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Marquette announces
a defibrillator that thinks

The new Responder™ 1500 is
the next best thing to having a
cardiologist at your side. The
1500 is a full-featured
defibrillator with the added capa-
bility of on-the-spot computer-
analyzed 12-lead ECGs. It is a
complete defibrillator and a
computer-enhanced electrocar-
diograph in one lightweight
package.

The Responder 1500 uses
Marquette's proven I2SLanal-
ysis program to collect data from
all 12 leads simultaneously and
to perform a full analysis of
morphology and rhythm in just
15 seconds. The report, which
is printed instantly, can also
be transmitted by cellular or
conventional telephone to a
cardiologist foroverreading
and verification. The 1500
makes pre-hospital thrombo-
lytic therapy a real possibility.

The I2SL program is used
worldwide. The sensitivity and
specificity with which it recog-
nizes acute myocardial infarction
is based on a data base of 20
million ECGs. Breakthroughs in
computer miniaturization tech-

nology permit this powerful
and accurate program to

be included in the 1500.
The 1500 also features

full-disclosure digital ECG
recording for unprecedented

medical control capabilities.
All field data can be reviewed,
analyzed and printed, or stored
for later review. Other optional
features include external pacing
(demand or non-demand) and
an arrhythmia advisory system.

For more information about
the versatile Responder 1500,
contact your Marquette
representative or call us at
I-8OO-558-512O, ext. 3000.

marquette
electronics

Marquette Emergency Care Division

USA.: 8200 W Tower Ave • Milwaukee, Wisconsin 53223
Tel (414) 355-5000 • TLX 297W1 MEIUR • FAX (414) 357-0415

Europe: 15, rue Rougemont • 75009 Paris, France
Tel (33) (1) 42 46 00 19 • FAX (33) (1) 48 01 04 41

Asic/Paciflc: 181 Johnston Rd • Suite 1010 • Wanchai,
Hong Kong • Tel (852) 6381398 • FAX (852) 8381507
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mOfwfB&J INC,

OUR BUSINESS IS INNOVATION. OUR FOCUS IS EMS.
MAGNUM' Godfrey-LOCKT LA.R 5"

The MAGNUM™ series of heavy-duty
EKG cables are specifically designed to
meet the demanding needs of pre-
hospital medicine, with all stress points
reinforced with strain reliefs. The right-
angle plug orients these cables in the
right direction as soon as they are
plugged in. They are offered in both the
revolutionary Coil-Cord configuration
with heavy-duty shielding and in tra-
ditional straight-cable style. MAGNUM™
series cables are designed to last and
are covered by a one-year warranty.

The Godfrey-Lock™ is an extremely
simple, low-cost fixation device that
securely immobilizes an endotracheal
tube, even in the presence of vomittus,
blood and other secretions. The G-
LOCK™ was developed to alleviate the
field technique of cutting IV tubing and
tying the endotracheal tube in place,
but the G-LOCK™ is easier to use and
much more economical than destroying
an IV set. Limited quantities of free
samples are available.

The Laerdai Alternative Power 5™
system enables Laerdai suction units
to be powered by LIFEPAK 5-type
monitor defibrillator batteries. The LAP
5™ system creates battery compati-
bility between the suction unit and
monitor/defibriliator equipment, allow-
ing spare battery availability on the
scene. It cuts battery replacement
costs by 50 percent and charge time
by 75 percent. The unit provides more
than 45 minutes of continuous working-
strength suction, clearing 1000ml of
water in 5.3 seconds. Best of all, it pro-
vides a remote switch for one-handed
operation. The LAP-5™ system
breathes new life into your Laerdai
suction units for a fraction of the cost of
new suction equipment.

1587 S. Nlemeyer Circle • Port St. Lucle, FL 34952 • (407) 337-0333

TOLL FREE 1-800-326-0278
LIFEPAK 5™ and Laerdai Suction Unit are trademarks of Physio-Control and Laerdai Medical Corp. respectively and are not affiliated with Rustronics, Inc.
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CATALYST
RESEARCH

I '

Identification of C02 immediately follow-
ing intubation is fast and simple with the

" 'III C02 detector.

Establish airways
with confidence,
not color change.

Using sophisticated infrared technology
connected directly to the endotracheal
tube, the MiniCAP III detects the presence
and absence of C02 during the respiration
cycle. A loss of respiration alarm is pro-
vided, adjustable from 5-60 seconds.

Unlike disposable chemical-type detec-
tors, the MiniCAP HI uses bright LEDs and
an audible tone to indicate a complete
respiratory cycle under any ambient light
condition. The MiniCAP III also provides
visual and audible alarms for loss of respi-
ration, which chemical-type detectors
can't provide.

Rugged and reliable, the battery-powered
MiniCAP III C02 detector belongs with
every intubation kit on crash carts or
in ambulances. Don't settle for any-
thing less.

For further details on the CO? detector you
can use with confidence, call 1-800-672-
4678, Ext. 8826.

CATALYST
RESEARCH

3706 Crondall Lane
Owings Mills, MD 21117

301/356-2400
Fax: 301/581-0346
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