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Transporting Contagious Patients

'T“E risk to which they are exposed when transporting patients suffering from highly
contagious discases has always been a problem for ambulance men. But this risk has been
substantially reduced by -the development of the Vickers, stretcher transit isolator, which in

1980 reccived one of the British Design Council awards  for medicalrcquipmcnt.

The isolator, which is self contained, consists basically of a stretcher on to which
is au:u:l’ncd a lightweight frame supporting a transparent plastics ¢nvelope. A canvas wrap
and lifting poles are included in the envelope to facilitate transfer of the patient. The

envelope is scaled with a clear viewing panel after the patient has been placed in it.

A battery powered air supply system regulates the air flow and maintaina a controlled
environment within the isolator. The batterics are housed in specially designed cases,
the power connection for the blower unit being by flying lead which can be easily and
quickly unplugged and reconnected. The air supply system includes a low battery voltage

alarm and reserve batteries.

Microbiological Filters

Air passes into and out of the envelope through microbiological filters, the inlet filters
providing a safeguard in the event of air supply failure. A negative pressure is main-

tained within the envelope to cnsure that potentially contaminated air is not expelled if the

physical barricr is accidentally punctured.

Four pairs of gloved sleeves incorporated in the walls of the envelope enable atten-

dants to examine and care for the patient, and a supply port isincorporated so that
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equipment can be introduced into the isolator while the patient is being transported. Supph
cones, for the introduction of wires a-xrl tubes for monitoring, oxygen equipment and the l:u}
and an infusion drip support, are also provided. ]

All the equipment can readily be assembled and dismantled to make storage easy, a m!
all fastenings are designed for hand operation, thus e¢liminating the need for tools. The basl
stretcher includes four support feet and telescopic handles for mobility, and the whole uni‘l
can be mounted on a stretcher troliey. The basic dimensions are: length 2, 21 m with handle H:
retracted, 2,47 m handles extendsd; width 0,68 m; height 0,86 m; weight 37 kg.

[

:

The isolator provides a self-contained microbiologically controlled enwrcmmeng

in which the patient is visible at all timss and conversation is possible at normal vmcé
levels, and in which m:dical and nursing procedures can ba carried out during transit wnhoug

breaking the microbiological barrier. K

VENTILATOR RESUSCITATOR ‘_
Another winner of a 193) Dzsign Council award was the Pneupac instant actioff
ventilator resussitator(2). This is available in three models: one for neonates and infantslf

one for children and adults aad the other for special applications such as use in mines B

chemical plants and marine tankers,

The unit consists of two clements—the control module and the patient valve, int‘e,r-'j
connected by a smali-bore, nylon, braided, kink-proof pipe. In operation the controlt
module is connected to a supply of filtered air or oxyg2n and supplies the patient valve w:th
an intermittznt low of gas. The patient valve is fitted to a face mask. ,]
|

While gas is flowing, the vaive allows the patient’s lungs to bs inflated. Ovcr-«

inflation is prevented by a pressure-retiel valve capsule fitted to the valve.. During- thc
psriod of no-flow the patient valve connects the patient to the outside air, allowing passwc'

exhalation to occur.

The pressure of the gas bsing delivered to the patient is used to drive the contro];'
module, and no other power source is needed. As a result, the minimum of gas is <:0nsum=:d.-i
an important consideration when using portable gas. The control module is designed lo?

survive severe operational mishandling, and it is claimed that it will withstand droppmg fromlf
&.height and immersion in water. 1
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Transparent Cover
The complete set is hnused in a strong, woven nylon fabric case. The contents and
gas cylinder charge-level can be viewed through the transparent cover. The set may be

carricd by hand, acioss the shoulder by means of asling, or on the back in a knapsack

provided for it.

The control module, connected through a quick-release coupling to the pressure

regulator on the gas cyiinder, is held sccurely in clips on top of the cylinder and the operating
instructions are visible on its top surface.

Ancillaries include a compressor for use in special.emergency situations-for example,
helicopter rescues-where an adequate gas supply cannot be guaranted. The compressor

operates the Pncupac by providing a supply of filtered, clean, cooled air.

Prneupac is the new standard emergency resuscitater for Britain's Royal Navy, Army
and Royal Air Force, and is widely used by emergency services such as the ambulance
services and the fire brigade. It has becn especially recommended by the Medical
Commission on Accident Prevention for use by the ambulance services, and has also been

officially recognised in the United States of America for sale as msdical equipment,

MINIATURE HEART RECORDER

An instrument capable of recording 100,000 heartbeats over a continuous 24-hour
period-that is the claim made for the POR 2 miniature heart recorder, from Heritage Frazer;

Basically it is a mintature version of the clectrocardiograph, an instrument which
has now been in use for 79 years as th: standard method of recording the electrical
aclivity of the heart.

O¥er the ycars the electrocardiozraph has undsrgone many modifications. These have

bzen aimed primarily at making the instrument more portable,

QOriginally it was a massive device. that could not be moved once it was installed,
but in due course a mobile model was introduced which could be moved from one hospital

ward to another. Then came the portable models, which the doctor could carry in his car

and take to the patient’s home.
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During Normal Activities

120 x 90 x 40 mm.

A continuous record of the heart’s activities can therefore be obtained while theg
patient goes about his or her normal activities. Each cassette can’ record for over 24 hours}

at a tape speed of 2 mm/second.

The recorder uses standard C120 cassettes, and any proprictary meke of record: ng»
tape can be used, A tamper-proof switch is prov:ded that will switch the instrument 10_
“On” and lock the case to prevent accidental ot intentional interference with the recording. ]

Not every patient with heart trouble needs such continuous recording of the action :
of their heart, but there are times when this can prove a valuable aid to accurate diagnosis,
Alterna‘ively, a continuous record of this type may help to show how patient’s heart is

responding to a given form of treatment.

The other advantage of the instrument is that it enables prolonged records of the heart’s

action to be obtained without bringing the patient into hospital.

Vickers Ltd, Priestley Road, Basingstoke, Hampshire RG24 9NP, England.

Pneupac Ltd, London Road, Dunstable, Bzdfordshire LUG 3DL, England.

England. Heritage Frazer Ltd, PO Box 4, Bournemouth (Hurn) Airport, Chr:stchurch,
Dorset AH23 6HA,
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