SUSIE® S1001
Prehospital and Nursing Care

User Guide

SUSIE® S1001 is an interactive educational system
developed to assist a certified instructor. It is not a substitute
for a comprehensive understanding of the subject matter
and not intended for clinical decision making.

User Guide 19.9.1

© Gaumard Scientific Company, 2019
All Rights Reserved
www.Gaumard.com

SUSIE® S1001 | User Guide

Contents
End User License Agreement

6

1. Introduction

1

1.1 Specifications

1

1.2 Care and Maintenance

1

2.1 Features

5

2.2 Terminology

6

3. Equipment Setup

7

General
1
Operating Conditions
1
Storage Conditions
1
IV Arm
2
Nasogastric Feeding
2
Procedures
2
Cleaning
3
Stoma and Breast Examination Insert Guidelines,
Warnings, and Maintenance
3
Electrical Therapy Warnings
4
Airway
Spontaneous Breathing
Cardiac
Circulation
Systemic
BSE Techniques
Options
Other
Facilitator
Provider

Unboxing
Leg Assembly
Breast Examination Inserts
Battery
Battery Life

3.1 Initializing the Simulator in UNI

5
5
5
5
6
6
6
6
6
6

7
7
8
10
11

11

Table of Contents | iii

SUSIE® S1001 | User Guide

4. Using SUSIE® S1001

13

4.1 Airway

13

4.2 Breathing

16

4.3 Circulation

17

Nasal and Oral Intubation
Airway Complication
Airway Sounds
Tracheostomy Care
Chest Rise
Breathing Patterns
Lung Sounds
Ventilation
Heart Sounds
Compression
Electrical Therapy
Palpable Pulses
Programmable Blood Pressure
Intravenous Extremities 

13
14
14
15
16
16
16
16

17
17
18
20
20
22

4.4 Systemic

25

4.5 Options

36

Interchangeable Breast Examination Package
25
Breast Pathology
25
Bowel Sounds
25
Colostomy and Ileostomy
26
Nasogastric Feeding
26
Intestinal Access
28
Cleaning the Internal Reservoirs
28
OB/GYN Examination Package
29
Urinary Catheterization
32
Decubitus Ulcers
35
Intramuscular Injection Sites
35
Oxygen Saturation Monitor Placement Detection35

Virtual Vital Signs Monitor
36
Finger Stick Bleed
36
Uteri with Externally Palpable Abnormal Pathologies
38
Uteri with Internal Palpable Abnormal Pathologies
38

Table of Contents | 4

SUSIE® S1001 | User Guide

5. Working with UNI® 

39

5.1 UNI Interface

39

5.2 Quick Launch

40

5.3 Status/Details Controls

43

5.4 Streaming Audio

48

Connection Status
Back-Up Battery Indicator
Power/Stand By

39
39
40

Clinical Condition
40
Selecting the Scenario
41
Favorites42
Changing Vital Signs
Applying Changes
Creating Palette Items

6. Appendix

44
45
46

49

6.1 Troubleshooting

49

6.2 Scenarios

50

Miscellaneous Issues

6.3 More about Scenarios 

Thinking In Terms of Palette Items
Smart Scenarios

49

51

51
52

7. Wireless Network

55

8. Warranty

58

Configure the Vital Signs Broadcast

56

8.1 Exclusive One-Year Limited Warranty

58

8.2 Extended Warranty

58

9. Contact Gaumard

59

9.1 Contacting Technical Support

59

9.2 General Information

59

End User License Agreement | v

SUSIE® S1001 | User Guide

End User License Agreement
This is a legal agreement between you, the end user, and Gaumard® scientific company, inc. (“Gaumard”). This software is protected by copyright
laws and remains the sole property of Gaumard. By installing the UNI (the “software”) media, you agree to be bound by the terms of this agreement.
If you do not agree to the terms of this agreement, promptly return the uninstalled media and accompanying items to Gaumard at the address
indicated below.
1. Grant of License: Gaumard hereby grants to you (an individual or institution) the right to install and activate the software on one computer for use
with one interactive patient simulator system. The software may also be installed on any number of other computers at the same institution so that
students may access the learning resources. One copy of the software may be made for backup purposes. You may not network this software, or
allow multiple users unless you purchased a multi-user workstation license. Sharing this software with other individuals or allowing other individuals
to view the contents of this software is in violation of this license.
2. Copyright: The software is owned by Gaumard and protected by United States copyright laws and international treaty provisions. Therefore, you
must treat this software like any other copyrighted material. You may not make this software or copies thereof available in any manner or form or
use, copy or transfer the software, in whole or in part, except as provided herein.
3. Other Restrictions: You may not rent or lease this software to any other party. You may not alter, merge, modify, adapt, reverse engineer, decompile
or disassemble the software, or disclose the contents of this software to any other party.
4. Electronic Transmission of Software: If you received the software by electronic transmission or by internet delivery, by installation of the software,
you acknowledge that you have read and understand this license agreement and agree to be bound by its terms and conditions.
5. Term of Agreement: The term of this agreement and the license granted to you pursuant hereto shall commence upon installation of this software.
This agreement and the license granted herein may otherwise be terminated by Gaumard in the event that you are in breach of any provision of this
agreement. In the event of termination, you agree to immediately return this software, accompanying items, and any copies thereof to Gaumard.
6. Limited Warranty:
(A) The cd-rom media (the “media”) which contains this software is warranted, for a period of 30 days from the date of purchase, to be free from
defects in material and workmanship. Electronic transmission is warranted to be free from defects at the moment of transmission. Your sole and
exclusive remedy, and Gaumard’s sole liability, is to replace the defective media or to repeat the electronic transmission provided that you notify
Gaumard in writing of such defect or defective transmission and return the defective media, if any, during the 30-day warranty period.
(B) Except and to the extent expressly provided in paragraph (a), the software and accompanying written materials are provided on an “as is” basis,
without any warranties of any kind, including, but not limited to, any implied warranties of merchantability or fitness for any particular purpose. No oral
or written information or advice given by Gaumard, its dealers, distributors, agents or employees shall create a warranty or in any way increase the
scope of this warranty, and you may not rely on any such information or advice. Gaumard does not warrant, guarantee, or make any representations
regarding the use or the results of use, of the software or written materials in terms of correctness, accuracy, reliability, currentness, or otherwise, and
the entire risk as to the results and performance of the software is assumed by you. If the software or written materials are defective, you and not
Gaumard or its dealers, distributors, agents, or employees, assume the entire cost of all necessary servicing, repair or correction other than expressly
described above.
(C) Neither Gaumard nor anyone else who has been involved in the creation, production or delivery of this product shall be liable for any direct,
indirect, consequential or incidental damages (including damages for loss of business profits, business interruption, loss of business information,
and the like) arising out of the use or inability to use such product or related to this agreement even if Gaumard has been advised of the possibility
of such damages. Gaumard shall not be liable to you for any indirect, special, incidental, or consequential damages or lost profits arising out of or
related to this agreement or your use of the software and/or the related documentation, even if Gaumard has been advised of the possibility of such
damages. In no event shall Gaumard’s liability here under, if any, exceed the purchase price paid by you for the software.
All rights not expressly granted in this license agreement are reserved by Gaumard.

