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M103 Physical Assessment Doll

TOMOKO Plus

User's Manual
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(Refer to the following page for a detailed Table of Contents.)

You can view this product's introductory page on our company's website by using either the following
URL or the QR code* at right.

The page includes a video that you can watch which shows how to use the product. E E
=r

@ Sakamoto Model Corporation's Introductory page for the "Tomoko Plus"

http://www.sakamoto-model.com/product/nursing/m103/ E

* QR code is a registered trademark of Denso Wave Inc.
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1 Introduction

Thank you very much for purchasing "Tomoko Plus".

This instruction manual contains cautions and notes on how to use this product safely. Please
read this manual carefully in order to ensure that you know how to use the product safely.

In addition, after reading the manual, keep it in a safe place where it can be referred to at any
time later on.

After purchasing the product, check the package contents carefully to make sure that nothing
is missing or broken. If you notice any problems, contact Sakamoto Model.

=
=]
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=
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B About this instruction manual

@ If you have any questions

If you have understood the basic method of use but have any points that you are not
sure of during actual use of this product, first refer to "9 Frequently-asked questions”

(PP.108 - 109). If you are still not sure about the correct operation, please contact
Sakamoto Model.

@ Cautions and other symbols

This manual uses the following symbols to indicate cautions on handling and other
information which may be useful to know during use.

This indicates a caution that applies when using the product.
A CAUTION If the instructions listed are not followed, personal injury or
damage to the product or other equipment may result.

This indicates information which may be useful to know during

@TIP use, or which should be taken note of in order to use the
product properly.

@® About illustrations

For reasons such as product improvements, the illustrations which appear in this
manual may differ in some parts from the product which you have. The details in the
instructions will not have changed, so please follow the instructions.



m 2 Product contents
Il Model-related items

=

N

Pajamas Baby powder

°L
£5
3
n-Q

There are markings on the four limbs and chest of the body, but these are a part of
the product specifications and are not the sign of a defect.

Control box power cable Main connection cable

Blue/red cables



B Bedside monitor-related items

Exclusive bedside monitor Bedside monitor power cable

H Tablet-related items

Bedside monitor connection cable

V

Tablet Tablet charging cable

l Measuring device-related items

6

Stethoscope

Exclusive sphygmomanometer
* Blue double-head type

* This sphygmomanometer is for use
only with "Tomoko Plus".

Exclusive electrodes
* These electrocardiogram

electrodes are for use only with
Includes a clear extension tube. "Tomoko Plus". Includes lead wires.

Includes three AA-size batteries.

\

Penlight

Exclusive pulse oximeter
* Includes two AAA-size batteries.

* This pulse oximeter is for use only
with "Tomoko Plus".

|V)

ce
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3 Cautions on use

In order to use this product safely, be sure to observe the following.

(Items which are particularly important are marked with " = ".)

l Body

The body has a skin which is made of silicone, and inside the body are several mechanical
parts which include precision devices. Be sure to note the following during handling.

® Holding the body
In order to avoid damage, be sure to hold the body as shown below.

{ When held by two people ) { When held by one person )

Do not apply @\
~ Y\ excessive force /
to the joints %‘/ Do not bump
Do not bump

Do not bump Do not bump

» Be careful not to apply excessive force to places such as the joints of the shoulders
and thighs.

» The wrists and ankles have built-in sensors, so be careful to avoid bumping them
against objects such as walls.

* Do not hold the body by the wrists or ankles when lifting it.

® Do not subject the body to severe impacts or other forces.

* Do not drop.
* Do not bump against solid objects.
* Do not apply excessive loads.
If any of the above occur, damage may result.
® Do not get the product wet or immerse it into water.

The body is not designed to be waterproof, so do not place it into water or get it wet,
otherwise it will become damaged.

@® Do not write on the body with items such as ballpoint pens.

If you write on the body using a ballpoint pen or similar object, the surface of the body
will become smeared with ink which cannot be removed.



@® Do not touch against printed items.

If the body is placed on top of or wrapped in printed items such as newspapers and
books, the body may become imprinted with ink which cannot be removed.

H Tablet

@® Do not use the tablet for other applications.

If the tablet is used for other applications, problems with using it to operate "Tomoko
Plus" may result. In addition, do not install security software to the tablet or use it to
connect to any other Wi-Fi devices other than to the "Tomoko Plus" control box.

@® Handle the tablet's screen carefully.

Do not press the tablet's screen (touch panel) too firmly or use sharp objects such as
fingernails or ballpoint pens to operate it. It will damage the tablet.

W
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B General product handling

@® Do not use the penlight for mischievous purposes.

The penlight which is included with this product is for medical use, so be sure to
manage and guide training sessions correctly to avoid any mischievous activities such
as pointing the light towards people's eyes.

® Do not process or modify the product.
Do not make holes in the product, or process or modify it so that other items can be
installed to it, etc. Damage or unexpected problems may occur.

@® Do not use the exclusive accessories for any other purpose.

Accessories which include the word "exclusive" as part of their name (refer to "2.
Product contents" (PP.60 - 61)), must not be used together with any other items
(including other commercially-available products). They might not operate correctly. In
addition, damage to the product or other items may result.

® Do not use continuously for long periods.
As a means to protect the product, avoid using it for long periods of time. (No more
than 5 hours at a time is recommended.)

@® Do not pull the cables with excessive force.

When disconnecting the product's various cables, always be sure to hold the cables
by the connectors, and pull them out gently. If you pull on the cables without first
unscrewing the locks, or pull the cables out at an angle, damage or poor contacts may
result.

@® Make sure that the power switch is turned off before
disconnecting the power cable from the control box.

If the power cable is disconnected while the power of the control box is still turned on,
problems with operation may result.



@ If you notice any problems when using the product, stop using it.

If problems occur with the product during use, stop using it, turn off the power, and
disconnect the power cable from the electrical outlet. Then contact Sakamoto Model.
If you continue using the product, accidents may result.

@® Do not store in places which are exposed to high temperatures,
high levels of humidity or large amounts of dust.

If the product is stored in a place which is exposed to direct sunlight, near heating
appliances or in places with large quantities of oil, moisture or dust, discoloration or
deterioration may occur.

® There are limits to the effectiveness of simulator training.

This product is a simulator capable of supporting advanced medical training. However,
Sakamoto Model does not guarantee that training using this product will provide the
same level of expertise as actual treatment.

@® Do not use this product for other applications.

Do not use this product for applications other than the original application for which it is
designed. The product may become damaged or injury may result.



4 Product applications

4-1 Outline of Functions

"Tomoko Plus" can be used to carry out many different tasks as described below, by using the
tablet to activate a variety of different vital signs.

(1) Checking breathing rate /|

The chest lifts in time with the breathing rate. The breathing rate can be changed within
the range of 10 - 40 times per minute or 30 - 60 times per minute in increments of 5. In
addition, the breathing motion can be turned on and off.

(2) Auscultation of breathing sound ;‘Lb)’

Sound is generated from the airway and the left and right lungs. Use the accessory
stethoscope to carry out auscultation.

The breathing sound can be selected from 12 types, and the volume can also be
adjusted. Furthermore, the speed changes in response to the breathing rate.

(3) Pulse palpation

The left and right carotid arteries and radial arteries palpitate. The artery pulse rate and
heart rate can be changed within the range of 30 - 140 times per minute in increments
of 10.

(4) Auscultation of heart sound ,\/5])

Heart sounds are generated from the left and right cardiac base, the left edge of

the sternum and the cardiac apex. Use the accessory stethoscope to carry out
auscultation. The heart sound can be selected from 20 types, and the volume can also
be adjusted. Furthermore, the speed changes in response to the artery pulse rate and
heart rate.

(5) Blood pressure measurement ()

The accessory exclusive sphygmomanometer and stethoscope can be used to
measure the blood pressure. The blood pressure can be set within a range of 80 - 200
mmHg for systolic (upper) pressure and 50 - 120 mmHg for diastolic (lower) pressure
in increments of 1.

(6) Checking ECGs '/
Sensors are built into the chest and into the hands and feet. When the accessory
exclusive electrodes are correctly attached to "Tomoko Plus", the electrocardiogram
is displayed on the bedside monitor. The electrocardiogram can be selected from nine
different types.

