ENHANCE YOURINTUITION
WITHPATIENT DATAYOU CAN TRUST

Nellcor™ pulse oximetry with OxiMax™ technology’. Believe it.

*The Nellcor™ OxiMax™ technology was first tested and validated on the N-600x monitor and is incorporated into the current pulse oximetry monitoring portfolio

o d Nellcor™ pulse oximetry is cardiac-based
technology tied to physiology
-

100% Nellcor™ pulse oximetry sensors were

AN\ 60% more accurate

than Masimo SET™ sensors at detecting pulse
rate in adults when subjected to motion.™?

For patients in motion?®, detect hypoxia with
95%+ sensitivity and
specificity’

You can accurately assess patients’ status
during periods of movement or noise,
limiting dropouts or delays.>*®

For patients with weak pulses, see changes

1 to 2 minutes faster

using Nellcor™ forehead sensors, vs. digit sensors’

Each shift, you may face

more than 1,000 alarms®

Reduce nuisance
alarms by 40%

for neonates with Nellcor™ SatSeconds alarm
management technology?

G ET VAL U E O | Morethan 87% of support calls*
() Answered in 30 seconds or less
PRODUCT

Believe in fast online and phone support
See why top hospitals choose

Nellcor™ pulse oximetry at Average 14 years clinical experience"
www.nellcorfacts.com @ From clinical support specialists who understand you

o 120 free online education courses
Robust catalog includes continuing education units

The Nellcor™ pulse oximetry monitoring system should not be used as the sole basis for diagnosis or therapy and is intended only as an adjunct in patient assessment.
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