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Important Information

 

 Device Tracking

The U.S. Food and Drug Administration requires defibrillator manufacturers and distributors to track the 
location of their defibrillators. If the device is located somewhere other than the shipping address or the 
device has been sold, donated, lost, stolen, exported, destroyed, permanently retired from use, or if the 
device was not obtained directly from Physio-Control, please do one of the following: register the device at 
http://www.physio-control.com, call the device registration phone line at 1.800.426.4448, or use one of the 
postage-paid address change cards located in the back of this manual to update this vital tracking 
information.

Text Conventions

Throughout these operating instructions, special text characters (for example, CAPITAL LETTERS such as CHECK 

PATIENT and SPEED DIAL) are used to indicate labels, screen messages, and voice prompts.

Version History

These operating instructions describe LIFEPAK 15 monitor/defibrillator devices with software revision 
3306808-001 or later.

!USA Rx Only

!USA

LIFEPAK, LIFENET, QUIK-LOOK, and QUIK-COMBO are registered trademarks of Physio-Control, Inc. CODE SUMMARY, Shock Advisory 
System, CODE-STAT, DT EXPRESS, LIFEPAK CR, REDI-PAK, LIFEPAK EXPRESS, SunVue, and cprMAX are trademarks of Physio-Control, 
Inc. Bluetooth is a registered trademark of Bluetooth SIG, Inc. CADEX is a registered trademark of Cadex Electronics Inc. Microstream, 
CapnoLine, and FilterLine are registered trademarks of Oridion Systems Ltd. The Oridion medical capnography in this product is covered by 
one or more of the following US patents: 6,428,483; 6,997,880; 5,300,859; 6,437,316 and their foreign equivalents. Additional patent 
applications pending. PC Card is a trademark of the Personal Computer Memory Card International Association. Masimo, the Radical logo, 
Rainbow, and SET are registered trademarks of Masimo Corporation. EDGE System Technology is a trademark of Ludlow Technical 
Products. Formula 409 is a registered trademark of The Clorox Company. Specifications are subject to change without notice.
 
©2007-2010 Physio-Control, Inc.  All rights reserved.                                                                                
Publication Date: 05/2010 MIN 3306222-002
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Front View
Area 1

Figure 3-2  Area 1 Controls
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Front View
Connecting and Disconnecting the Therapy Cable

IMPORTANT!  The LIFEPAK 15 monitor/defibrillator QUIK-COMBO therapy cable and standard 
(hard) paddles have the same type of connector and connect to the defibrillator at the same 
location. These therapy cables are not compatible with other LIFEPAK defibrillator/monitors.

To connect a therapy cable to the defibrillator: 

Figure 3-9  Connect Therapy Cable

To disconnect the therapy cable from the defibrillator:

Figure 3-10  Disconnect Therapy Cable

WARNING

POSSIBLE EQUIPMENT DAMAGE AND INABILITY TO DELIVER THERAPY
To help protect the therapy cable connector from damage or contamination, keep 
therapy cable connected to the defibrillator at all times. Inspect and test the therapy 
cable daily according to the Operator’s Checklist in the back of this manual. Physio-
Control recommends replacement of therapy cables every three years to reduce the 
possibility of failure during patient use.

1. Align the therapy cable connector with the 
receptacle. 

2. Slide the therapy cable until you feel the 
connector lock in place. You will also hear a 
“click.” 

1. Press the release button on the therapy 
cable connector. 

2. Slide the therapy cable connector out. 
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Acquiring a 12-Lead ECG
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.

Use the SPEED DIAL to select the age. Always enter the patient’s age if the patient is 15 years old 
or younger. If you do not enter an age, the default value of 50 years is used by the interpretive 
analysis program and annotated on the 12-lead ECG report. 

8. The 12-LEAD / SEX menu appears, prompting you to enter the patient’s sex. 

Use the SPEED DIAL to select the patient’s sex. If you do not enter the sex, the default of male is 
used by the interpretive analysis program and is annotated on the 12-lead ECG report.

The monitor acquires, analyzes, and automatically prints the 12-lead ECG. An ECG leads-off 
condition for any lead is indicated on the report by a dashed line.

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

Note: When 12-LEAD is pressed, internal pacemaker detection is automatically enabled, even if the 
function is set up to be OFF.

ECG Override

If the monitor detects signal noise while acquiring data (such as patient motion or a disconnected 
electrode), the screen displays the message: NOISY DATA! PRESS 12-LEAD TO ACCEPT. The message 
remains and 12-lead ECG acquisition is interrupted until noise is eliminated. Take appropriate 
action to eliminate the signal noise. This message remains as long as signal noise is detected. 
When signal noise is eliminated, the monitor resumes acquiring data. To override the message and 
acquire the 12-lead ECG in spite of the signal noise, press 12-LEAD again. The 12-lead ECG will be 
acquired and printed with no interpretive statements. Any 12-lead ECG report acquired in this way 
is annotated with the following statement: ECG OVERRIDE: DATA QUALITY PROHIBITS INTERPRETATION.

