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END USER LICENSE AGREEMENT
This is a legal agreement between you, the end user, and Gaumard® scientiic company, inc. (“Gaumard”). This software
is protected by copyright laws and remains the sole property of Gaumard. By installing the OMNI® (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 itness 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 proits, 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 proits 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
Susie®
40 lbs.
5'5" in length

OMNI® 2
5lbs
14x12x6
The Susie S901 is a full body adult simulator suitable for prehospital
and nursing care. The Susie simulator integrates with the OMNI®2 controller
making simulation easier than ever with tap-and-go simplicity.

1.2 TERMINOLOGY
Facilitator: The person conducting the simulation; an instructor or lab staf member
Fill Kit: Syringe and tubes used to ill bladder reservoir and IV arm
Provider: A person participating in the simulation as a healthcare provider
Palette: A collection of vital sign details that demonstrates
a patient’s progress or decline during a session.
Phrase Item: A speech item that appears within the categories
of the speech menu in the OMNI®2 controller.

1.3 CARE AND MAINTENANCE
The lubricants and other accessories provided are to be used with the accompanying
patient simulator only. The lubricants and other accessories are not suitable for
human use or medical treatment and should never be used for such purposes.
CAUTION: Damage caused by misuse may void the manufacturer’s warranty. Failure
to comply with the following guidelines could result in damage to the equipment.

General
• 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.
• Only use simulated blood provided by Gaumard. Other simulated blood containing

sugars and other additives may cause blockage of the vasculature system.
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Operating Conditions
• The simulator will only power on when connected to the AC power supply.
• Operating temperature: 50°-95° F (10°-35° C)
• Humidity: 5%-95% (non-condensing)

Cautions
• Treat the simulator with the same precautions used with a real patient.
• Have providers wash their hands prior to use to prevent

dirt and oils from clinging to the material.
• Do not palpate the breast examination inserts with the inger

nails. Gently palpate using the pads of the ingers.
• Do not attempt to intubate without lubricating the airway adjunct with

mineral oil lubricant. Failure to lubricate the device will make intubation
very diicult and is likely to result in damage to the simulator.
• Mouth to mouth resuscitation without a barrier device is not

recommended as it may contaminate the airway.
• Do not use povidone iodine on the simulator.

WARNING: Vein tubing contains latex which may cause allergic reactions.
Users that are allergic or sensitive to latex should avoid contact. Stop using
this product and seek medical attention if an allergic reaction occurs.

ECG and Electrical Therapy
• Only deliver electrical therapy when the simulator is

fully assembled, dry and undamaged.
• Make sure the deibrillation patches on the simulator are in good condition,

including removing any and all gel residue on the deibrillation patches
from the previous use. Failure to remove all residue will leave behind
a ilm of electrode gel that hardens causing arcing and pitting.
• Do not reuse the gel-adhesive pads. Do not leave them on for next day use.
• 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 lammable gases.
• NEVER attempt to service or modify any of the electrical connections,

especially those between conductive skin sites and the internal electronics.
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• 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, the simulator’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.

Storage
• Store the simulator in a cool, dry place. Extended storage should

be between 32 - 85° F (0 - 29° C). Extended storage above 85° F
(29° C) 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 box.

Please store and ship it in the case provided.
CAUTION: Do not store the simulator with a discharged battery. It is
good practice to recharge the battery at the end of every simulation
session. In addition, make sure the battery is recharged at least
once every 2 months even if the simulator is not being used.
• Store the breast examination inserts facing down inside

the protective case when not in use.

Cleaning
• Remove all traces of lubricant at the end of each simulation session
• Remove the luid using the ill kit provided.
• Flush the luid reservoirs with a 30:70 mix of isopropyl alcohol to

water after each day of simulation then suction all luid out.
• The simulator is “splash-proof” but not water proof. Do not submerge in water.
• The simulator should be cleaned with a cloth dampened

with diluted liquid dishwashing soap.
• Do not clean with harsh abrasives.
• Dry thoroughly after every cleaning.

Stoma Care
• Always have providers wash their hands prior to use to

prevent dirt and oils from clinging to the material.
• Do not palpate the stomas with ingernails.
• Do not clean with alcohol or aggressive solvents.
• Do not pack any sharp objects with the stomas.
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• Do not press the stomas against the soiled surfaces, ink,

or newsprint. The stoma material is absorbent.
• Prevent items from resting or pressing against the stomas as

indentations will form on the pressure points. The stomas may
return to their normal shape after the pressure is relieved.
• Clean the stomas using a mild solution of soap and water.
• Apply baby powder to return the surface to a skin-

like feel and appearance. Reapply as needed.
• Always remove the stomas when preparing for transport.
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2. OVERVIEW
2.1 FEATURES
• Eyes open and close manually and allows for irrigation of the eyes
• Pre-recorded speech
• Streaming Voice
• Chest rise with BVM ventilation
• Airway sounds and lung sounds synchronized with breathing rate
• Individual lung or bilateral sound selection
• Ventilations are measured and logged
• Normal and abnormal heart sounds which are synchronized with programmable ECG
• ECG monitoring using real equipment
• Auscultation of lung sounds anterior R/L
• Korotkof Sounds
• Adjustable pulse strength
• Preprogrammed ECG library
• Automatic pulses
• Pulse strengths dependent on blood pressure
• Adjustable BP levels (systolic/diastolic)
• Auscultative gap, with on/of feature
• Interchangeable stoma sites colostomy, and ileostomy.
• Interchangeable genitalia

2.2 PROCEDURES
Neurologic
• Evaluate provider responses to patient complaints and speech.

Airway
• Oral and nasal intubation (ETT, Supraglottic Airway, King LT®)
• NG Tubes - insertion, care and removal
• Endotracheal intubation and eosphageal suctioning.
• Tracheal intubation depth detection
• Tracheostomy care
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Respiratory
• Chest rise with BVM ventilation
• Independent chest rise with right mainstem intubation

