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Figure 2-2   Defibrillation Controls
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Figure 2-3   Pacing Controls
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Figure 2-4   User Controls
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Figure 2-6   Cable Connectors, Speaker, and Printer
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Figure 2-11   12-Lead ECG and Print Controls
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Figure 2-12   Screen
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12-Lead ECG Procedure

To acquire a 12-lead ECG:

1 Press ON.

2 Insert the limb lead and the precordial lead attachments into the main cable as shown in 
Figure 3-6.

Figure 3-6   12-Lead ECG Cable

3 Insert the cable connector into the green ELECTRICALLY ISOLATED ECG connector on the monitor.
4 Prepare patient’s skin for electrode application as described on page 3-6.
5 Apply ECG electrodes as described on page 3-6. 
6 Encourage the patient to remain as still as possible.
7 Press 12-LEAD. 

The 12-LEAD / AGE menu appears, prompting you to enter the patient’s age. If you do not enter an 
age, 40 years is selected automatically. Always enter the patient’s age if the patient is 15 years of 
age or younger. Use the SELECTOR to enter the patient’s age in years (1 to 125) or, for infants, 
select from the list of ages less than 1 year.

8 If the monitor detects signal noise (such as patient motion or a disconnected electrode), the 
12-lead acquisition is interrupted until noise is removed. Take appropriate action as required to 
eliminate noise, or press 12-LEAD again to override. Troubleshooting tips are provided in Table 3-4.

9 A 12-lead ECG report automatically prints if so configured. (See Table 9-10). 

Note: If 15 years or less is entered for patient age, the 12-lead ECG will print at diagnostic 
frequency response of 0.05–150 Hz, even if 0.05–40 Hz is configured as the print default.

WARNING!

Possible inaccurate diagnosis.

If the patient is 15 years of age or younger and the age is not entered for a 12-lead ECG, the 
interpretive statements will be based on adult criteria and the 12-lead algorithm may render incorrect 
statements.

1 day 2–6 days 1–3 weeks 1 month 2 months

3 months 4 months 5 months 6–8 months 9–11 months

Main cable

Limb lead
attachment

Precordial lead
attachment

Protective 
flap (open)

Monitoring
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Figure 3-4   Limb Lead Electrode Placement for 12-lead ECG

Precordial Lead Electrode Sites
The six precordial (chest) leads are placed on specific locations as shown in Figure 3-5 and 
summarized in Table 3-3. Proper placement is important for accurate diagnosis and should be 
identified as follows (leads are V1 through V6 for AHA, or C1 through C6 for IEC; refer to Table 3-1, 
page 3-7 for color codes).

Figure 3-5   Precordial Lead Electrode Placement

Locating the V1/C1 position (fourth intercostal space) is critically important because it is the reference 
point for locating the placement of the remaining V/C leads. To locate the V1/C1 position:
1 Place your finger at the notch in the top of the sternum.
2 Move your finger slowly downward about 1.5 inches (3.8 centimeters) until you feel a slight 

horizontal ridge or elevation. This is the Angle of Louis where the manubrium joins the body of the 
sternum.

3 Locate the second intercostal space on the patient’s right side, lateral to and just below the Angle of 
Louis.

4 Move your finger down two more intercostal spaces to the fourth intercostal space, which is the 
V1/C1 position.

5 Continue locating other positions from V1 (see Table 3-3).

Other important considerations:

• When placing electrodes on female patients, always place leads V3-V6 and C3-C6 under the breast 
rather than on the breast.

• Never use the nipples as reference points for locating the electrodes for men or women patients, 
because nipple locations may vary widely.

RA/R LA/L

LL/FRL/N

AHA Labels IEC Labels
RA Right Arm R Right
LA Left Arm L Left
RL Right Leg N Negative
LL Left Leg F Foot

Table 3-3   Precordial Lead Electrode Placement

Lead Location

V1 C1 Fourth intercostal space to the right of the sternum

V2 C2 Fourth intercostal space to the left of the sternum

V3 C3 Directly between leads V2/C2 and V4/C4

V4 C4 Fifth intercostal space at midclavicular line

V5 C5 Level with V4/C4 at left anterior auxiliary line

V6 C6 Level with V5/C5 at left midaxillary line

Angle of 
Louis



3. Press “PRINT” as needed to secure a strip 
for the chart (approx. 10 second strip) 

 

4. Discontinue monitoring PRN.   
ACQUIRING A 12 LEAD ECG 

1. Press the “ON” Button  
2. Attach the limb leads to the patient 

 
3. Attach the chest leads to the patient 

 
4. Insert the chest leads into the main cable 

 
5. Press the “12-Lead” button  
6. Select the appropriate age by utilizing the 

“selector” and press in on the selector once 
the age is on the screen. 

 

7. Ensure the patient remains still as the ECG 
is acquired and prints out.  

 
PULSE OXIMETERY 

1. Press the “ON” button  

Monitoring
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Figure 3-4   Limb Lead Electrode Placement for 12-lead ECG
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Figure 3-4   Limb Lead Electrode Placement for 12-lead ECG
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12-Lead ECG Procedure

To acquire a 12-lead ECG:

1 Press ON.

2 Insert the limb lead and the precordial lead attachments into the main cable as shown in 
Figure 3-6.

Figure 3-6   12-Lead ECG Cable

3 Insert the cable connector into the green ELECTRICALLY ISOLATED ECG connector on the monitor.
4 Prepare patient’s skin for electrode application as described on page 3-6.
5 Apply ECG electrodes as described on page 3-6. 
6 Encourage the patient to remain as still as possible.
7 Press 12-LEAD. 

The 12-LEAD / AGE menu appears, prompting you to enter the patient’s age. If you do not enter an 
age, 40 years is selected automatically. Always enter the patient’s age if the patient is 15 years of 
age or younger. Use the SELECTOR to enter the patient’s age in years (1 to 125) or, for infants, 
select from the list of ages less than 1 year.

8 If the monitor detects signal noise (such as patient motion or a disconnected electrode), the 
12-lead acquisition is interrupted until noise is removed. Take appropriate action as required to 
eliminate noise, or press 12-LEAD again to override. Troubleshooting tips are provided in Table 3-4.

9 A 12-lead ECG report automatically prints if so configured. (See Table 9-10). 

Note: If 15 years or less is entered for patient age, the 12-lead ECG will print at diagnostic 
frequency response of 0.05–150 Hz, even if 0.05–40 Hz is configured as the print default.

WARNING!

Possible inaccurate diagnosis.

If the patient is 15 years of age or younger and the age is not entered for a 12-lead ECG, the 
interpretive statements will be based on adult criteria and the 12-lead algorithm may render incorrect 
statements.

1 day 2–6 days 1–3 weeks 1 month 2 months

3 months 4 months 5 months 6–8 months 9–11 months
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flap (open)
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ECG will automatically print at 0.05–150 Hz, overriding the 40 Hz limit, when a patient age of 15 years 
or younger is entered.

To change the diagnostic frequency response at which 12-lead ECGs are printed, refer to Table 9-10.

The 3-Channel Format
Figure 3-7 is an example of a 12-lead ECG report printed in the standard 3-channel format that 
includes 2.5 seconds of data from each of the 12 leads. The sequence of leads for the 3-channel 
format is always printed in the order shown in Figure 3-7. Twelve-lead ECG reports are always 
acquired and printed in diagnostic frequency response. 

The 12-lead report can also be printed in a 3-channel Cabrera view (see Figure 3-8). To set the 
12-lead printout to the Cabrera view, refer to Table 9-10.