(7) Checking pupillary reflex C« ()
Optical sensors cause the pupils to react. The accessory penlight is used to check the
reflection. The reflective pattern can be selected from four different types.

(8) Checking pulse oximeter “ )
The SpO:2 value can be measured using the accessory exclusive pulse oximeter.
The SpO:2 value can be selected from 80%, 90% or 99%.

(9) Saving and loading memory files

The setting values for all of the above items can be saved together as a single memory
file. Up to five memory files can be saved, and the titles of each memory file can also
be changed.



4-2 Training Examples

This section gives a brief explanation of the flow of training using "Tomoko Plus".
(For detailed procedures for each function, refer to "7 How to use" (PP.81 - 106).)

@® Example 1: Training for checking breathing rate

The breathing rate and breathing  The trainee checks the breathing  The breathing rate is displayed for
motion of "Tomoko Plus" are set rate of "Tomoko Plus". checking on the exclusive bedside
using the tablet. monitor.

@® Example 2: Training for checking ECGs

i

The electrocardiogram for The trainee attaches the exclusive The electrocardiogram can be
"Tomoko Plus" is set using the electrodes to "Tomoko Plus". checked and diagnosed on the
tablet. exclusive bedside monitor.



5 Part names m

H Body

Blood pressure
monitoring socket

——9 O o 4

Main cable connector

Sockets for blue/red cables

Il Control box

{Front)

o

]

Pulse oximeter connector\ /Electrocardiogram connector

Sockets for blue/red cables/ ’ ) ~ Main cable connector

(Rear)

/Bedside monitor connector

Power switch
(illuminates when on)—_ |

Power supply connector — )




B Exclusive bedside monitor

{(Rear)

AR N 0 -

L]

Power switch
(= 4 [ ] A
ﬁ I I s R o | %@\
Cable connector

Power supply N
t
connector ‘ ® oo oUo’

O

{Screen)

® Ph ssment TQM O KO ® Ph sessment. TO MO KO

ECG pole fit-on status Vital-signs Monitor ECG pole fit-on status

Sinus rhythm

[ [
O 00 2
009

Vital-signs Monitor

oK% oxi{9) nal®) N %)
o< ou Nallfina! x
Q0 Yl
v 2% Vv 2%
ECG pole fit-on status Vital sign monitor ECG pole fit-on status Vital sign monitor



6 Preparation

6-1 Overall Connection Diagram

The following outline diagram shows the product with the various parts connected in
preparation for use. Refer to this diagram while carrying out the steps in "6-2 Connection
Procedures" (PP.70 - 76).

Stethoscope
(General electrical Bedside monitor
outlet) @ power cable Penlight
@ Control box
\%\ yver cable

Exclusive
bedside monitor

Exclusive
pulse oximeter

Preparation O)

Control box

>

Exclusive
sphygmomanometer

Bedside monitor

; Main connection cable
connection cable

Blue/red cables




6-2 Connection Procedures

Take the product and all the components out of the case, and place them
on a flat surface.

Connect the control box power cable to the power supply connector at

the rear of the control box.
/\ Control box (Rear)
, e
e

4

7
N

Power supply connector

D

Control box power cable

=
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6-2 Connection Procedures

Connect the blue/red cables to the blue/red cable sockets at the front of
the control box.

Control box (Front)

Sockets for blue/red cables

\\ 4@

blue\\ red

~
/&

 Push the blue/red cables firmly into the sockets until they click into place.
» When disconnecting the blue/red cables from the sockets, remove them as explained
below. In addition, do not hold by the cables when pulling.

< Disconnecting the blue/red cables >

Hold the colored section of the socket,

and push it toward the control box.
73\3 Pull the blue/red cables.
/ ﬂ@rg

Colored section of socket

Pass through the slit
in the pajamas.

oT____Jjoloe(©)

|
AR @

If the body is wearing the pajamas, pass the blue / red cables through the slit in the pajamas.
(In all cases, cables which are to be connected to the body should be passed through the slit.)

=
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6-2 Connection Procedures

Connect the main connection cable to the main cable connector at the
front of the control box.

Control box (Front)

Main cable connector—__ | Main connection cable

Be sure to tighten the screws
after connecting the cable.

Connect the connector securely, and be sure to tighten the screws. If the connector
is not connected securely, the model may not start up correctly.

0 Connect the main connection cable to the main cable connector in the
body.

=
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Main cable connector

Main connection cable

H\

Be sure to tighten the screws after connecting the cable.

Connect the connector securely, and be sure to tighten the screws. If the connector
is not connected securely, the model may not start up correctly.




6-2 Connection Procedures

0 Connect the bedside monitor power cable to the power supply connector
at the rear of the exclusive bedside monitor.

Exclusive bedside monitor (Rear)

R

Power supply connector

& |

-

Bedside monitor
power cable

0 Connect the bedside monitor connection cable to the bedside monitor
connector at the rear of the control box.

Control box (Rear)

=
=]
=
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a

‘ Bedside monitor connection cable

/\'I\

I
Bedside monitor connector

Be sure to tighten the screws
after connecting the cable.

Connect the connector securely, and be sure to tighten the screws. If the connector
is not connected securely, the model may not start up correctly.
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6-2 Connection Procedures

Connect the bedside monitor connection cable to the cable connector at
the rear of the exclusive bedside monitor.

Exclusive bedside monitor (Rear)

UM NN - -

Cable connector

o .

I

Bedside monitor /
connection cable

Connect the connector securely, and be sure to tighten the screws. If the connector

is not connected securely, the model may not start up correctly.

Connect the exclusive pulse oximeter connector to the pulse oximeter
connector of the control box.

Control box (Front)

Pulse oximeter connector

e

Z
>

Exclusive pulse
oximeter connector



6-2 Connection Procedures

Connect the exclusive electrode connector to the electrocardiogram
connector of the control box.

\/yox (Front)

Electrocardiogram connect%‘ Exclusive electrode connector
Lo

Be sure to tighten the screws
after connecting the cable.

Connect the connector securely, and be sure to tighten the screws. If the connector
is not connected securely, the model may not start up correctly.

Connect the transparent tube of the exclusive sphygmomanometer to the
blood pressure monitoring socket in the body.

Blood pressure
(\
Transparent tube of CE
/sphygmomanometer

=
=]
=
S
<
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L
a

Push in and turn

monitoring socket

A CAUTION

» Do not turn the connector of the transparent tube any further than necessary. The
tube is made of plastic, and may become damaged.

* When disconnecting the transparent tube, always be sure to turn it
counterclockwise to unlock it first before removing it. If you keep pulling it, the
connector will break.

Before connecting the transparent tube, check that there is no air in the manchette
of the exclusive sphygmomanometer.



6-2 Connection Procedures

Insert the control box power cable and the bedside monitor power cable
into the electrical outlets.

(General electrical outlet) Bedside monitor

@ power cable

@ Control box
power cable

Control box

Bedside monitor

The connectors of both cables can be inserted in any order. However, connect all other
cables first before inserting the power cables into the electrical outlets.
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6-3 Starting Procedure

Turn on the power switches of the control box and the exclusive
bedside monitor.

Control box (Rear) Exclusive bedside monitor

s

’/

9 Turn on the power switch of the tablet.

Tablet

A CAUTION

» Turn on the power for the control box before turning on the tablet. If the tablet is
turned on first, the Wi-Fi communication may not connect normally.

» Do not use the tablet for other applications. If the tablet is used for other
applications, problems with using it to operate "Tomoko Plus" may result.
In addition, do not install security software to the tablet or use it to connect to any
other Wi-Fi devices other than to the "Tomoko Plus" control box.
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6-3 Starting Procedure

9 The setup screen will be displayed on the bedside monitor.

STEPO1
Connect WIFI

i SRE

_2“5. Jre—

IP Address/URL. 192.168.11.254

English #2130

nE

. IO
WAEM ey k-5

130/90 5 S 80%
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6-3 Starting Procedure

6 Check that the Wi-Fi connection with "Tomoko Plus" is enabled.

(Tap here to return to the previous screen.)

» The Wi-Fi connection between the tablet and the control box is enabled at the time of

purchase.

« If any cables or connectors are disconnected while "Tomoko Plus" is being used, the

exclusive bedside monitor screen may no longer display correctly. In such cases,

reconnect the cables and connectors which have been disconnected, and then turn the

control box power supply off and back on again.