Circulatory & Cardiac
• Deibrillate and pace using real equipment
• Blood pressure auscultation using BP Cuf
• eCPR - CPR monitoring and feedback
• IV insertion bilateral
• IM Injections anterolateral thigh, bilateral deltoids, and both buttocks

Gastrointestinal
• Practice skin preparation and stoma hygiene
• Treat conditions around stoma sites and apply disposable

or permanent ostomy bags to the openings
• Colostomy irrigation
• Auscultation of bowel sounds - normal / abnormal
• Gastric lavage and gavage
• Introduce enemas with return

Catheterization
• Male and female urinary catheterization

Gynecologic Procedures
• Bimanual pelvic examination, including palpation of the normal and abnormal uteri
• Vaginal speculum examination
• Visual recognition of normal and abnormal cervical disorders
• IUD insertion
• Uterine sounding
• Diaphragm sizing and itting
• Perform breast examinations
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2.3 OMNI® 2 FEATURES
• Operate OMNI 2 with a wireless range of up to 30 ft.
• The home screen consists of the Favorites page, Vitals page,

CPR page, Blood Pressure, and Scenarios page.
• Reference the OMNI 2 user guide provided for more details to navigate each page
• The session time will run automatically once the tablet is on. Reset

the session by tapping “Reset Session Time” in the Menu.

Favorites Page:
• The Favorites page consists of the most commonly used vital signs
• Reference the OMNI 2 user guide provided to edit the vitals shown on this page.

Vitals Page:
• The Vitals Page includes Airway, Breathing, Cardiac, Circulation, and Bowel.

Each change in vitals can be applied instantly or added to a queue.

CPR Page:
• The CPR page includes feedback for compression rate

and depth, and ventilation duration and PIP.
• Use the metronome on this page to coach the provider.

Blood Pressure Page:
• The Blood Pressure page has a virtual manometer gauge that

shows the simulator's blood pressure in real time.
• The blood pressure is shown on the gauge in green.

Scenarios Page:
• The Scenarios page includes a list of 10 Simulation Learning Experiences (SLE) to run

instantly on the simulator. There is a companion SLE course included with this product.
• For more information on the Simulation Learning Experiences for the

S901 please refer to the SLE book included with your simulator.

Speech:
• Access the diferent categories of preprogrammed phrase

items to simulate realistic patient responses.

Palette Items:
• Use a palette item to update a set of vital signs quickly.

Manage Providers:
• This tab allows the facilitator the ability to add, record,

and evaluate provider actions during a session.
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• Add a group of providers to track actions of each individually. This feature

records the name of the provider and their action as an event entry in the log.

Log:
• View event log and ilter based on the event.
• Add notes during debrieing and save or print the log.

2.4 OPTIONS
Finger Stick
• Practice proper technique for inger sticks and blood draw.
• Self-healing, washable skin allows for multiple sticks

Ulcerated Foot
• Diagnose and treat ulcers on the left foot with the

interchangeable patient foot that contains 3 ulcers.
• The material of the ulcerated foot is resistant to water, oil, and liniments.

GYN Module
• Practice visual and tactile recognition of various types of cervical pathologies
• Perform manual and bimanual exams with interchangeable uteri
• Recognize early pregnancy
• Palpate pregnant and non pregnant uteri

Normal and Abnormal Uteri with Internal and External Pathologies
• Internal pathology package contains 9 uteri with

normal and abnormal internal pathologies
• External pathology package contains 10 uteri with

normal and abnormal external pathologies

Breast Exam Module
• Diagnose abnormalities and various disorders with the interchangeable breasts
• This package includes 5 breasts with various abnormalities

4 Lead ECG Snaps
• Connect real electrodes to the conductive sites with the ease of snaps.
• Use real medical equipment to monitor ECG.

Deibrillation - Pacing Snap
• Use real deibrillator and pads to capture, cardiovert, and pace.

Virtual Patient Monitor
• The Mobile Virtual Patient Monitor is a vital signs monitor connected to the simulator.

The vital signs are synchronized with and controlled by the OMNI 2 tablet.
Overview | 13
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3. INITIAL SETUP
3.1 CARE AND CAUTIONS DURING UNBOXING
• Unfasten the shipping straps securing the simulator to the shipping foam

insert and remove the simulator from the box with at least two people.
Hold and lift it out of the protective case from both sides of the torso.
• Avoid lifting the simulator by the arms or legs as this may cause damage to the joints.
• Rest the simulator on a bed or clean, lat surface capable

of supporting the weight of a real adult patient.
NOTE: Remove the legs when transporting the simulator inside the protective case.

3.2 PACKAGE CONTENTS

1. Susie® manikin

11. IUD uterus (installed)

2. Battery (installed)

12. Mineral oil

3. Male genitalia

13. Modiied blood

4. IV Filling Kit
5. Bladder Filling Kit
6. Lower left leg
7. Lower right leg
8. Breast palpation Kit
9. 2 stomas

pressure cuf
14. Talcum powder
15. SLE books
16. OMNI®2 tablet
17. OMNI®2 protective case
18. Headset for

streaming audio
10. Normal cervix (installed)
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3.3 RECOMMENDED DEVICE SIZES
Procedure

Recommended Device Size

Intubation (Blade size)

Miller4 or MAC 3.5

LMA

Size 4

Nasal Intubation

8 mm outer diameter max

Oral Intubation

ETT 7.0 or 7.5 (no cuf)

Tracheostomy tube

6.0 mm to 8.0 mm (no cuf)

Urinary Catheter

18 Fr

3.4 INTERNAL RESERVOIR CAPACITY
Reservoir

Maximum Capacity

Stomach

750 mL

Bladder

180 mL

Rectum (Colostomy)

1800 mL

Ileostomy

650 mL

Ear canal

10 mL

3.5 LEG ASSEMBLY
1. Remove the bolts from the

knee joints using the hexagonal
wrenches provided.
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2. Connect the red pulse line

from the lower leg to the
upper leg and insert it into
the lower leg's cavity.