If the signal noise persists for longer than 30 seconds, 12-lead ECG acquisition stops. The screen 
displays EXCESSIVE NOISE–12-LEAD CANCELLED. You must then press 12-LEAD to restart 12-lead ECG 
acquisition.

Note: If 12-LEAD is pressed immediately after ECG electrodes are applied, the message NOISY DATA 

may occur. This message is due to the temporary instability between the electrode gel and the 
patient’s skin that is not viewable on the ECG monitor screen, but is detected as noisy data. In 

WARNING

POSSIBLE INACCURATE DIAGNOSIS
If age and sex are not entered when a 12-lead ECG is obtained, the interpretive 
statements are based on a default of a 50-year-old male and may provide incorrect 
analysis for that patient.
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Acquiring a 12-Lead ECG
Note: The LIFEPAK 15 monitor/defibrillator acquires ECG data and performs the interpretive 
analysis based on the full frequency of 0.05–150 Hz. The 0.05–40 Hz bandwidth affects only the 
printed appearance of the ECG data.

The 12-lead ECG printed in the 0.05–40 Hz setting can be used to diagnose acute myocardial 
ischemia and ST-segment elevation myocardial infarction (STEMI). This is because the low 
frequency limit of 0.05 Hz is not changed from the standard diagnostic setting of 0.05–150 Hz. 
The 0.05 Hz frequency provides accurate representation of low frequency signals, that is, the P, ST 
segment, and T waves. The presence or absence of ST segment changes indicative of myocardial 
ischemia or infarction will be accurately reproduced. In addition, the criteria for visual analysis and 
interpretation of cardiac rhythm and PR, QRS, and QT intervals are preserved, as is true with 
hospital cardiac monitors that have an upper frequency limit of 40 Hz.

However, in some adult patients, the amplitude (that is, voltage) of the QRS may be reduced when 
12-lead ECGs are printed at the upper limit of 40 Hz rather than at 150 Hz. Therefore, certain 
diagnoses, which depend on R wave amplitude (for example, ventricular hypertrophy), should not 
be made using this setting. In the pediatric patient, this effect on R wave amplitude is particularly 
noticeable because QRS durations in children are typically quite narrow. Because R wave amplitude 
reduction is more likely with pediatric patients, the 12-lead ECG automatically prints at 0.05–150 
Hz, overriding the 40 Hz limit, when a patient age of 15 years or younger is entered.
2 LIFEPAK 15 Monitor/Defibrillator Operating Instructions









4-2

Monitoring SpO2, SpCO, and SpMet
Indications

Pulse oximetry is indicated for use in any patient who is at risk of developing hypoxemia, 
carboxyhemoglobinemia, or methemoglobinemia. SpO2 monitoring may be used during no 
motion and motion conditions, and in patients who are well or poorly perfused. SpCO and SpMet 
accuracies have not been validated under motion or low perfusion conditions. 

Contraindications

None known.

SpO2, SpCO, and SpMet Warnings and Cautions

WARNINGS 

SHOCK OR BURN HAZARDS

SHOCK OR BURN HAZARD

Before use, carefully read these operating instructions, the sensor and cable directions 
for use, and precautionary information.

SHOCK OR BURN HAZARD

Using other manufacturers’ sensors or cables may cause improper oximeter 
performance and invalidate safety agency certifications. Use only sensors and cables 
that are specified in these operating instructions. 

INACCURATE READINGS HAZARDS

INACCURATE PULSE OXIMETER READINGS

Do not use a damaged sensor or cable. Do not alter the sensor or cable in any way. 
Alterations or modification may affect performance and/or accuracy. Never use more 
than one cable between the pulse oximeter and the sensor to extend the length.

INACCURATE PULSE OXIMETER READINGS

Sensors exposed to ambient light when incorrectly applied to a patient may exhibit 
inaccurate saturation readings. Securely place the sensor on the patient and check the 
sensor’s application frequently to help ensure accurate readings.

INACCURATE PULSE OXIMETER READINGS

Severe anemia, hypothermia, severe vasoconstriction, carboxyhemoglobin, 
methemoglobin, intravascular dyes that change usual blood pigmentation, elevated 
bilirubin, excessive patient movement, venous pulsations, electrosurgical interference, 
exposure to irradiation and placement of the sensor on an extremity that has a blood 
pressure cuff, intravascular line, or externally applied coloring (such as nail polish) 
may interfere with oximeter performance. The operator should be thoroughly familiar 
with the operation of the oximeter prior to use.
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Monitoring SpO2, SpCO, and SpMet
Volume

To adjust the pulse tone volume:

Sensitivity

The sensitivity setting allows you to adjust the oximeter to either NORMAL or HIGH for differing 
perfusion states. 