Figure 3-7   Example of Printed, Standard, 3-Channel, 12-Lead ECG Report

Figure 3-8   Example of Printed, Cabrera, 3-Channel, 12-Lead ECG Report
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2. Apply the oximeter to the selected finger.  

 
3. The SPO2 will continually display on the 

monitoring area of the screen  
BLOOD PRESSURE MONITORING 

1. Press the “ON” button  
2. Select the appropriate blood pressure cuff  
3. Ensure patient is in the correct position with 

the arm as straight as possible 
 

4. Press the “NIBP” button to initiate the BP 
assessment 

 

DEFIBRILLATION 
1. Press the “ON” button  
2. Prepare the patient for electrode placement   
3. Press the “ADVISORY” button  
4. Connect the electrodes to the patient as 

instructed  

 
 

5. Press the “ANALYZE” button when 
instructed to do so by the Lifepak  
 
*ensure CPR is stopped at this time and no 
one is touching the patient.  

 
6. Stand Clear of Patient as the machine 

analyzes.  This analysis takes between 6-9 
seconds.  

 
7. If “SHOCK ADVISED” the machine will start 

charging  
 
*if you must abort the shock, press the selector 
knob  
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oximeter translates the amount of light received into a saturation percentage and displays an SpO2 
reading. Normal values typically range from 95% to 100% at sea level.

Figure 3-11   How a Pulse Oximeter Works

The quality of the SpO2 reading depends on correct sensor size and placement, adequate blood flow 
through the sensor site, and limiting patient motion and exposure to ambient light. For example, with 
very low perfusion at the monitored site, readings may read lower than core arterial oxygen saturation. 
Test methods for accuracy are available by contacting your local Physio-Control representative.

SpO2 Monitoring Considerations
Each oximeter sensor is designed to be applied to a specific site on a patient according to patient 
weight. Use the following criteria to select the appropriate sensor:

• Patient weight
• Patient perfusion to extremities
• Patient activity level
• Available application sites on the patient’s body
• Sterility requirements
• Anticipated duration of monitoring

To help ensure optimal and accurate performance:

• Use a dry and appropriately sized sensor.
• Keep the sensor site at the same level as the patient’s heart.
• Apply it according to the Directions for Use provided with the sensor.
• Observe all warnings and cautions noted in the sensor’s Directions for Use.
Note: Wrapping the sensor too tightly or using supplemental tape to hold the sensor in place may 
cause inaccurate SpO2 readings. 
Note: Circulation distal to the sensor site should be checked routinely.

The sensors are sensitive to light. If excessive ambient light is present, cover the sensor site with an 
opaque material to block the light. Failure to do so could result in inaccurate measurements.

If patient movements present a problem, consider the following possible solutions:

• Be sure the sensor is secure and properly aligned.
• Use a new sensor with fresh adhesive backing.
• If possible, move the sensor to a less active site.

Masimo SpO2 Monitoring Procedure
Power to the pulse oximeter is controlled by the LIFEPAK 12 defibrillator/monitor. When the defibrillator 
is turned on, the oximeter turns on and performs a self-test that requires up to 10 seconds. When the 
defibrillator is turned off, the oximeter also turns off.

Sensor (holds LEDs and 
detector)

Red Infrared

Light emitting
diodes

Light receiving
 detector
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Figure 2-12   Screen
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THERAPY ELECTRODE AND STANDARD PADDLE PLACEMENT
The following paragraphs describe therapy electrode and standard paddle placement, including 
special placement situations.

Anterior-lateral Placement
Anterior-lateral placement allows for ECG monitoring, defibrillation, synchronized cardioversion, and 
noninvasive pacing.

1 Place either the ♥ or + therapy electrode, or APEX paddle lateral to the patient's left nipple in the 
midaxillary line, with the center of the electrode in the midaxillary line, if possible. See Figure 4-1.

Figure 4-1   Anterior-lateral Placement

2 Place the other therapy electrode or STERNUM paddle on the patient’s upper right torso, lateral to 
the sternum, and below the clavicle as shown in Figure 4-1.

Anterior-posterior Placement
Anterior-posterior is an alternative position for noninvasive pacing, manual defibrillation, and 
synchronized cardioversion, but not for ECG monitoring or automated defibrillation. The ECG signal 
obtained through electrodes in this position is not a standard lead.

1 Place either the ♥ or + therapy electrode over the left precordium as shown in Figure 4-2. The 
upper edge of the electrode should be below the nipple. Avoid placement over the nipple, the 
diaphragm, or the bony prominence of the sternum if possible.

2 Place the other electrode behind the heart in the infrascapular area as shown in Figure 4-2. For 
patient comfort, place the cable connection away from the spine. Do not place the electrode over 
the bony prominences of the spine or scapula.

Figure 4-2   Anterior-posterior Placement for Defibrillation and Pacing
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4 Connect the therapy electrodes to the therapy cable, and confirm cable connection to the 
defibrillator.

5 Apply the electrodes to the patient’s chest in the anterior-lateral position (refer to "Anterior-lateral 
Placement" on page 4-3).

6 Press ANALYZE to initiate analysis. Stop CPR.

   

7 Follow the screen messages and voice prompts provided by the AED.

WARNING!

Possible misinterpretation of data.

Do not move the AED during analysis. Moving the AED during analysis may affect the ECG signal 
resulting in an inappropriate shock or no shock advised decision. Do not touch the patient or the AED 
during analysis.

The CONNECT ELECTRODES message and 
voice prompt occur until the patient is 
connected to the AED. If possible, place the 
patient on a hard surface away from standing 
water or conductive material.

The PUSH ANALYZE message and voice prompt 
occur when the patient is properly connected to 
the AED. The PUSH ANALYZE message stays 
on the screen and the analyze LED flashes 
until ANALYZE is pressed.

You see and hear ANALYZING NOW-- STAND 
CLEAR. Do not touch or move the patient or 
therapy cable during analysis. 
ECG analysis requires approximately 6 to 9 
seconds. The ANALYZE LED is on during 
analysis.
The SAS analyzes the patient’s ECG and 
advises either SHOCK ADVISED or NO SHOCK 
ADVISED.

4
Therapy
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occur when the patient is properly connected to 
the AED. The PUSH ANALYZE message stays 
on the screen and the analyze LED flashes 
until ANALYZE is pressed.

You see and hear ANALYZING NOW-- STAND 
CLEAR. Do not touch or move the patient or 
therapy cable during analysis. 
ECG analysis requires approximately 6 to 9 
seconds. The ANALYZE LED is on during 
analysis.
The SAS analyzes the patient’s ECG and 
advises either SHOCK ADVISED or NO SHOCK 
ADVISED.

4
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4 Connect the therapy electrodes to the therapy cable, and confirm cable connection to the 
defibrillator.

5 Apply the electrodes to the patient’s chest in the anterior-lateral position (refer to "Anterior-lateral 
Placement" on page 4-3).

6 Press ANALYZE to initiate analysis. Stop CPR.

   

7 Follow the screen messages and voice prompts provided by the AED.

WARNING!

Possible misinterpretation of data.

Do not move the AED during analysis. Moving the AED during analysis may affect the ECG signal 
resulting in an inappropriate shock or no shock advised decision. Do not touch the patient or the AED 
during analysis.

The CONNECT ELECTRODES message and 
voice prompt occur until the patient is 
connected to the AED. If possible, place the 
patient on a hard surface away from standing 
water or conductive material.