ACKNOWLEDGMENT
By installation of this software, you acknowledge that you have read and understand the foregoing and that you agree to be bound by its terms
and conditions. You also agree that this agreement is the complete and exclusive statement of agreement between the parties and supersedes all
proposed or prior agreements, oral or written, and any other communications between the parties relating to the license described herein.
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1. Introduction
1.1 Specifications
Height: 63 inches (160 cm)
Weight: 53.4 lbs (24.2 kg)

1.2 Care and Maintenance
WARNING: Damage caused by misuse is not covered by your warranty.
It is critical to understand and comply with the following guidelines.

WARNING: The lubricants and other accessories provided are for
use with the accompanying patient simulator only. The lubricants
and other accessories are not suitable for human use or medical
treatment/diagnosis and should never be used for such purposes.

General
· Ball point pens, ink, and markers permanently stain the skin.
· Do not wrap this or any other Gaumard product in newsprint.
· Marks made with ballpoint pens, ink or marker cannot be removed.
· Replacement parts are available from Gaumard Scientific or from your
Distributor

Operating Conditions
··  Operating temperature: 50°-95° F (10°-35° C)
··  Humidity: 5%-95% (non-condensing)

Storage Conditions
··  Store Simulator in a cool, dry place. Extended storage should be
between 32-85 degrees Fahrenheit (0-29 Celsius). Other temperatures
will cause the simulator to soften and slowly warp
··  Humidity: 40%-60% (non-condensing)
··  Do not stack or store heavy materials on top of the carton.
WARNING: To avoid damage to the simulator, please store and ship it
in the clear poly bag provided.
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IV Arm
· Only use Gaumard’s provided simulated blood. Any other simulated
blood containing sugar or any additive may cause blockage and/or
interruption of the vasculature system.
· The use of needles larger than 22 gauge will reduce the lifetime of the
lower arms’ skin and veins.
· Always purge with clean water and then drain the vein reservoirs at the
end of the simulation session. Doing so will retard the formation of
mold and prevent clogging of the system.
· We recommend flushing veins with 70:30 solution of clean water to
isopropyl alcohol (IPA) at least once per month to prolong the life of
the vasculature.
· When the arm skin and/or veins require replacement, refer to the
“Consumables” section of this guide. For more information regarding
the replacement of veins and other consumable items please contact
customer service.
WARNING: Vein tubing contains latex, which may cause allergic
reactions. Users allergic or sensitive to latex should avoid contact.
Discontinue use of this product and seek medical attention if an
allergic reaction occurs.

Nasogastric Feeding
Before introducing fluids through an NG tube, please review the following
requirements:
··  Maintain the simulator with a 30° inclination angle or higher.
··  Wait until the software logs the tube placement. Inserting fluids before
the software logs the tube placement will void the warranty and can
permanently damage the simulator.
··  Do not exceed a feeding rate of 1 mL/second.
··  SUSIE S1001 must be powered on for fluids to be extracted through the
stomach/ intestine fluid access port. Failure to do so can permanently
damage the system.

Procedures
· Do not attempt to intubate without lubricating the airway adjunct with
mineral oil lubricant. Failure to lubricate the device will make intubation
very difficult and is likely to result in damage to the simulator.
2 | Introduction
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· Mouth to mouth resuscitation without a barrier device is not
recommended, as it will contaminate the airway.
· Treat the simulator with the same precautions that would be used with
a real patient.

Cleaning
· The simulator should be cleaned with a cloth dampened with diluted
liquid dish washing soap.
· Remove all traces of any lubricant.
· Do not clean with harsh abrasives.
· Do not use povidone iodine on the simulator.
· Dry thoroughly.
· The simulator is “splash-proof” but not water-proof. Do not submerge
or allow water to enter the interior of the simulator.

Stoma and Breast Examination Insert Guidelines,
Warnings, and Maintenance
··  The stomas and breast inserts are constructed of material that
approximates tissue texture; therefore, use the same gentle techniques
as you would when working with a patient.
··  Always handle the stomas and inserts with clean hands.
··  Always palpate the breast using the fatty pads of the middle three
fingers.
··  Prevent items from resting or pressing against the stomas/breasts as
indentations will form on the pressure points. The stomas/breasts may
return to the normal shape after the pressure is relieved.
··  When removing the stomas, gently separate the stoma flange from the
torso, and do not apply force directly to the stoma tissue itself.
··  Place talcum powder on the stoma/breast surface to reduce tackiness.
Reapply talcum powder as needed.
··  Clean the stomas/breast using a mild solution of soap and water.
··  Apply talcum powder to return the surface to a skin-like feel and
appearance.
··  Always remove the stomas/breasts during transport.
··  Store the breast examination inserts facing down inside the protective
case when not in use.
··  Do not palpate the breast using fingernails
··  Do not clean the inserts with alcohol or aggressive solvents
··  Do not pack any sharp objects with the stomas/breast
··  Do not press the stomas/breast against soiled surfaces, ink, or
newsprint. The stoma/breast material is absorbent.
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Electrical Therapy Warnings
··  Defibrillation is only allowed on the large sternum and apex sites.
··  Only deliver electrical therapy when the simulator is fully assembled,
dry, and undamaged.
··  Make sure the defibrillation patches on the simulator are in good
condition, including removing any and all gel residue on the
defibrillation patches from previous use(s).
··  It is a good practice to remove gel residues after every use. Failure to
do so will leave behind a film of electrode gel that hardens causing
arcing and pitting.
··  Do not re-use the gel-adhesive pads. Do not leave them on for next day
use.
··  Use hard paddles or wet-gel pads preferably.
··  Avoid using solid-gel pads since they present higher risk of burning the
simulator’s skin.
··  Gel pads have a shelf life. Make sure they are not expired to avoid
arcing.
··  Make sure the simulator is not in contact with any electrically
conductive surfaces.
··  Use the simulator only in a well-ventilated area, free of all flammable
gases.
··  NEVER attempt to service or modify any of the electrical connections,
especially those between conductive skin sites and the internal
electronics.
··  Discontinue use if any wires are found exposed with damaged
insulation.
··  Real medical products, especially electrodes, sometimes use powerful
adhesives that can be difficult to remove. A gentle, degreasing cleanser
may be needed.
··  Electrode gel on the skin between any two electrode targets can
become a pathway for electrical current, just as in real life. If this
occurs, Susie S1001’s skin can be burned.
··  Should dark traces appear on the conductive patches due to gel
residue or previous arcing, use a pencil eraser to remove the traces and
then clean with alcohol.
··  DO NOT SCRATCH the conductive patches with abrasive objects;
doing so will cause irreversible damage to the conductive sites and
subsequently cause arcing.
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2. Overview
2.1 Features
The SUSIE® S1001 is a prehospital and nursing care simulator is equipped
with the following features:

