&ohdynon Samepatdtntag agpaywyol Sima oto KpeRATI Tou aoBevouc.

1. Z€QOUOKWOTE TOV AEPOBANANO TOU TPAXEIOOWANVA TEAEIWG, AV UTTAPXEL 2. AWOTE EVTOAR
OTOV A0BEVN Va EICTIVEVCEL HECA OTTO TOV TPAXELOOWARVA. 3. KAEIOTE TOV TPAXEIOOWARVA LE
70 8AKTUAO, POPWVTAC YAVTL, Kl SWOTE EVTOAR 0TOV a0BevN va eKTIVEVOEL ATt TO OTOMA KAl
™ MUTN, Yia va e§aopalioBel IkavomoinTIKr ekmvor). Autd umopei va eheyxBei kavovtag Tov
acBevn va euonel oe éva Havtiy, KaBpEmtn, eTePo, KTA. MNeite 0ToV 000V va QWVIOEL
(.. me¢"Ad’, p€TPa, KTA.) yla va TpooSLopioEeTE TV Tapousia Kal T motdTnTa TG ¢Wvnonge.
MoMovdTi pepikoi aoBeVEiG UTOPOUV va EKTIVEUCOUV IKAVOTIOINTIKE, EVEEXETAL VA UNV UTTOPOUV
VA QWVAOOULV OTNV apxn Katva xpetalovtal aglohéynon e ewvnong i/kat véa ekmaideuon.
4. Mepikoi aoBeveig pmopei va xpeld{ovtal emavelNnppéveg TpoomdBeleg yia Ta otadia 1-3
WOTE va ouvnBioouV va EKTIVEOUV Ao Tov Avw agpaywyo. Apou Kaboplobei 6Tt 0 acBevrg
UTTOPE( va EKTIVEVOEL /KAl VA WVHOEL IKAVOTIOINTIKA, MTOPEITE va OKePOE(TE TNV TOMoBETNON
™¢ BarBidag PMV gdv ta dAa kpitripla a&lohdynong minpouvtat

Mvevpovikp Alatacipétnta: AcBeveic o€ Kpiolun Katdotaon Kal aoOeveic Pe XPOVIES
TIVEUHOVOTTIABELEG €XOUV TIVEUHOVEG Pe aANolwpévn Slataotpotnta. Emopévwe, n xpron
BaABidag PMV meplopiletal o€ IKPA XPOVIKA SI00TAHATA KATA TN SIAPKELQ TG NHEPAG IE OTEVH
TTAPAKOAOUONON. ZoBAPEC TTVEUHOVIKEG AODEVELEG ETTIPEPOLV UEIWON TNG EAACTIKOTNTAG TWV
TIVEUMOVWYV KAl KK QUOIKA emavag@opd. ETol empunkUveTal o xpovog ekmvonc. Eivatamapaitntn
N MPOOEKTIKN a&loAdynon yiatn xprion BarBidag PMV wote va amo@euxBoUv mOavég EMMAOKES
mou ouvdéovtal pe mayideuon aépa, Tou PUImopei va CUMPBEL e pn EAAOTIKOUG veUpoVEG. MNa
Toug a0Beveic auToUG, N oWOoTH S100TACIOAGYNON TOU TPAXEIOCWANVA gival ISLaiTEPA Kpiolun,
6tav oulnteital n xprion BaABidag PMV, emeldr| €101 SIEUKONUVETAL N POK TOU EKTIVEOUEVOU
aépa.



8. Eminmedo ®povridag: H xprion tng BaiBidag PMV pmopei va mpokUpel KaBOAN tn S1dpKela tng 7.
@povTidag uyeiac. H extiunon yia tnv tomobétnon e BarBidag PMV umopei va yivel akopa Kat
UETA amd 48-72 Hovo WPEG amo TNV Tpaxelootopia. H tomoBétnon tng BaiBidag PMV pmopei va
YiVEL UE EVTOAT TOU ylatpoU HOAIG 0 aoBevig oTabepomolnOei Kal TpooTadei va eMKOIVWVAOEL,
avahoya pe Tov Fabud Tou Tpagelakol oldrHaTog Kal TNG Tapousiag eKKpicewv. Bpépn nAwiag
Uovo piag eRdopdadag umopouv va xpnotpomotioouv T BaiBida PMV epocov minpouvtal ta
Kpttripla alohdynong.

KATEYOYNTHPIEZ FPAMMEZX INA THN TONOGETHZH BAABIAAZ KATAMOZHZ KAl OMINIAX
A TPAXEIOZTOMIA KAl ANATNINEYZTHPA PASSY-MUIR™

E®APMOIH XQPIX ANANNEYXTHPA

Tuvdetipag PMV Secure-It™: (uévo yia Tig BarBidec PMV 2000 (clear) kat PMV 2001 (Purple
Color™). Agv XpnOIHOTIOLEITAL EV OEIPA HE TOV AVATIVELOTHPA.) ZuvSéoTe To PMV Secure-It
otn BaiBida PMV 2000 (clear) i tnv PMV 2001 (Purple Color) mpiv amé tnv tomoBétnon g
BaABidag PMV atov tpayetoowhrva. H xprion tou PMV Secure-It mou oTepewveTal mavw oTov
TpaxeloowArva fonBbd va mpoAngBei n amwAeia g BarBidag PMV eav autri katd AdBog @Uyel
amd Tov TPAXEIooWARva (.. e Tov Brixa). H xprion Tou PMV Secure-It ivat mpoatpeTIky.

a. To PMV Secure-It otepewVveTal TEPVWVTAG TO HAKPU KWVIKO AKpo Tou PMV Secure-It péoa
ané ™ Hiken o oto MAAL Tng BaABidag PMV 2000 (clear) rj tng PMV 2001 (Purple Color)
(Eikova 1) kat TpafwvTag To péxPL va KAToel avapeoa ota Svo dovtdkia (Eikova 2).

B. Nepdote To Ao dkpo Tou PMV Secure-It yOpw amd To KOANGPO Tou TpayxeloowAriva dima
OTO PAKOP TV 15mm Tou TpaxeloowArva (Eikova 3) Kal OTEPEWOTE TO OTIWG £VA KOUKTT OTNV

MeTd TNV ekmAfpwon Twv mpo-afloAdynong Kpttnpiwy, n tomodétnon tng BarBidag PMV™ yivetal KoupméTEUT (EkVa 4).

akolouBwvtag, HeTa&y AANwV Kat Oxt HOVO, TIC TOPAKATW KOTEVOUVTAPLEG YOOULEG:

A MPOEIAOMOIHXH: MHN XTEPEQXZETE TO PMV™ SECURE-IT™ OTAN XPHZIMOMNOIEITAI
H BAABIAA PMV 2000 (CLEAR) H PMV 2001 (PURPLE COLOR™) EN XEIPA ME TON
ANAMNNEYZITHPA, AIOTI MIIOPEI NA MPOKYWEI MPOBAHMA ME TON XYNATEPMO
AMOXYNAEXHZ.