The PUSH ANALYZE message and voice prompt 
occur when the patient is properly connected to 
the AED. The PUSH ANALYZE message stays 
on the screen and the analyze LED flashes 
until ANALYZE is pressed.

You see and hear ANALYZING NOW-- STAND 
CLEAR. Do not touch or move the patient or 
therapy cable during analysis. 
ECG analysis requires approximately 6 to 9 
seconds. The ANALYZE LED is on during 
analysis.
The SAS analyzes the patient’s ECG and 
advises either SHOCK ADVISED or NO SHOCK 
ADVISED.
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Shock Advised

When the  button is pressed, you see the 
message ENERGY DELIVERED, indicating 
energy transfer was completed.

If the AED detects a shockable ECG rhythm, 
you see and hear SHOCK ADVISED. The AED 
begins charging to the joule setting for shock 
#1. A rising tone indicates that the AED is 
charging.

When charging is complete, the AED displays 
the available energy. 

200J

You see and hear STAND CLEAR, PUSH SHOCK 
BUTTON, followed by a “shock ready” tone. 
The SHOCK LED flashes. 
Clear everyone away from the patient, bed, or 
any equipment connected to the patient.
Press SHOCK to deliver energy to the patient.



8. Instruct all persons to stand clear, and press 
the “SHOCK” button when the button starts 
flashing.  

 
9. The machine will then instruct the user to 

start CPR, and will display the 2 minute 
count down.  

 
10. After 2 minutes, continue following the 

prompts  
 

NOTE: if motion is detected at any time, a stop 
motion notice will prompt on the screen. 

  
  
Video Resources: 
 
https://www.youtube.com/watch?v=VhHyy3_oxts	
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No Shock Advised

Note: If you do not press the  button 
within 60 seconds, the AED disarms the 
shock button, and the DISARMING 
message appears.

 

After a shock is delivered you see and hear 
START CPR. A countdown timer (min:sec 
format) continues for the duration specified in 
the CPR TIME 1 setup option. 

When the CPR countdown time ends, you see 
and hear PUSH ANALYZE. This message stays 
on the screen and the voice prompt repeats 
every 20 seconds until you press the ANALYZE 
button.

If the AED detects a nonshockable rhythm, 
you see and hear NO SHOCK ADVISED. The 
AED does not charge, and a shock cannot be 
delivered.

Therapy
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Subsequent analysis, SHOCK ADVISED, and NO SHOCK ADVISED sequences are the same as described 
above. 

The energy levels for Shocks 2, 3, and greater depend on the ENERGY PROTOCOL setup and the 
analysis decision. When a NO SHOCK ADVISED decision follows a shock, the energy level will not 
increase for the next shock. 

Motion Detected

Electrodes Off

 

After a NO SHOCK ADVISED prompt, you see 
and hear START CPR. A countdown timer 
(min:sec format) continues for the duration 
specified in the CPR TIME 2 setup option. 

When the CPR countdown time ends, you see 
and hear PUSH ANALYZE. This message stays 
on the screen and the voice prompt repeats 
every 20 seconds until you press the ANALYZE 
button.

If the AED detects motion during the ECG 
analysis, you see and hear MOTION 
DETECTED, STOP MOTION, followed by a 
warning tone. Analysis is inhibited until the 
motion stops or for up to 10 seconds. After 
the motion ceases or 10 seconds have 
elapsed, analysis continues to completion 
even if motion is still present. Refer to Table 
4-1 on page 4-12 for possible causes of 
motion detection and suggested solutions.

If therapy electrodes are not connected, the 
CONNECT ELECTRODES message and voice 
prompt occur until the patient is connected to 
the AED.



	
ZOLL E SERIES OPERATION 

 
BASIC OVERVIEW 

 
PATIENT MONITORING 

1. Set selector switch to “MONITOR” position 

 
2. Attach the Limb leads to the patient 

  
3. Press “RECORDER” as needed to secure a 

strip for the chart (approx. 10 second strip) 

 
4. Discontinue monitoring PRN.   

ACQUIRING A 12 LEAD ECG 
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SECTION 2
OPERATING CONTROLS AND INDICATORS

1. Selector Switch
Allows selection of OFF, MONITOR, DEFIB, and PACER, (Pacer version only) modes.

2. ENERGY SELECT Buttons
Allows selection of defibrillation energy level. There are two sets of up-down arrow buttons; one set located on the front 
panel and the other (not shown) located on the sternum paddle. Press and hold the up or down arrow button until the 
desired energy level is indicated on the display.

3. CHARGE Button
Pressing the CHARGE button on the front panel or, if using paddles, on the apex paddle handle (not shown), charges 
the defibrillator to the selected energy level. 
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Monitoring Electrodes Attachment
Attach snap-on leads to electrodes and check for good 
contact between the electrode and the lead termination.

Peel the protective backing from the ECG electrode. Be 
careful to keep adhesive surface free of electrolyte gel.

Apply the ECG electrodes firmly to the patient’s skin, 
pressing around the entire perimeter of the electrodes.

Plug the patient cable connector into the ECG input 
connector (located on the rear panel of the instrument).

During electrosurgery, observe the following guidelines 
to minimize ESU interference and provide maximum 
user and patient safety:

• Keep all patient monitoring cables away from earth 
ground, ESU knives, and ESU return wires.

• Use electrosurgical grounding pads with the largest 
practical contact area.

Always assure proper application of the electrosurgical 
return electrode to the patient.

Control Setting
Set selector switch to the MONITOR position. 

Press the LEAD button until the desired lead 
configuration is selected. The selected lead is indicated 
at upper right of display.

If the unit displays the ECG LEAD OFF, CHECK PADS, 
POOR LEAD CONTACT, or POOR PAD CONTACT 
message, inspect the ECG electrodes or MFE pads, lead 
wires, and associated connections. 

If heart rate alarms are enabled with paddles selected, 
the unit displays the message SELECT LIMB LEADS. If 
you see this message, select limb or precordial leads.

If you want to change the size of the displayed ECG 
waveform, press the SIZE button until the desired 
waveform size is displayed. Options are 0.5, 1, 1.5, 2, 
and 3 times the normal size.

If you want to shut off the heart rate beeper, press the 
Volume softkey, then the Dec softkey repeatedly until 
you get to the lowest level. To turn it back on, press the 
Inc softkey

.

Spikes from Implanted Pacemakers
The device is capable of detecting pacemaker signals 
from a patient with an implanted pacemaker and 
indicates the signal on the display.

The device displays a thin, solid line on the ECG trace 
whenever it detects a pacemaker signal. The waveform 
spike produced by the pacemaker is displayed whether 
the pacer is atrial, ventricular, or both. 

CAUTION
Only use electrodes that are well within the expiration 
date indicated on the package. 

CAUTION
To avoid electrosurgery burns at monitoring sites, 
ensure proper connection of the electrosurgery return 
circuit so that the return paths cannot be made 
through monitoring electrodes or probes. 

WARNING
Implanted pacemakers may cause the heart rate 
meter to count the pacemaker rate during incidents of 
cardiac arrest or other arrhythmias. Pacemaker 
patients should be carefully observed. Check the 
patient's pulse; do not rely solely on heart rate meters. 
Dedicated pacemaker detection circuitry may not 
detect all implanted pacemaker spikes; patient history 
and physical exam are important in determining the 
presence of an implanted pacemaker.
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Figure 3-4   Limb Lead Electrode Placement for 12-lead ECG

Precordial Lead Electrode Sites
The six precordial (chest) leads are placed on specific locations as shown in Figure 3-5 and 
summarized in Table 3-3. Proper placement is important for accurate diagnosis and should be 
identified as follows (leads are V1 through V6 for AHA, or C1 through C6 for IEC; refer to Table 3-1, 
page 3-7 for color codes).