< If the connection is disabled >

If the connection is disabled, reconnect by following the procedure given below.

/ i ©
" & Wi-Fi
On Guests
Tomoko Plus - S150101
:Connected!
74 N
Check that "Connected” |  (Thjs part varies for each product.)
(enabled) is displayed.

A O A
< Wi-Fi
On
P e e — - - i ™ e
' Tomoko Plus - S150101 ! | TR S O . ¥
(D Tap the connection name. @ Enter "sakamotomodel" (®Tap [Connect].

(without the quotation marks)
in the password box.
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6-3 Starting Procedure

When the main screen is displayed, tap the [TOMOKO PLUS]
application.

O Select the language in the "TOMOKO PLUS" application screen.

© sevanreaioti-r EHCPlUS
LIeT FRE e OF AEU—
30 )| e 5 100 ) s 7 @21 | [ @ Tap the tanguage
you would like to set.
,
English %823 Sh=0]
mE ECG wARS MR B
=B =z=5
130/90 % \J (s 90% “ @ Tap [E5&] (gengo).

=
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=
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7 How to use m

This section explains the operating method for each type of measurement, and how to proceed
with training. These explanations describe how to use the product once all of the steps listed
in "6 Preparation" (PP.69 - 80) have been completed and the product has been turned on.

7-1 Basic Tablet Operations

"Tomoko Plus" operations are carried out using the tablet. When you directly tap the buttons,
etc. which are displayed on the tablet screen with your finger, the screen reacts so that you

can enter the operation you would like to carry out.
This describes the basic terms and methods for operating "Tomoko Plus" using the tablet.

(1) Tap
This is the most basic operation. Gently tap the tablet screen with your finger at the
place where you would like to carry out an operation.

(2) Slide
Touch the tip of your finger against a control on the tablet screen, and then slide your

finger while still pressing down. This is used at times such as when adjusting the
volume ("7-3 Auscultation of Breathing Sound" (P.86), etc.).

N

How to
use

(3) Character input

Use the keyboard which is displayed on the tablet screen to enter characters in the
same way as an actual keyboard. This is used at times such as described in "7-10
Saving and Loading Memory Files" (P.103).




7-2 Checking Breathing Rate

& Basic operation

0 Tap [Breathing Rate] on the tablet screen.

=
T
OFF
eathing Breathing Pulse Rate
Rate 4 Heart Rate
15 @ 70
a2 L0
Blood E Pupillai
Pres Refl
120/80 e

nnnnn

Language

Be sure to carry out step @, even if the breathing rate which you would like to set is

already selected (the button is highlighted) at this time.
(This is to ensure that the exclusive bedside monitor display matches the tablet display.)

9 Tap the breathing rate which you would like to set.
(The breathing rate can be set within the range of 10 - 40 times per minute

or 30 - 60 times per minute in increments of 5.)

ST
T
OFF
zathing Breathing Pulse Rate
Rate S ETEED
A8 TN ey 10
10 20 25
Blood % ~upilla
Pres: Reflex
120/80 e

HHJM
ound

( pnm n of

My
Settings

Setting 1

Language

The breathing sound will come from the airway and the left and right
lungs of the body (it cannot be heard by ear). The breathlng rate will be

displayed on the bedside monitor.

®
ECG pole fit- s

! !

N %) N %)

|
}‘ N Ng

Y

 The selection for the breathing rate will be 30 - 60 times per minute when the
"Breathing Sound" selection is "Tachypnea (Consonating rales)" or "Tachypnea (shallow

respiration)",

and it will be 10 - 40 times per minute for all other settings.

» The breathing sound will be the sound selected for "Breathing Sound".



7-2 Checking Breathing Rate

e Use the accessory stethoscope for training

€ Switching the breathing motion

When "Breath Motion" is set to "ON", the chest of the body moves up and down in time
with the breathing rate which has been set. The breathing motion can be turned on and off
by tapping the [Breath Motion] button which is displayed at the top-left of the tablet screen.

Tap to switch between on and off.
(The button will show the current state.)

‘.}",'f.‘.’ﬂ (® physical Assessment Dolt. TOMOKO Plus
OFF
Breathing Pulse Rats Heart My
Sound Heart Rate Sound Settings 7
N L e olar 70 (noSiring of Setting 1
nnnnn ¢ f ¢ €itng o9
e Ny T e ) o =0
E]
| o
10 JRIM 20 | 25 | 30 | 35 | 40 =
[o— ]
Blood as Pupillary Pulse
Pressure e Reflex Oximeter
Language
120/80 e 99%
a




Set "Breath Motion" to "OFF" when carrying out breathing sound auscultation.
(Refer to "7-2 Checking Breathing Rate (P.83).)
(When set to "ON", the sound of the breathing motion operating will be detected by the
stethoscope.)

& Basic operation

o Tap [Breathing Sound] on the tablet screen.

Low pitched rhonchi High pitch rhonchi 1

Blood ECG Pupillary
Pressure o Reflex
120/80 Em:rua

=

Breath : TR 7oV TeT(6 -
Ersety 3 Y TOMOKO Plus |‘]))
OFF
Volume
<athing Breathing Pul- Rate Heart My
Rate Sound ‘e Sound Settings
15 Normal alveolar (oo spiingof Setting 1
—— breath sound e secnd
Nemigl aiveety Fine crackles Coarse crackles
breath sound
>

. 99%

High pitch rhonchi 2

Pulse
Oximeter
Language

Tap the breathing sound which you would like to use.
(There are 12 choices available.)

- " n " n 1 E > N
e o tomoro e | Tap ">" or "<" to switch the ‘ 0o TOMOKO PIUS Q)
OFF ;
cathing Breathing Pulse Rate ... | selection screen. sthing Pulse Rate Heart M s
Rate Sound Heart Rate Sour yund Heart Rate Sound Settings
Normal Normal
; Normal alveol ;
15 Nl et 70 (cosptting of Setting 1 \/ 15 omal atveotr 70 (rospitting of Setting 1
() () ersinen (umesymiy (emessmi)
ey ) L e N S 0 N . o e m e = -\ e SN g
| 1 1 1
1 Normal alveolar . 1 1 Tachypnea Intensified high pitch rhonchi 1
1 breath sound binelcrackies Coarse crackles 1 1 (Consonating rales) bronchovesicular sounds +fine crackles 1
1 1> <1 1
| 1 I Highpi ! 1
| Low pitched rhonchi High pitch thonchi 1 High pitch thonchi2 i +":f;| ;’;g:;:;ﬁ;:z:' " eh alf:;"f‘é‘;;ﬁ:ﬁ o) Kussmaul respiration
| 1 1 1
e a R e T a
Blood ECG Pupillary Pulse Blo ECG Pupillary Pulse
Pressure Reflex Oximeter Presffire Reflex Oximeter L
Lan e anguage
Both react 0, g Both react 0, g g
120/80 e 20 199 %, 120/ . 99%

Tap the breathing sound.

D 4

The breathing sound will come from the airway and the left and right
lungs of the body (it cannot be heard by ear).




7-3 Auscultation of Breathing Sound

e Use the accessory stethoscope for training.

N
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7-3 Auscultation of Breathing Sound

€ Adjusting the volume

The sound volume can be adjusted separately for the airway, the left lung and the right
lung, and the breathing sound can be turned off entirely.

o Tap [ 1q)) Volume] on the tablet screen.

ooty () Physical Assessment Dol TOMOKO Plus Q) |
OFF
sathing Breathing Pulse Rate Heart Nl
Rate Sound Heart Rate Sound Settings
Normal
Normal alveolar (o splitting of N i
a5 o 70 o Setting 1
Normal alveolar o
Brenintead Fine crackles Coarse crackles
>
Low pitched rhonchi High pitch rhonchi 1 High pitch rhonchi 2
Blood ECG Pupillary Pulse
Pressure g Reflex Oximeter
Language
Both react o,
120/80 L 99%

H H " L1
9 Adjust using the "Volume™ screen. Tap to switch between "ON" and "OFF"
(The button will show the current state.)

Volume !