1. Ekmaidevon: MNa va peiwbei 1o dyxog kat va eaopaliobei n emrtuxng petdPaon mpog tn
xpnon e BaABidag PMV, o acBevrig, ol cuyyeveic Kat OAo To Ipoowikd (OAeG ot Bapdieg) mou
aoxohoUvTal pe Tov aoBevr Ba mpémel va ekmaldeuToUV yia TIC 0dnyieg xpriong tng BaABidag
PMV mrepihapfavopévwy Twv avtevdei§ewy, Twv MPOoQUAAEEWY Kal TWV TIPOEISOTIOINCEWV.

AvaoKoToTe ONa Ta €VOETA TNG CUOKEUAGIAG KAl TIG ETIKETEG Mali pe Tov aoBevr), Toug
OUYYEVEIC Kal TO TIPOoWKO. Yrapyouv Stabéoipa Bivteo, CD kat DVD Swpedv and tnv
Passy-Muir Inc. pe minpo@opieg yia Tov acBevr), mou Ba cag Bonbricouv otnv ekmaideuon
autn.

A&lohoynon AcBevoug: O aoBevric Ba mpémel va a&lohoyeital mpiy, Katd t SidpKela Kat

Y. Metd tnv amopdkpuvon g BaAidag PMV amd 1o pakop Tou TPAXEIOCWARVA OTTWG
TIEQLYPAPETAL TTAPAKATW OTO Brina #9, To PMV Secure-It (udvo pe tn BaiBidéa PMV 2000
(clear) 4 PMV 2001 (Purple Color)) umopei va agaipeBei EekouumvovTag Tov CUVSETHPA TTOU
€ival OTEPEWUEVOC OTO KOAAPO TOU TPAXEIOCWARVA TIPIV AT TNV amopdkpuvon tou PMV
Secure-It a6 tn BaiBida PMV. To PMV Secure-It pmopei 1ote va agaipebei amoé tn BaiBida
PMV 1tpafwvtag to ehagpd yia va Byet amd tnv omr oto mAdL Tng BaABidag PMV.

HETA TNV TomoB£Tnon tng BaiBidag PMV yia ta mapakdtw:

Zwtikég evoei&elg (.. kapdiakoi maApoi, puBpOE avamvong, Kopeopdg o§uydvou)
AKPOQOTIKA

MetafoAn Tou XpWHATOG Kal TNG AmOKPLoNG Tou acBevoug

Aertoupyia TG avamvong

Katdotaon ekkpiogwv Tpayeiag Kat oTOPATOq

e o o e o

™

3. Avappo@non: ZuvioTATal VA YIVETAL TPAXELAKT KOl OTOHATIKY avappd@norn, 600 amalteital. v '
AuTO TIpETIEL Va YIVETAL TOUNAXIOTOV TIPIV Kal HETA TO EEQOUOKWA Tou agpoBdlapou Tou

TPAXEIOOWANVA (EAV UTTAPXEL).

4, Ze@OoUCKWHA AEPOBANAMOU: Z£QOUOKWOTE BPadEéw TOV agPOBANANO TOU TPAXEIOCWARVA
(eav umdpyel). lowg xpelaoTel va yivel otov acBevr €k véou avappd@non HETA TO
EeOVOKWUA TOU agPOBANALOU, YIa TNV ATTOUAKPUVON EKKPICEWVY TTOU BpioKovTav mavw
oTov agpoBAAapo r 1o Aavw amoé autdv. Ot acBHevei pe TpaxeloowAnva pe agpoBdaiapo Ba
TPEMeL va a§lohoyouvTal yia TPAXELOCWANVA XWPi¢ agpoBAAapo £Av givat laTpIkd 0pB0 yla
va amaAeleOei n avdykn va EEQouokwoel 0 agpoBAlapog pe Tn xprion g BaABidag PMV.

A MPOEIAOMNOIHZH: O AEPOOANAMOZTOY TPAXEIOZQAHNA MPENEINA EINAIENTEAQX
ZEQOYXIKQTOX MNMPIN THN TOMOOETHZH THZ BAABIAAZ PMV. O AZOENHX AEN OA
MMOPEINA ANAMNEYZEIAN O TPAXEIOZQAHNAX AEN EINAIENTEAQZ ZEQOYIKQTOX.
OIBAABIAEZ PMV AEN MIMTOPOYN NA XPHZIMOMOIHOOYN ME TPAXEIOZQAHNEZ NOY Eikéva 3 Ewoéva 4
EXOYN MAZINAPAKIA (CUFFS) MEAOPOQAH FOMQZXH. Ol BAABIAEZ PMV MITOPOYN NA
XPHZIMOMNOIHOOYN ME TPAXEIOZQAHNA MEAEPOOGANAMO EAN O AEPOOAANAMOX
EINAIENTEAQZ ZEQOYXKQTOX KAl O AXOENHX EXEI APKETH POH AEPOX I'YPQ AlNO
TON TPAXEIOZQAHNA KAI TON ZEQOYZKQTO AEPOGANAMO.

—

TomoBétnon tou PMV™ Secure-It™

8. Irepéwon tng BaABidag PMV: ZtabepomolnoTe e TO €va XEPL TOV TPAXEIOOWARVA, EVW) UE TO
AM\o xépl oTtepewoTe TN BarBida PMV oto pakdp Twv 15mm Tou TpaxelocwAnva, KAvovTtag pia
meploTpo®n mepimou 1/4. H BaABida PMV gival kataokeuaopévn 101, WOTE VO OTEPEWVETAL E
™mv TeIen.

& MPOZOXH: Aev mpémel va epappoodei umepBoAikr) SUvaun Katd Tnv TomoBETnon tnNg

BaABidag PMV 005 (white) otov tpaxeloowAnva, 516t pmopei va mapeumodiCetat n kivnon Tou
Slappdypatog Tng BaiBidag PMV.

