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 Most realistic face

e Realistic weight — 60+ kg

General info

Realistic joint articulation in all extremeties

Battery life time — 9 hrs

Wireless/tetherless operation



' Head and airways

* CT scan based airways

* Tracheal and mainstem intubation
Sensors

e Esophagus intubation sensor
 Jaw trust/release sensor

* Head tilt/chin lift sensor

* Trismus

e Cyanosis (central & peripheral)




' Head and airways

* Airway complications:

* Tongue edema 0/50/100% (unable
to direct laryngoscopy when 100%
tongue edema is activated)

* Pharyngeal obstruction
* Tongue fallback
* Laryngospasm




Controllable
eyes

* Programmable eyelid position
* Reaction to light
 Different pupil size

* Separate control




Secretions

 Sweat

Lacrimation
* Nose

* Ears

Mouth

Urination (adjustable)




Circulation

14 pulse points & 4 bleeding ports

* Carotid bilateral

* Bracheal bilateral

* Radial bilateral

* Femoral bilateral

* Poplitial bilateral

* Posterior tibial bilateral
* Pedal bilateral




Skin
(dragon silicone)

* Needle decompression of
tension pneumothorax
(midclavicular) up to 500 times
each side

* Chest tube insertion(bilateral,
midaxillary)

* Easy to clean skin, perfect for
moulage




Bleeding wounds and
amputation kit

PR



ECG pins and '{' ,,»
Defib plates @

 Use a real defibrillator
with Leonardo HF

* PADS or PADDLES

e Sternum/apex or
anterior/posterior
electrodes position
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Auscultation

via smartscope

Power button



CPR feedback

* ERC guidelines conformity

* Depth, rate and hand position sensors

e VVentilation volume calculation
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Put Leonardo on a
real ventilator

Leonardo can be used with your
institution's own mechanical
ventilators. Our propriety
software makes it possible to set
compliance and resistance for a
complete clinical case. Pressure /
volume control, pressure support,
APRV, PAV, HFOV, NIV, PEEP (5-
20cm H20).

Resistance



* |V automatic drug recognition system (water or

Vascular access air)

e |0 tibial

14



Intuitive software

Student: Charlie Williams 1:40 l I u b 1) \./ /\x}(

Scenario: Healthy patient 5 — Mec’\/l Siom

Default el Q  Synchronization @ 1 0:00

Fast transfers ( Patient words
X

List of conditions

SpO,; RR

Healthy patient Heart Rate
Airways oo,

fransition time: Immediately Temperature

Respiration rate

Tongue edema icp

Tongue fallback
Sensor NBP attached

Pharyngeal obstruction 0 Male
Healthy patient

Laryngospasm S : Pharmacology activated

Session started

ez 4 Sensors Action log




Instructor software

— Student. Tom Cruze
S S [ More d
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Pateat: Darcy Colkwy, 30 Male  [Haight: 5t 10 in Wasight: 169 1)

Patient
monitor
software
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Virtual
anaesthesia
machine
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Scenario editor

- Scenario info Units of measurement

Scenario name;  Anaphylaxis
Group name Standard clinical scen

Scenario description

e Anaphylaxis is an acute life-threating
115 24 95 mmunoglobulin E (IgE)-mediated

N 3 hypersensitivity reaction. Release of

34 36. AN

Name: Sophie Wilson
Age: 35

Gender: Female
Weight: 65,0 kg
Height: 169 cm

Case history ra

A 35-years-old woman had her tooth
removed in the dental room. After
ocal anesthesia with novocaine, the
patient felt sick. She complained of

dizziness. Her skin was pale, A few

malnadhac foa Ak, o ae g bl
Learning objectives e
Teach student to treat a patient with
anaphylaxis

1) To determine the symptoms of
anaphylaxis

2) To understand how to

Aiffarantiata thic ronditinn fram
Additional data rd

General information







Meet new
Arthur!