3. Position the leg in the

knee socket aligning the
holes on each side.

4. Insert the bolts through

each side of the leg.

5. Secure the legs by using

the hexagonal wrenches.
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3.6 INSTALLING THE BREAST INSERTS
1. Extend the simulator’s

arms overhead.

2. Unscrew the waist knobs

that hold the skin in place.

3. Gently lift the chest skin to

reveal the chest cavity.

WARNING: Do not pull the chest skin too far as this may disconnect the ECG lead
connection. Damage to this connection will require repair not covered under warranty.
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4. Carefully place the breast

inserts in the spaces on
the left and right sides
beneath the chest skin.

5. Reattach the chest skin and

gently press down on the
Velcro to secure it in place.
Screw on the bolts on each
side to lock it in place.

3.7 CONNECTING THE BATTERY
1. Unscrew the bolts on each side

and carefully lift the abdominal
cover to reveal the battery clips.

2. Connect the battery clips

and place them into the
abdominal cavity.
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3. Secure the abdominal

cover back into place.

4. Connect the power supply

to the power supply port
and to a wall outlet.
NOTE: The simulator can
operate without connecting
it to a power source once it
is fully charged. The tablet
displays the battery life on
the main screen. Battery life
is approximately 4 hours.
WARNING: Turn the simulator of before replacing the battery. Failure
to do so could result in serious damage to the system.

3.8 CONNECTING OMNI® 2
1. Before turning on OMNI 2,

press the black power button
next to the power supply
port on the right side.
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2. Turn on the OMNI 2 controller

by pressing and holding
the ON button on the
right side of the tablet.

3. Select “Allow” for turning

on the tablet’s Bluetooth.
The simulator will connect
automatically to the tablet and
it will emit breathing sounds.
NOTE: A startup screen
is shown while OMNI
2 is detecting the
simulator’s features.

4. Follow the tutorial for a brief

overview of the features
of OMNI 2. Tap “GOT IT”
to move on to the next
steps of the tutorial.

5. Exit the tutorial at any time

by selecting “HOME.”
NOTE: Completing the tutorial
one time will avoid it from
appearing at start-up in the
future. To view the tutorial
again, tap on the Menu icon
and select “Show Tutorial.”
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6. After the tutorial, OMNI 2 will
proceed automatically to the

“Favorites” page and establish
a connection to the simulator.

WARNING: Do not connect the simulator or OMNI 2 to a computer,
LAN network, or unauthorized diagnostic equipment. Doing
so will cause serious damage to the equipment.

3.9 CALIBRATION
BP Arm Calibration
1. Wrap the blood pressure

cuf around the left arm
above the elbow. Do not
inlate it until prompted.
NOTE: Make sure to orient the
cuf where the arrow on the
cuf points toward the elbow.

2. Connect the modiication cable

to the port on the shoulder.
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3. Tap the Menu icon, then

select “Calibration”

4. The Calibration screen will

appear. Select “Left Blood
Pressure” to begin.

5. Tap on START to begin

Calibrating. Set the BP cuf
pressure to the values on the
screen starting with 0 mmHg.

6. Increase the BP cuf pressure

when the display prompts you
to inlate the cuf one value at
a time. Continue to tap "SET"
after setting each increment.
The OMNI 2 will prompt you to
increase the BP cuf pressure
from 0 to 300 mmHG.
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7. Tap “SAVE” at the end of

the calibration process.
NOTE: It is not necessary to
recalibrate the BP Arm for each
training session. The OMNI
2 controller will remember
the calibration settings.

Calibrate Chest Compressions
1. Make sure your simulator

is connected to OMNI 2 by
following the steps in Section
3.8 “Connecting OMNI 2”.

2. Tap the Menu icon in the upper

right corner of the screen
and select “Calibration.”

3. Select “Compression”
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4. Press START and complete

5 chest compressions.

5. After 5 compressions are

completed, tap on "Save."
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4. WORKING WITH THE SIMULATOR
4.1 NEUROLOGIC
• Measure patient's alertness with

preprogrammed responses.
• The head has eyes that

open and close permitting
the following exercises:
• Administration of orbital

medicines into the
conjunctival sac
• Removal of foreign bodies
• Eye irrigation

4.2 AIRWAY
The simulator’s airway has anatomical landmarks and can be intubated orally,
nasally, and through the trachea using LMA or endotracheal tubes.

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
• Make sure to lubricate

the tracheostomy tube
prior to insertion.

Replacing the Trachea Tape
1. To replace the trachea tape in

the surgical airway, gently lift
the chest skin from the shoulder.
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2. Remove the punctured tape.

3. Wrap a new piece of tape

around the tracheal opening
ensuring an airtight seal.

4. Lay the chest skin back over the

torso and gently press down
the Velcro to secure it in place.
NOTE: Air leaks in the airway
will result in poor chest
rise during ventilation and
false intubation readings.

Nasal & Oral Intubation
When using any tools for nasal
or oral intubation, lubricate the
tools to ensure easy insertion and
avoid damage to the simulator.
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4.3 RESPIRATORY
• When intubating, lubricate

the airway adjunct to avoid
damage to the simulator.
• A sensor in the simulator

detects proper intubation/
extubation, right mainstem
intubation and a message on
the tablet screen will appear.
• 5 diferent lung sounds are

programmable through OMNI 2.

4.4 CIRCULATORY & CARDIAC
Blood Pressure
• The BP gauge reading on the

BP page changes according
to the current blood pressure
and is shown in green.

CPR
• Chest compression are

measured and logged showing
the facilitator exactly how
providers are performing.
• Mouth to mouth resuscitation

without a barrier device is
not recommended as it may
contaminate the airway.
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ECG
• Use real devices for

ECG monitoring.
• For ECG site maintenance, see

ECG and Electrical Therapy
in section 1.3 Cleaning.