5. Méye0o¢ TpaxeioowAnva: ZUpPwva HE TIG 08NYIEG Tou ylatpoU, N aAlayr og HIKPOTEPO
TpaxeloowAva 1 oe cwAva Xwpi¢ agpoBalapo pmopei va gival amapaitntn, ya va
e€aopahiobei apket por aépa yia tn xprion BaApidag PMV."

6. Xpnon Mpo&idomoinTikwv ETIKETWV: TOMOOETAOTE TIC MPOEISOTOINTIKEG ETIKETEC TTOU

mapéyovtal pe T BarBida PMV 010 08nyod-umalovi Tou TpaxeloowArva pe agpobdiapio yia
va SIEUKONUVETE TO TIPOCWTTIKO WOTE VA XPNOIUOTIOINOEL owaoTd TN BaABida PMV.
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9. MapakoAovBnon Tou acBevoig kat agaipeon TG BaiBidag PMV™: Mapakoloubeite Tov
aoBevn yia va BeBaiwbeite 011 To Stdgpayua g BaABidag PMV avoiyel Katd Tnv €lomvon
TOU a0BevoUg Kal Tapapével KAELOTS Katd Tnv ekmvon. NMapakolouBeite Tov acBevn pe
BaABida PMV otn 6¢on ¢ yia va BeBaiwbeite 0TI 0 aoBevn €xel ApKETH pory aépa YUpwW
ano tov TpayeloowAnva. Eav o acBevri¢ mapouaoidoel onuddia avamveuoTikig Suoxépelag,
agailpéote ™ Barpida PMV apéowc Kat KAveTe véa aglohdynon yla tn Slamepatotnta Tou
agpaywyou.

MNa va agaipéoete t BarBida PMV, otaBepomolioTe Pe To €va XEPL TOV TPAXEIOCWANRvVA
Kat eplotpéPte TN ParBida PMV ehapd pe To dAo xépt yia va Byel. Edv xpnolpomoleital
TPAXEIOOWANVAG LE TIEPIOTPEPOUEVO PAKOP, (0WE Eival TTPOTIUWTEPN IO TANAVTEUOHEVN
Kivnon avti meploTpo@IKn yia Tnv agaipeon T BarBidag PMV.

A MPOEIAOMOIHZH: EAN O AZOENHXZ NAPOYZIAZEI AYZKOAIA XTH XPHZH THZX
BAABIAAZ PMV, ENAEXETAI O AZOENHZ NA EXEI MAPEMIMOAIZH ZTON AEPArQro
MOY O®EIAETAI XE ZTENQXIH, MAZA IZTQN, TPAXEIOMAAAKIA, KOKKOMOIHZH,
MAPAAYZIH OQNHTIKQN XOPAQN XTHN KENTPIKH TPAMMH, EKKPIZEIZ, H ENAN
TPAXEIOZQAHNA MEFTANYTEPOY MEFEOOYXZ ANO TON KATAAAHAO TIA THN
TPAXEIA TOY. META TH AIOPOQZH THX MAPEMMOAIZHZ, O AXOENHX OA NPENEI
NA AZIONOIMHOEI EK NEOY A TH XPHZH BAABIAAZ PMV.

10. Metapatiki katdotacn acOevoig: Mo\oi acbeveic mpocappuolovTal apEcwE Kal EVKOAA
otn xpnon BaABidag PMV. Qotdoo yia pepikolg aoBeveic umopei va gival amapaitntn pia
otadlakn petdfaon otn xpnon BaABidag PMV. Mepikoi aoBeveig pmopoulv va avexBouv
™ BaABida PMV kab’ 6An tn Stdpkela mou gival Eumviot (.. 16-18 wpeg TNV nuépa). Eav
0 000eviig Sev éxel PWVAOEL yia PeyaAn Xpovikr Sidpkela, evoéxetal va xpeldletal {ava
ekmaidevon oTov pubUO avamvorg Kal oTnv mapaywyn ewvnong/ouiiag. Evag maboAdyog
ouNiac-yAwooag umopei va Bondnoet otnv emavekmaidevon. Ot acBeveic Ba viwoouv
TTO (PUOIOAOYIKEG OVATIVEUCTIKEG QLOONOELG, OTTWG PON AéPa OTN CTOMATIKN KAl TN PIVIKA
KOINOTNTA, KABWG Kal Ta anmoteAéopata avénuévng SpaotnpldTNTAG TOU AVATIVEUOTIKOU
HLOG. Evoéxetal ol aoBeveic va £xouv apXIKA TIEPICOOTEPO Brixa €€ AITiAg TNG ATTOKATACTAONG
KAEIOTOU aVATIVEUOTIKOU CUCTAUATOC, TO OTOI0 amoKaBIoTd TNV UMOYAWTTISIKN TTiECN Kal
TNV KAVOVIKI POr EKTTVONC OTN OTOMATIKA Kal TN PIVIKKA KOINOTNTA. ME Tov Tpdmo autdy,
n Slaxeipton Twv ekkpioewv S1EUKONUVETAL, TTPOKAAWVTAG KIVAOELG Kal KABapIopo Twv
TPAXEIOKWVY EKKPICEWY, TIPAYHa TTou BonBd tnv vyLEV TwV TIVELHOVWVY. Edv 0 aoBevig
miapouotalel umepBoAiko kal Tapatetapévo Brixa, n PaABida PMV™ Ba mpémel va apaipedei
Kat va a&lohoynOei ek véou n SlamepatdTNTA TOU agpAywyou.

ANTIMETQMNIZH NPOBAHMATQN

Eav 0 aoBevig Sev pmopei va ekveVOEL IKAVOTIOINTIKA armd Tov dvw agpaywyo, iowg Xpelaobei va
a&lohoynBouv Eavd ta mapakaTw:

« A&oAdynon agpoBalapou: EAéyEre 0TI 0 agpoBANapOg TOu TpaxXEIOGWARVaA gival
evTEAWG EEPOUOKWTOG. Av Kal Sgv gival amapaitnTto, évag TPAXEIOCWARVAG XWPIG
agpoBalapo pmopei va mapéxel Tn BEATIOTN SlamepatdTNTA AgPAYWYOU yia XPron HE Tn
BaABida PMV™ kat auto Ba mpémel va An@Bei umoyn av o acBevi TANPOI TIC AMAITOVEVES
poUTOBEoELG.

« A&oAdynon TpaxeioowAnva: EKTipote 1o péyebog Tou Tpaxeiocwinva yia va
npoodioptoBei av xperaletal HIKPOTEPOG TpaxEl0OWARVAG AOyw Tou peyéBoug Tou
OWARVA 1} TOU OyKoU Tou EEQOUOKWTOU agpoBANapoL woTe va £a0@ANODE] IKAvVOTOINTIKY
SlamepatdTNTa agpaywyou.