To adjust sensitivity:

1. Outline and select the SpO2 area on the Home Screen. 

2. Select SENSITIVITY and then select NORMAL or HIGH.

Note:  NORMAL sensitivity is recommended for most patients. The HIGH sensitivity setting allows 
SpO2 monitoring under low perfusion states, such as the severe hypotension of shock. However, 
when SpO2 sensitivity is set to HIGH, the signal is more susceptible to artifact. Monitor the 
patient closely when using the HIGH sensitivity setting.

Averaging Time

Averaging time allows you to adjust the time period that is used to average the SpO2 value. 

To adjust averaging time:

1. Outline and select the SpO2 area on the Home Screen.

2. Select AVERAGING TIME and then select one of the following:

• 4 Seconds

• 8 Seconds

• 12 Seconds

• 16 Seconds

Note:  Averaging time of 8 seconds is recommended for most patients. For patients with rapidly 
changing SpO2 values, 4 seconds is recommended. Use a 12- or 16-second time period when 
artifact is affecting the performance of the pulse oximeter.

1. Rotate the SPEED DIAL to outline the SpO2 
area on the Home Screen.

2. Press the SPEED DIAL. 

3. Highlight and select SPO2 VOLUME. 

4. Rotate the SPEED DIAL to the desired 
volume. 

5. Press the SPEED DIAL to set the volume.

SpO2_SpCo_SpMet

Parameter
SpO2 Volume
Sensitivity
Averaging Time

SpO2

Normal
8 Seconds
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Monitoring SpO2, SpCO, and SpMet
SPO2: NO SENSOR DETECTED 
message appears

Sensor not connected to patient 
or cable disconnected from 
monitor/defibrillator

• Check that sensor and cable 
are connected properly.

• Check that appropriate 
sensor is in use.

Damaged cable or sensor • Replace damaged cable or 
sensor.

No SpO2, SpCO, or SpMet 
value (---) is displayed

Sensor may be too tight • Reposition sensor.
• Relocate sensor.

Patient is in cardiac arrest or 
shock

• Check patient.

Oximeter may be performing 
self-calibration or self-test

• Wait for completion.
• If values do not display 

within 30 seconds, 
disconnect and reconnect 
sensor. If values do not 
display within another 30 
seconds, replace sensor. 

Defibrillator shock just 
delivered

• None. If values do not 
display within 30 seconds, 
disconnect and reconnect 
sensor. If values do not 
display within another 30 
seconds, replace sensor. 

High intensity lights (such as 
pulsating strobe lights) may be 
interfering with performance 

• Cover sensor with opaque 
material, if necessary.

Damaged cable or sensor • Replace damaged cable or 
sensor.

Different SpCO or SpMet 
measurements on same patient

Every measurement, even on 
the same patient, can be 
different

• Confirm by taking three 
measurements: ring finger, 
middle finger, and then 
index finger; average the 
results. 

XXX appears in place of SpO2 
reading

SpO2 module failed.
Internal cable failed.

• Turn device off and then on 
again.

• If problem persists, contact 
qualified service personnel.

Table 4-4  Troubleshooting Tips for SpO2, SpCO, and SpMet (Continued)

OBSERVATION POSSIBLE CAUSE CORRECTIVE ACTION
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Monitoring Noninvasive Blood Pressure
NIBP Monitoring Warnings and Caution

How NIBP Monitoring Works

The NIBP monitor uses the oscillometric measurement technique. The oscillometric technique does 
not use Korotkoff sounds to determine blood pressure; rather, it monitors the changes in pressure 
pulses that are caused by the flow of blood through the artery. The NIBP monitor inflates the cuff 
around the patient’s arm to a value that occludes the artery, and then deflates the cuff in steps. 
When blood starts to flow through the artery, the increasing blood flow causes the amplitude of the 
pressure pulses in the cuff to increase. As the NIBP monitor steps the pressure down, the pulses 

WARNINGS

POSSIBLE LOSS OF INTRAVENOUS ACCESS AND INACCURATE INFUSION RATE
Do not apply the blood pressure cuff on an extremity that is used for an intravenous 
infusion. Patency of the intravenous infusion may be affected by blood pressure 
measurement due to the occlusion of blood flow.

POSSIBLE CIRCULATION IMPAIRMENT
Prolonged, continuous use of a blood pressure cuff may impair blood flow to the 
extremity. Check circulation regularly and loosen or reposition the cuff if changes in 
circulation occur.