Figure 3-5   Precordial Lead Electrode Placement

Locating the V1/C1 position (fourth intercostal space) is critically important because it is the reference 
point for locating the placement of the remaining V/C leads. To locate the V1/C1 position:
1 Place your finger at the notch in the top of the sternum.
2 Move your finger slowly downward about 1.5 inches (3.8 centimeters) until you feel a slight 

horizontal ridge or elevation. This is the Angle of Louis where the manubrium joins the body of the 
sternum.

3 Locate the second intercostal space on the patient’s right side, lateral to and just below the Angle of 
Louis.

4 Move your finger down two more intercostal spaces to the fourth intercostal space, which is the 
V1/C1 position.

5 Continue locating other positions from V1 (see Table 3-3).

Other important considerations:

• When placing electrodes on female patients, always place leads V3-V6 and C3-C6 under the breast 
rather than on the breast.

• Never use the nipples as reference points for locating the electrodes for men or women patients, 
because nipple locations may vary widely.

RA/R LA/L

LL/FRL/N

AHA Labels IEC Labels
RA Right Arm R Right
LA Left Arm L Left
RL Right Leg N Negative
LL Left Leg F Foot

Table 3-3   Precordial Lead Electrode Placement

Lead Location

V1 C1 Fourth intercostal space to the right of the sternum

V2 C2 Fourth intercostal space to the left of the sternum

V3 C3 Directly between leads V2/C2 and V4/C4

V4 C4 Fifth intercostal space at midclavicular line

V5 C5 Level with V4/C4 at left anterior auxiliary line

V6 C6 Level with V5/C5 at left midaxillary line

Angle of 
Louis
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Monitoring Electrodes Attachment
Attach snap-on leads to electrodes and check for good 
contact between the electrode and the lead termination.

Peel the protective backing from the ECG electrode. Be 
careful to keep adhesive surface free of electrolyte gel.

Apply the ECG electrodes firmly to the patient’s skin, 
pressing around the entire perimeter of the electrodes.

Plug the patient cable connector into the ECG input 
connector (located on the rear panel of the instrument).

During electrosurgery, observe the following guidelines 
to minimize ESU interference and provide maximum 
user and patient safety:

• Keep all patient monitoring cables away from earth 
ground, ESU knives, and ESU return wires.

• Use electrosurgical grounding pads with the largest 
practical contact area.

Always assure proper application of the electrosurgical 
return electrode to the patient.

Control Setting
Set selector switch to the MONITOR position. 

Press the LEAD button until the desired lead 
configuration is selected. The selected lead is indicated 
at upper right of display.

If the unit displays the ECG LEAD OFF, CHECK PADS, 
POOR LEAD CONTACT, or POOR PAD CONTACT 
message, inspect the ECG electrodes or MFE pads, lead 
wires, and associated connections. 

If heart rate alarms are enabled with paddles selected, 
the unit displays the message SELECT LIMB LEADS. If 
you see this message, select limb or precordial leads.

If you want to change the size of the displayed ECG 
waveform, press the SIZE button until the desired 
waveform size is displayed. Options are 0.5, 1, 1.5, 2, 
and 3 times the normal size.

If you want to shut off the heart rate beeper, press the 
Volume softkey, then the Dec softkey repeatedly until 
you get to the lowest level. To turn it back on, press the 
Inc softkey

.

Spikes from Implanted Pacemakers
The device is capable of detecting pacemaker signals 
from a patient with an implanted pacemaker and 
indicates the signal on the display.

The device displays a thin, solid line on the ECG trace 
whenever it detects a pacemaker signal. The waveform 
spike produced by the pacemaker is displayed whether 
the pacer is atrial, ventricular, or both. 

CAUTION
Only use electrodes that are well within the expiration 
date indicated on the package. 

CAUTION
To avoid electrosurgery burns at monitoring sites, 
ensure proper connection of the electrosurgery return 
circuit so that the return paths cannot be made 
through monitoring electrodes or probes. 

WARNING
Implanted pacemakers may cause the heart rate 
meter to count the pacemaker rate during incidents of 
cardiac arrest or other arrhythmias. Pacemaker 
patients should be carefully observed. Check the 
patient's pulse; do not rely solely on heart rate meters. 
Dedicated pacemaker detection circuitry may not 
detect all implanted pacemaker spikes; patient history 
and physical exam are important in determining the 
presence of an implanted pacemaker.



1. Set selector switch to “MONITOR” position 

 
2. Attach the Limb leads to the patient 

  
3. Attach the chest leads to the patient

 

 

4. Press the “12 Lead” hot key on the monitor  
5. Press the “PT” info hot key to select age, 

and gender 
 

6. Press the “Acquire” hot key  
7. Ensure the patient remains still as the ECG 

is acquired and prints out. 

 
PULSE OXIMETERY 

1. Set selector switch to “MONITOR” position 
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Monitoring Electrodes Attachment
Attach snap-on leads to electrodes and check for good 
contact between the electrode and the lead termination.

Peel the protective backing from the ECG electrode. Be 
careful to keep adhesive surface free of electrolyte gel.

Apply the ECG electrodes firmly to the patient’s skin, 
pressing around the entire perimeter of the electrodes.

Plug the patient cable connector into the ECG input 
connector (located on the rear panel of the instrument).

During electrosurgery, observe the following guidelines 
to minimize ESU interference and provide maximum 
user and patient safety:

• Keep all patient monitoring cables away from earth 
ground, ESU knives, and ESU return wires.

• Use electrosurgical grounding pads with the largest 
practical contact area.

Always assure proper application of the electrosurgical 
return electrode to the patient.

Control Setting
Set selector switch to the MONITOR position. 

Press the LEAD button until the desired lead 
configuration is selected. The selected lead is indicated 
at upper right of display.

If the unit displays the ECG LEAD OFF, CHECK PADS, 
POOR LEAD CONTACT, or POOR PAD CONTACT 
message, inspect the ECG electrodes or MFE pads, lead 
wires, and associated connections. 

If heart rate alarms are enabled with paddles selected, 
the unit displays the message SELECT LIMB LEADS. If 
you see this message, select limb or precordial leads.

If you want to change the size of the displayed ECG 
waveform, press the SIZE button until the desired 
waveform size is displayed. Options are 0.5, 1, 1.5, 2, 
and 3 times the normal size.

If you want to shut off the heart rate beeper, press the 
Volume softkey, then the Dec softkey repeatedly until 
you get to the lowest level. To turn it back on, press the 
Inc softkey

.

Spikes from Implanted Pacemakers
The device is capable of detecting pacemaker signals 
from a patient with an implanted pacemaker and 
indicates the signal on the display.

The device displays a thin, solid line on the ECG trace 
whenever it detects a pacemaker signal. The waveform 
spike produced by the pacemaker is displayed whether 
the pacer is atrial, ventricular, or both. 

CAUTION
Only use electrodes that are well within the expiration 
date indicated on the package. 

CAUTION
To avoid electrosurgery burns at monitoring sites, 
ensure proper connection of the electrosurgery return 
circuit so that the return paths cannot be made 
through monitoring electrodes or probes. 