Deibrillate
• Deibrillate and pace using real

devices when the heart rate is
set to a shockable rhythm.
• When a shock is delivered,

it is detected and logged
• A prompt will appear

on the tablet with the
detected deibrillation
and value in Joules.
• Tap “OK” to convert to a normal

sinus rhythm. Tap “IGNORE”
to continue with the scenario.
• To auto convert to a normal

sinus rhythm after a shock, the
setting on the OMNI 2 may be
changed. Reference the OMNI
2 user guide for more details.
Caution: Deibrillation is
only allowed on the large
sternum and apex sites.
Follow the safety guidelines
and operating procedures
outlined in the deibrillator’s
manual. Use the same cautions
as with a real patient.
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Filling the IV Arms
• The bilateral IV arms can be used for infusion, blood collection, intravenous injection,

intramuscular injection, TB screening, and subcutaneous injections exercises.

1. Connect the drain tube

from the ill kit to the drain
port on the IV arm.

2. Make sure to leave the clamp

on the drain tube open and
place it in a receptacle.

3. Connect the ill tube to

the ill port on the arm.
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4. Fill the syring with simulated

blood and connect the
syringe to the ill tube.

5. Push the luid through the vein

until there are no air bubbles
draining through the drain tube.

6. Clamp the drainage tube for

blood collection exercises and
unclamp for infusion exercises.

Intravenous Injections
• When practicing infusion

or injections, unclamp the
drainage tube to ensure the
veins do not overlow.
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Draining the IV Arms
1. Unclamp the drainage tube.

2. If simulated blood was used,

ill the syringe to lush the
system with a 30:70 mix of
isopropyl alcohol to water and
connect it to the ill tube.

3. Push the mixture in until

the luid runs clear.

4. Once the luid runs clear,

push air through the venous
system with the syringe.
NOTE: Drain and lush the
venous system with clean water
after each day of simulation.
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Intramuscular Injection Sites
The simulator includes bilateral IM sites.
Deltoids

Quadriceps

Buttocks

CAUTION: Do not inject luids into the IM sites.
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Decubitus Ulcers
• This package includes an ulcer

at the initial stage of ulceration
and an ulcer at a deeply
infected stage with suppuration.

• To change the ulcers, gently

lift it out of the IM site and
insert the desired ulcer.
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Pulses
The simulator is equipped with automatic pulses:
Bilateral Carotid

Bilateral Radial

Bilateral Femoral

Bilateral Pedal
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4.5 GASTROINTESTINAL
• To prepare for gastric

suctioning ill the stomach
reservoir with luid using
the syringe provided.
• Connect the syringe to

the stomach port.
NOTE: Maintain the simulator
in a 30° inclination or higher.
• Be sure to lubricate

the tools used for any
gastrointestinal procedure.
• Auscultate bowel sounds on

both sides of the simulator.
Choose up to 4 sound types.

Nasogastric & Orogastric Feeding
• The simulator must be on

before extracting luids or
introducing luids into it.
• When using any tools for NG/

OG feeding, lubricate the tools
to ensure easy insertion and
avoid damage to the simulator.
• Do not exceed a feeding

rate of 1 mL/second.
CAUTION: Be sure to maintain the simulator at a 30° incline to prevent luids
from spilling into the internal components and could result in damage to the
equipment. Damage to any internal components may void your warranty.
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Stoma Sites
• The simulator has

anatomically sculptured
stomas of a transverse
colostomy and ileostomy.
• Always remove the stomas

when preparing for transport.
When removing the stomas,
gently separate the stoma
lange from the torso, and
do not apply force directly
to the stoma itself.
• The stomas are made of

water resistant material.

Colostomy Irrigation
• Realistic ostomy sites permit

ostomy skin care, stoma
hygiene exercises, and treating
conditions around the sites.
• Use the syringe from the

ill kit to ill the reservoir.
• Only allow up to 1800 mL

of luid into the colostomy
reservoir to simulate
colostomy irrigation.
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Draining the Stoma Reservoir
1. Gently lift the abdominal cover.

2. Locate the stoma reservoir

and disconnect the ports
from each stoma site.

3. Squeeze the stoma reservoir

to release all the luid from it
into a receptacle or towel.
NOTE: If other luids other
than water have been used,
lush the luid reservoir.
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4. Attach the stoma bag ports

onto each stoma site.

5. Secure the abdominal

cover back in place.

Enema Procedures
• The legs articulate to

permit enema exercises
with the simulator on its
back. The stomach bag is
connected to the rectum.
• After any procedure, luid

may be suctioned through
the stomach port.
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Draining the Stomach Reservoir
• The nasal and oral openings

are both connected to
the stomach reservoir.
• To lush the reservoir, ill the

syringe from the ill kit with a
mix of 30:70 isopropyl alcohol
to alcohol and inject it into the
stomach port, then suction.
• A non-return valve is built into

the anal canal to prevent luid
from spilling during instillation.

4.6 GYNECOLOGIC
IUD Insertion
• The simulator is provided

with a clear uterus that allows
for IUD insertion practice.

Breast Examination
• The simulator is provided

with a right and left breast to
practice breast examination
exercises. The right breast is
healthy and the left breast
contains a malignant tumor.
• Breast exams should be

done with the simulator in
a semi-upright position
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4.7 URINARY CATHETERIZATION
The simulator has a simulated bladder and interchangeable
genitalia to practice catheterization procedures.

Filling the Bladder
1. Remove the urethra adaptor.

2. Fill the syringe with luid and

connect the ill tube to it before
inserting it into the urethra.

3. For female catheterization,

be sure to replace the
orange urethra adaptor
before the procedure.
NOTE: Lubricate the catheter
before each procedure.

40 | Working with the Simulator

SUSIE® | User Guide

Installing the Male Genitalia
1. Remove the orange urethra

adapter and set it aside.
NOTE: Keep the adaptor as it
is necessary to perform female
catheterization exercises.

2. Insert the male genitalia's

urethra tube into the opening
of the catheter port.