Airway
··  Oral and nasal intubation
··  Tongue edema and laryngospasm
··  Sensors detect depth of intubation
··  Automatic unilateral chest rise with right mainstem intubation
··  Tracheostomy Care

Spontaneous Breathing
··  Ventilation is measured and logged
··  Select independent left and right lung sounds
··  Multiple lung sounds are synchronized with selectable breathing
patterns
··  Accommodates assisted ventilation, including bag-valve-mask and
mechanical support with chest rise

Cardiac
··  Multiple heart sounds
··  Chest compressions are measured and logged
··  Electrical therapy using real equipment

Circulation
··  Take blood pressure readings on the left arm using palpation or
auscultation via modified cuff
··  Bilateral carotid and femoral pulse and left radial pulse
··  Pulses are continuous, synchronized with the ECG, even during a paced
rhythm
··  Bilateral IV training arms
··  Oxygen saturation monitors placement detection on the left index
finger
··  Monitor and cardiovert rhythms using a real AED/defibrillator
··  Deliver up to 360 Joule of real energy to skin patches
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Systemic
··  Programmable bowl sounds
··  Decubitus ulcers
··  Colostomy and ileostomy exercises
··  Perform female/male catheterization and irrigation
··  Enema exercises

BSE Techniques
··  Silicone breast inserts
··  Left breast includes six discreet nodes representing (in a slightly
exaggerated form) various stages of fibrocystic disease (chronic
mastitis).
··  Normal right breast free of lumps

Options
··  OMNI 2 ready
··  Finger stick
··  Ulcerated foot

Other
··  One year limited warranty

2.2 Terminology
Facilitator
The person conducting the simulation; an instructor or lab staff member.

Provider
A person participating in the simulation as a healthcare provider.
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3. Equipment Setup
Unboxing
Remove the simulator from the blue case with the assistance of at least
two persons. Avoid lifting the simulator by the arms as it could damage
the shoulder joints. Rest the simulator on a patient table capable of
supporting the weight of a real adult patient.
WARNING: To avoid damage to the simulator, please store and ship it
in the clear poly bag provided.

Leg Assembly
Follow the steps below to install the lower legs.
1.

Remove the fixed bolts from the
knee joints using the hexagonal
wrench included.

2.

Connect the red pedal pulse line
and tuck the hose into the lower
leg

3.

Align the lower leg to the
upper leg

Equipment Setup | 7

SUSIE® S1001 | User Guide

4. Insert the leg bolts

5.

Secure the knee bolts without
over tightening.

Breast Examination Inserts
SUSIE S1001’s breast examination inserts are shipped in a protective
case. The package includes (1) normal right breast labeled (R1) and (1)
abnormal left breast labeled (L1). For detailed information on pathology
of each breast, go to page 32.
WARNING: Always store the breast inserts inside the protective
case after simulation and during transport. Go to page 3. for more
maintenance and care information.
1.

Begin by extending SUSIE S1001’s
arms on a flat surface.

2.

Unscrew the waist knobs
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3.

Unfasten the skin from the
VELCRO attachment located on
both shoulders.

WARNING: Do not pull the skin’s
ECG lead connection located on
the left side of the chest cavity.
Damage to this connection will
require repair not covered under
warranty.

4. Carefully place the breast inserts
beneath the chest skin.

5.

Secure the chest skin by first
attaching the VELCRO located on
both shoulders.

6.

Adjust the skin around the power
and communication ports located
on the right side.

7.

Tightly fasten the skin’s lateral Velcro attachments.
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Battery
SUSIE S1001 is shipped with the internal battery disconnected. Connect
the battery lead as part of the first install process.
1.

Locate the white connectors on
Susie’s right side

2.

Connect the internal battery leads
by clipping the white connectors
together.

3.

Unscrew the waist knob and lift
the chest skin slightly

4. Tuck the battery wiring
underneath the skin.

5.

Screw the waist knobs back in
place
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Plug the charger into the port and let
her charge.

Battery Life
Once the battery is fully charged, the simulator can be operated
on battery power for up to 6 hours.
To display the battery level, the UNI® software must first establish
a connection with the simulator. For more information about the
battery indicator, refer to “Working with UNI®” section.
WARNING: Do not store the simulator with a discharged battery. It is
good practice to re-charge the battery at the end of every simulation
session. In addition, re-charged the battery at least once every 2
months even if the simulator is not being used; permanent loss of
capacity might occur because of self-discharge.

3.1 Initializing the Simulator in UNI
The laptop operates the simulator wirelessly.
Follow the steps below to connect to UNI:
1.

Plug in the RF module to the
PC and turn on the computer
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2.

Double-click on the UNI icon

3.

Select Susie S1001 and click
“START”

Susie S1001 will establish
communication within 1 minute.
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4. Using SUSIE® S1001
4.1 Airway
Nasal and Oral Intubation
SUSIE S1001’s airway can be
intubated through the left nasal
opening and orally using LMA or
endotracheal tubes.
The airway has anatomical landmarks
and can be intubated orally or nasally.
If the endotracheal tube is inserted
too deep, the left lung is automatically
disabled, realistically demonstrating
right mainstem intubation.

Before intubating, follow the steps below:
1.

Lubricate the ET tube or any
other invasive device

2.

Click “Respiratory Rate”

3.

Reduce the respiratory
rate to 0 bpm and click the
green check.
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WARNING: Do not spray mineral oil directly into the mouth or the
airway.
Do not introduce liquids into the airway until reading the nasogastric
feeding in the Systemic section.

4. Perform the intubation

5.