Heart Sound (ON) : Breathing Sound (ON) "
A e e e — I‘:iiFWEy=:I:I::I==I::I= =l: :I: :r‘:
Cardiac 1 |l .
Left 1 <J Slide or tap the controls to
Cardiac | | | ¥ ¥ ¥ ¥ ¥y Leftlung ¥ | | | | | .
. 1 .‘ladjust the volume.
sternal | | | v ¥ ¥ ¥ )‘:.Right lung ¥ | | | | v v t‘:
C:J')dei:c I e e R B
: All Parts 1 | 1 1 v v i l}|
N

Adjust the airway, left lung
and right lung as a group.

You can use "All Parts" to adjust the airway and the left and
right lungs together.

9 Tap [OK]. ) The adjusted settings will be applied to the body.

Volume
Heart Sound (ON) Breathing Sound (ON)

Right "
Cardiac | P Aiway T
Left
Cardiac T T Leftlung e
Left "
sternal T T T Right lung SRR
S e e e S e
apex

All Parts i 1 i i 1 i i v

"All Parts" is linked to the volume of the heart sound. (Refer to "7-5 Auscultation of Heart
Sound" (PP.91 - 92).)



7-3 Auscultation of Breathing Sound

& Playing the breathing sounds using the tablet
If you would like to play the breathing sounds through an external speaker, such

as when several people are doing training, you can play the sounds through the
tablet's speaker.

0 Tap [ 1q)) Volume] on the tablet screen.

ooty $) Physical A it ool TOMOKO Plus Q) |
OFF
sathing Breathing Pulse Rate Heart Nl
Rate Sound Heart Rate Sound Settings
Normal
Normal alveols (no splitting of i
IO 1} e 70 G Setting 1
Normal alveolar o
Brenintead Fine crackles Coarse crackles
>
Low pitched rhonchi High pitch rhonchi 1 High pitch rhonchi 2
Blood ECG Pupillary Pulse
Pressure - Reflex Oximeter
Language
Both react o,
120/80 et 99%

9 At the "Volume" screen, tap either [Airway], [Left lung] or [Right lung].

D 4

The breathing sound will be played through the tablet's speaker.
(The " » " symbol will be displayed while playback is in progress.)

Tap to switch between "ON" and "OFF"

N

Volume

use

Heart Sound (ON) Breathing Sound (ON)

How to

Right v
Cardine | T TR Dairway L e

Left 1 1
Candine T et lungy e

Left r !

sternal 4 4 4 i 1 1 1 al Taht_lu-ni 1 4 4 4 4 4 . .
Cardiac

apex

All Parts | l | | l l I ]

 Use the tablet's volume adjustment function to adjust the volume of the sound coming
out from the tablet's speaker.

* Note that operating the [Breathing Sound] button, the [Heart Sound] button and the
various other controls in the "Volume" screen will cause the volume of the breathing
sounds and heart sounds coming from the body to change.

* The breathing sounds and heart sounds can be played from the tablet's speaker, but
these sounds cannot be played simultaneously.



7-3 Auscultation of Breathing Sound

@ Types of breathing sound that can be set

This product has 12 different types of breathing sound to choose from as shown in the

table below.
List of "Tomoko Plus" breathing sounds and their characteristics
Tablet display name Major classification Minor classification Ailment
Normal alveolar breath Normal alveolar breath
1 - Normal
sound sound
. Interstitial pneumonia,
. Intermittent rales . ) ;
2 Fine crackles . Fine crackles pulmonary fibrosis /
(moist rales)
pulmonary edema
. Pulmonary edema,
Intermittent rales )
3 Coarse crackles B Coarse crackles pneumonia, alveolar
(moist rales) ;
effusion
. . Continuous rales Low pitched rhonchi Stenosis of middle-large
4 Low pitched rhonchi . . ) .
(dry rales) (sonorous rhonchi) bronchi, bronchial secretion
. . . Continuous rales High pitch rhonchi 1, Bronchiolar stenosis,
5 High pitch rhonchi 1 (dry rales) wheeze brochial asthma
. . ) Continuous rales High pitch rhonchi 2, Bronchiolar stenosis,
6 High pitch rhonchi 2 (dry rales) wheeze brochial asthma
7 Tachypnea Tachypnea (Consonating rales) Nervous dyspnea
(Consonating rales) P 9 ysp
Intensified bronchovesicular|Intensified bronchovesicular )
8 - Resting dyspnea
sounds sounds
Continuous rales
high pitch rhonchi (dry rales) High pitch rhonchi, wheeze
9 + + + Cardiac asthma
fine crackles intermittent rales fine crackles
(moist rales)
High pitched rhonchi Continuous rales High pitch rhonchi, wheeze _
10 + (dry rales) + Bronchial asthma
prolonged exhalation v prolonged exhalation
Tachypnea
shallow respiration
Tachypnea Abnormal respiratory ( P ) Ce.ntral.hyp.erpnea
" (shallow respiration) attern (midbrain disorder)
p P MWW hyperventilation syndrome
60 times/min
Kussmaul respiration
12 Kussmaul respiration Abnormal respiratory Diabetic ketqamdoms,
pattern uremia
36 times/min




7-4 Pulse Palpation  /

At the tablet screen, Tap [Pulse Rate Heart Rate].

Normal alveolar :
(..l,g, uuuuuuuuuuu (79 @ Setting 1

30 | 40 | 50 | 60 v 80 90 100 110 120 130 140

120/80 Both react 99%

Tap the artery pulse rate and heart rate which you would like to set.
(The rate can be set within the range of 30 to 140 times per minute, in
increments of 10.)

15 Norml aheoiar 70 (cosoming Setti
D | oeeinsomng a4 fsecont G 1

nnnnnnnn
......

120/80 Both react 99%

The left and right carotid arteries and radial arteries of the body will
palpitate. The artery pulse and heart rate will be displayed on the bedside

monitor.
7
-
|

\

Carry out hands-on training.




7-5 Auscultation of Heart Sound

Set "Breath Motion" to "OFF" when carrying out heart sound auscultation.
(Refer to "7-2 Checking Breathing Rate (P.83).) When set to "ON", the sound of the breathing
motion operating will be detected by the stethoscope.)

& Basic operation

o Tap [Heart Sound] on the tablet screen.

15 N == 70

Normal

Breethy it ool TOMOKO Plus Q)
Gl . Volume|
<athing Pulse Rat My
Rate Heart Rate

Q i qs
Increaseq oy

4l Normal Abnormal split
(no splitting of . second souna
R (st second sound) second sound et
=
Apical fourth Innocent Aortic ejection Mid-systolic
murmur, clicks
Blood ECG Pupillary Pulse
Pressure o Reflex Oximeter
Language
Both react o,
120/80 et 99%
O =

Tap the heart sound which you would like to use.

(There are 20 choices available.)

%:EIDE 63 A ent Doll. TOMOKO Plus |‘]))
<athing Breathing My Volume
Rate Sound Settings

Setting 1

Increased apical

Normal

eart Rate Sounc
o
times/min) reath sounx v in) -
I .
N posasedonics selection screen.
the second sound) in hypertension I
=
Apical fourth Innocent Aortic ejection Mid-systolic !
sound murmur sound clicks |
L e e 4

r
! | Ab 1 split
lormal normal spli
1 (olplitioicr (split second sound) second sound
I
I
Blood . Pupillary Pulse
e ECG I
120/80 Ezieeel ! Mitral escape Tricuspid
° e clicks / murmur insufficiency
B
! Aortic
| Aortic stenosis )
e e e e o o o - - - - -
r

1
Tap the heart sound. :;I
1
1

v

Tap ">" or "<" to switch the

______________ -
Mitral stenosis et !
insufficiency 1
ol
Subaortic Atrial septal
stenosis. defect 1
—————————————— 4
Ventricular Pulmonary Acute mitral Pulmonary
septal defect stenosis insufficiency insufficiency

The heart sound will come from the left and right cardiac base, the left
edge of the sternum and the cardiac apex. (It cannot be heard by ear).



7-5 Auscultation of Heart Sound

e Use the accessory stethoscope for training.

€ Adjusting the volume

The sound volume can be adjusted separately for the left and right cardiac base, the
left edge of the sternum, and the cardiac apex, and the heart sounds can be turned off
entirely.