. MNapepmodion Aepaywyol: AVTILETWTIOTE TNV a§loAGyNnon amo ylatpo (Mm.x. Bpoyxookonnon)
yla Tnv mapoucsia dyvwotng mapeunodiong Tou agpaywyou (.. OTEVwOon, KOKKoToinon,
pdla 1otwy, mapdAuon ewvNTIKWY XopdWV KTA.).

«  TomoB@étnon: MNpayuatomolote véa aflohdynon yia va e€ac@alioste tn BEATIOTN Béon
TOU 00BEVOUG KAl TOU TPAXEIOCWARVA.

. Ayxog AcBevoug: TOLaoBeveig TTOU £XOUV UTIOOTEI TPAXEIOOTOMIA EVEEXETAL VA £XOUV AYXOG
Katd TNV apxikn tomobétnon tng BaiBidag PMV. H ekmaidsuon tou acBevolg mptv amé tnv
TomoBétnon Tng BaABidag PMV pe tnv e€rjynon 61t o acBevric Oa aioBavOei tn por Tou aépa
amd Tov Avw agpaywyo Katd tnv KTIVor, Kat 0Tt apXIKA 8a VIWOEL TNV Kivnon TwV EKKPIoEwWV
amé Tov Avw agpaywyo kat €080 amd to otdua, pmopei va fondrioel oTn Peiwaon Tou AyXoug.
Emiong umopei va xpnotpomoinBouv TEXVIKEG amdoTacng TN mPooox NG (T.X. TNAEQWVAATA,
EMOKEYPELG OUYYEVWV KAl YIATPWV) Yia va SIEUKOAUVOUV TNV EKTIVON /KAl TN wvNnon, KaBwg
KOl TEXVIKEG OTIWG: ATTAN OTIIPOMETPNON, XPioN KABPEMTN, BapPaKIol, PTEPWY, CPUPIXTPAG
1 @UOANSwV.
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ZYNAEXEIZ BAABIAQN PMV

TpayxeloowAnveg pe Napabupo: H BarBida PMV umopei va xpnoipomoinbei pe TpaxeloowAiveg
pe mapdBupo, mapoAo Tou évag TpaxeloowAnvag pe mapdbupo AEN egival amapaitntog. Edv
XPNOIUOTIOLEITAl E0WTEPIKOG CWARVAG Yia va cuvdebei n BalBida PMV, gival amapaitnto va €xouv
TaPABUPO TOCO 0 E0WTEPIKOG CWANVAG OO0 KAl 0 EEWTEPIKOC, WOTE VA EKUETEAEVTEITE TO TaPABupo. Edv
0 owArvag pe mapdbupo éxel agepoBalapo (cuff), ToTe autd mpémel va gival evieAwg epouokwTog. H
xprion BaABidag PMV pe cwArva pe mapdbupo €XEL TO TAEOVEKTNA OTL ETITPETEL TEPETAIPW BEATIWON
NG évtaong TG opiAiag, padi pe ta dAa mheovektrpata Tng BarBidag PMV.

Ecwtepikdg ZwAnvag: H BarBiba PMV cuvdéetal e To ouvnBiopévo pakop 15mm yia TPaXEIOCWANVEG
evNAIKWV, TG WV Kal VEOYVWV e OUVOEGHO TPIBAG. OPIoUEVOL TUTTOL TPAXEIOOWANVWY £XOUV TO PAKOP
TwV 15mm w¢ PH€POG EITE TOU ECWTEPIKOU SWARVA H Tou e§wTepikov. Otav xpnotuomoleital n faABida
PMV 005 (white) o€ TpaxeloowAVeG TTOU £X0UV AVAAWOIHO ECWTEPIKO owArva e SakTUAo, TTpEmel va
BePaiwBeite 6T 0 SakTUAIOG Sev MPOBANNEL TTEPa a6 TO PaKdpP TwV 15 mm Tou TpaxeloowArva. Eav
aAUTOG TTPORANNEL TTEPA ammd TO PAKOP TV 15mm, 0 E0WTEPIKOG owANvag Ba mpémet va apalpedei mpiv
amnd Tn xprion Tng BaiBidag PMV 005 (white).

A MPOXOXH: Edv 0 SaKTUAOC TOU ECWTEPIKOVU OWARVA TTPORAANELTTPOC TA £§W TTEPQ ATTO TO PAKOP
Twv 15mm, pumopei va eumodifel Tnv kivnon Tou dtagpdypatog tng BaABidag PMV 005 (white).

BeAtiwpévor MetalAikoi ZwAnveg Jackson tng Premier Medical 1} Tng Pilling Weck:
Inpeiwon: Auto to BiMiapio odnyiwv Sev mpémetva xpnotpomoteitan yia tn BarBida PMV 2020 (clear).

H BaABida PMV 2020 (clear) (15mm - -
I.D./23mm O.D.) er den (eowT. dtap. . ﬁ:’gg‘@f"”“mv P e IS
15mm/e€wt. Stap. 23mm) gival n 15mm p 15&“mv g
povn ehagpld aviemiotpopn BaiBida
KAeloTG Béong “xwpic Stappon”
mou eival oxedlaopévn yla ovvdeon
HE Toug BeATiwPEVOUC HETAANIKOUG
Tpaxeloowhnveg Jackson tng Premier
Medical i Tn¢ Pilling Weck (péyebog

PMV™ 2020 (clear)

4 - 6 | avtiotolxo) YE xpnon tou |
npocappoyéa PMA™ 2020-S (Eikéva 5a). ”P‘;jl’x“pz%"zf‘gc S B
MapakoAw eMKOWWVAOTE UETNV Passy- | Ewova 5a Ewkéva 5B Eowrsp:‘,ié”{giﬁﬁ Aa]

Muir Inc. yla eploodtepeC MANPOYOPIEC.

AMNot MetaAlikoi TpaxeloowARVeG: OpIOPEVOL KATAOKEVAOTEG HETAOANKWY TPAXELOCWARVWY
(Hey€On maidwv Kat evnAiKwv) TPOoEEPOLV KAT' EMAOYY ECWTEPIKO CWAVA PE Pakop 15mm mou
emtpémnel Tn ouvdeon BaABidwv PMV, kaBwg kat GAwV avamveuoTIKWV e€apTNUATWY. O E0WTEPIKOC
owAvag e pakodp 15mm pmopei va mapayyeNOei amd Tov KATaoKEVAoTH 1 amo Tov avTimpdowno
Tou. Evag mM\aoTIkdG TPooappoyEéag yia evOoTpaxelakd cwAva pmopei va tomoBetnOei oe évav
METAANKO TPAXELOOWARVA XapNnAoU TIPo®il yia va dnuioupyrioetl éva pakdp 15mm mou Ba emtpéPel
v Tomobétnon ¢ BarBidag PMV™.