WARNING
Implanted pacemakers may cause the heart rate 
meter to count the pacemaker rate during incidents of 
cardiac arrest or other arrhythmias. Pacemaker 
patients should be carefully observed. Check the 
patient's pulse; do not rely solely on heart rate meters. 
Dedicated pacemaker detection circuitry may not 
detect all implanted pacemaker spikes; patient history 
and physical exam are important in determining the 
presence of an implanted pacemaker.
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Figure 3-4   Limb Lead Electrode Placement for 12-lead ECG

Precordial Lead Electrode Sites
The six precordial (chest) leads are placed on specific locations as shown in Figure 3-5 and 
summarized in Table 3-3. Proper placement is important for accurate diagnosis and should be 
identified as follows (leads are V1 through V6 for AHA, or C1 through C6 for IEC; refer to Table 3-1, 
page 3-7 for color codes).

Figure 3-5   Precordial Lead Electrode Placement

Locating the V1/C1 position (fourth intercostal space) is critically important because it is the reference 
point for locating the placement of the remaining V/C leads. To locate the V1/C1 position:
1 Place your finger at the notch in the top of the sternum.
2 Move your finger slowly downward about 1.5 inches (3.8 centimeters) until you feel a slight 

horizontal ridge or elevation. This is the Angle of Louis where the manubrium joins the body of the 
sternum.

3 Locate the second intercostal space on the patient’s right side, lateral to and just below the Angle of 
Louis.

4 Move your finger down two more intercostal spaces to the fourth intercostal space, which is the 
V1/C1 position.

5 Continue locating other positions from V1 (see Table 3-3).

Other important considerations:

• When placing electrodes on female patients, always place leads V3-V6 and C3-C6 under the breast 
rather than on the breast.

• Never use the nipples as reference points for locating the electrodes for men or women patients, 
because nipple locations may vary widely.

RA/R LA/L

LL/FRL/N

AHA Labels IEC Labels
RA Right Arm R Right
LA Left Arm L Left
RL Right Leg N Negative
LL Left Leg F Foot

Table 3-3   Precordial Lead Electrode Placement

Lead Location

V1 C1 Fourth intercostal space to the right of the sternum

V2 C2 Fourth intercostal space to the left of the sternum

V3 C3 Directly between leads V2/C2 and V4/C4

V4 C4 Fifth intercostal space at midclavicular line

V5 C5 Level with V4/C4 at left anterior auxiliary line

V6 C6 Level with V5/C5 at left midaxillary line

Angle of 
Louis
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Monitoring Electrodes Attachment
Attach snap-on leads to electrodes and check for good 
contact between the electrode and the lead termination.

Peel the protective backing from the ECG electrode. Be 
careful to keep adhesive surface free of electrolyte gel.

Apply the ECG electrodes firmly to the patient’s skin, 
pressing around the entire perimeter of the electrodes.

Plug the patient cable connector into the ECG input 
connector (located on the rear panel of the instrument).

During electrosurgery, observe the following guidelines 
to minimize ESU interference and provide maximum 
user and patient safety:

• Keep all patient monitoring cables away from earth 
ground, ESU knives, and ESU return wires.

• Use electrosurgical grounding pads with the largest 
practical contact area.

Always assure proper application of the electrosurgical 
return electrode to the patient.

Control Setting
Set selector switch to the MONITOR position. 

Press the LEAD button until the desired lead 
configuration is selected. The selected lead is indicated 
at upper right of display.

If the unit displays the ECG LEAD OFF, CHECK PADS, 
POOR LEAD CONTACT, or POOR PAD CONTACT 
message, inspect the ECG electrodes or MFE pads, lead 
wires, and associated connections. 

If heart rate alarms are enabled with paddles selected, 
the unit displays the message SELECT LIMB LEADS. If 
you see this message, select limb or precordial leads.

If you want to change the size of the displayed ECG 
waveform, press the SIZE button until the desired 
waveform size is displayed. Options are 0.5, 1, 1.5, 2, 
and 3 times the normal size.

If you want to shut off the heart rate beeper, press the 
Volume softkey, then the Dec softkey repeatedly until 
you get to the lowest level. To turn it back on, press the 
Inc softkey

.

Spikes from Implanted Pacemakers
The device is capable of detecting pacemaker signals 
from a patient with an implanted pacemaker and 
indicates the signal on the display.

The device displays a thin, solid line on the ECG trace 
whenever it detects a pacemaker signal. The waveform 
spike produced by the pacemaker is displayed whether 
the pacer is atrial, ventricular, or both. 

CAUTION
Only use electrodes that are well within the expiration 
date indicated on the package. 

CAUTION
To avoid electrosurgery burns at monitoring sites, 
ensure proper connection of the electrosurgery return 
circuit so that the return paths cannot be made 
through monitoring electrodes or probes. 

WARNING
Implanted pacemakers may cause the heart rate 
meter to count the pacemaker rate during incidents of 
cardiac arrest or other arrhythmias. Pacemaker 
patients should be carefully observed. Check the 
patient's pulse; do not rely solely on heart rate meters. 
Dedicated pacemaker detection circuitry may not 
detect all implanted pacemaker spikes; patient history 
and physical exam are important in determining the 
presence of an implanted pacemaker.



2. Apply the oximeter to the selected finger.  

 
3. The SPO2 will continually display on the 

monitoring area of the screen 
 

BLOOD PRESSURE MONITORING 
1. Set selector switch to “MONITOR” position 

 
2. Select the appropriate blood pressure cuff  
3. Ensure patient is in the correct position with 

the arm as straight as possible 
 

4. Press the “NIBP” button to initiate the BP 
assessment 

 

DEFIBRILLATION 
1. Set selector switch to “DEFIB” position  

 
2. Press “ANALYZE” button  

 
3. Press “SHOCK” button if shock advised  

 
4. Continue with audible instructions from the 

machine.   
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oximeter translates the amount of light received into a saturation percentage and displays an SpO2 
reading. Normal values typically range from 95% to 100% at sea level.

Figure 3-11   How a Pulse Oximeter Works

The quality of the SpO2 reading depends on correct sensor size and placement, adequate blood flow 
through the sensor site, and limiting patient motion and exposure to ambient light. For example, with 
very low perfusion at the monitored site, readings may read lower than core arterial oxygen saturation. 
Test methods for accuracy are available by contacting your local Physio-Control representative.

SpO2 Monitoring Considerations
Each oximeter sensor is designed to be applied to a specific site on a patient according to patient 
weight. Use the following criteria to select the appropriate sensor:

• Patient weight
• Patient perfusion to extremities
• Patient activity level
• Available application sites on the patient’s body
• Sterility requirements
• Anticipated duration of monitoring

To help ensure optimal and accurate performance:

• Use a dry and appropriately sized sensor.
• Keep the sensor site at the same level as the patient’s heart.
• Apply it according to the Directions for Use provided with the sensor.
• Observe all warnings and cautions noted in the sensor’s Directions for Use.
Note: Wrapping the sensor too tightly or using supplemental tape to hold the sensor in place may 
cause inaccurate SpO2 readings. 
Note: Circulation distal to the sensor site should be checked routinely.

The sensors are sensitive to light. If excessive ambient light is present, cover the sensor site with an 
opaque material to block the light. Failure to do so could result in inaccurate measurements.

If patient movements present a problem, consider the following possible solutions:

• Be sure the sensor is secure and properly aligned.
• Use a new sensor with fresh adhesive backing.
• If possible, move the sensor to a less active site.

Masimo SpO2 Monitoring Procedure
Power to the pulse oximeter is controlled by the LIFEPAK 12 defibrillator/monitor. When the defibrillator 
is turned on, the oximeter turns on and performs a self-test that requires up to 10 seconds. When the 
defibrillator is turned off, the oximeter also turns off.

