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TrachPhone: A multifunctional HME that
optimizes breathing and pulmonary health

TrachPhone is a lightweight heat and moisture exchanger (HME) providing
effective humidification with additional features for suctioning, speech, and
supplemental oxygen. HMEs have been shown to restore humidity and warmth
to the inhaled air which results in decreased viscosity of mucus, less coughing,
and improvements in respiratory functions. =




Speech valve
(with finger occlusion)

TrachPhone has a spring

like mechanism that can be
depressed to restore airflow to
the upper airway facilitating voice
during digital occlusion.

A cuffless tracheostomy tube or
a deflated cuff is required for use
of the speech valve.

Suction port

The integrated suction port
allows for tracheal suction
without removing the HME.

Suctioning through the suction
port with the integrated
breakthrough membrane
results in better containment of
aerosolized secretions.

When suctioning, insert the
suction catheter through the
membrane of the suction port.

Oxygen port

TrachPhone has an oxygen
port (4mm) that allows for
integrated administration of
supplemental oxygen.

If supplemental oxygen is
required, connect oxygen tubing
to the oxygen port. The supplied
oxygen passes through the
HME foam.
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Better pulmonary health

After a tracheotomy, natural humidification and filtration functions are lost. The
use of HMEs reduces coughing, mucus viscosity and improves tracheal climate
and pulmonary function.**
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During exhalation, the HME During inhalation, the stored
captures heat and moisture from heat and moisture are released
the exhaled breath. to condition the inspired air.?

*Post-market clinical study, sponsored by Atos Medical (2010), data on file

TrachPhone Product Performance

Moisture loss at VT = 500mL* 17mg/L

Moisture loss in HME mode at VT = 1000mL*  18mg/L
Pressure drop at 30 L/min* 20Pa

Pressure drop at 60 L/min* 50Pa

HME media Foam treated with calcium chloride
Dead space 9.5mL

Tidal volume >50mL

Oxygen supply port 4mm

Weight / Length 2.9g/22mm
Height / Width 28mm / 38mm

Connection 15mm

*Data is based on ISO 9360
Single patient use only, disposable. Individually packaged.
Intended use: For patients breathing spontaneously via a tracheostomy tube.
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The media used in the HME is a foam
which retains heat and moisture to
be recycled during the breathing
cycle. The foam is treated with
calcium chloride, referred to as

a hygroscopic compound, which
enhances the moisture retention
properties. Hygroscopic compounds
have been found to provide better
moisture output to the respiratory
system, when compared to non-
hygroscopic HMEs.>

Trachphone Tips and

Attaches directly to the 15mm
connector of a pediatric or adult
tracheostomy tube

Can connect 4mm oxygen tubing
to the integrated oxygen port to
deliver up to 4 liters per minute
of supplemental oxygen

Do not place external
humidification over the HME

Do not use below recommended
tidal volume range (50mL) as
added dead space may cause
CO, retention at low tidal
volumes

It is important to use an HME all
day and night to restore heat
and humidification
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TrachPhone HME also provides
partial restoration of natural
breathing resistance. HMEs have
been shown to reduce dynamic
airway collapse and improve
respiratory function.®®

Should not be used for more
than 24 hours from initial
application

Secretions can be wiped away
from the HME if visible, and HME
does not appear clogged

Do not rinse the HME in water
or any other solution as this will
substantially reduce the moisture
retention and function of the
HME

To be used with spontaneously
breathing patients




TrachPhone Benefits

In a study comparing TrachPhone to the use of conventional external
humidification in patients with a tracheostomy, the following benefits
were reported:

Increased patient and healthcare Decreased noise®

- X S
provider satisfaction Decreased suction

Easier set up and maintenance® requirements®
Improved patient mobility ° Considerable cost savings®




Ordering Information

REF# Product Qty
7704 TrachPhone 50
7707 TrachPhone 30

Always read the Instructions for use before starting to use any products.
For Instructions For Use, please visit www.atosmedical.us
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