UNI will log correct or incorrect
intubation

Procedure

Recommended Device Size

Intubation (Blade size)

Miller 4 or MAC 3.5

LMA

Size 4

Nasal Intubation

8 Fr catheter

Oral Intubation

ETT 7.0 or 7.5

Airway Complication
Use the software controls to
enable the airway complications
and make intubation
more difficult. SUSIE can
display tongue edema and
laryngospasm.

Airway Sounds
SUSIE S1001 can produce
audible airway sounds
synchronized with her breathing.
Use the software controls to
change the sound type and
adjust the volume. Auscultate
using a standard stethoscope.
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Tracheostomy Care
The simulator is supplied with a
tracheostomy opening that allows
the trachea to be pierced during
a simulation with a real device to
observe chest rise.
Lubricate the tracheostomy tube
before inserting.
To replace the tracheostomy tape that has be punctured, follow the steps
below:
1.

Gently lift the chest skin from
the shoulder

2.

Remove the punctured tape

3.

Wrap a new piece of tape
around the tracheal opening
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4.2 Breathing
Chest Rise
Bilateral chest rise and fall is automatic. Use the software controls to
adjust the breathing rate and the inspiratory percentage.

Breathing Patterns
Control the respiratory rate,
pattern, and inspiration
percentage using the software
controls. The breathing patterns
are synchronized with the lung
sounds and chest rise.

Lung Sounds
Left and right lung sounds are
available: normal, wheezing, inspiratory
squeaks, and crackles. These sounds
are synchronized with the breathing
patterns.

Ventilation
Before ventilating, follow the instructions below:
1.

Click “Respiratory Rate”

2.

Reduce the respiratory
rate to 0 bpm and click the
green check.
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3.

Practice BVM techniques
using an adult sized mask
having a thick seal.

Ventilate via endotracheal tube with
manual or mechanical ventilation.
Ventilations are measured and logged by the UNI software.
WARNING: Do not perform mouth to mouth ventilation. Doing so may
lead to molding of the airway. The airway itself cannot be sanitized or
cleaned.

4.3 Circulation
Heart Sounds
SUSIE S1001 is equipped with several realistic heart sounds that are tied
to a user-defined heart rate and selectable rhythms.

Compression
Set the heart rhythm to
asystole before performing
chest compressions.
Chest compressions are measured
and logged by the UNI software.
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Electrical Therapy
For simulations that incorporate electrical therapy of any kind,
always know your equipment, and follow the device manufacturers’
safety guidelines. Always treat the simulator as a real patient.
SUSIE S1001 is equipped with 4 ECG
electrode sites marked GREEN that
generate an ECG lead II waveform
detectable on most of today’s ECG
monitors.
Defibrillate only on the large sternum
and apex sites, circled RED.
WARNING: NEVER deliver a shock to ECG electrode targets marked
Green. Doing so will not create a fire hazard, nor is there risk of shock
to the provider, but internal damage to the simulator will result. This
type of damage is considered improper use and it is NOT covered by
the simulator’s warranty. The system will require repair at our facility.

SUSIE S1001 can be shocked or paced with real energy for cardioversion,
defibrillation and pacing drills. AED will display SUSIE S1001’s ECG,
analyze his cardiac rhythm and advise action.

Instructions for Use
1.

Turn on the simulator. Refer to the Equipment Set-Up section.

2.

Connect the ECG lead wires on
the ECG sites.

3.

Turn on the ECG monitor.

4.

ECG monitor will display the selected ECG rhythm.

UNI provides a library of 20+
cardiac rhythms and options.
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5.

To defibrillate, select a shockable rhythms and click the green check

Defibrillation is only allowed on the
large sternum and apex sites.
Deliver up to 360 Joule of real
energy to the patches.
SUSIE detects when a shock
has been delivered.
Select whether to convert
the current rhythm to a
normal sinus rhythm.

ECG Snap Option
Purchase the ECG Snap chest skin that connects directly to the ECG
leads. No ECG electrodes are necessary.

Defibrillation Snaps Option
The defibrillation option (ordered at initial purchase) allows providers to
deliver electrical therapy at the sternum and apex sites without the use of
pads or patches.
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Palpable Pulses
Automatic bilateral carotid, femoral, pedal and radial pulses can be
palpated.

Users can also independently disable radial and
pedal pulses to simulate severe hypotension.
Proper chest compressions result in palpable carotid pulses.
The simulator’s pulses are dependent on blood pressure, heart rate, and
rhythm.

Programmable Blood Pressure
Programmable blood pressure can be
read on the left arm using a modified
sphygmomanometer. In addition, users
can auscultate the Korotkoff sounds
programmed by the software.

Setup
1.

Wrap the BP cuff around the
upper left arm
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2.

Locate the Luer-Lock port
on simulator’s left posterior
shoulder

3.

Connect the Luer-Lock fitting
on the end of the modified BP
cuff extra branch to the Luer-Lock port on her left shoulder.
Calibrate the BP cuff before measuring blood pressure.

Blood Pressure Calibration
Before starting the calibration process, place the blood pressure cuff on
the simulator as it would be placed as instructed above.
To calibrate the blood pressure feature using OMNI tablet:
1.

Tap the gear icon on the
upper-right corner of the
screen.

2.

Select Setup then Calibration

3.

Click Blood Pressure Cuff
and click next.

4.

Select “Next” in the
calibration window to begin
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5.

Set the pressure on the
BP cuff to 0 (i.e. cuff valve
open) as prompted by the
calibration wizard.

6.

Click “OK” when the gage
reads 0 mmHg.

7.

Set the pressure on the
BP cuff to 20 mmHg as
prompted by the wizard and then Click “OK” to record.

8.

Continue increasing the BP cuff pressure as indicated by the prompt
and recording the pressure intervals.

9.

At the end of the calibration, click “SAVE” to accept and close the
calibration wizard.

Intravenous Extremities
SUSIE S1001 is equipped with
bilateral IV training arms that can
be used for bolus or intravenous
infusions as well as drawing fluids.

WARNING: Do not attempt to fill IV system without the drain hose in
place.
Always leave the drain hose connected when injecting fluids into the
system.
Use only Gaumard’s provided simulated blood. Any other simulated
blood brand containing sugar or any additive may cause blockage and/
or interruption of the vasculature system.
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Instructions for Use
1.

First, locate the fill syringe with
tubing and the drain tube with
pinch-clamp.

2.

Connect the drainage hose to the
IV arm

Leave the drain clamp open.

3.

Fill the syringe with fluid

4. Connect the filling hose to
the other port

5.