0 Tap [ Q) Volume] on the tablet screen.

[ @® Physical Assessment Doll_ TOMOKO Plus "]))l
OFF
"
<athing Breathing Pulse Rate Heart Nl
Rate Sound Heart Rate Sound Settings
"
Normalaiveolar ¢ )
15 I 70 wHRs () Setting1
e (timas/min) ) o

Normal Increased apical
(no splitting of
the second sound)

Abnormal split

Normal
(split second sound) second sound second sound

in hypertension

=
Apical fourth Innocent Aortic ejection Mid-systolic
sound murmur sound clicks
Blood ECG Pupillary Pulse
Pressure o Reflex Oximeter
Language
Both react o,
120/80 L 99%
=

9 Adjust using the "Volume" screen.

Tap to switch between "ON" and "OFF"
(The button will show the current state.)

Slide or tap the i Heart Sound (ON) . Breathing Sound (ON)

controls to adjust the \ [FSRA=SSFEFEEIESEIEST ) iy

VO|Ume. [_ 1 c::jfutac [ L S S | r: Leftlung " e
: S‘L;:al L B R e B | I‘:Rightlung L e B B L e

. b e - Fl
Adjust the left and Cordia
. . - L e e = e = e = =

right cardiac base, i b
1 All Parts 1 | 1 1 v v i 1

left edge of sternum L—A oo oo P H

and cardiac apex

as a group.

You can use "All Parts" to adjust the left and right cardiac base, the left edge
of the sternum and cardiac apex together.
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7-5 Auscultation of Heart Sound

€) Tap [OKI. ) The adjusted settings will be applied to the body.

Volume
Heart Sound (ON) Breathing Sound (ON)
Right "
Cardiac | P Aiway T
Left
Cardiac T T Leftlung ey
Left "
sternal T T T Rightlung SR
S e e e S e
apex
All Parts i 1 i i 1 i i v

"All Parts" is linked to the volume of the breathing rate (refer to "7-3 Auscultation of
Breathing Sound" (P.86).)

@ Playing the heart sounds using the tablet

If you would like to play the heart sounds through an external speaker, such as
when several people are doing training, you can play the sounds through the
tablet's speaker.

o Tap [ Q) Volume] on the tablet screen.

Bream () Physical Assessment Dol TOMOKO PLUS .‘,))|
OFF 1
<athing Breathing Pulse Rate Heart y Volum
Rate Sound Heart Rate Sound Settings
Normal
Normal alveolar q (no splitting of i
15 ) w70 o 5 setngd

Normal
(no splitting of
the second sound)

Increased apical
second sound
in hypertension

Normal Abnormal split
(split second sound) second sound

=
Apical fourth Innocent Aortic ejection Mid-systolic
sound murmur sound clicks
Blood ECG Pupillary Pulse
Pressure g Reflex Oximeter
Language
Both react o,
120/80 L 99%
=




7-5 Auscultation of Heart Sound

9 At the "Volume™ screen, tap either [Right Cardiac], [Left Cardiac],
[Left sternal] or [Cardiac apex].

D 4

The heart sound will be played through the tablet's speaker.
(The " p " symbol will be displayed while playback is in progress.)

Volume
Heart Sound (ON) Breathing Sound (ON)

Tap to switch K .';':'r%'gc‘. pp—————— Ajrway
between on and off l\‘i C;Zfi'ac: prp—————— | oft |ung S——————

: Stljr:al: PEEEE————— Right lung S ——

:LE:E;:C‘: I A = T R A
Tap [OK] to close L AlParts I v
the "Volume" screen. ! ok !

 Use the tablet's volume adjustment function to adjust the volume of the sound coming
out from the tablet's speaker.

* Note that when operating the [Breathing Sound] button, the [Heart Sound] button and
the various other controls in the "Volume" screen will cause the volume of the breathing
sounds and heart sounds coming from the body to change.

* The breathing sounds and heart sounds can be played from the tablet's speaker, but
these sounds cannot be played simultaneously.

& Types of heart sound that can be set

This product has 20 different types of heart sound to choose from as shown in the

table below.
List of "Tomoko Plus" heart sounds and their characteristics -
! (no splitting o';l?hr(ranzclacond sound) il Mitral stenosis ‘; §
2 Normal (split second sound) 12 Mitral insufficiency -
& Abnormal split second sound 13 Aortic stenosis
4 Increased r?%(;ﬂsne;ggd sound in 14 Aortic insufficiency
5 Apical fourth sound 15 Subaortic stenosis
6 Innocent murmur 16 Atrial septal defect
7 Aortic ejection sound 17 Ventricular septal defect
8 Mid-systolic clicks 18 Pulmonary stenosis
9 Mitral escape clicks / murmur 19 Acute mitral insufficiency
10 Tricuspid insufficiency 20 Pulmonary insufficiency




7-6 Blood Pressure Measurement

& Basic operation

0 Tap [Blood Pressure] on the tablet screen.

Breathing 3rea Pul My
Rate Soun He Settings
15 (s 70 Setting 1
) pi
Systole (uppen) | 1| 2 | 1 2 3 0K
(80~200) 4 5 6 0
Diastole (lowe
o MOMEBRRO gl 0wl o) Cancel

Blood Pupillary Pulse
Pressure Reflex Oximeter
Language
Both react o,
120/80 et 99%
ho) &)

Check that the transparent tube of the exclusive sphygmomanometer is connected to the
body. (Refer to "6-2 Connection Procedures" (P.75).)

Be sure to carry out steps @ to ) ,even if the desired blood pressure value has already
been set. (This is to ensure that the exclusive bedside monitor display matches the tablet
display.)

Tap the numeric keys for the item ([Systole (upper)] or [Diastole (lower)])
you would like to set.

Breathing A
Rate d Settings
15 Sy Setting 1
omen)
Systole (uppen) | 1 | 2 1 2 3 0K
(80~200) 5 6 0
Diastole (lower)
ey OplBal( gulog Cancel
Blood ECG Pupillary Pulse
Pressur e Reflex Oximetel
Language
120/80 e 99%
= o =]

e Use the on-screen keyboard to enter the value which you would like to
set. (The blood pressure can be set within a range of 80 - 200 mmHg
for systolic (upper) pressure and 50 - 120 mmHg for diastolic (lower)
pressure in increments of 1.)

Breathing B My
Rate S Settings
15 sy Setting 1
messmiy (wmesimin)
Systole (upper) ..n 1 2 O
(80-200) 12 4 0 OK
Diastole (lower) ) | 8 | 7 Cancel
(50~120) D
3lood ECG Pupillary Pulse
essure Reflex Oximete
Language
120/80 e 99%
po) ) =



7-6 Blood Pressure Measurement

o Tap [OK]. (If you tap [Cancel] at this time, the procedure will return to step @) .)
w

The left and right arms can both be used for measurement.

(O Plus
Breathing Breathing Pulse Rat Heart My
Rate S d Heart Rat; Sound Settings
Normal
Normal alveol i
ml?m el siveclar «.Z”g ("3.?:,:“.:2;& of Setting 1
systole (upper) iR} 1 2 2 0K
(80~200) SR
Sulb O
Diastole (lower)
ey 0 80 gl 0wl o) Cancel
Blood ECG Pupillary Pulse
Pressur Reflex Oximeter
Language
Both react o,
120/80 et 99%

=

Use the exclusive sphygmomanometer and the accessory stethoscope
for training.

The measurement result will be displayed on the bedside monitor.
Maximum Minimum
blood pressure || blood pressure

\ | 1
Y
[ J
009
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A CAUTION

» The exclusive sphygmomanometer is an electronic sphygmomanometer which has an
automatic zero adjustment function. Never inflate the manchette while the automatic
zero adjustment function is operating.

= = =40
- > e

=X —= =20
\

R 0 mmHg

N

/|
( [Indicator flashing = Zero adjustment in progress] ] @ndicator lit = Zero adjustment complete])
Do not inflate the manchette while the indicator is flashing! Can be used when the indicator is lit

« If the tablet setting value and the measurement value differ by 4 mmHg or more, carry
out the steps in "Blood pressure calibration" on the following page.

* If the sphygmomanometer value and the bedside monitor value are different by a large
margin, momentarily disconnect the transparent tube of the sphygmomanometer from
the body, deflate the manchette, and then reconnect the tube.




7-6 Blood Pressure Measurement

€ Blood pressure calibration

If the tablet setting value and the measurement value differ by 4 mmHg or more,
carry out the "Blood pressure calibration" procedure below.

Check that the transparent tube of the exclusive sphygmomanometer is connected to the body.
(Refer to "6-2 Connection Procedures" (P.75).)