3. Gently press down on the

Velcro to secure it in place.
NOTE: Lubricate the catheter
before each exercise.

4. For continuous exercises,

the bladder may also be
illed using the catheter.
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5. USING OMNI® 2
Reference the OMNI 2 user guide provided for more details on using the OMNI 2.
You may also locate it in PDF form in your tablet by tapping on the Menu
icon and then tapping on “HELP.” The OMNI 2 user guide will appear.

5.1 NEUROLOGIC
Activating Speech
1. Tap on the speech icon

2. Select a speech category

3. Tap on a phrase item to

prompt the simulator to speak
the phrase aloud and tap
“Done” to exit the menu.
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Streaming Voice
To begin streaming audio, connect the headset to OMNI 2.
• To speak through the simulator,

tap on the microphone icon

• Listen to provider’s responses

by tapping on the headset icon

• Tap on the headset with

microphone icon to speak

and listen through the
streaming audio headset

5.2 AIRWAY
Throat Sounds
1. To activate airway sounds, tap

the “Vitals” page and select
“Throat Sound.” A menu will
appear with 5 sound selections.
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2. Once the sound is

selected, you may slide the
Volume bar to increase or
decrease the volume.

3. Tap on “APPLY NOW” or

“ADD TO QUEUE."
NOTE: If you apply to a
queue, use the slide bar at the
bottom to apply the change
on the queue from 0-60
seconds (or 0- 20 minutes)
and tap “Apply Now.”

Tracheal Intubation Depth Detection
• The simulator is equipped

with a sensor that detects
proper intubation, right
mainstem intubation, and
proper extubation.
• A pop-up message appears

when the intubation
procedure is performed.
• This will also appear time-

stamped on the log.
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Lung Sound Selection
• When auscultating, chose one

of 12 lung sounds for both
the right and left lung sounds
menu in the Vitals Page.
• The lungs can operate

independently.
• Once the sound is selected,

slide the Volume bar to
increase or decrease the
volume of the sound.

5.3 CIRCULATORY & CARDIAC
eCPR
• To begin and end a CPR

session, tap on the CPR icon
and the START/STOP button.
• To reset a CPR session,

tap the Reset icon.

• To activate an audible rhythm

to aid in compression training,
tap on the metronome button.
NOTE: CPR settings are
AHA compliant by default.
• To monitor and evaluate chest

compressions in real time,
follow the steps in the OMNI
2 user guide provided.
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Adjusting the Blood Pressure
1. To adjust the BP, tap

the “Vitals” page.

2. Tap “Blood Pressure” and use

the top slide bar or the + or –
sign to increase or decrease
the systolic value. Use the
bottom slide bar to increase or
decrease the diastolic value.

3. Tap on “APPLY NOW” or

“ADD TO QUEUE.”

4. If you apply to a queue, use

the slide bar at the bottom
to apply the change on the
queue from 0-60 seconds
and tap “Apply Now.”
NOTE: The selected
value will trend gradually
within the preset time.
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Auscultatory Gap
1. To turn on auscultatory gap,

tap on the “Vitals” page then
select “Auscultatory Gap” and
slide the ON/OFF button to ON.

2. To increase or decrease the

High Gap and Low Gap, slide
the top and bottom bars left or
right, or tap the + or – buttons.

3. Tap ADD TO QUEUE to

have it appear after a few
seconds or APPLY NOW
to apply it instantly.

4. The auscultatory gap

will appear in gray on
the manometer in the
“Blood Pressure” page.
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Virtual Deibrillation
1. After setting the simulator

to a shockable heart rhythm
on the Vitals page in the
Cardiac category, tap the
green heart on the lower left
side of side of the CPR page

2. Adjust the value in the

Deibrillator pop-up by
adjusting the slider or pressing
+ or – buttons on the screen.

3. Tap on “Shock” and the shock

notiication will appear on
the bottom of the screen.

4. Tap on “CONVERT THE SINUS

RHYTHM” to put the simulator
in sinus rhythm after shock.
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5.4 GASTROINTESTINAL
1. To change the bowel sounds,

tap on the Vitals Page and
select “Bowel Sounds.”
The speaker to auscultate
these sounds is located
just below the navel.

2. The Bowel Sounds menu has 4

selections that can be applied
instantly or added to a palette.
Beneath this menu, the volume
of the bowel sounds can be
increased or decreased.

5.5 PALETTES
• To access palette items,

tap on the palette icon.

• Apply a healthy Palette instantly

by tapping on the heart icon
on the bottom of the screen.

Using OMNI 2 | 49

SUSIE® | User Guide

5.6 SCENARIOS
• Simulation Learning Exercises

can be accessed by tapping
on the scenarios page.
• To begin a scenario tap the

scenarios, page and choose
a scenario from the menu.
• Press "Load Scenario"

then "Start" to begin.
• For More information on

the simulation learning
exercises, see sections 8.2
and 8.3 of this User Guide or
the OMNI 2 User Guide .

5.7 BATTERY USAGE
• The battery life of the simulator

is displayed on the top right
next to the OMNI 2 battery life.
• If its plugged in to the power

supply, it will remain at 100%.
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5.8 TURNING OFF THE SIMULATOR
1. Disconnect the power supply

from the simulator and hold the
power button on the tablet.

2. Select “Power Of”

3. Tap on “OK” to shut down the

tablet.
The simulator’s breath sounds
will stop after a few seconds.
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6. OPTIONS
6.1 FINGER STICK
• Use of needle sizes 19 gauge

and smaller will extend
the usage of the skin.
• To ill the middle inger in

the left hand, locate the
black ill port and connect
the syringe from the ill kit to
insert up to 2cc's of luid.
• Tap on "Left Middle Finger

Bleed" in the Vitals Page
to turn it on or of.
NOTE: This option is
provided at the time of
initial purchase ONLY.
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6.2 ULCERATED FOOT
Ulcerated Foot
Evaluate and practice care of
ulcers on the foot. It has toes
that are separated allowing
for bandaging exercises.
1. Unscrew the bolts from the

ankle using the hexagonal
wrenches provided.