0&uyovo: Ofuydvo pmopei va mapéxetat e tn BarBida PMV otn Béon tng

OTOV TPUXEIOOWARVA HECW HIOG HAOKAG, KOAGPOU TPAXEIOOWARVA i HE ra
Tov Mpocappoyéa O; PMA™ 2000 (BAéme TApaKATW TTANPOQOPIEC YIa TOV "
MNpooappoyéa O, PMA 2000). ""

Yypaoia: Mmopei va mpootebei uypacia (Beppaivopevo agpdAupa xwpig rlpogappoyéa& oguysvou
@dppaka) oTov Tpayeloowhiva pe Tn BaABida PMV otn 82on g, pexprion | bg- 2999 ole Color
KoAApou TpaxeloowArva i T. Eikéva 5y

la meploooTEPEG TTANPOPOPIES, AVaTPEETE OTIC 0dNYieg Xpriong Tou PMA 2000.

A MPOEIAOMNOIHZH: AINETE MPOXZOXH OTAN XPHZIMOMNOIEITE BAABIAA PMV ME
ENAAANAKTH OEPMOTHTOZ YIFPAZIAZ (HME) H YTPANTHPA - YTPOXZKONIKO
ZYMNYKNQTHPA (HCH). H ZYZKEYH AYTH ZYAAETEI YTPAZIA AMO THN EKMNOH TOY
AZOENH.OTAN HBAABIAA PMV EINAI TOMOGETHMENH, O AEPAZ AEN EKMNEETAI ANO
TON TPAXEIOZQAHNA KAI AYTO MIMOPEI NA ENMHPEAZEI THN AMOAOXH TOY HME.
ENAEXETAI NA XPEIAZETAI MEPIZXOTEPH YITPANZH.

A MPOXZOXH: Apaipéote Tn BalBida PMV mptv tn xopriynon BepameuTiknG aywyng LE EKVEQWTH.
Edv n BaABida PMV xpnoipomoleitat katd AaBog katd tn SlapKela BePAMEVUTIKAG AYWYAG HE
eKVEQWTH, Ba TPémel va aealpebei apéowd kal va eMuBel Kahd yia va amopakpuvBolv ta
UTTOAEIMUATA QAPHAKWY, KABWCE KATTOL @APHOKA UMTOPE( va Tpokaléoouv {npid oTo Sidppayua
™e BaiBidag PMV.
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E®APMOIH ANAMNNEYXTHPA

‘Otav xpnotpomolouvrat BaAidec PMV pe aoOeveig e§apTypevoug amé avanveuotipa, OAeg
ol mapandvw odnyieg, mpoeidomoioelg Kat mMPo@UANG&elg Oa mpémel va akoAovBovvtal
TIPOCEKTIKA KAl VO EVOWHATWOOUV HE TI TAPAKATW KATEVOUVTHPIEC YPAUMEG YIA TNV EQApPHOYR
avamvevoTtnpa:

O1BaABideg PMV™ 005 (white), PMV 007 (Aqua Color™), PMV 2000 (clear) kat PMV 2001 (Purple
Color™) pmopouv va xpnaotpomotn0ouv pe avénpévn @povtida Kat popnToUg AVATVEUGTHPES
KOl GE GUVSUAGO HE TOUG IEPICCOTEPOUG CUHUBATIKOUG TPOTIOUG AEPIGHOU.

O1 BaABideg PMV 005 (white), PMV 007 (Aqua Color), PMV 2000 (clear) kat PMV 2001 (Purple
Color) pmopoUv va Xpnotpomoin0olv eVAANAKTIKA PE I} XWPiG TOV AVATIVEUOTH P, AVAAoyd HE
ToV TUTO TNG GWARVWGONG Tou avamveuotrpa. Ot BaABideg PMV 005 (white), PMV 2000 (clear)
Kat PMV 2001 (Purple Color) éxouv e§wtepiKr) SIGUETPO 23mm Kal MPETEL VA XPNGILOTIOIOUVTAL
HE CWANVWOEIG AVATIVEUCTHPA KOVTEG, ME EUPU OTOMIO, EVKAUTITEG, U AVAAWGCINEG (amd
KaoutooUK). H BaABida PMV 007 (Aqua Color), mou éxet e§wtepikn Siaperpo 22mm, givat
oxedlaopévn yia va cuvdéstal anevudeiag o€ avaAwoipeg CWANVWOELG AVATIVEVGTHPA (Hiag
XPNONG), KAl PITOPE( EMIONG VA XPNGIHOTOLEITAL HE CWANVWOEIG AVATTVEUGTIH P KOVTEG, ME EVPU
OTOMIO, EVKAMUTITEG, UN AVOAWOIHEG (ATTO KAOUTGOUK).

A MPOEIAOMOIHZH: MHN XPHZIMONOIEITE TIZ BAABIAEZ PMV 005 (WHITE), PMV 2000
(CLEAR) HPMV 2001 (PURPLE COLOR) MEANANQZIMEZ ZOAHNQZEIZ ANAMNEYZTHPA,
AIOTI YIAPXEI MIOANOTHTA AMOXYNAEXHX. XPHZIMOMOIEITE TIZ ME EYKAMNTEZ
ZOAHNQZEIZ ME EYPY ZTOMIO, MH ANAAQZIMEZ (AMO KAOYTXZOYK).

1. Avatpé€te 6TV mponyouvpevn evotnta“TomoOétnon BaABidag Karamoong kat Opihiag
Passy-Muir™: Xwpic Avanvevotipa” yia Tig mapaKAaTw MANPoPopiec.
« Exmaidevon « Alohdynon AcBevoug « Avappognon

2. A&lohoynon Avanvevotipa: H a§loAdynon twv pubuicEwy Tou avanveuoTpa TpLy, KAtd

T SidpKela Kat PeTa tnv TomoBétnon ¢ BarBidag PMV mepihapBavouv petadl aAwv Kat
OXl HOVO TA TIAPAKATW:

+ Nerroupyia + O€TIKN) TENOEKTIVEUOTIKN Trigon (PEEP)
+  Avamnvedpuevog Oykog (V1) « Méyiotn Elonvevotikn MNieon (PIP)
« PuBuocg » Evaiobnoia
- K\daoua Elomvedpevou « PuBuioeig Zuvayeppol
O&uyovou (Fl0y)

Inueiwon: ‘OAeg ol pUBHICEIG AVATIVEUCTIPWV ATTAITOUV LATPLKK EVTOAN.