0 Tap [My Settings] on the tablet screen.

it ool TOMOKO Plus
Breathing Breathing Pulse Rate Heart My
Rate Sound Heart Rate Sound Settings
uuuuu
1 5 70 (rosplting ot Setting 1
omemn) e E
50mmHg 200mmHg Save Load
Blood ECC Pupillary Pulse
Pressur - Reflex 0; 1
Language

9 Tap [50mmHg] in "Blood Pressure Calibration™ on the tablet screen.

50mmHg

O

200mmHg




7-6 Blood Pressure Measurement

o Use the exclusive sphygmomanometer to apply a cuff pressure of 200 mmHg.

6 Tap [200mmHg] in "Blood Pressure Calibration™ on the tablet screen.
w

This completes the calibration.

200mmHg

50mmHg

e TIP
© If blood pressure calibration has been carried out correctly, the measurement value and

the setting value on the tablet will differ by less than 2 mmHg.

N
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use




7-7 Checking ECGs /-

o Tap [ECG] on the tablet screen.

it ool TOMOKO Plus
Breathing Breathing Pulse Rate Heart My
Rate Sound Heart Rate Sound Settings
Normal
Normal alveolar (no splitting of i
a5 70 e Setting 1
Premature Ventricular
Sinus thythm Atrial fibrillation Atrial flutter ventricular S A
Af AF contraction VT
ovr
A
Ventricult:;Fﬁbrllleﬂon i AnglnaA ;;ec(orls Cardiac arrest
CA
AMI
Blood EC Punillary Pulse
Pressure 7 X Oximeter
Language
120/80 99%

L 7 - |

9 Tap the electrocardiogram which you would like to use.
(There are 9 choices available.)

Tap the
electrocardiogram.

nt ool TOMOKO Plus
Breathing Breathing Pulse Ra Heart My
Rate Sound Heart Rate Sound Settings
Normal
Normal alveolar (no splitting of i
amesimn) e «Zﬂg e Setting 1
o e o e 5 e e 0 e e e e e e e e e e e e
[ 1
Premature i
1| Atrial fibrillation Atrial flutter ey ;Z',:‘y’éi‘::;; 1
1 Af AF contraction VT 1
i o 1
1 entricular fibrillation o Angina pectoris Cardiac arrest !
1 s myocardial infarction 2B 1
CcA
1 AMI
. ey = = o g et
Blood ECG Pupillary Pulse
Pressure Reflex Oximeter
Language
Both react o,
inus rhyth
120/80 sinushyiom e 199%
o 0 &




7-7 Checking ECGs

9 Use the exclusive electrodes for training.

D 4

The "ECG pole fit-on status" area of the exclusive bedside monitor shows
if the electrode attachment positions are correct or not. If all electrodes
have been attached correctly, the electrocardiogram wave pattern which
was set in step @ will be displayed on the bedside monitor.

ECG pole fit-on status

When all electrodes are "OK",
the wave pattern is displayed

/ L

® Physical Assessment T O M O RO
ECG pole fit-on status Modfor

Sinus rhythm

O N

o) o)

B3 [T

» Reference positions for attaching the electrodes are marked on the chest of the body, so
use them as a guide when attaching.

« Set the screen to the condition after step @ (with electrocardiogram selected) while
carrying out ECG training. If any other screen is displayed on the tablet, the "ECG pole
fit-on status" and wave pattern displays will disappear. (The electrocardiogram setting
will also be cleared.)

» The electrocardiogram wave pattern which is displayed on the bedside monitor will not
move in conjunction with the heart rate.

N

How to
use

@ Types of electrocardiogram that can be set

This product has 9 different types of electrocardiogram to choose from as shown in
the table below.

List of "Tomoko Plus" electrocardiogram wave patterns which can be set

1 Sinus rhythm 6 Ventricular fibrillation VF

2 Atrial fibrillation Af 7 Acute myocardial infarction AMI
3 Atrial flutter AF 8 Angina pectoris AP

4 Premature venér\i;:glar contraction 9 Cardiac arrest CA

5 Ventricular tachycardia VT




7-8 Checking Pupillary Reflex < (<)

o Tap [Pupillary Reflex] on the tablet screen.

TOMOKO Plus

Breathing Breathing Pulse Rate Heart
Rate Sound Heart Rate Sound
Normal
15 Normal alveolar 70 (no splitting of
Sy breath sound L= e second
Right Lot
Bothreact o reaction Leftreact Rohtreact  noreaction
Blood ECG Pupillary Pulse
Pressure o Reflex Oximet
Both react 0.
120/80 99

My
Settings

Setting 1

Bothnoreaction

Language

Tap the pupillary reflex which you would like to use. (There are 4 choices
available.) The pupillary reflexes which can be set are "Both react”,
"Right no reaction Left react”, "Right react Left no reaction” and "Both

no reaction".

TOMOKO Plus

Breathing Breathing Pulse Rate Heart My
Rate Sound Heart Rate Sound Settings
Normal
Normal alveolar (o splitting of i
A5 mmme o 700 oS ) sewngn
g o
1
€ €
1
1
ght Leit
1 Bothreact o reactior Leftreact Right react o reaction Both o reaction
L R R R
Blood ECG Pupillary Pulse
Pressur o Reflex Oximeter
Language
Both react o,
120/80 et 99%

4 Tap the pupillary reflex.

* You can check the pupillary reflex for the left and right pupils.

» Make sure that the place where the body is lying is not too brightly lit. If the lighting is too
bright, reflection may occur before the pupils are lit with the penlight.

« If the pupillary reflex response is too weak, replace the penlight batteries with new ones.
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7-9 Checking Pulse Oximeter * )

o’

o Tap [Pulse Oximeter] on the tablet screen.

Breathing e Heart My
Rate Heart Rate Sound Settings
Normal
15 70 ey Setting 1
[ meumn) the second
SpO2 &
80% | 90% & ik

Blood s Pupillary Pulse
Presst Reflex Oximete

T
120/80 e 99%
o B = > |

9 Tap the SpO= value which you would like to set.
(You can choose from 80%, 90% and 99%.)

Breathing
Rate Settings
(15’ Setting 1
------------------- ] ) SpO
1
w— Tap the SpO-= value
99%
1
Blood Ee Pupilla Pulse
ess - Refl Ox t
A . Language
120/80 e 99%
3

9 Use the exclusive pulse oximeter for training.

D 4

When the pulse oximeter is attached to the body, the SpO: value will be
displayed on the bedside monitor.

ECG pole fit-on status Vit

009

NG‘}é r;xe.[,@
PR
LR

» Measurements can be taken using either the left or right hand.

» The exclusive pulse oximeter does not include a function for actual pulse testing,
including artery pulses. (The SpOz value display is reproduced by data transmission
from the tablet to the bedside monitor.)



7-10 Saving and Loading Memory Files

The setting values for all items which have been set using the tablet can be saved
together as a single memory file. Up to five memory files can be saved, and the titles of

each memory file can also be changed.

& Saving memory files

0 Tap [My Settings] on the tablet screen.

Setting 1§®

Breathing Breathing Pulse Rate Heart My
Rate Sound {eart Rate Sound Settings
Normal
15 Norma aveolr 70 (ospittingof
(umes/min) veath soun ) the second
50mmHg 200mmHg Save Load
Blood Pupillary Pulse
Pressure EC Reflex Oximeter
Language
Both react o
120/80 D 199%
O O a
Breathing Breathing Pulse Rate Heart My
Rate Sound {eart Rate Sound Settings
Normal
Norml alveolar itting of i
as e 70 G Setting 1
50mmHg 200mmHg Save ~ad
Blood 3 Pupillary Pulse
Pressure EC Reflex Oximeter
Language
Both react o
120/80 met 0 99%
O O a

e Tap the setting title for the saving destination.