INACCURATE READINGS HAZARDS

POSSIBLE INACCURATE BLOOD PRESSURE READINGS

Do not alter the NIBP monitor’s pneumatic tubing. Altering NIBP tubing may cause 
improper performance and may void the warranty. Avoid compression or restriction of 
pressure tubes.

POSSIBLE INACCURATE BLOOD PRESSURE READINGS

Using NIBP accessories not recommended by Physio-Control may cause the device to 
perform improperly and invalidate the safety agency certifications. Use only the 
accessories that are specified in these operating instructions.

POSSIBLE INACCURATE OXYGEN SATURATION READINGS

Do not perform NIBP measurement on an extremity used for oxygen saturation 
monitoring. Oxygen saturation measurement is affected by blood pressure 
measurement due to the occlusion of blood flow.

CAUTION

EQUIPMENT DAMAGE
Do not inflate a cuff unless it is placed on an extremity.
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Monitoring Noninvasive Blood Pressure
Cuff Selection

The use of properly designed and sized cuffs is essential for the accurate measurement of blood 
pressure. The cuff must fit snugly around the extremity to occlude the artery. For a list of BP cuffs 
that are intended for use with the LIFEPAK 15 monitor/defibrillator, see the LIFEPAK 15 Monitor/
Defibrillator Accessories Catalog at store.physio-control.com.

NIBP Monitoring Procedure

The NIBP monitor inflates an occluding cuff and determines systolic and diastolic pressures, mean 
arterial pressure (MAP), and pulse rate. Pressure measurements are reported in mmHg and pulse 
rate in beats per minute (bpm). 

Both single-measurement and specified-interval (timer-controlled) methods of blood pressure 
reading are available. 

The NIBP monitor draws power from the defibrillator. When the defibrillator is turned on, the NIBP 
monitor conducts a self-test that takes approximately three seconds. 

IMPORTANT!  The LIFEPAK 15 monitor NIBP port and tubing are not compatible or 
interchangeable with the NIBP tubing that is used with other LIFEPAK monitor/defibrillators.

Changing the Initial Inflation Pressure

The initial cuff pressure should be set approximately 30 mmHg higher than the patient’s 
anticipated systolic pressure. The factory default initial inflation pressure for the first 
measurement is 160 mmHg. For pediatric patients, the initial cuff pressure may need to be 
lowered. Initial inflation settings are 80, 100, 120, 140, 160, or 180 mmHg. 

Caution should be taken not to lower the initial pressure below the adult patient’s systolic 
measurement. Doing so may cause the cuff to reinflate and cause patient discomfort. For 
subsequent measurements, the monitor inflates approximately 30 mmHg higher than the 
previously determined systolic pressure. 

To select an initial pressure:

1. Rotate the SPEED DIAL to outline the NIBP 
area.

2. Press the SPEED DIAL. The NIBP menu 
appears.

3. Select INITIAL PRESSURE.

4. Rotate the SPEED DIAL to the desired 
pressure.

5. Press the SPEED DIAL to set the initial 
pressure.

NIBP

Start
Interval
Initial Pressure

Off
160 mmHg
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Monitoring ETCO2
How Capnography Works

An EtCO2 sensor continuously monitors carbon dioxide (CO2) that is inspired and exhaled by the 
patient. The sensor employs Microstream non-dispersive infrared (IR) spectroscopy to measure the 
concentration of CO2 molecules that absorb infrared light. 

The CO2 FilterLine system delivers a sample of the exhaled gases directly from the patient into the 
LIFEPAK 15 monitor for CO2 measurement. The low sampling flow rate (50 ml/min) reduces liquid 
and secretion accumulation and prevents obstruction, which maintains the shape of the CO2 
waveform.

The CO2 sensor captures a micro sample (15 microliters). This extremely small volume allows for 
fast rise time and accurate CO2 readings, even at high respiration rates.

The Microbeam IR source illuminates the sample cell and the reference cell. This proprietary IR 
light source generates only the specific wavelengths characteristic of the CO2 absorption spectrum. 
Therefore, no compensations are required when concentrations of O2, anesthetic agent, or water 
vapor are present in the exhaled breath. 

INACCURATE READINGS HAZARDS

POSSIBLE INACCURATE PATIENT ASSESSMENT

The EtCO2 monitor is intended only as an adjunct in patient assessment and is not to 
be used as a diagnostic apnea monitor. An apnea message appears if a valid breath 
has not been detected for 30 seconds and indicates the time elapsed since the last 
valid breath. It must be used in conjunction with clinical signs and symptoms.

POSSIBLE INACCURATE CO2 READINGS

Using other manufacturers’ CO2 accessories may cause the device to perform 
improperly and invalidate the safety agency certifications. Use only the accessories 
that are specified in these operating instructions.