Push fluid into the arm until
no air bubbles are seen

6. Close the clamp when the
priming process is completed
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To simulate a patient with no accessible peripheral IV sites, connect only
the syringe. Pull the plunger to create suction, which will collapse the
veins. Disconnect the syringe tube from the arm port while maintaining
suction. The port will seal, and the veins will remain collapsed.

Cleaning the Vasculature
Clean and dry the forearm vasculature at the end of the simulation session to prevent mold or clogs.
To clean and dry the IV arm:
1.

Fill the filling syringe with 70% isopropyl alcohol

2.

Connect the fill syringe and the
drain tube to arm

3.

Open the drainage clamp

4.

Flush the vasculature with 70%
isopropyl alcohol solution.

5.

Fill the filling syringe with air
and purge the clean water to dry
the vasculature.
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4.4 Systemic
Interchangeable Breast Examination Package
The SUSIE S1001 includes 2 proprietary
silicone breast inserts developed to
assist health professionals in teaching
the processes and skills required to
perform both breast self-examinations
and clinical identification of pathologic
conditions.

Breast Pathology
Right Breast: Normal
Left Breast: Six discreet nodes on one side and a somewhat larger node
on the other side of the breast. This breast represents (in a slightly
exaggerated form) various stages of fibrocystic disease (chronic mastitis)
which is due to an endocrine imbalance.
Please review the Care and Maintenance guidelines on page 3.

Bowel Sounds
SUSIE S1001 produces audible
bowel sounds. Sound types and
volumes are controlled from the
tablet.
Auscultate using a standard
stethoscope.
The bowel sounds default to
“None” upon startup. To activate,
select the bowel sounds vital
sign and choose a sound.
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Colostomy and Ileostomy
Perform colostomy and ileostomy
exercises using the ports on SUSIE
S1001’s abdomen.

SUSIE S1001 includes replaceable
stomas for care exercises. When
removing the stomas, gently separate
the stoma flange from the torso, and
do not apply force directly to the
stoma tissue itself.

For care and caution information refer to the Care and Maintenance section.

Review the section “Cleaning the Internal Reservoirs” for the proper
cleaning procedures.

Nasogastric Feeding
Before introducing fluids through an NG tube, please do the following
steps:
1.

Place the simulator in a 30°
inclination angle or higher.

2.

Lubricate the NG tube
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3.

Insert the tube

4.

Wait until the software logs the
tube placement

5.

Inject fluid at a rate slower than
1 mL/second
WARNING: Inserting fluids before the software
logs the tube placement will void the warranty and
can permanently damage the simulator.

Draining the Gastric Fluids
1.

Turn the simulator ON

2.

Locate the stomach/intestine fluid
access port

3.

Connect a syringe to the stomach/
intestine fluid access port to
remove fluids.

4. Suction fluid from the reservoir

5.

Or extract stomach/intestine fluids
through the rectal opening.
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Review the section “Cleaning the Internal Reservoirs” for the proper
cleaning procedures.

Intestinal Access
SUSIE S1001 features a rectal opening with a reservoir for administering
enemas and removing intestinal fluids introduced by way of nasogastric
feeding.

Cleaning the Internal Reservoirs
To properly clean the internal (stomas and stomach) reservoirs, follow the
steps below:
1.

Inject the reservoir with a solution of alcohol and water (30:70) into
the stomach or stoma

2.

Carefully remove the stomas

3.

Lift the abdominal cover
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4. Locate the stomach or stoma
reservoir and disconnect the
bags from the ports (Stoma
reservoir pitured here)

5.

Remove the reservoir carefully

6. Squeeze out the contents of the
reservoir

7.

Replace the reservoir in the
abdominal cavity

8.

Secure the abdominal cover
back in place

OB/GYN Examination Package
SUSIE S1001 includes a gynecologic package that allows the practice the
following gynecologic procedures:
··  Vaginal douching
··  Speculum insertion
··  Pap smear
··  Bi-manual pelvic examination
··  Dilatation and curettage exercises
··  Placement and removal of an intrauterine device (IUD)
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··  Palpation of normal and 20-week-pregnant uteri
··  Inspection of normal and abnormal cervices
The gynecology package includes the following items:

Item

QTY

Anteverted Uterus

1

Retroverted Uterus

1

IUD Uterus (Installed)

1

6-8 Week Pregnant Uterus

1

10-12 Week Pregnant Uterus

1

20 Week Pregnant Uterus

1

6-8 Week Pregnant Uterus with short ligaments

1

Normal Cervix (1 Installed)

Set of 5

Abnormal Cervix

Set of 6

6-8 Week Pregnant Cervix

Set of 3

10-12 Week Pregnant Cervix

Set of 3
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Instructions for Use
To interchange the uterus and/or the cervix insert:
1.

Gently lift the abdominal skin cover

2.

Unhook the round ligaments
from both sides of the uterus

3.

Gently twist the uterus counter-clockwise to unfasten it from the
cervix

4.

Remove the cervix through
the vagina
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5.

Insert a new cervix through
the vagina and align the 4
white connectors

6. Insert the uterus and gently
twist clock-wise

7.

Hook the round ligaments to
the torso

8.

Velcro the lower torso skin
back in place

Urinary Catheterization
SUSIE features an internal bladder used for catheterization exercises.

Size
Bladder Capacity

240 mL

Urinary Catheter

16 Fr
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Interchangeable Genitalia
The simulator features interchangeable male and female genitalia.
To install the male genitalia:
1.

Remove the female catheter
adapter.

Set the female catheter adapter aside
and save for female catheterization
procedures.
2.

Insert the male genitalia
urethra tube into the catheter
port.

Filling the Bladder
1.

Locate the bladder filling kit

2.

Remove the female catheter
adapter

3.

Insert the bladder filling
hose and inject fluid
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Instructions for Use
1.

Lubricate the catheter

2.

Insert a 16 Fr catheter in the female or male genitalia

Install the female genitalia adapter to prevent leaks around the catheter
when performing a female catheterization.
WARNING: Remove all fluids after each use.

Draining the Bladder
1.

Drain the contents of the
bladder through the catheter

2.

Inject a solution of alcohol
and water (30:70) using the
bladder filling kit

34 | Using SUSIE® S1001

SUSIE® S1001 | User Guide

3.

Catheterize and drain the
contents again

Decubitus Ulcers
SUSIE S1001 has decubitus ulcers.

Intramuscular Injection Sites
IM sites are located on both deltoids and quadriceps for placement and
technique exercises.
WARNING: Do not inject fluids into the intramuscular sites.