Breathing Breathing
Rate Sound
1 5 Normal alveolar
breath sound
mesiminy

Save Select a button to save your setting

Setting 1 Setting 2
Edit Title
Blood )
Pressure EC
120/80

Pulse Rate Heart
{eart Rate Sound
Normal
70 (no spliting of
mes/min) the gacond
Setting 3 Setting 4
OK
Pupillary Pulse
Reflex Oximeter
Both react o,
(o) 199%
(&) (=)

My
Settings

Setting 1

Cancel

Language

4 Tap the setting title.
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7-10 Saving and Loading Memory Files

0 To change the setting title, tap [Edit Title].

6) A TOMOKO Plus
Breathing Breathing Pulse Rate Heart My
Rate Sound {eart Rate Sound Settings
Normal
15 Normal alveolar 70 (nospliting of Setting 1
breath sound. it the second

(imes/min) )

Save Select a button to save your setting.
Setting 4. Setting 5

— S
OK Cancel

Edit Title
Blood Pupillary Pulse
Pressure Reflex Oximeter
Language
Both react o,
o)) 1 99%

120/80

a

O G

N

0 Tap [OK] ) The settings will then be saved.

nt ool TOMOKO Plus
Breathing Breathing Pulse Rate Heart My oo
Rate Sound Heart Rate Sound Settings - (N
Nomal 33
Normal alveol i
T 70 ogmitingt Setting 1 3
mesiminy mes/min) 2SR T
Save Select a button to save your setting
Edit Title New Title will be : tomoko oK cel
Blood g Pupillary Pulse
Pressure ECS Reflex Oximeter
.ge
Both react o,
Sinus thyth
130/90 nusthythm e 99%
n) ) =2

e TIP
- e lfthe setting title has been changed, the new setting title will be displayed next to

[Edit Title].
« If you tap [Cancel], the title which you have entered in "New Title will be" will be cleared.
+ Up to five different groups of settings can be saved. In addition, the settings cannot be

saved onto external media such as a USB drive.
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7-10 Saving and Loading Memory Files

€ Loading memory files

o Tap [My Settings] on the tablet screen.

9 Tap [Load].

Breathing Breathing Pulse Rate
Rate Sound eart Rate
Normal
. .
omal avedlr 70 (no splitting of Setting 1
mesrm) wmesrmin
50mmHg 200mmHg Save Load
Blood Pupillary Pulse
Pressure EC Reflex Oximeter
Language
Both react o,
120/80 = 199%
O (=)
Breathing Breathing Pulse Rate Heart
Rate Sound eart Rate Sound ettings
15 Norma aveolr 70 (rospttingot Setting 1
mesrm) wmesrmin
50mmHg 200mmHg Save Load
Blood - Pulse
Pressure EC Oximeter
Language
Both react o,
120/80 D 199%
O (=)

e Tap the setting title for the loading source.

0 Tap [OK]. ) The settings will then be loaded.

Breathing Breathing Pulse Rate Heart My
Rate Sound {eart Rate Sound Settings
lormal
Normal alveolar (nosplitting of i
] il H.Znnom, the second Setting 1
Load Select a button to load your setting.
P e i e i ——————— -
: Setting 1 Setting 2. Setting 3 Setting 4 Setting 5 H
B e T T T T T a
oK Cancel
Blood Pupillary Pulse
Pressure L Reflex Oximeter
Language
Both react
120/80 99%
) =)

Breathing
Rate

15

(umes/min)

Load Select a button to load your setting.

Blood
Pressure

120/80

Breathing

Sound

Normal alveolar
breath sound

Setting 2

Pulse Rate
{eart Rate

70

(mes/min)

Setting 3

Pupillary

Reflex

Both react
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Heart

Sounc
Normal
(nosplitting of
the second

nnnnnn

1

Setting 4.

OK

Pulse

Oxime
99%

(=)

tel

r

My
Settings

Setting 1

Setting 5

Cancel

_/l__l Tap the setting title.
1




€ Changing the setting titles

To change a setting title after settings have been saved, carry out the following

steps.
o Tap [My Settings] ) [Savel].

7-10 Saving and Loading Memory Files

Breathing Breathing Pulse Rate Heart My
Rate Sound Heart Rate Sound Settings
Normal
Norml alveolar itting of i
as e 70 G Setting 1
50mmHg 200mmHg Save ~ad
Blood . Pupillary Pulse
Pressure ECC Reflex Oximeter
Language
Both react o
120/80 S '99%
o O (=)

9 Tap the setting title which you would like to change.

Breathing Breathing Pulse Rate Heart My
Rate Sounc Heart Rate Sound Settings
Normal
Normal alveolar (no splitting of i
«m‘\!-/msm Brasth St H.Znnom, the second Setting 1
Save Select a button to save your setting. . .
|' ..................................... ‘| Tap the Settlng title.
i Setting 1 Setting 2. Setting 3 Setting 4 Setting 5 !
B e T a
Edit Title oK Cancel
Blood . Pupillary Pulse
Pressure ECS Reflex Oximeter
Language
Both react o,
120/80 e 99%
o) O a
. .
Tap [Edit Title £
. =0
E]
o
I
Breathing Breathing Pulse Rate Heart My
Rate Sounc Heart Rate Sound Settings
Normal
15 Normal alveolar 70 (no spiting of Setting 1
(umes/min) Gz ) the second
Save Select a button to save your setting.
Edit Title oK Cancel
Blood Pupillary Pulse
Pressure Reflex Oximeter
Language
Both react o,
120/80 e 99%
o) O a
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7-10 Saving and Loading Memory Files

0 Enter the new setting title in the input screen, and then tap [OK].

Enter new Setting Title:
| TOMOKO|

6 Tap [OK] P The title will change, and the settings will then be saved.

nt ool TOMOKO Plus

SF
Breathing Breathing Pulse Rate Heart My
Rate Sound Heart Rate Sound Settings
Normal
Normal alveolar it i
30 breath sound 70 (o solting of Setting 1
mes/mi ) mes/min) ==

Save Select a button to save your setting

Edit Title New Title will be : tomoko OK cel
Blood Pupillary Pulse
Pressure ECS Reflex Oximeter
Je

Both react

130/90 Sinus (e 199%

) =)

* The new setting title will be displayed next to [Edit Title].
« If you tap [Cancel], the title which you have entered in "New Title will be" will be cleared.
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8 Cleaning and storage

B Once training is finished

Be sure to observe the following points when leaving the product after training is finished.
(Be sure to read the instructions in "When storing for long periods" also.)

@® Disconnect the power cables.

When not using the product or when cleaning or storing it away, be sure to turn off the
power switches for the control box and the bedside monitor and disconnect the power
cables.

@ Turn off the tablet's power supply.

When not using the product or when cleaning or storing it away, turn off the power
switch of the tablet.

@® Remove all measuring devices from the body.

When not using the product or when cleaning or storing it away, remove the exclusive
sphygmomanometer, the exclusive electrodes and the exclusive pulse oximeter from
the body. In addition, reduce the cuff pressure of the sphygmomanometer to "0".

l When storing for long periods

When not using the product for long periods, clean it carefully and store it away while
being sure to observe the following. (Be sure to read the instructions in "Once training is
finished" also.)

@® To clean the body, use a soft cloth to gently wipe the surface.

« If it is extremely dirty, wipe it with a cloth which has been moistened with diluted
alcohol, and then wipe it again with a dry cloth. (Be careful to avoid damaging the
connectors and sockets.)

* Do not use benzine, thinner or other solvents. In addition, do not apply alcohol directly
to the surface. It may damage the product or cause the surface to deteriorate.

« If you write on the body using a ballpoint pen or similar object, the surface of the body
will become smeared with ink which cannot be removed.

@® Do not get the product wet or immerse it into water.

The body is not designed to be waterproof, so do not place it into water or get it wet,
otherwise it will become damaged.

@® Coat the body with baby powder to protect it and to stop it from
becoming sticky.

If not using the product for a long period of time or if the body is sticky, coat it with

the accessory baby powder. Make sure that the cables are connected to all of the
connectors and sockets when doing this, in order to prevent problems caused by baby
powder getting into them.

8

storage

o
=
c
©
L
(8]

@® Remove the batteries from the exclusive sphygmomanometer.

If not using the sphygmomanometer for a long period of time, remove the batteries
from the sphygmomanometer to prevent them from becoming consumed.

@® Do not store in places which are exposed to high temperatures,

high levels of humidity or large amounts of dust.

If the product is stored in a place which is exposed to direct sunlight, near heating
appliances or in places with large quantities of oil, moisture or dust, discoloration or
deterioration may occur.
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9 Frequently-asked questions

The following table contains a list of frequently-asked questions and their answers.

where they are placed?

electrocardiogram will not be output. Use the
markings on the body as a guide when attaching the
electrodes.