HEALTH HAZARDS

POSSIBLE STRANGULATION

Carefully route the patient tubing (FilterLine) to reduce the possibility of patient 
entanglement or strangulation.

INFECTION HAZARD

Do not reuse, sterilize, or clean Microstream® CO2 accessories as they are designed for 
single-patient one-time use.

WARNINGS  (CONTINUED)
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Monitoring ETCO2
Similar to the diminished slope of the Expiratory Upstroke, this pattern can occur in asthma, 
chronic obstructive pulmonary disease (COPD), partial upper-airway obstruction, or partial 
mechanical obstruction such as a partially kinked ETT.

Inspiratory Downstroke  The fall to baseline (IV-V segment) is a nearly vertical drop. This slope 
can be prolonged and can blend with the expiratory plateau in cases of leakage in the exhale 
portion of the breathing circuit. The peak EtCO2 value (IV) is often not reached. Relying on the 
numeric end-tidal value without observing the breathing waveform may obscure the presence of 
a leak.

EtCO2 Monitoring Procedure

When activated, the EtCO2 monitor draws power from the defibrillator. The LIFEPAK 15 monitor/
defibrillator activates the EtCO2 monitor when it senses the attachment of the FilterLine set. 
Initialization, self-test, and warm up of the EtCO2 monitor is typically less than 30 seconds, but 
may take up to two-and-one-half minutes.

To monitor EtCO2:

1. Press ON. 

2. Select the appropriate EtCO2 accessory for the patient.

3. Open the CO2 port door and insert the FilterLine connector; turn connector clockwise until tight.

4. Verify that the CO2 area is displayed. The EtCO2 monitor performs the autozero routine as part 
of the initialization self-test. 

Note:  If you use a ventilation system, do not connect the FilterLine set to the patient/ventilation 
system until the EtCO2 monitor has completed its self-test and warm-up.

5. Display CO2 waveform in Channel 2 or 3.

6. Connect the CO2 FilterLine set to the patient.

7. Confirm that the EtCO2 value and waveform are displayed. The monitor automatically selects the 
scale for the best visualization of the waveform. You can change the scale, if desired, as 
described in the next section.

Note: It is possible for the FilterLine set to become loose at the device connection and still have an 
EtCO2 value and CO2 waveform, but they may be erroneously low. Make sure the FilterLine 
connection is firmly seated and tight. 

CAUTION

POSSIBLE EQUIPMENT DAMAGE
Failure to replace a broken or missing CO2 port door may allow water or particulate 
contamination of the internal CO2 sensor. This may cause the CO2 module to 
malfunction.
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Monitoring Invasive Pressure
Monitoring Invasive Pressure 

Intended Use

The LIFEPAK 15 invasive pressure (IP) monitor is intended for measuring arterial, venous, 
intracranial, and other physiological pressures using an invasive catheter system with a compatible 
transducer. 

The IP monitor is a tool to be used in addition to patient assessment. Care should be taken to 
assess the patient at all times; do not rely solely on the IP monitor.

Indications 

Invasive pressure monitoring is indicated for use in patients who require continuous monitoring 
of physiological pressures in order to rapidly assess changes in the patient’s condition or 
response to therapy. It may also be used to aid in medical diagnosis.

Contraindications

None known.

IP Monitoring Warnings

WARNINGS 

INACCURATE READINGS HAZARDS

POSSIBLE INACCURATE PRESSURE READINGS, AIR EMBOLISM, BLOOD LOSS, OR LOSS OF 
STERILITY

Before use, carefully read these operating instructions, and the transducer and 
infusion set instructions for use and precautionary information.

INACCURATE PRESSURE READINGS

Pressure readings should correlate with the patient’s clinical presentation. If readings 
do not correlate, verify that the zeroing stopcock is positioned at the patient’s zero 
reference, rezero the transducer, and/or check the transducer with a known or 
calibrated pressure. Manually check cuff blood pressure.

INACCURATE PRESSURE READINGS

Changing the patient’s position changes the zero reference level. Relevel the 
transducer’s zeroing stopcock any time the patient’s position is changed.
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Monitoring Invasive Pressure
How IP Monitoring Works

IP monitoring involves the conversion of fluid pressure into an electrical signal. The conversion is 
accomplished with a pressure transducer. The transducer is connected to a patient’s indwelling 
pressure catheter using a special assembly of tubing, stopcocks, adapters, flush valves, and fluids, 
commonly known as a flush system. The transducer translates the pressure wave into an electrical 
signal. A well-functioning flush system is essential for obtaining undistorted waveforms and 
accurate information. 

IP monitoring is available on either Channel 2 or 3. The IP connector (6-pin type 3102A-14S-6S) is 
compatible with industry standard (60601-2-34 and AAMI-BP22) pressure transducers with 5μV/V/
mmHg sensitivity. The customer is responsible for determining whether transducers comply with 
standards and are compatible with the monitor.