Oxygen Saturation Monitor Placement Detection
The simulator detects the placement
of an oximeter sensor on the left index
finger.
Please note that an oxygen saturation
reading will not be available on the
oximeter screen.
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4.5 Options
Virtual Vital Signs Monitor
The optional Gaumard Vital Signs
Monitor simulates a vital signs
monitor attached to the simulated
patient. Each trace can be
customized independently of each
other; users can set alarms, time
scales, boundaries and grid options.

Finger Stick Bleed
The left middle finger can bleed real fluid through a precut opening on
the fingertip. The feature allows participants to practice finger stick
technique and collect simulated blood samples.
WARNING: Use only Gaumard’s provided simulated
blood to fill the internal reservoirs. Any other simulated blood
brand containing sugar or any additive may cause blockage
and/or interruption of the vasculature system.
Always flush internal fluids with clean water then air to prevent mold.
Avoid overfilling the fluid reservoir. Doing so
may result in a leak at the bleeding site.

Feature

Reservoir Capacity

Finger Stick

2 cc

Instructions for Use
1.

Power the simulator ON
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2.

Locate the black port on the
simulator’s left arm

3.

Connect the finger stick fill
syringe to the black port

4. Inject up to 2 cc’s of simulated
blood or fluid

5.

Remove the fill syringe

6. Enable the feature in the UNI
software
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Uteri with Externally Palpable Abnormal Pathologies
This optional package includes:
··  Uterus with moderate retroversion
··  Myomatous uterus
··  Uterus with left side salpingitis
··  Uterus with right side salpingitis
··  Severely anteverted - anteflexed
uterus
··  Uterus with large ovarian cyst
··  Uterus with medium ovarian cyst
··  Enlarged uterus
··  Small uterus
··  Bicornuate uterus

Uteri with Internal Palpable Abnormal Pathologies
This optional package includes:
··  Normal uterus
··  Uterus with polyposis
··  Uterus with varied polyps
··  Uterus with hyperplasia
··  Uterus with fundus carcinoma
··  Uterus with early carcinoma
··  Uterus with advanced carcinoma
··  Uterus with fundus carcinoma
··  Subseptate uterus
Note: The uteri above are cut medially to visualize the internal
pathologies.
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5. Working with UNI®
5.1 UNI Interface
The UNI components and programming procedures are consistent
throughout the Gaumard family of high fidelity simulators. Some software
controls and features covered in this guide may be hidden depending on
the simulator’s hardware configuration and optional upgrades.

Connection Status
The communication indicator
displays the status of the radio
link between the tablet’s USB RF
module and the simulator. Full bars
indicate excellent communication (i.e., normal operation).

Back-Up Battery Indicator
The battery status indicator
updates as the backup battery in
the simulator is used. The
exclamation mark indicator is shown when there is no communication
with the simulator and the program cannot retrieve battery information
from the simulator.
When the battery icon is depleted, the simulator is set to STAND-BY
mode automatically to protect the simulator’s internal components.
Internal battery duration is approximately 4 hours.
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Power/Stand By
The power button is located
at the bottom right corner of
the UNI software. Toggle the
power button to set the simulator to stand-by mode and
then again to resume.

5.2 Quick Launch
The UNI interface opens up showing the quick launch page for the
scenarios. This page is used to easily access the preprogrammed scenarios saved on each profile.

Clinical Condition

The scenarios are categorized
by clinical condition to the left
of this page; i.e. dysrhythmia,
heart failure, etc.
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Notice that one or more scenario types can be selected at the same time
and the list of scenarios on the right will display only the scenarios
included in the selected categories.

Selecting the Scenario
Click on one of the scenarios listed to highlight it and the scenario can
either, be started immediately or loaded.

Working with UNI®
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Click on the drop down arrow to the right to read a scenario description.

Clicking “Start Scenario” loads
the appropriate scenario and
starts it automatically.

Favorites
The “Favorites” feature allows users to reduce the number of
scenarios highlighted to those within the categories that will
be used most frequently.

Enable the “Favorites” feature by clicking the star icon. Then select the
categories or scenario types to be stored under this feature.
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5.3 Status/Details Controls
The Status/Details panel is
used to monitor and control
the simulator’s vital signs. The
individual parameter controls
displayed on the details tab
provide the simplest method
for controlling the simulator’s vital signs, sounds, and
features.
The Status/Details tab
displays the vital signs
controls in a list format.

Separate the features by
region by clicking one of the
icons on left.
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Changing Vital Signs
To adjust numerical values
click the slider control. (e.g.
heart rate, blood pressure,
respiratory rate, etc.).

Alternatively, use the
keyboard for manual entry
and click the green
checkmark to confirm the
change.

To change patterns, sounds,
and rhythms, click on the
specific control to display the
library (e.g. EKG rhythms,
heart and lung sounds,
respiratory patterns, etc.)
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Click the slider control below
the sound library to adjust
the volume of the sounds.

Applying Changes
No changes will be made to
the simulator’s condition until
the new settings are submitted using the “Apply” panel.
After the list of changes is
created, click “NOW” to
update the vital signs instantly.

Alternatively, click a trending
timer to update numerical vital
sign parameters (e.g. heart rate,
blood pressure) gradually.

Vital sign parameters can be
edited or removed using the
edit and remove parameter
tabs.
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Enable the “instant apply”
option and click the control
to change the vital sign to a
new value without the need
to use “Apply” panel. Vital
signs undergoing change
blink yellow.

Creating Palette Items
A palette item stores one or
more vital sign settings into
a single loadable object. Use
a palette item to update a set
of vital signs quickly.
To create a new palette item,
set the values for the desired
vital signs parameters using
the details controls and click
“Save”.

Enter a name for the palette, a
description, and choose color
code.
Click “Save” to create the new
palette Item. Palette items are
stored in the active profile.

When the palette is needed,
click the Load button to select
the palette from the library.
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Select the palette item from
the “Load Palette Item” menu
and click “Load”.

Click the apply option to
submit the changes.
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5.4 Streaming Audio
Use the feature to speak as the simulator’s voice and listen to the
participant’s reply.
Connect the headset to the PC. In
UNI, locate the streaming icons in
the lower right of the screen.

Select the microphone icon to talk
as the simulator’s voice.

Select the headset to listen
to the participant’s reply.