3. Zepovokwpa AgpoBdalapou: Eav o acBevig éxel TpaxeloowAnva pe agpoBAlapo, evoéxeTal
va xpelddetal pUBUION TOU AVATIVEUOTHPA YIa VA AVTIOTABUIOTOUV o1 SlappoEC Yupw amd Tov
TPOXEIOOWAVA UETA TO EEQOUOKWHA TOU agPOBANAOU, WOTE va emTeLXOOUV N AveDn Tou
000gvoUg Kal Ol VAYKEG TOU O€ aePIopo. Ot aoBeveiq e TpaxeloowArva pe agpoBaiapo Ba
TIPEMEL va a&loAoyouvTal Yia TPOXEIOCWAVA Xwpig agpoBAlapo eAv gival laTpikd opBo yia va
amahelpOei n avaykn va Ee@ouokwoel o agpoBdlapog pe T xprion g BarBidag PMV.

Edv 1o PIP peiwBei onuavtikd petd 1o EEQOUoKWHA TOU agPOBANAUOU, O EICTIVEOUEVOC
aépag pPmopei va Slagevyel amd Tov Avw agpaywyo Kal va PNV EI0EPXETAL OTOUG TTVEUIOVEG.
MNa va avtiotaduiotel autd, iowg xpelaotei puBuion tou V1. Auvérote 1o V1 0 HIKpA
Bruata (yia va amo@uyete TV umepBoAikn avénon) péxplg 6tou ta PIP gival ida pe auta
TPV T0 EEPOUOKWHA Tou agpoBdlapou. (Katd tn pubuion tou V1 yia 1o EEQOoUoKWHA
Tou agpoBdalapouv, n avénon Tou V1 umopei va €xel w¢ amotéAeopa avénon tou PIP)

A MPOEIAOMOIHZH: MHN YNEPBEITE TIZ METIZTEZ EIZNNEYZTIKEZ MIEZEIZ NOY
METPHOHKAN MPIN TO ZEQOYZIKQMA TOY AEPOOAANAMOY.

A NMPOEIAONOIHZH: O AEPOGANAMOZ TOY TPAXEIOZQAHNA MPEMNEI NA EINAI
ENTEAQZ ZEQOYIKQTOZMPINTHN TOMNOGETHXZH THZBAABIAAZ PMV.O AZOENHX
AEN ©OA MMOPEI NA ANATINEYZEI EAN O AEPOOANAMOZ AEN EINAI ENTEAQX
ZEQOYIKQTOZX. Ol BAABIAEXZ PMV AEN MMOPOYN NA XPHZIMOMOIHOOYN ME
TPAXEIOZQAHNEZ MOY EXOYN MAZINAPAKIA (CUFFS) ME AOPQAH FOMQXH.
Ol BAABIAEZ PMV MMOPOYN NA XPHZIMOMOIHOOYN ME TPAXEIOZXQAHNA ME
AEPOOAANAMO EAN O AEPOOANAMOZX EINAI ENTEAQX ZEQOYIKQTOZ KAI O
AZOENHZ EXElI APKETH POH AEPOZ I'YPQ ANO TON TPAXEIOZQAHNA KAI TON
ZEOOYIKQTO AEPOOANAMO.
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Trepéwon tTn¢ BaABidag PMV: Suvdéote tTnv mAeupd ovvdeong Tng BaiBidag PMV™
ameuBeiag oTov TPaxElOCWAVA Tou aoBevoug (Eikova 6) 0TaBepomolwvTag He TO €va xEpL
TOV TPOXEIOOWArVA Kal oTepewvovTag TN BaABida PMV oto pakop 15mm Tou TpayeloowAnva
HE TO AAO XEPL, KAVOVTAG Hla TIEPIOTPO®N TEpimou 1/4 KUkAou. H BaABida PMV eival
KATAOKEVAOHEVN HE TPOTO TIOU €€A0PANIlEl ao@aAr oTEPEwon HE TNV TPIRN. H mAeupd
oUvdeong NG BaABidag PMV umopei emmiong va oTepewbEi e TEPIOTPEPOUEVO TTIPOCAPUOYED
(Eikéva 7), Omniflex™ 1y pue kaBetripa KAEIOTAC avappdenone. H BaABida PMV 007 (Aqua
Color™) pmopei va xpnotpomotnOei v og1pd e TO KUKAWHA TASIATPIKOU AVATIVEUOTH PO IE
XPrion TPOCapHOYEWY KATAANNAWY Yia OUVOEDN PE ECWTEPIKT SIAUETPO 22mm Kall EEWTEPIKNA
SlapeTpo 15mm (UEWTAPAC).

MPOEIAOMOIHZH: MHN XTEPEQXZETE TO PMV™ SECURE-IT™ OTAN XPHZIMOMNOIEITAI
H BAABIAA PMV 2000 (CLEAR) H PMV 2001 (PURPLE COLOR™) EN XEIPA ME TON
ANATMNNEYZTHPA, AIOTI MMOPEI NA MPOKYWEI MPOBAHMA ME TON ZYNATEPMO
AMOXYNAEXHZ.

TOMNOGETHZH BAABIAAX INA XPHZH
ME AXOENEIZ ME ANATINEYZTHPA

Eikova 6

H BAABIAA PMV™ ZYNAEETAI
AMNEYOEIAZ XTON
TPAXEIOZQAHNA
ME PAKOP 15MM

ME TIZ BAABIAEZ PMV™ 005, METH BAABIAA PMV™ 007,
PMV™ 2000 H PMV™ 2001, TYNAEZTE ANEYOEIAL

O KONTOZ EYKAMMTOZ ITHN ANAAQZIMH
ZQAHNAZ ME EYPY ZTOMIO ZOAHNQZH MIAZ XPHIHX
TAIZTPA NANQ AMO TH

BAABIAA

TOMOGETHZH BAABIAAL { i\
ME KANONIKO LA
MEPIZTPEOOMENO
MPOZAPMOTEA

O MPOZAPMOTEAX XYNAEEITON
KONTO EYKAMNTO ZQAHNA ME TON
ANATINEYZTIKO ZQAHNA

PMV™ 007 pe Omniflex™ kat HEWTAPA pE
madlatpiky cwAnvwon

PMV™ 007 pe kaBetripa KAEIOTIG
avappopnang




A MPOXOXH: Aev mpémnetva epappooBei umepBoNkr Suvapn Katd T tomobétnon e BarBidag
PMV 005 (white) 0ToV TPAXEIOOWANVA, TOV TTEPIOTPEPOUEVO TIPOCAPHOYEA 1} TO GUOTNUA
avappoenong v oglpd, S10TL umopei va mapepmodifetal n Kivnon tou Slagpdyuatog tng
BaABidag PMV.