Sensor (holds LEDs and 
detector)

Red Infrared

Light emitting
diodes

Light receiving
 detector
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Monitoring Electrodes Attachment
Attach snap-on leads to electrodes and check for good 
contact between the electrode and the lead termination.

Peel the protective backing from the ECG electrode. Be 
careful to keep adhesive surface free of electrolyte gel.

Apply the ECG electrodes firmly to the patient’s skin, 
pressing around the entire perimeter of the electrodes.

Plug the patient cable connector into the ECG input 
connector (located on the rear panel of the instrument).

During electrosurgery, observe the following guidelines 
to minimize ESU interference and provide maximum 
user and patient safety:

• Keep all patient monitoring cables away from earth 
ground, ESU knives, and ESU return wires.

• Use electrosurgical grounding pads with the largest 
practical contact area.

Always assure proper application of the electrosurgical 
return electrode to the patient.

Control Setting
Set selector switch to the MONITOR position. 

Press the LEAD button until the desired lead 
configuration is selected. The selected lead is indicated 
at upper right of display.

If the unit displays the ECG LEAD OFF, CHECK PADS, 
POOR LEAD CONTACT, or POOR PAD CONTACT 
message, inspect the ECG electrodes or MFE pads, lead 
wires, and associated connections. 

If heart rate alarms are enabled with paddles selected, 
the unit displays the message SELECT LIMB LEADS. If 
you see this message, select limb or precordial leads.

If you want to change the size of the displayed ECG 
waveform, press the SIZE button until the desired 
waveform size is displayed. Options are 0.5, 1, 1.5, 2, 
and 3 times the normal size.

If you want to shut off the heart rate beeper, press the 
Volume softkey, then the Dec softkey repeatedly until 
you get to the lowest level. To turn it back on, press the 
Inc softkey

.

Spikes from Implanted Pacemakers
The device is capable of detecting pacemaker signals 
from a patient with an implanted pacemaker and 
indicates the signal on the display.

The device displays a thin, solid line on the ECG trace 
whenever it detects a pacemaker signal. The waveform 
spike produced by the pacemaker is displayed whether 
the pacer is atrial, ventricular, or both. 

CAUTION
Only use electrodes that are well within the expiration 
date indicated on the package. 

CAUTION
To avoid electrosurgery burns at monitoring sites, 
ensure proper connection of the electrosurgery return 
circuit so that the return paths cannot be made 
through monitoring electrodes or probes. 

WARNING
Implanted pacemakers may cause the heart rate 
meter to count the pacemaker rate during incidents of 
cardiac arrest or other arrhythmias. Pacemaker 
patients should be carefully observed. Check the 
patient's pulse; do not rely solely on heart rate meters. 
Dedicated pacemaker detection circuitry may not 
detect all implanted pacemaker spikes; patient history 
and physical exam are important in determining the 
presence of an implanted pacemaker.
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1 Select DEFIB

The unit displays the DEFIB 120J SEL message on the 
monitor until you press the ANALYZE button.

Energy Select 

Shock 1, Shock 2, and Shock 3 are set to the default 
adult settings of 120 J, 150 J, and 200 J respectively.

If medical protocols allow, you may select a different 
energy level using the ENERGY SELECT buttons. The 
new energy setting is displayed on the monitor.

Automatic energy escalation is disabled if you manually 
change the energy level outside the pre-programmed 
Shock 1, Shock 2, Shock 3 sequence and deliver a 
shock. See the “Energy Level” sections (for Shock 1, 
Shock 2, and Shock 3) of the E Series Configuration 
Guide for more details.

2 Press ANALYZE Button

Press the ANALYZE button to begin analysis of the 
patient’s ECG rhythm and to detect the presence of any 
shockable rhythms. 

An ANALYZING ECG message is displayed for 
approximately 9 to 12 seconds while the patient’s ECG is 
analyzed. 
 

Once the analysis is complete, the unit indicates whether 
or not a shock is advised.

When a non-shockable rhythm is detected, the message 
NO SHOCK ADV. is displayed.

In this case, you should follow local protocols to continue 
CPR or other cardiopulmonary life support and re-
analyze the ECG at appropriate intervals.

When a shockable rhythm is detected (ventricular 
fibrillation or tachycardia with heart rate > 150):

• Units with the automatic charge option enabled 
automatically charge the defibrillator to the 
preconfigured or user selected energy setting.

• Units with the automatic charge option disabled 
alternately display the messages SHOCK ADVISED 
and PRESS CHARGE. In this case, charge the 
defibrillator by pressing the CHARGE button.

WARNING
• A patient must be motionless during ECG analysis. 

Do not touch the patient during analysis. Cease all 
movement via stretcher or vehicle before analyzing 
the ECG. 

• When using the AutoPulse Plus, stop 
compressions prior to performing ECG analysis. 
Compressions may be resumed following the 
analysis.

DEFIB 200J SEL.

ID#Param

00:01

ECG

 
Wave 2 Alarms

 Sync
On/Off

ANALYZING ECG

ID#Param

00:01

ECG
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. 

The Shock Conversion Estimator (Optional)

The Shock Conversion Estimator is an optional 
enhancement to the E Series unit’s ECG Rhythm 
Analysis Function. The Shock Conversion Estimator can 
assist rescuers in maximizing the effectiveness of initial 
therapy for cardiac arrest victims by estimating the 
probability that the current ECG rhythm will be 
successfully converted by an immediate defibrillation 
shock. When the probability that a shock will be 
successful is low, the performance of CPR may be more 
beneficial to victim resuscitation efforts than shock 
delivery.

After the E Series unit has performed its analysis of a 
patient’s ECG rhythm and determined that it is 
shockable, the Shock Conversion Estimator (when 
configured) evaluates the heart rhythm and calculates a 
value called the Shock Predictive Index (SPI). The unit 
then compares the patient’s SPI value to the SPI factory 
default threshold. If the patient’s SPI value after the first 
ECG Rhythm Analysis is less than this threshold, there is 
a greater than 95% probability that the shock will not 
convert the patient’s heart rhythm to an organized 
rhythm. Under this condition, the unit issues the NO 
SHOCK ADVISED prompt, indicating that the preferred 
method of treatment for the patient should be CPR. The 
unit can, optionally, display the decision result of the SCE 
system next to the shock decision, with the message 
SHOCK ADVISED SCE HIGH or NO SHOCK ADV. SCE 
LOW.

If the patient’s SPI value is greater than the configured 
SPI threshold, the unit operates as previously described 
and issues the SHOCK ADVISED prompt.

The E Series unit can be configured to use the Shock 
Conversion Estimator for as many as the first four ECG 
Rhythm Analyses after the unit is powered on. For more 
information on configuration settings for the Shock 
Conversion Estimator, refer to the E Series Configuration 
Guide.

The Shock Predictive Index

By default, the Shock Predictive Index threshold is 
configured for a conversion sensitivity of greater than 
95%. This value describes the likelihood that the 
patient’s shockable rhythm will not be converted to an 
organized rhythm by shock delivery when the SPI is 
below the default threshold setting. Under these 
conditions, it may be advisable to continue CPR for an 
additional period before attempting defibrillation therapy. 
The Medical Director can adjust the SPI threshold to 
favor either shock delivery or CPR performance when 
SPI values are low. For more information on adjusting 
the SPI threshold, refer to the E Series Configuration 
Guide.

Note: Refer to Appendix A for more information on the 
background and clinical results of the Shock 
Conversion Estimator system.