Select the headset and
microphone icon to listen
and talk simultaneously.
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6. Appendix
6.1 Troubleshooting
Communication/Power Issues
Communication with the simulator cannot be established
Controlling computer is too far

Minimize the distance between simulator

away from simulator

and the tablet. Should not be over 100 feet
away

Power supply is not connected

Ensure that the power supply is connected

to simulator

to the simulator

Miscellaneous Issues

Compression are not detected

Turn Respiratory Rate to zero. Follow the
calibration procedure

Ventilations are not detected

Follow the calibration procedure

Fluid leaks around the catheter

Install the female urethra adapter for a

during catheterization

better seal during catheterization of the

exercise

female genitalia.

A sound is absent or is not

Every sound has a volume control. Play

heard at desired volume level

with the volume control to get it to the
desired level.
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6.2 Scenarios
SCENARIO

Description

An in-hospital patient is diagnosed with Bradycardia and requires immediate
attention . Note: for this
1.

Bradycardia

scenario to function as intended the instructor should enable automatic pacing capture in the ‘Setup > Auto-Responses’ menu.
Patient reports to doctor complaints of increasing weakness, poor appetite,
and increasing
abdominal distention that is making it harder to breathe. She has been producing dark-colored urine
and notices a yellow discoloration of her eyes. Mrs. Gonzalez is a known alcoholic who has been

2.

Chronic Liver Failure

hospitalized twice in the past few months for vomiting blood. She says that
she has been unable to
cut down on her drinking. She has a PMH of alcoholism for the past 20 years
and associated
complications including gastritis, alcoholic hepatitis, and aspiration pneumonia. Mrs. Gonzalez takes
no medications and has no known allergies.
(Chronic Obstructive Pulmonary Disease). A 74 year old female patient was
admitted to the hospital

3.

COPD

yesterday for increased dyspnea and elevated mucus production. She looks
thin and poorly
nourished.
- Perform a focused neurological assessment of a patient with closed head
injury .
- Perform serial neurological checks as ordered and record on the appropriate form.

4.

Closed Head Injury

- Perform a complete pain assessment and reassessment.
- Recognize agitation in a closed head injured patient and provide appropriate relief .
- Report abnormal neurological findings to the physician.
- Take verbal physician’s orders and provide appropriate read-back of the
orders.
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SVT with pulses. Note: this scenario can progress directly to the Pulseless
4.

Tachycardia – pulse

Arrest scenario. To do so,
load “Pulseless Arrest” after stopping this scenario while on Node 2.
Mrs. Jones is 63 years old. Her son brought her to the ER because she is

5.

STEMI

complaining
about chest pain.
(Spinal Cord Injury). With this scenario, care provider may:
- Perform post-operative assessment of a client with spinal stabilization.
- Perform neurological assessment of a client with spinal cord injury resulting
in paralysis .

6.

SCI with Paralysis

- Perform complete pain assessment and reassessment.
- Administer medication according to physician orders via multi-med line.
- Evaluate responses to opioid reaction after administering medication as
ordered.
- Perform administration of narcotics via a PCA pump.

7.

Pulseless Arrest

A young female was found unconscious.

8.

Pancreatitis

Jane Ellen, 45yo.
This 66 year old female was at home watching TV when she developed an
onset of slurred

9.

Ischemic Stroke

speech. She was transported to the Emergency Department by EMS. A head
CT scan
confirmed she was suffering an acute ischemic stroke.

10. CHF

(Congestive Heart Failure). Wendy Morgan, 58 years old.
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6.3 More about Scenarios
Thinking In Terms of Palette Items
As described previously, palette items represent complete or partial
groups of settings that have been stored as a single item. Applying partial
states will hold constant all settings that are left unspecified.
Not only does it take time to customize the palette, but a very large palette
becomes difficult to navigate. So, it is desirable to minimize the number of Palette Items in each Profile. To accomplish this, an experienced
facilitator tries to create items that are as generally applicable as possible
and can therefore be applied to a wide range of scenarios. The key is to
include only in your palette items the settings that are directly related to
the physiological event represented by that palette item.

Smart Scenarios
After reading the Details, Palette, and Scenarios sections of this guide, it
should be clear how to build a scenario. You may have already tried building
your own or modifying some of the factory presets. The following four
guidelines will refine your ability to build the best possible scenarios.

1. How will the scenario begin?
The first thing to consider is the initial condition of the patient. Create a
Palette Item to describe this condition. Make sure that this first step in
the scenario is a complete state. That is, indicate some selection for each
available setting on the Status/Details panel. Remember that only the settings you specify will cause a change in Victoria, and all other settings will
remain constant. Therefore, by starting with a complete state, Victoria’s
condition will always be the same when the scenario starts, regardless of
what she was doing previously.
Likewise, the “transition duration” of the first step in the scenario should
be zero, indicating that changes are applied immediately.
There is one point that can cause confusion and warrants further explanation. It is an extension of the above discussion of partial states. The issue
is best illustrated through the following example:
Suppose that you are creating a Palette Item to start your scenario. In this
case, you have decided that the patient will be apneic. The question is,
“How should the lung sounds be set?”
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Most people’s first inclination is to set the lung sounds to “none.” This
is incorrect, despite apnea. Obviously, no lung sounds should be heard
during apnea, but since you have already set respiratory rate to zero,
none will be. (Sounds are synchronized to the breathing cycle.)
What you are really setting here when you choose a lung sound is the
condition of the lungs, given respiratory drive. That is, if the patient’s respiratory rate were changed from zero, what sound would be heard? Assuming that the lungs themselves are normal in this scenario, you would
choose “normal” for the lung sound setting.
Then, as the scenario progresses, if the patient starts breathing, there will
be no need to set the lung sound again. It will already be set. The same
principle applies to the heart sound and other settings.

2. Include notes to guide the facilitator during the simulation.
It is common for scenario designers, especially those who act as facilitators, to neglect the importance of notes in the scenario. They think that
they will remember the learning objectives, patient history, and other
details at the time they are ready to conduct the simulation. They usually
do not, especially when revisiting a scenario months after creating it.
When you add “Wait” and “Wait Indefinitely” steps to a scenario, you
have an opportunity to edit the item description. Use this description field
to hold notes to the facilitator. Typically, scenario designers write notes in
that space to indicate what the provider(s) or facilitator should be doing
at that point.
Further, when saving the scenario, you may edit the scenario description.
This is the best place to put patient history and any other longer notes
and instructions.

3. Assume that providers will do the right thing.
Usually a scenario should be created with the assumption that the providers will perform correctly. As long as they do, the scenario can be allowed
to continue.
Naturally, preparation must be made for what might happen to Victoria
when providers deviate from expectations. The consequences of such deviations can sometimes be included in the scenario, punctuated by “Wait
Indefinitely” items. In other cases, the simulation will require more direct

Appendix | 53

SUSIE® S1001 | User Guide

control by the facilitator via either the Palette or Status/Details panel.