5. MapakoAovOnon kat A@aipeon tn¢ BaiBidag PMV: MNapakoloubeite Tov acBevn pe
BaABida PMV otn B¢on g yia va Befaiwbeite 0TI 0 aoBevNG €xel ApKeTH pory aépa yUpw
amnd Tov TpaxeloowAnva. Edv o aoBevri¢ mapouacidoel onuddia avamveuoTikig Suoxépelag,
agaipéote ™ BaiBida PMV auéowc Kat KAveTe véa aglohdynon yla tn Slamepatotnta Tou
agpaywyou. Na va agaipebei n BaABida PMV, apaipéote n BaABida amd to KUKAwUa Tou
QVATIVEUOTAPA KAl ATTOKATAOTHOTE TO KUKAWMA OTNV apXIKA Tou poper). Emavagépete
TOV AVATIVEUOTAPA OTIG APXIKEG PUBUICEIC TPV POUCKWOTE Eavd Tov agpoBdiapo Tou
TPAXELOOWANVA.

A NMPOEIAOMNOIHZH: EAN O AXOENHZ MAPOYZIAZEI AYZKOAIA XTH XPHZH
THXZ BAABIAAZ PMV™, ENAEXETAI O AZOENHXZ NA EXEI MAPEMMOAIZH ZTON
AEPATQro noy O®EINETAI ZE ZTENQXZH, MAZA IZTQN, TPAXEIOMAAAKIA,
KOKKOMOIHZH, MAPAAYZIH OQNHTIKQN XOPAQN ZTHN KENTPIKH FPAMMH,
EKKPIZEIZ, H ENAN TPAXEIOZQAHNA MEFAAYTEPOY METE®OYX AMNO TON
KATAAAHAO TIA THN TPAXEIA TOY. META TH AIOPOQXH THZ NMAPEMMOAIZHEZ, O
AZOENHZ OA NPEMEI NA AZIONOIHOEI EK NEOY TlA TH XPHZH BAABIAAZ PMV.

A MPOXOXH: H BaABida PMV mpémel va otepewBOei 600 to Suvatdv Mo KOVTd oTov
TPAXEIOOWAVA KAL OXLTTOPAKATW YO VA ArTo@euXOei alENon Tou KEVOU XWPOU KAl TTAPEUTTOSIoN
™¢ BaiBidag PMV amd cuunikvwon vypaciag otn cwWARVWon ToU avamveuoTnpa.

6. Méoeig Agpaywyou: Ot mEoelG agpaywyol pmopei va auénBouv étav ot aobevei
xpnotuomolovv TG BaABideg PMV Adyw tng ekmvorig Sia péoou Tou oTopato-pvopdpuyya,
TPAYHA TTOU SNUIOUPYEL PUCIONOYIKN BETIKN TENOEKTIVEVOTIKN Tiieon (PEEP). Autd ogeiletal
OTN QUOIKN ATTOKATACTACN TNG PUOCLOAOYIAC UE KAEIOTO AVATIVEUCTIKO OUOTNUA, TTOU
Snuioupyeital and tov oxedlaopuo KAeOTHG B€ong “xwpi¢ dtappon” Tng BaiBidag PMV.
JUVETTWG, OL ATTAITAOELG yla Pnxavikr PEEP pmopei va peiwBouv. Emiong, avavetat n guoikn
TUPRWSENE pon aépog Péoa oTov OWANRVA, SNUIOVEYWVTAC LYNAGTEPEC TIIECELS. MOAOVOTL
ol TIECEIC TOU agpaywyol umopei va auénBouy, Ba mpémel va mapapeivouv péoa ota
EMTPEMOUEVA OPLA VIO TOV ACOEVH.

‘Otav ol PéyloTeg TMEDELS Eival TTAVwW amd Ta emitpendpeva 6pta, n BaiBida PMV Ba mpémet va
apalpebei apéowg kal va yivel a§loAoynon g SlamepatdTnTag Tou Avw agpaywyou. Emiong,
AOYW HIKPAC avENONG TNG TTiEONG TOU agPAYwWYOU TTOU TTAPOUCIALETAl O€ HEPIKOUG A0OEVEIG
pe N xprion BaABidag PMV, gival amapaitnTo, 6mw¢ o€ k&Be Tpomonoinon oTo KUKAwHA
TOU AVATIVEUOTIPA, VA EMAVEKTIHWVTAL Ol PUBUICELG XOUNANG TTiEONG amooUv&EoN, yia va
€€ao@aMoDei OTL o1 pUBICEIC gival KATAMNAEG.

7. PuBpiceig Zuvayeppou Avanmveuatipa: ONolL 0l CUVAYEPOI TOU AVATTVEUCTH A Ba TIPEMEL
va ekTiunBouv avd yia owoTrh puBuion TPLy, Katd Tn SIAPKELa Kal PETd T Xprion TNG
BaABidag PMV.

A MPOEIAOMNOIHZH: TAPANEIYH ENANEKTIMHZHZ KAIPYOMIZHZ TQAN ZYNATEPMQN
TOYANATNNEYZTHPAMMOPEINA OEZEIZEKINAYNOTHNAZOANEIATOYAZOENOYZ.