2. Disconnect the pulse line

from the healthy ankle
before removing it from its
socket and set it aside.

3. Connect the pulse line to the

ulcerated ankle and align it with
the holes in the ankle socket.

4. Secure the ulcerated foot by

screwing in the bolts using
the hexagonal wrenches.
NOTE: The material of
the foot is resistant to
water to ease cleaning.
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6.3 GYNECOLOGIC MODULE
Package contents:
1. Anteverted Uterus
2. Retroverted Uterus
3. IUD uterus
4. 6 to 8 week Pregnant Uterus
5. 6 to 8 week Pregnant Uterus

with Short Ovarian Ligaments
6. 10 to 12 Week Pregnant Uterus
7. 20 week Pregnant Uterus
8. Set of 4 Normal Patent Cervices
9. Set of 6 Abnormal Cervices
10. 6 to 8 Week Pregnant

Cervix (set of 3)
11. 10 to 12 Week Pregnant

Cervix (set of 3)

Changing the Uterus
1. Gently lift the abdominal

cover to reveal the uterus
beneath the bladder bag.

2. Unhook the round ligaments

from both sides.
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3. Gently twist the uterus ¼ of

a turn counter-clockwise.

4. Select the desired uterus and

align the receiving holes with
the cervix's 4 white connectors.

5. Secure the uterus by

twisting it clockwise on
the white connectors.
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6. Hook the round ligament on

each side of the pelvic wall.

7. Lower the abdominal cover

and gently press down on the
Velcro to secure it in place.
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Changing the Cervix
1. Follow steps 1 – 3 in Section

6.3 “Changing the Uterus”
to remove the uterus.

2. Reach through the vaginal

opening and gently
pull the cervix out.

3. Select the desired cervix

and insert it into the vaginal
opening.
Secure the cervix into the
vagina by aligning the 4 white
connectors and inserting them
into the receiving holes.

4. Once the cervix is securely

in place, install the uterus.
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6.4 NORMAL AND ABNORMAL UTERI WITH
EXTERNALLY PALPABLE PATHOLOGIES
Package Contents: 10 uteri with normal and abnormal external pathologies
E1. Uterus with moderate
retroversion

E8

E2. Myomatous uterus

E9

E3. Uterus with left
side salpingitis

E10

E5

E4. Uterus with right
side salpingitis

E6

E1

E5. Severely anteverted -

E7

antelexed uterus

E2

E6. Uterus with large ovarian cyst

E3

E7. Uterus with medium
ovarian cyst

E4

E8. Enlarged uterus
E9. Small uterus
E10. Bicornuate uterus
To change the uteri, follow the steps outlined in Section 6.3 Changing the Uterus.

6.5 NORMAL AND ABNORMAL UTERI WITH INTERNAL
PATHOLOGIES FOR HYSTEROSCOPIC VIEWING
Package Contents: 9 uteri with normal and abnormal internal pathologies
I1. Normal uterus
I2. Uterus with polyposis
I3. Uterus with varied polyps
I4. Uterus with hyperplasia
I5. Myomatous uterus

I1

I7

I6

I8

I9

I6. Uterus with early carcinoma
I7. Uterus with advanced
carcinoma

I2

I3

I8. Uterus with fundus carcinoma
I9. Subseptate uterus

To change the uteri, follow the steps outlined in Section 6.3 Changing the Uterus.
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6.6 BREAST EXAM MODULE
Package Contents
1. Right breast which contains

lumps size 8, 10, 16, and 20mm
2. Breast with a Benign

Tumor with Stalk
3. Breast with a giant carcinoma
4. Breast with Scirrhus Carcinoma
5. Breast with Inverted Nipple

NOTE: When this option is purchased, the breast module protective
case contains a space for the 2 standard breasts that come with
your simulator to securely transport or store the tiems.

Interchangeable Breasts
1. To change the breast insert,

raise the simulator's arms
overhead and gently lift the
chest skin from the shoulder.

2. Place the desired breast

insert on the chest.
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3. Attach the chest skin and

gently press down on the
Velcro to secure it in place.
NOTE: Always store the breast
inserts inside the protective
case after each day of
simulation and during transport.

6.7 4 LEAD ECG SNAPS
• The ECG snap chest

skin connects directly
to the ECG leads.
• No ECG electrodes

are necessary.

6.8 DEFIBRILLATION PACING POSTS
The deib post option must be purchased with the modiied Zoll,
Phillips, or Physio cables to function with your native equipment. Make
sure the simulator is of during the following procedures.
1. To activate the Deibritllation

posts, gently lift the chest skin
and remove the breast insert.
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2. Locate the deib. post

connection and disconnect it.

3. The deib. post connection is

located inside the chest skin.
Connect the end labeled "Deib
Snap Vest" to the chest skin
connection. At this point, The
gold patches on the sternum
and apex sites are disabled.

4. Connect the end labeled "Deib

Pacer" to the pacer module.
NOTE: The post sites
provide the same electrical
therapy functionality as
the gold patches.

5. Once the connection is made,

replace the breast insert and
tuck the deib connection
into the chest cavity.
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6. Attach the chest skin by

pressing gently on the Velcro.

7. Secure it down by twisting

on the waist knob.
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Working with the Deibrillation Snaps
1. To use the deib posts, remove

the black plastic caps from
the sternum and apex sites.

WARNING: Do not apply electrical therapy or deliver a shock while holding the snap
connectors or while the snap connectors are disconnected from the simulator.
2. Connect the black modiied

deib cable connector
to the Sternum site.