4. Choose auto-response settings based on the scenario content
and the objectives.
As seen, auto-responses can be used to free the facilitators’ attention.
They also enhance realism by presenting instant reactions to the care
providers. On the other hand, sometimes it is not possible or desirable to
determine the responses before the simulation begins. Different environments and applications call for different settings.
Some teaching practices are best done with the auto-response settings
in Prompt mode. Responses must be triggered by a vigilant facilitator.
Though it is slower and requires more attention, the benefit of Prompt over
other modes is that the simulation can be allowed to go in any direction,
and it will be possible to choose the response on a case-by-case basis.
Other learning exercises require a higher degree of automation. For such
applications, most facilitators choose Auto mode for the auto-response
settings. The key issue is standardized timing of symptom presentation.
A consistent, repeatable simulation is essential for fair assessment of that
care provider in relation to others and for the broader interpretation of
results in the context of training validation studies.
When in doubt, it is best to choose Prompt mode, in which the facilitator
will be given direct control of the responses as events are detected.
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7. Wireless Network
If you received the Gaumard Monitor computer with the router already
attached, please proceed to step number 4:
1.

Add Velcro® to TPLink router
and VM.

2.

Connect Router to USB power supply (Computer can be
packaged with router connected).

3.

Or connect the TPLink to the
wall outlet.

4.

Open the Wireless Network Connection on the Monitor Computer
and connect to the default network, which name will be (GaumardSimulatorSerialNumber).

5.

(Example) GaumardN0000001

6.

Open the Wireless Network
Connection on the simulator control computer and
connect to the same network
name (GaumardN0000001)
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Configure the Vital Signs Broadcast
Complete next steps to configure the transmission of the vital signs
information, after the wireless connection is established between both
computers.
1.

Verify that both computers are connected to the GaumardN0000001
network using Windows® wireless connection menu. If the computers are not connected, select the network name and click “Connect”
manually.

2.

Start the UNI control software on the control computer.

3.

On the UNI menu bar, click the Gear> Monitors>Configuration.

4.

The simulator “Virtual Monitor Setup” window is displayed now.

5.

Set the adapter to “Wireless network connection” or
“WIFI”.

6.

Verify that the IP Type is set to automatic.

7.

Write down the “IP Address” and “Port number”.

8.

Click “Connect” to broadcast an outgoing connection.

9.

Start the Gaumard Monitors software on the virtual monitor PC.

10. Click the “V” menu near the
top left corner, and then select “Comm Setup”.
11.

Enter the IP Address from the
UNI software and verify the
port number.
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12. Click “Connect” to
accept the incoming
connection.
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8. Warranty
8.1 Exclusive One-Year Limited Warranty
Gaumard warrants that if the accompanying Gaumard product proves to be defective in material or workmanship within one year from the date on
which the product is shipped from Gaumard to the customer, Gaumard will, at Gaumard’s option, repair or replace the Gaumard product.

··  This limited warranty covers all defects in material and workmanship in the Gaumard product, except:
›› Damage resulting from accident, misuse, abuse, neglect, or unintended use of the Gaumard product;
›› Damage resulting from failure to properly maintain the Gaumard product in accordance with Gaumard product instructions, including
failure to property clean the Gaumard product; and

›› Damage resulting from a repair or attempted repair of the Gaumard product by anyone other than Gaumard or a Gaumard representative.
This one-year limited warranty is the sole and exclusive warranty provided by Gaumard for the accompanying Gaumard product, and Gaumard
hereby explicitly disclaims the implied warranties of merchantability, satisfactory quality, and fitness for a particular purpose. Except for the
limited obligations specifically set forth in this one-year limited warranty, Gaumard will not be liable for any direct, indirect, special, incidental,
or consequential damages, whether based on contract, tort, or any other legal theory regardless of whether Gaumard has been advised of the
possibilities of such damages. Some jurisdictions do not allow disclaimers of implied warranties or the exclusion or limitation of consequential
damages, so the above disclaimers and exclusions may not apply and the first purchaser may have other legal rights.
This limited warranty applies only to the first purchaser of the product and is not transferable. Any subsequent purchasers or users of the product
acquire the product “as is” and this limited warranty does not apply.
This limited warranty applies only to the products manufactured and produced by Gaumard. This limited warranty does not apply to any products
provided along with the Gaumard product that are manufactured by third parties. For example, third-party products such as computers (desktop,
laptop, tablet, or handheld) and monitors (standard or touch-screen) are not covered by this limited warranty. Gaumard does not provide any
warranty, express or implied, with respect to any third-party products. Defects in third-party products are covered exclusively by the warranty, if
any, provided by the third-party.

··  Any waiver or amendment of this warranty must be in writing and signed by an officer of Gaumard.
›› In the event of a perceived defect in material or workmanship of the Gaumard product, the first purchaser must:
›› Contact Gaumard and request authorization to return the Gaumard product.

Do NOT return the Gaumard product to Gaumard without

prior authorization.

›› Upon receiving authorization from Gaumard, send the Gaumard product along with copies of (1) the original bill of sale or receipt and (2)
this limited warranty document to Gaumard at 14700 SW 136 Street, Miami, FL, 33196-5691 USA.
If the necessary repairs to the Gaumard product are covered by this limited warranty, then the first purchaser will pay only the incidental expenses
associated with the repair, including any shipping, handling, and related costs for sending the product to Gaumard and for sending the product back
to the first purchaser. However, if the repairs are not covered by this limited warranty, then the first purchaser will be liable for all repair costs in
addition to costs of shipping and handling.

8.2 Extended Warranty
In addition to the standard one year of coverage we offer a range of service plans through our Gaumard Cares
program. For more information about Gaumard Cares service planes please contact customer service.
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9. Contact Gaumard
9.1 Contacting Technical Support
Before contacting Technical Support you must:
1.

Have the simulator’s serial number

2.

Have access to the simulator for possible troubleshooting as needed

Technical Support:
Email:

support@gaumard.com

USA:

800-882-6655

INT:

01-305-971-3790

9.2 General Information
Sales and Customer Service:
E-mail: sales@gaumard.com
USA:

800-882-6655

INT:

01-305-971-3790

Fax:

305-667-6085

Post:
Gaumard Scientific
14700 SW 136 Street
Miami, FL 33196-5691
USA
Office Hours:
Monday-Friday, 8:30am - 7:30pm EST
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