WARNING
Performance of the Shock Conversion Estimator has 
not been demonstrated in patients under 8 years of 
age or less than 55 lbs (25 kg).
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Video Resources: 
https://www.youtube.com/watch?v=mFZkfZh9njM 
  



 
ZOLL AED PRO SERIES OPERATION 

 
BASIC OVERVIEW 

 
PATIENT MONITORING 

1. Plug in the 3 Lead cable to the patient cable 
connector 

 
2. Power on the Device  
3. Apply the electrodes to the patient 

 
4. View the 3 Lead ECG on the screen 

 
**Note: you are not able to print the strip form the 
device, however can be downloaded at the office.   

 

 
DEFIBRILLATION 

CHAPTER 1 PRODUCT OVERVIEW
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The Front Panel
Figure 1-1 shows the front panel of the AED Pro unit. Table 1-1 describes each of the unit’s 
front panel features.

Figure 1-1. AED Pro Front Panel

Figure 1-2. USB Connector

On/Off button

Ready 
indicator

Display screen

Shock button

Patient cable 
connector

Softkeys

Battery compartment
latch

Battery compartment 
cover

IrDA port

Speaker

ZM040001A

Microphone 
(optional)

ZM050001A

USB connector
(inside battery compartment)

ECG Electrode Placement
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ECG Electrode Placement
Before applying ECG electrodes, be sure to
• Remove all clothing covering the patient’s chest.
• Clip or shave any excessive hair to ensure proper adhesion of the electrodes.
• Use alcohol to wash away any oil or dirt at the electrode site.
• Dry any moisture at the electrode site. 

Some skin abrasion is necessary to remove the top layer of dead skin cells and expose moist 
living cells for better electrical contact. Proper skin preparation reduces baseline wander and 
noise and provides a noise-free signal more quickly after electrode application.

Place ECG electrodes on the patient’s chest as shown in Table 5-1.

Table 5-1. ECG Electrode Labeling and Placement

IECa Label

a. International Electrotechnical Commission

AHAb Label

b. American Heart Association

Placement
R (red) RA (white) Patient’s right 

midclavicular line, directly 
below clavicle.

L (yellow) LA (black) Patient’s left midclavicular 
line, directly below 
clavicle.

F (green) LL (red) Between sixth and 
seventh intercostal space 
on the patient’s left 
midclavicular line.

RA LA

LL

R L

F

3-lead 
configuration

(AHA)

3-lead 
configuration

(IEC)

ZM048004A

ZM048003A



1. Ensure the electrodes plugged into the 
patient cable connector   

 

2. Power on the Device  
3. Apply the electrodes to the patients bare 

chest 
 

4. The machine will automatically start 
analyzing, stand clear 

 

5. Prepare to shock if instructed, or begin CPR 
if no shock advised 

 
6. If shock advised, deliver shock as instructed  

 
 
 
Video Resources: 
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Before you begin
Be sure the defibrillation cable is plugged into the unit.

Procedure
To defibrillate the patient in semiautomatic mode:

Step Action Result

1 Press and release the On/Off button to turn 
on the unit.

On successful completion of the power-on 
self-test, the unit indicates the type of 
attached electrodes. If the defibrillation 
pads are not attached to the patient, the 
unit issues the voice and text prompt:

ATTACH DEFIB PADS TO PATIENT’S 
BARE CHEST

2 If prompted, apply defibrillation electrode 
pads to the patient.

(Refer to “Applying Defibrillation Electrode 
Pads” on page 3-2.)

When the pads are properly attached to the 
patient, the unit issues the voice and text 
message:

DON’T TOUCH PATIENT, ANALYZING

and then begins ECG analysis.

3 Allow the unit to analyze the patient’s ECG. The unit determines whether or not the 
patient has a shockable rhythm and then 
displays and voices its recommendation:

SHOCK ADVISED

or

NO SHOCK ADVISED

4 After ECG analysis, which message 
appears?

— If SHOCK ADVISED, continue with step 5.

— If NO SHOCK ADVISED, go to step 8.

If a shock is needed, the defibrillator 
automatically begins charging.

If a shock is not needed, the unit prompts 
you to perform CPR.

5 Wait for the defibrillator to charge. When fully charged, the unit emits a 
charge-ready tone, repeatedly flashes the 
Shock button, and issues the voice and 
text prompts:

DON’T TOUCH PATIENT
PRESS FLASHING SHOCK BUTTON
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WARNING! You have 30 seconds to perform the following step, otherwise the 
defibrillator automatically disarms itself. (During the final 10 seconds, the 
charge-ready tone sounds intermittently to indicate that time is expiring.)

Before discharging the defibrillator, warn everyone to STAND CLEAR. 
Verify that no one is touching the patient, the bed rails, or any other 
potential pathway for electrical current.

6 Press and hold the Shock button until 
treatment is delivered.

The unit delivers the shock and updates 
the shock count. 

Depending on the number of shocks that 
have been delivered, the unit either 
resumes ECG analysis or prompts you to 
perform CPR.

7 Does the unit resume ECG analysis?

— If NO, continue with step 8.

— If YES, return to step 3.

When the unit resumes ECG analysis, it 
displays the message:

DON’T TOUCH PATIENT, ANALYZING

8 Follow the prompts to perform CPR, until 
directed to stop.

(CPR-D•padz or CPR stat•padz only) After 
the first few chest compressions, the 
metronome begins beeping. Try to time each 
compression with the metronome beep. 
Check the on-screen gauge to ensure that 
the compression depth is adequate.

The unit displays the message: 

START CPR 

At the end of the defined CPR period, the 
unit displays the message:

STOP CPR

Note: If CPR-D•padz or CPR stat•padz are 
attached, the unit also monitors the rate 
and depth of chest compressions and can 
issue these related voice and text prompts:

• PUSH HARDER
• GOOD COMPRESSIONS

In addition, if the unit does not detect chest 
compressions, it issues the following voice 
and text prompt every 10 seconds (default):

• CONTINUE CPR

9 When the unit resumes ECG analysis, return 
to step 3.

During ECG analysis, keep the patient 
motionless, and do not touch the patient.

Step Action Result

ZM040011A
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CONTROLS AND INDICATORS
This sect ion int roduces you to the controls and indicators on the LIFEPAK 1000 defibrillator.

Figure 2-1   Controls and Indicator

Table 2-1   Controls and Indicators

Feature Description

1 Readiness display The readiness display alerts you to the defibrillator’s readiness status.

Three symbols ( , , ) allow you to determine whether the 
defibrillator is ready for use or needs at tent ion. 
The following defines what  each symbol represents and when/ where 
each appears.
The wrench indicator appears on the readiness display when a 
condit ion exists that  prevents or could prevent  normal defibrillator 
operat ion.
The OK symbol indicates that  the defibrillator is ready for use. 
This symbol is visible only when the defibrillator is off.
The bat tery symbol appears on the readiness display when the 
defibrillator is off. When one bar is visible in the symbol, the bat tery is 
low. If the symbol is blank, the bat tery is ext remely low and the OK 
symbol will not  appear when the defibrillator is off.

2 Speaker Provides audio voice prompts and tones.
3

ON/ OFF but ton

Green ON/ OFF but ton turns the power on or off. The but ton is lit  
whenever the defibrillator is on.

(Left  side)

1

3

46

98

10

2

5

7

(Left  side)

9

ON



	

 
PATIENT MONITORING 

1. Plug in the 3 Lead cable to the patient cable 
connector 
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4

SHOCK but ton

Pressing the SHOCK but ton (when flashing) delivers a shock to the 
pat ient .