The IP connector pinout has the following configuration, counterclockwise from 12 o’clock, viewed 
from the front of the LIFEPAK 15 monitor/defibrillator.

An invasive pressure adapter cable is used to connect the transducer to the monitor.

IP Monitoring Procedure

Prepare a flush system according to local protocols. Position the transducer at the patient’s 
phlebostatic axis (zero-reference level).

To avoid offset errors, a zero reference must be established before any meaningful pressure 
readings are obtained. This is done by opening the transducer stopcock to air so that atmospheric 
pressure becomes the reference.

The P1 or P2 connector and Channel 2 or 3 can be used for IP monitoring. P1 and Channel 2 are 
used in these instructions.

To monitor IP:

1. Prepare the transducer system according to the operating instructions provided with the 
transducer and your local protocol.

2. Press ON. 

3. Connect the IP cable to the transducer and to the P1 port on the monitor.

4. Use the default label P1 or select ART, PA, CVP, ICP, or LAP. To change the label, select the P1 
area. From the menu, select P1. Select a label from the list.

5. Use the SPEED DIAL to outline and select CHANNEL 2 on the Home Screen. From the Channel 2 
menu, select WAVEFORM and then select the label that is desired for the waveform.

A pin = - signal B pin = + excitation C pin = + signal

D pin = - excitation E pin = shield F pin = unlabeled
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Vital Sign and ST Segment Trends
Vital Sign and ST Segment Trends

Intended Use

The trends feature of the LIFEPAK 15 monitor/defibrillator provides the ability to graphically 
display and document the patient’s vital signs (VS) and ST segment measurements for up to eight 
hours. VS trending is intended for use with any patient who requires continuous monitoring of vital 
signs over an extended period of time to identify changes in patient condition and to document 
patient response to therapy. ST trending is intended for use with patients suspected of having acute 
ischemic events, such as unstable angina, and for patients during treatment of an acute ischemic 
event. ST segment measurement is initiated using a 12-lead ECG and is derived using the 
University of Glasgow 12-Lead ECG Analysis Program.

VS and ST Trends Warning

WARNING

INACCURATE INTERPRETATION OF PATIENT STATUS
Vital sign and ST graphs are tools to be used in addition to patient assessment. 
Artifact and noise may produce spurious data. Ensure artifact-free monitoring as much 
as possible and assess the patient frequently to confirm the appropriateness of 
monitor data. 
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Therapy Electrode and Standard Paddle Placement
Therapy Electrode and Standard Paddle 
Placement

The following paragraphs describe therapy electrode and standard paddle skin preparation and 
placement, including special placement situations.

Patient Skin Preparation

Prepare the patient’s skin:

• Remove all clothing from the patient’s chest.

• Remove excessive chest hair as much as possible. Avoid nicking or cutting the skin if using a 
shaver or razor. If possible, avoid placing electrodes over broken skin.

• Clean and dry the skin, if necessary. Remove any ointment on the patient’s chest.

POSSIBLE SKIN BURNS

Electrodes and cables that are not specified for use with the LIFEPAK 15 defibrillator 
may malfunction and cause skin burns. Use only the electrodes and cables that are 
specified for use with the LIFEPAK 15 defibrillator.

DEVICE PERFORMANCE HAZARD

POSSIBLE DEFIBRILLATOR SHUTDOWN

The large current draw required for defibrillator charging may cause the defibrillator to 
reach a shutdown voltage level with no low battery indication. If the defibrillator shuts 
down without warning or if a replace battery warning occurs, immediately replace the 
battery with another fully charged battery.

POSSIBLE INTERFERENCE WITH IMPLANTED ELECTRICAL DEVICE

Defibrillation may cause implanted devices to malfunction. Place standard paddles or 
therapy electrodes away from implanted devices if possible. Check implanted device 
function after defibrillation.

CAUTION

POSSIBLE EQUIPMENT DAMAGE
Prior to using this defibrillator, disconnect from the patient all equipment that is not 
defibrillator-protected.

WARNINGS  (CONTINUED)
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Therapy Electrode and Standard Paddle Placement
Figure 5-2  Anterior-Posterior Placement 

Special Situations for Electrode or Paddle Placement

When placing therapy electrodes or standard paddles, be aware of the special requirements in the 
following possible situations.

Synchronized Cardioversion

Alternative placements for cardioversion of atrial fibrillation include a) place the ♥ therapy 
electrode over the left precordium and the other electrode on the patient’s right posterior 
infrascapular area; or b) place the ♥ therapy electrode to the right of the sternum and the other 
electrode on the patient’s posterior left infrascapular area.

