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(please print)

Lumis 150 ST-A IVAPS therapy Settings (pressure range of 4-30cm/H20)

Mode iVAPS
Patients Height cm  Target respiratory rate bpm (8-30 bpm) Target Va L/min
EPAP cm/H20 - Please complete of NOT using Auto EPAP
Auto EPAP Min EPAP cm/H20 Max EPAP cm/H20 - Please complete if using Auto EPAP
Min PS cm/H20  Max PS cm/H20  Ti Max sec  TiMin sec
Rise Time mMS (100-900ms)
Trigger sensitivity Very low Low Medium High Very high
Less sensitivie/Harder to trigger Default More sensitivie/Easier to trigger
Cycle sensitivity Very low Low Medium High Very high
Less sensitivie/Harder to cycle Default More sensitivie/Easier to cycle
Mask Full face Nasal Pillows Other - Please specify
Ramp Off On  gpecified time min  Start EPAP em/H20 Default is 4cm/H:0

Note: Ramp can be set between 5-45mins in increments of 5mins

Does the patient use supplemental oxygen with their device No Yes L/min

Note: the maximum supplemental oxygen flow into this device in iVAPS mode is 4 L/min

Alarms

Low MV L/min Off  High leak Off On  Non vented mask Off On
Low SpO. Off On % (if SpO2monitor is attached) Apnea alarm Sec Off

Alarm volume Low Medium High
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