5

MENU but ton

Used to select  operat ing modes (Manual or AED) and enter 
informat ion in Setup mode.

6 Bat tery compartment Accommodates a single bat tery pak.
7

Softkeys 

Two softkeys work in conjunct ion with the screen, providing a way for 
you to make select ions while using the defibrillator.
The softkey funct ions vary, depending on the task you are 
performing at  the t ime. Their funct ion is ident if ied by the label above 
them on the screen.

8 IrDA port Infrared Data Associat ion. This port  provides wireless 
communicat ions for t ransferring data from the defibrillator to a PC.

9 Screen Displays pert inent  informat ion for use during all modes of operat ion. 
Figure 2-2 defines the informat ion displayed on the screen. 

10 Cable receptacle Allows direct  connect ion to therapy electrodes (black), ECG cable 
(green), Infant / Child elect rodes (pink), and QUIK-COMBO™ therapy 
elect rodes (gray).

Table 2-1   Controls and Indicators (Cont inued)

Feature Description



2. Power on the Device  

3. Apply the electrodes to the patient 

 
5. View the 3 Lead ECG on the screen 

 
4. **Note: you are not able to print the strip 

form the device, however can be 
downloaded at the office.   

 

DEFIBRILLATION 
1. Ensure the electrodes plugged into the 

patient cable connector   
 

2. Power on the Device  
3. Apply the electrodes to the patients bare 

chest 

 
4. The machine will automatically start 

analyzing, stand clear  
5. Prepare to shock if instructed, or begin CPR 

if no shock advised 
 

6. If shock advised, deliver shock as instructed  
 

 
Video Resources: 
https://www.youtube.com/watch?v=YeCHZ05sbPo 
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ECG Electrode Placement
Before applying ECG electrodes, be sure to
• Remove all clothing covering the patient’s chest.
• Clip or shave any excessive hair to ensure proper adhesion of the electrodes.
• Use alcohol to wash away any oil or dirt at the electrode site.
• Dry any moisture at the electrode site. 

Some skin abrasion is necessary to remove the top layer of dead skin cells and expose moist 
living cells for better electrical contact. Proper skin preparation reduces baseline wander and 
noise and provides a noise-free signal more quickly after electrode application.

Place ECG electrodes on the patient’s chest as shown in Table 5-1.

Table 5-1. ECG Electrode Labeling and Placement

IECa Label

a. International Electrotechnical Commission

AHAb Label

b. American Heart Association

Placement
R (red) RA (white) Patient’s right 

midclavicular line, directly 
below clavicle.

L (yellow) LA (black) Patient’s left midclavicular 
line, directly below 
clavicle.

F (green) LL (red) Between sixth and 
seventh intercostal space 
on the patient’s left 
midclavicular line.

RA LA

LL

R L

F

3-lead 
configuration

(AHA)

3-lead 
configuration

(IEC)
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How to Use the LIFEPAK 1000 Defibrillator

DEFIBRILLATION IN AED MODE
The LIFEPAK 1000 defibrillator uses the patented Physio-Control Shock Advisory System to evaluate the 
pat ient ’s heart  rhythm. The LIFEPAK 1000 defibrillator has an opt ional feature that  displays the ECG 
waveform and Heart  Rate Indicator in AED mode. The operat ion in AED mode remains the same whether 
or not  the defibrillator displays the ECG waveform. When ECG DISPLAY is set  to ON, the ECG appears 
with all of the AED messages and prompts. When ECG DISPLAY is set  to OFF, the messages and prompts 
f ill the screen.

Basic Steps for Using the LIFEPAK 1000 Defibrillator

1 Establish that  the pat ient  is in cardiopulmonary arrest  (the pat ient  
must  be unresponsive, not  breathing normally and showing no signs of 
circulat ion).

2 Press ON/ OFF to turn on the defibrillator (the green LED illuminates). 
Voice prompts will sound, guiding you through the rescue process.

3 Prepare the pat ient  for therapy elect rode placement .
• If possible, place the pat ient  on a hard surface away from standing 

water.
• Remove clothing from the pat ient 's upper torso.
• Remove excessive hair from the elect rode sites. If shaving is 

necessary, avoid cut t ing the skin.
• Clean the skin and dry it  briskly with a towel or gauze.
• Do not  apply alcohol, t incture of benzoin, or ant iperspirant  to the 

skin.

4 Apply the therapy elect rodes to the pat ient 's chest . Start ing from one 
end, press the elect rodes f irmly onto the pat ient 's skin, as shown.

5 Connect  the elect rodes to the defibrillator (if  they are not  already 
connected).

6 Follow the screen messages and voice prompts provided by the 
defibrillator.

Lateral

Anterior

WARNING!
Excessive Energy Delivery.
For children less than 8 years of age or 55 lbs (25 kg), use Infant / Child 
Reduced Energy Defibrillat ion electrodes. Do not  use Pediatric 
QUIK-COMBO electrodes; these elect rodes do not  at tenuate the energy 
delivery by this defibrillator.
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How to Use the LIFEPAK 1000 Defibrillator

The following descript ions of voice prompts and messages are based on the default  set t ings for AED 
mode. Changing the setup opt ions may result  in different  AED behavior.

Special Situations for Electrode Placement
When placing elect rodes on the pat ient , be aware of special situat ions:

Obese Patients or Patients with Large Breasts 
Apply the elect rodes to a f lat  area on the chest , if  possible. If skin folds or breast  t issue prevent  good 
adhesion, spread skin folds apart  to create a f lat  surface.

Thin Patients 
Follow the contour of the ribs and spaces when pressing the elect rodes onto the torso. This limits air 
space or gaps under the elect rodes and promotes good skin contact .

Patients with Implanted Pacemakers 
If  possible, place defibrillat ion elect rodes away from the internal pacemaker generator. Treat  this pat ient  
like any other pat ient  requiring emergency care.

CONNECT ELECTRODES Voice prompt  and message when a pat ient  has not  been connected to 
the defibrillator.

STAND CLEAR, ANALYZING 
NOW, STAND CLEAR

Voice prompt  and message when a pat ient  is connected to the 
defibrillator.
Do not  touch or move the pat ient , or therapy cables, during analysis.
ECG analysis requires 6–9 seconds.

PREPARING TO SHOCK Message displayed if the defibrillator detects a shockable rhythm.
The defibrillator charges to the joule set t ing for that  shock number.
A rising tone and a charging bar on the screen indicate that  the 
defibrillator is charging.

STAND CLEAR, PUSH SHOCK 
BUTTON

Voice prompt  and message when charging is complete.
The  (shock) but ton flashes.
Clear everyone away from the patient, bed, or any equipment 
connected to the patient.
Press the  (shock) but ton to discharge the defibrillator.
The energy level for shocks depends on the energy protocol setup opt ion 
and the analysis decision after shocks.
If the  (shock) but ton is not  pressed within 15 seconds, the defibrillator 
disarms the shock but ton, and the DISARMING... message appears on the 
screen.

ENERGY DELIVERED Message displayed after each shock.
START CPR A message and countdown t imer (min:sec format) appears for the CPR 

t ime.
NO SHOCK ADVISED Voice prompt  and message when the defibrillator detects a nonshockable 

rhythm. The defibrillator will not  charge, and a shock cannot  be delivered.
When a NO SHOCK ADVISED prompt  follows a shock and CPR, the energy 
level will not  increase for the next  shock.
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