Obese Patients or Patients with Large Breasts

Apply therapy electrodes or standard paddles to a flat area on the chest, if possible. If skin folds 
or breast tissue prevent good adhesion, it may be necessary to spread skin folds apart to create 
a flat surface.

Thin Patients

Follow the contour of the ribs and spaces when pressing therapy electrodes onto the torso. This 
action limits air spaces or gaps under the electrodes and promotes good skin contact.

Patients with Implanted Devices

Implanted devices such as cardiac defibrillators, pacemakers, or other devices may absorb 
energy from a LIFEPAK 15 defibrillator shock or be damaged by the shock. If possible, place 
therapy electrodes or standard paddles in the standard placements but away from the implanted 
device. Treat the patient like any other patient who requires care. If defibrillation is 
unsuccessful, it may be necessary to try alternate electrode placement (anterior-posterior).

QUIK-COMBO Therapy Electrodes

PosteriorAnterior
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Automated External Defibrillation (AED)
6. Press ANALYZE to initiate the analysis. Stop CPR.

7. Continue to follow the screen messages and voice prompts provided by the AED.

Shock Advised

The following prompts occur when shock is advised:

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 ANALYZING NOW—STAND CLEAR prompts 
occur. The SAS analyzes the patient’s ECG in 
approximately 6 to 9 seconds and advises 
either SHOCK ADVISED or NO SHOCK ADVISED. 

AED Mode

Analyzing now -- Stand clear

If the AED detects a shockable rhythm, the 
SHOCK ADVISED prompts occur. Charging to 
the joule setting for Shock #1 begins. A 
charging bar appears and a ramping tone 
sounds.

AED Mode

SHOCK ADVISED!
Charging to 200J

200J

To cancel, push Speed Dial
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Automated External Defibrillation (AED)
No Shock Advised

The following prompts occur if no shock is advised:

AED Mode

Push ANALYZE

When the CPR countdown time ends, the 
PUSH ANALYZE prompts occur. These prompts 
repeat every 20 seconds until you press 
ANALYZE. 

AED Mode

No shock advised

If the AED detects a nonshockable rhythm, 
the NO SHOCK ADVISED prompts occur. The 
defibrillator does not charge, and no shock 
can be delivered. 

AED Mode

Start CPR

1:46

After NO SHOCK ADVISED, the START CPR 
prompts occur. A countdown timer (min:sec 
format) continues for the duration specified in 
the CPR TIME 2 setup option. 

Note:  The CPR metronome automatically 
provides audible compression “tocks” and 
ventilation prompts or tones only during CPR 
intervals. To silence the metronome, press 
CPR. To un-silence the metronome, press CPR 
again.

AED Mode

Push ANALYZE

When the CPR countdown time ends, the 
PUSH ANALYZE prompts occur. These prompts 
repeat every 20 seconds until you press 
ANALYZE. 
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Automated External Defibrillation (AED)
Shock Counter

CPR Time and Metronome

Switching from AED Mode to Manual Mode

When in AED mode, Manual mode may be accessed directly, require confirmation or a passcode, or 
not be accessible at all depending on how your defibrillator has been set up.

To switch from AED mode to Manual mode, press ENERGY SELECT one time. You can also press PACER 
or CHARGE to switch from AED mode to Manual mode.

Note: If the metronome is active (providing compression “tocks” and ventilation prompts) when you 
switch from AED mode to Manual mode, the metronome stays active upon entering Manual mode.

Depending on how manual access is set up, continue to Manual mode as follows:

• AED/Direct—No restrictions to Manual mode access.

• AED/Confirmed—A confirmation screen appears.

AED Mode The shock counter (x) indicates how many 
shocks have been delivered to the patient. 
The shock counter resets to zero whenever 
the defibrillator is turned off for longer than 
30 seconds.

Start CPR

1:46

During use, CPR time shown on the 
countdown timer will vary slightly due to the 
metronome. When the CPR metronome is 
active during use, CPR times are adjusted to 
end CPR compression “tocks” on a 
compression cycle. As a result, the CPR 
countdown timer shows CPR times that 
approximate the seconds selected in Setup 
mode. 

Even if the metronome is off or silent during 
CPR time, the CPR time displayed will vary 
slightly from the time set up in Setup mode. 
This is because the metronome keeps track of 
compression “tocks” and ventilation prompts 
in the background so that if the metronome is 
activated, the CPR time ends with 
compressions.

AED Mode
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Automated External Defibrillation (AED)
• If you did witness the arrest, press ANALYZE. The CPR period ends, and the ANALYZING NOW, 

STAND CLEAR prompts occur. 

• If you did not witness the arrest, perform CPR and do not press ANALYZE. The Initial CPR 
countdown timer continues for the duration specified in the INITIAL CPR TIME setup option, for 
example, 90 seconds. When initial CPR time ends, the PUSH ANALYZE prompts occur. 