3. Connect the red modiied

deib cable connector
to the Apex site.
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6.9 VIRTUAL PATIENT MONITOR
The virtual monitor is controlled via the wireless touchscreen OMNI 2 tablet
OMNI 2 provides the ability to use a selected coniguration or create
your own coniguration to mimic the monitors used in your facility. The
parameters controlled in the OMNI 2 appear on the virtual monitor.
1. After connecting the router

to the USB port on the mobile
virtual patient monitor, tap
the Menu icon on the upper
right of the OMNI 2 screen

2. Select “WiFi Connection Setup”

3. Connect to the wireless

network. The network
name will be Gaumard_
SimulatSerialNumber,
then exit the page by
tapping the back button.
NOTE: The simulator must
be connected to OMNI 2
to establish connection
with the Virtual Monitor.
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4. Ensure that the monitor

is connected to the same
network as OMNI 2.

5. Once WiFi connectivity is

conirmed, open the Gaumard
Monitors software.

6. Tap the menu icon on

the OMNI 2 tablet.

7. Select “Virtual Monitor.”
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8. Verify that the serial

number corresponds to the
simulator’s serial number.

9. The “VIRTUAL MONITOR WI-FI

SETUP” window will prompt you
to input a valid activation code.

10. Type in a valid activation code.

NOTE: The activation
code in this picture is just
an example. It is not a
valid code. The activation
code is case-sensitive.
11. Take note of the OMNI IP

and OMNI Port numbers
and select "Connect."
12. In the Gaumard Monitors

software, tap the V on the
upper left and then select
“Communication Setup…”
Verify that the IP address and
port number in the “wireless
communication setup” matches
the OMNI IP and OMNI Port
numbers noted before (step 11).
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13.

Select “Connect”

• The vital signs monitor icon

will appear on the top right
when it is connected.
• Refer to the OMNI 2 user

guide for more details on
using the Virtual Monitor.
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7. TROUBLESHOOTING
7.1 CONNECTIVITY TO THE SIMULATOR
IS NOT ESTABLISHED
Probable Cause

Solution
Minimize the distance between the tablet and the

Control tablet is too far away from simulator.
the simulator

The distance should not be more than 12 meters
away.
Open the Bluetooth connection setup.

More than one device is paired

Select the menu icon and tap “Forget” for the
unwanted connection.
Tap the Menu icon and select "Bluetooth

The simulator is not paired

Connection Setup and tap the serial number. It will
appear under "Paired devices."

Power supply is not connected to

Ensure that the power supply is connected to the

the simulator

simulator

7.2 CPR IS NOT DETECTED
Probable Cause
Reset the compression sensor

Solution
Tap the menu icon, then tap on “Reset
Compressions Sensor”

Reset the ventilations sensor

Tap the menu icon, then tap on “Reset Ventilations
Sensor”

Review the OMNI 2 user guide for the most common trouble
shooting topics regarding the OMNI 2 tablet.
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8. APPENDIX
8.1 PARTS LIST
Product

Item

Contents

Number
» Anteverted Uterus
» Retroverted Uterus
» IUD uterus
» 6 to 8 week Pregnant Uterus
» 6 to 8 week Pregnant Uterus with

Gynecologic Module

S901.056

Short Ovarian Ligaments

» 10 to 12 week Pregnant Uterus
» 20 week Pregnant Uterus
» Normal Patent Cervices
» Set of 6 Abnormal Cervices
» 6 to 8 Week Pregnant Cervix
» 10 to 12 week Pregnant Cervix

» Right breast which contains lumps

size 8, 10, 16, and 20mm
with a Benign Tumor with Stalk
with a giant carcinoma
with Scirrhus Carcinoma
with Inverted Nipple

» Breast
» Breast
» Breast
» Breast

Breast Palpation Kit

S901.057

Left Ulcerated Foot

S901.159L

Left ulcerated foot

Decubitus Ulcers

S901.764

Set of two decubitus ulcers

Mineral Oil

S901.181

4oz mineral oil spray bottle

S901.812

4 oz bottle of artiicial blood
(makes 1 gallon)

Artiicial Blood
Concentrate
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8.2 SIMULATION LEARNING EXPERIENCES (SLE)
Title

Purpose

Patient Information

Acute Myocardial
Infarction

In this scenario, participants
are expected to demonstrate
a focused cardiac assessment,
provide evidence-based
care of the patient with an
acute myocardial infarction
(AMI), demonstrate ISBARR
communication with a
healthcare provider, and
provide individualized
patient education

This patient is a 68-year-old female who was brought
into the Emergency Department (ED) with chest
pain and a slight cough. She was admitted to a
medical-surgical unit after reporting her chest pain
decreased from a seven to a two, on a 10-point
pain scale. The initial 12-lead EKG and the irst set
of cardiac enzymes were not signiicant for an AMI.
Currently, the patient demonstrates increased anxiety,
shortness of air and a sudden increasing chest pain.

ARDS Secondary
to MVC

In this scenario, participants
are expected to demonstrate
a focused respiratory and
physical assessment in
conjunction with diagnostic
testing, to provide evidencebased care of the patient with
Acute Respiratory Distress
Syndrome (ARDS), secondary
to a motor vehicle crash (MVC),
and provide individualized
patient education.

This patient is a 40-year-old female who was involved
in a motor vehicle crash, which caused blunt thoracic
trauma. She was a passenger in a car that was rearended by a distracted driver. Even though the airbags did deploy, she had slipped in her seat and was
caught in the neck and chest by the seat belt. She
has signiicant bruising to her neck, right shoulder
and chest. She also sustained an open fracture to her
right ankle. After being stabilized in the emergency
department (ED), she was transferred to the medicalsurgical unit for observation and preparation
for surgery to repair her right ankle fracture.

Asthma Attack

In this scenario, participants
are expected to demonstrate
a focused respiratory
assessment, provide evidencebased care of the patient with
asthma, provides individualized
patient education, and
implement appropriate
communication techniques
with healthcare members.

This patient is an 18-year-old female who was
having trouble breathing while playing lacrosse
with her college classmates. She used her inhaler
on the ield, but because she had little improvement
she was brought to the ED by her friends. She
is anxious, tachypneic, exhibiting inspiratory
stridor, and through halting statements indicates
that she has tingling in her hands and feet.

