


TrachPhone is a lightweight HME providing good
humidification, with an additional feature for suctioning
and supplemental oxygen. It also contains a speaking valve
function, where the top lid can be pressed to occlude the
tracheostomy tube for voicing.

Better pulmonary health

After a tracheotomy, the upper airway is bypassed and the patient
breathes directly through the tracheostomy tube. Thus, the inhaled
air is not heated, moisturized or filtered. The use of Heat and
Moisture Exchanger (HME) in tracheostomized patients provide
heat and moisture of the inspired air and gives patients positive
pulmonary effects such as decreased viscosity of mucus secretions,
less coughing and improvements in respiratory functions'4e.

To get the HME exchange effect the patients need to both inhale
and exhale through the HME.

When exhaling through an HME, the natural Heat and moisture are released from the

heat and moisture of the air are retained by HME during inhalation, and as a result the

the HME system, see illustration 1. inhaled air is heated and moisturized®, see
illustration 2.

[llustration 1 (exhaling) lllustration 2 (inhaling)

°Post-market clinical study, sponsored by Atos Medical (2010). Data on file.




TrachPhone - A multifunctional HME providing good humidification.

- Speaking valve function « Suction port acts as a cough relief valve

« Integrated suction port « Integrated oxygen supply port

The TrachPhone HME media is a foam which retains heat and
moisture to be re-cycled during the breathing cycle. The foam is
treated with calcium chloride, referred to as hygroscopic compound,
which enhances the moisture retention properties. Hygroscopic
compounds have been found to provide better moisture output to the
respiratory system, when compared to non-hygroscopic HMEs®.

The TrachPhone HME also provides partial restoration of natural
breathing resistance. The restoration of natural breathing resistance
may reduce dynamic airway collapse and so optimizes overall
respiratory function”®.

Performance and Facts

: Moisture loss at VT 500 ml
: Moisture loss at VT 1000 ml

: Pressure drop 30 L/min
: Pressure drop 60 L/min

i HME media

: Dead space

Single patient use only, disposable. Individually packed products

Intended use: For patients breathing spontaneously via an ET
tube or a tracheostomy tube in the hospital or at home.

Speech valve

TrachPhone contains a valve with a spring
that can easily be depressed with a finger to
facilitate speech. After releasing the finger,
the valve will open automatically.

Suction port

The integrated suction port allows for
tracheal suction without removing the HME.

Suctioning through the suction port with
the integrated breakthrough membrane
results in better containment of aerosolized
secretions.

As the HME does not need to be removed
during suctioning, you‘re avoiding any
displacement of the tracheostomy tube.

When suctioning, insert the suction catheter
through the membrane of the suction port.

In case of coughing or blockage the suction
port acts as a cough relief valve.

Oxygen port

TrachPhone has an oxygen port (4 mm)
that allows for integrated administration of
supplemental oxygen.

If supplemental oxygen is required, connect
an oxygen tube to the oxygen port. The
supplied oxygen passes through the HME
foam and allows for administration of up to
3-4 L/min.




Instructions for use

The device should be placed at the open
end of the ET tube or tracheostomy tube
of a spontaneously breathing patient.

Check connection is properly fixed.

HME efficiency is reached after a few

Before use, check product for deformity
and valve function by depressing the
valve and releasing it.

Do not use if the device shows any signs
of defect, or if the package is opened or
damaged.

Contact us for more information

We develop products in close cooperation with leading institutions,
doctors, physicians, nurses, speech-language pathologists, and patients
from all over the world, to improve patients’ quality of life through smart
and innovative solutions.

For more information about our assortment and Instructions for Use,
please visit www.atosmedical.com.

breaths.

+ Replace every 24 hours or more often as
required, to avoid resistance increase due
to accumulation of secretions.

Contraindications

- Do not use beyond recommended tidal * Do notuse on dehydrated patients or
volume range (50-1000 ml), as added patients with very hegvy secretions
dead space may cause CO, retention from the lungs and airways.
at too low tidal volumes.

Ordering Information REF
TrachPhone, 30 pcs 7707
e TrachPhone, 50 pcs 7704

Always read the Instructions for use before starting to use any of the products. For Instructions for
use, please visit www.atosmedical.com.
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