Question
Answer Reference page
Function | No. Content
What part of the body moves [7-2 Checking
1 | when the breathing motion is The chest moves (thoracic respiration). Breathing Rate |
turned on? (P.83)
Breathing rate value:
@ When the "Breathing Sound" selection is
"Tachypnea (Consonating rales)" or "Tachypnea .
O . [7-2 Checking
Checking | o What numbers can be set for the (shallow respiration)", the setting can be between Breathing Rate
breathing breathing rate? 30 - 60 times per minute in increments of 5. (P892)
rate @ For all settings other than the above, the setting
can be between 10 - 40 times per minute in
increments of 5.
This is because the sound of the breathing motion .
. ) ! . [7-2 Checking
3 Why is it possible to turn the operating can be heard with the stethoscope. Breathing Rate
breathing motion on and off? Set [Breath Motion] to "OFF" when listening to the
) : (P.83)
breathing sound using the stethoscope.
Where on the body can the Over the whole of the chest. . . . [7-3 Au§cultat|on of
4 ; . Furthermore, there are three speakers : one is built Breathing Sound]
i breathing sound be listened to? . . .
Checking into each of the airway, left lung and right lung. (P.84)
breathing
sound . .
Can the back of the body be used | No, it cannot. Auscultation can only be carried out at [7-3 Au§cultat|on of
5 . Breathing Sound ]
for auscultation? the chest area.
(P.85)
) 4 places. .
Pulsg 6 In how many places_can feeling The left and right carotid arteries and the left and [7-4 Pulse Palpation|
Palpation for the pulse be carried out? ) ) . . (P.89)
right radial arteries palpitate.
IAuscultation Does the heart sounds change It does char)gt.a. - [7-5 Auscultation of
) . The four built-in speakers all emit different sounds, so
of 7 | depending on the location used ) . Heart Sound ]
. the sounds do change depending on the auscultation
heart sounds for auscultation? " (P.90)
position.
Is auscultation for korotkoff ) . ) [7-6 Blood Pressure
8 sounds possible on both arms? It is possible (for single sounds). Measurement]
Blood ) (PP.94 - 95)
pressure
measurement -
The tablet setting value and the - . - [7-6 Blood Pressure
9 Carry out the steps in "Blood pressure calibration"”. Measurement]
measurement value do not match.
(PP.96 - 97)
Are the wave pattern and heart No.
P . The wave pattern displayed is one of the nine types [7-7 Checking ECGs]
10 | rate shown on the bedside . :
o of electrocardiogram which have been pre-recorded (P.99)
monitor linked?
for the product.
Checking No.
ECGs If the electrodes are not attached in the
1" Do the electrodes react no matter | correct positions so that the colors match, the [7-7 Checking ECGs]

(P.99)
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Question

Answer Reference page
Function | No. Content
Check that the place where the body is lying is not
too brightly lit. [7-8 Checking Pupillary
12 | The pupils do not react. If "Tomoko Plus" is placed under bright lights or near Reflex]
Checking a window, reflection may occur before the pupils are (P.100)
pupillary lit with the penlight.
reflex
The pupillary reflex is weak or The penlight batteries may be spent. [7-8 Checking Pupillary
13 dull Replace the batteries Reflex]
. p : (P.100)
Checking Can any finger be used for Yes. . [7-9 Chgckmg Pulse
pulse 14 However, some fingers may need to be clamped Oximeter |
) measurement? )
oximeter more firmly than others. (P.101)
The main connection cable may not be connected
correctly. Carry out the following to check.
@ Turn off the power switches of the control box, [6-2 Connection
exclusive bedside monitor and tablet. Procedures |
General | 15 The produgt is turned on, bu.t (@ Reconnect the main connection cable. (P.72)
some functions are not working. . . )
* At both the control box side and the body side.  [[6-3 Starting Procedure ]
(PP.77 - 80)

* Be sure to tighten the connector screws.

(® Turn on the product by following the procedure in
"6-3 Starting Procedure" (PP.77 - 80).
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10 Troubleshooting

or near a window, reflection may occur before the pupils
are lit with the penlight.

No. Symptom or problem Remedy Reference page
[6-1 Overall Connection
Check that the control box power cable is securely Diagram] (P.69)
inserted into an electrical outlet. [6-2 Connection
4 | The main power (control box) does not Procedures] (P.76)
turn on. [5 Part names |
o (P.67)
Check that the control box power switch is turned on. )
[6-3 Starting Procedure |
(P.77)
Check that the bedside monitor power cable is securely | [6-1 Overall Connection
inserted into an electrical outlet. Diagram]| (P.69)
(This product has separate power cables for the control [6-2 Connection
box and the bedside monitor.) Procedures] (P.76)
2 | The bedside monitor does not turn on.
[5 Part names ]
Check that the bedside monitor power switch is turned (P.68)
on. [6-3 Starting Procedure |
(P.77)
The cables and gonnectors became Reconnect the cables and connectors which have been .
disconnected while the product was ) [6 Preparation]
3 . . . disconnected, and then turn the control box power
being used, and the bedside monitor ) (PP.69 - 80)
. supply off and back on again.
screen does not display correctly.
4 The display does not switch to the setup | Check that the Wi-Fi connection for the tablet is [6-3 Starting Procedure |
screen. enabled. (P.79)
Follow the procedure below to restart.
5 The language button ([ 5E ] (gengo) button) @ Turn off th? power SWitCt‘ of the cgntrol box. [6-3 Starting Procedure |
does not work when tapped. @ Close the "Tomoko Plys application on the tablet. (PP.77 - 80)
® Turn on the power switch of the control box.
@ Tap the "Tomoko Plus" application.
The setting value on the tablet screen may not have
been applied to the body (such as immediately after the
6 The value set using the tablet is different | body is turned back on). [7 How to use]
from the actual measurement value. Enter the setting value once more at the tablet screen. (PP.81 - 106)
If the values are still different, or if they are greatly
different, there may be a problem with operation.
Set the breathing motion to "OFF" when carrying out [7-2 Checkin
Heart sound and breathing sound are auscultation. If the breathing motion is set to "ON", the . 9
7 o X . . ) Breathing Rate]
difficult to hear. sound of the breathing motion operating will be detected
(P.83)
by the stethoscope.
The tablet setting value and the [7-6 Blood Pressure
8 | measurement value do not match when | Carry out the steps in "Blood pressure calibration". Measurement]
measuring blood pressure. (PP.96 - 97)
Check that the electrodes are attached correctly.
9 The electrode attachment status for The attachment positions are marked on the chest of [7-7 Checking ECGs]
electrocardiograms is not "OK". the body, so try slightly changing the positions of the (P.99)
electrodes in the area around these marks.
Check that the place where the body is lying is not too
10 | The pupils do not react. brightly lit. If "Tomoko Plus" is placed under bright lights | [7-8 Checking Pupillary

Reflex] (P.100)

If any problems are not fixed when the remedies given above are carried out, contact Sakamoto
Model.
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11 Specifications

Il Overall product

Total weight 26 kg
Recommended ambient o
temperature 18-40 C

Distance between tablet and control box
Wi-Fi connection distance should be 10 m or less (this may vary due to
obstacles or signal status).

Il Body

Dimensions Height approx. 165 cm

Weight 15 kg

H Control box

Power supply AC 100 - 240V 50/60 Hz
Power consumption 75W
Dimensions (W) 15 cm x (DO) 24 cm x (H) 21 cm
Weight 3.2 kg
Continuous operating time 5 hours or less recommended
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@ Some of the components used in this product are manufactured by other companies,
and product names, etc. for these components may be trademarks or registered
trademarks of the manufacturers.

MO SHIRATTIL, SAKAMOTO MODEL

CORPORATION

7606-0865 REPMARX NSRS AEI34 34,Higashitakagicho,Shimogamo
Sakyo-ku,KYOTO 606-0865, JAPAN

Tel 075-701-1135

. S Tel +81-75-701-1135

ax 075-722-5638 Fax  +81-75-722-5638

URL http://sakamoto-model.co.jp URL http://sakamoto-model.co.jp

E-Mail info@sakamoto-model.com E-Mail trade@sakamoto-model.com

RO HRNUNEF. ARDEHFTELFLEE Product specifications and appearance are subject

TBHDIEDHDFET, to change for improvement without notice.