Initial CPR - Analyze First

When the INITIAL CPR option is set to ANALYZE FIRST, you are prompted to perform analysis after 
the AED is turned on. CPR is prompted after the AED completes the analysis.

If the electrodes are not attached to the patient, the CONNECT ELECTRODES prompts occur before 
you are prompted to perform analysis. 

No Shock Advised If the AED detects a nonshockable rhythm, the START CPR prompts occur.

AED Mode

Start CPR

1:46

The START CPR prompts occur.

AED Mode

Start CPR

1:46

If you witnessed the arrest, push ANALYZE

After 3 seconds, a countdown timer 
appears and the IF YOU WITNESSED THE 
ARREST, PUSH ANALYZE prompts occur. 
These prompts provide an opportunity to 
end the initial CPR early and proceed 
directly to analysis.

Note:  The decision to end CPR early is 
based on your protocol and if you witnessed 
the arrest.

AED Mode

Start CPR

1:46

A countdown timer (min:sec format) 
continues for the duration specified in the 
INITIAL CPR TIME setup option.
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Manual Defibrillation
 

* No Airway = No artificial airway in place
** Airway = Advanced artificial airway in place
*** Youth = Pre-pubescent child

Note:  The compression-to-ventilation ratio selections can be set up according to local medical 
protocols. For more information, see the LIFEPAK 15 Monitor/Defibrillator Setup Options  
provided with your device.

Activating and Deactivating the Metronome

To activate the CPR metronome in Manual mode: 

Note:  If the VF/VT alarm is on, it is suspended when the metronome is on to prevent false VF/VT 
alarms. If other vital sign alarms activate when the metronome is on, the visual indicators occur, 
but the alarm tone is suppressed until the metronome is deactivated. 

The metronome provides “tocks” and ventilation prompts continuously until it is deactivated. To 
stop the metronome, select STOP METRONOME in the CPR Metronome menu. An event is recorded 
in the CODE SUMMARY Event Log when CPR metronome is turned ON or OFF and when the 
Age-Airway setting is changed. To adjust the volume of the metronome, press OPTIONS, select 
ALARM VOLUME, and change the VOLUME.

Note:  If all Age-Airway selections are set to the same C:V ratio (for example, Adult - No Airway, 
Adult - Airway, Youth - No Airway, and Youth - Airway all set to 10:1), the CPR metronome 

Table 5-2  Default Age-Airway C:V Ratios in Manual Mode

AGE-AIRWAY C:V RATIO

Adult - No Airway* 30:2

Adult - Airway** 10:1

Youth - No Airway*** 15:2

Youth - Airway 10:1

1. Press CPR. The CPR Metronome menu 
appears and the metronome is activated 
using the Adult-No Airway default setting.

2. Use the SPEED DIAL to highlight and select 
the desired Age-Airway setting.

CPR Metronome

Adult - No Airway
Adult - Airway

Youth - No Airway
Youth - Airway

Stop Metronome

CPR: Adult - No Airway 30:2 When the metronome is on, a message 
appears in the message area that indicates 
the current Age-Airway selection.
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Synchronized Cardioversion Procedure
DISARMING message appears  (shock) button not pressed 
within 60 seconds after charge 
complete

• Recharge the defibrillator, if 
desired.

Energy selected after charge 
complete

• Recharge the defibrillator.

SPEED DIAL pressed • Recharge the defibrillator.

PACER pressed • Recharge, if necessary, or 
no action, if pacing desired.

Therapy electrodes or cable 
disconnected

• Reconnect electrode or 
cable.

Energy did not escalate 
automatically per energy 
protocol

ENERGY SELECT pressed and 
disabled automatic protocol

• Continue to select energy 
manually to treat patient. 
For more information about 
energy protocol, see 
LIFEPAK 15 Monitor/
Defibrillator Setup Options 
provided with your device.

SYNC mode will not activate PACER is on. Pacing and Sync 
are separate functions and are 
not allowed at the same time.

• Discontinue pacing, if 
appropriate for the patient, 
and press SYNC. 

ECG electrodes not attached to 
patient and standard paddles 
connected to defibrillator

• Connect ECG electrodes to 
patient.

Patient did not “jump” (no 
muscle response) during 
defibrillator discharge

Patient muscle response is 
variable and depends on patient 
condition. Lack of visible 
response to defibrillation does 
not necessarily mean the 
discharge did not occur.

• No action needed.

The Test Load is connected to 
therapy cable

• Remove the Test Load and 
connect therapy electrodes 
to cable.

Table 5-3  Troubleshooting Tips for Defibrillation and Synchronized Cardioversion (Continued)

OBSERVATION POSSIBLE CAUSE CORRECTIVE ACTION
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