‘Otav n BaABida PMV tomoBeteital ev Oglpd YE TOV AVATIVEUOTAPA, 0 aoBevng dev Ba
EKTIVEEL TAEOV OTO KUKAWHA TOU AVATIVEUOTHPA. EMOopévwg, 0TOUG MEPLOCOTEPOUG
QAVATIVEUOTNPEG AUENUEVNE PPOVTISAG, Ol cuVaYEPHOi LPNAOU Kal XAUNAOU avaTVESEVOU
Oykou, uPnAou Kal XapnAou Oykou Aemtou Kat dmvolag Ba mpémel va aglodoynBouv ek
véou. Ot puBpicelg cuvayeppoU UPNARG Kat XapnArg mecng 6Tov avanveuoTtiipa fa
npénel va a§loloynBouv {ava twpa (m.x. va yivouv mo gvaiodnrot yia amocuvdeon
N mapeunodion) wote va e§ac@aliodei n acpdaleia Tov acOevoug. AkohouBnoTe
TIG 08NYiEC TOU KATAOKEVAGTI YO TOUG AUTO-EAEYXOUG TOU AVATIVEUOTHPA (T.X. GE
OPIOHEVOUG AVATIVEVUO T PEG auénuévng ppovTidag, Ba mpémel va yivetal éva cUVTopO
EST og kaOe al\ayn oT1o KUKAwHa). OpIGHEVOL KATAGKEVAOTEG TIPOBAETOUV Hia
Aertoupyia pe BaABida opidiag, n omoia Oa mpémetl va emAéyetat pe T BalBideg PMV.

8. Ot puBpioelg Tou avanveuoTtrpa Tou acbevry Ba mpémel va emavéABouv oTa TPonNyouuEva
emimeda petd TNV agaipeon tng BaABidag PMV.
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A MPOEIAOMOIHZH: AQAIPEZTE TH BAABIAA PMV KAI EMNANAOEPETE TIZ PYOMIZEIZ TOY
ANATMNEYZTHPA ZTAMPOHIOYMENA ENINEAA MPINTO ®OYZKQMA TOY AEPOOANAMOY
TOY TPAXEIOZQAHNA.

9. Metapatikiy Katdotaon AcBevoig: Avatpéfte otnv evotnTa “MeTaBatiki Kataotaon
a0Bgvouc” oto BaABida Katdmoong kat Opthiag yia Tpaxelootopia kat Avanveuotrpa Passy-
Muir™ TomoBétnon: Epappoyn xwpig avamvevotipa (Zehida 8).

MPOXOETA OEMATA METABAXHX:

YnepBoAKn amwAELa aépa amo TO CTOMA Kat T puTh: EAv 0 aobeviig avagépel Suopopia
AOyw TNG aioBnong cuvexolG PonG aépa HECW TOU OTOPATOG KAl TNG MUTNG, Ba pémel va
OKEPOEITE TIC TAPAKATW TIPOTACELG:

a. Mmopeiva xpeidletal véa ekmaideuon Twv QWVNTIKWY Xopdwv /KAl ThG avamvorg Adyw
UEIWPEVOU ENEYXOU TNG YAwTTISAC.

B. TNV mepimTWOoN auTA UMOPEL va Qavei Xpriotun avTioTABUIoN TOU aVaTVEUOTHPA TTOU
Ba BonBroel Tov éAeyxo TNG PONG TOU aépa HEoA armod Tov Avw aepaywyo. AlopOwoelg
01N PO, TOV AVATIVEOUEVO OYKO /KAl TNV eMAgypévn Aettoupyia pmopei va fondricouv
01N Heiwon ™¢ duopopiag mou ViwBel o aoBevic.

Y- 2tadiako Egpovokwua Tou agpoBdlapou mptv amd tn xprion Tng BaiBidag PMV™ otn
Sidpkela oAiywv nuepWV (avdloya He TNV avoyr Tou acBevoulg) pmopei va Bondroet
OTNV MO AVETN TIPOCAPHOYN Tou acBevolg oTnv aiobnon Tng pong aépa péoa amod Tov
dvw agpaywyo.

OPONTIAA KAI AIAPKEIA ZOHY THXZ BAABIAAZ PMV

Ot BaABidec PMV SiatiBevtal o cuokevaoia evog tepayiou. 15avika Ba mpémetl 0 aoBevig va éxel
o epedpikn BarBida PMV étot wote n pia va kaBapiletat v n AN xpnotporoteitat. H BaiBida
PMV kat o ouvéeopog PMV Secure-It™ Ba mpémel va kaBapilovtal kaBnueptva PeTa tnv TomobEtnon.

A MPOZOXH: Tuxov AavBaouévog kabaptopdg evoéxetal va Mpokaléoel {nNuId otnv CUOKEUN
Kat va odnynoel o PAAPN 1 o Ppayud Tou agpaywyou. KabapioTe TV CUOKEUN CUUGWVA
Ue TV Sladikaocia kabaptopou n omoia avagépetat oto mapov BiBAdplo.

1. Awdikacia KaBapiopod
Ot mapakdtw odnyieg kabaplopou 1oxvouv emiong Kat yia 1o PMV Secure-It:

+ Avakiviiote (wnpd t BaABida PMV og xhiapr oamouvdda (0x1 og (e0TO vePD). ZEMNUVETE
KOAG pe XAapo vepd. Apriote tn BoABida PMV va oteyvwoel KaAd oTov agpa mptv TV
TomoBetroete 0N BrKn. Mnv xpnotpomoliote Bépuavon yia to otéyvwua tng BaiBidag
PMV.

+ MHN xpnotpomoiote (eoto vepd, o§uleve, xAwpivn, V8L, owomveupua, BolPToEg N
UITATOVETEG Yia Tov KaBaplopod g Baipidag PMV. Mnv xpnotpomoleite KAifavo.

2. Awpkea {wngTou PMV

H didpketa (wrig tou PMV givai Suo prveg otnv mepimtwon omou kabapiletal kat XpnotomolEiTal
0pBd. To PMV Ba mpémel va avtikabiotatal kd0e dUo unveg i vwpitepa oTnv mepinTwon
émou umootei {nuid, kataoTei KOMwSEeC, Snuioupyei pacapia, ekivioel va doveital, i oTnV
nepimtwon émou emeIKVUEL auénpévn avTioTaon KATA TNV €I0TIVON 1} 0TV TIEPIMTWon 6mou
mapouotdlel oleadnmote mepaItépw SUOKOMIEC.

3. Améppwpn tou PMV

Anoppiyte 1o PMV w¢ 1atpikd amdBANTO GUUPWVA HIE TOUG EQAPHOCIUOUG EBVIKOUG KAVOVIOOUG
KAl TNV TTOAITIKA TNG povadag

Eidomoinon Kavoviopou latpikig Zuokeung: O1o8imote coBapo meploTatiko To omoio Exel AdRel
MEPOG €V OXEOEL PE TNV CUOKELH Ba TTPETTEL VA AVAPEPETAL OTOV KATAOKELAOTH Kal 0Ttnv appodia
apxn Tou Kpdtoug MéNoug oTo omoio o XprioTng 1 Kat 0 aoBevig eival eyKateoTnUévolL.
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