COPD Exacerbation

In this scenario, participants
are expected to demonstrate
a focused respiratory
assessment, provide evidencebased care of the patient
with chronic obstructive
pulmonary disease, and
provide individualized
patient education.

This patient is a 51-year-old male who has just been
admitted directly from his primary care provider's
oice with exacerbation of COPD. He is sitting up
in bed, leaning over the bedside table in apparent
mild respiratory distress. His wife is at the bedside
and appears anxious, worried, and talkative.

Fluid and Electrolyte In this scenario, participants
Imbalance
are expected to demonstrate
a focused history and physical
assessment, recognize signs
and symptoms of luid
and electrolyte imbalance,
provide evidence-based
care of the patient with luid
and electrolyte imbalance,
and provide individualized
patient education.
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This patient is a 57-year-old woman who was brought to
the Emergency Department (ED) by her daughter, after
experiencing three consecutive days of gastrointestinal
distress. She does not speak English and her daughter
is at the bedside to translate. She reports, via her
daughter, numerous bouts of vomiting and diarrhea.
She has a history of high blood pressure, hyperlipidemia
and arthritis in both hands and is currently exhibiting
intermittent episodes of confusion. Her skin is dry
with decreased turgor and a delayed capillary reill.
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Title

Purpose

Patient Information

Heart Failure

In this scenario, participants
are expected to demonstrate
a focused cardiac assessment,
provide evidence-based care of
the patient with heart failure,
and provide individualized
patient education.

This patient is a 57-year-old male who came into
the Emergency Department (ED) complaining of
shortness of air, a cough, and increased swelling in
his calves and feet bilaterally over the past several
days. He has a history of hypertension and coronary
artery disease (CAD). He has been admitted to the
medical-surgical unit for treatment of heart failure.

Hypoglycemia

In this scenario, participants
are expected to demonstrate
a focused physical assessment
in conjunction with diagnostic
testing, to provide evidencebased care of the patient
with hypoglycemia, and
provide individualized
patient education.

This patient is a 35-year-old female who is 18 plus
hours post-operative following a surgical repair
to her right knee. She has a history of Type I
diabetes, which is normally well managed by her
insulin pump. However, on the recommendation
of her endocrinologist, she elected to stop using
her pump the day before surgery and plans to
control her blood glucose with pre-meal insulin.

New Onset Diabetes

In this scenario, participants
are expected to demonstrate a
focused physical assessment,
provide evidence-based
care of the patient with new
onset diabetes, recognize
potential signs of domestic
violence, demonstrate
ISBARR communication
with a healthcare provider,
and provide individualized
patient education.

This patient is a 48-year-old female who came
into the Emergency Department (ED) complaining
of severe thirst, increased urination, and blurred
vision, all of which has worsened over the past
10 days. She was stabilized in the ED, and then
ultimately transferred to the medical-surgical unit
for monitoring, continued therapy and education.
Her wife is present at her bedside, and states that
the patient has lost weight recently. The patient
states that she has previously received a diagnosis
of hyperlipidemia, but has been treating it with
herbal medicine on the advice of her wife.

Pneumonia

In this scenario, participants
are expected to demonstrate
a focused respiratory
assessment, provide
evidence-based care for a
patient with communityacquired pneumonia, and
provide individualized
patient education.

This patient is a 72-year-old female who was
transferred from a local nursing home with shortness
of air and a rapid heart rate. She has had a sixday history of a productive cough and fever, and
has a history of pneumonia six months ago and
vascular dementia for two years. She has been on
a course of azithromycin (Z-pack) for three days
to treat an upper respiratory tract infection.

Sepsis

In this scenario, participants
are expected to demonstrate
a focused physical assessment
in conjunction with diagnostic
testing, to provide evidencebased care of the patient
with sepsis, demonstrate
ISBARR communication
with a healthcare provider,
and provide individualized
patient education.

This patient is a 36-year-old male who brought himself
to the emergency department (ED) with complaints
of fever, an aching pain in his left side, feeling “just
awful” with occasional light headedness, and occasional
palpitations. He stated that he sufered a bicycle injury
ive days prior, resulting in two areas of abrasions to
his left shoulder and hip. His wounds were cultured in
the ED and then re-dressed. He has just been admitted
to the medical-surgical unit for antibiotic therapy
and follow-up treatment. Additionally, the patient
has recently been diagnosed with Type 2 diabetes.
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8.3 SLE FLOW CHARTS
Acute MI
Hand hygiene
Introduce self
Two patient identifiers
Assess vital signs

Presenting Vital Signs
R: 18 SaO2: 94%
HR: 92 BP: 118/87
Pain level: 5/10
Patient is anxious

Sit patient up
Tell her to: “just relax & breathe”
“it will be fine…” etc.

Potential
actions

Condition Worsens
R: 25 SaO2: 89%;
HR: 121 irregular
BP: 134/95
Patient is anxious & complains
of chest pain

Condition Improves
R: 20 SaO2: 94%
HR: 107 BP: 124/90
Patient is anxious & complains of
chest pressure

Reset &
Debrief

Care Required
Critical
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Recognize worsening
condition
Increase supplemental O2
Call for help / ISBARR
Prepare for MONA
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ARDS secondary to MVC
Hand hygiene
Full patient assessment
Two patient identifiers
Assess vital Signs

Presenting Vital Signs
R: 22 SaO2: 94%
HR: 108 BP: 108/62
Temp: 37.9 Patient is anxious
Capillary refill = 3 seconds

Hand patient incentive spirometer
States: ”blow hard as you can” or
“Are you in pain?...This will help…”
Administer PRN analgesia

Potential
actions

Condition Worsens
R: 10 SaO2: 90%;
HR: 131 irregular BP: 95/55
Patient only responds to pain
Capillary refill = 4 seconds

Recognize signs of ARDS
Apply supplemental oxygen
Secondary vascular access
Call for assistance / ISBARR

Condition Stabilizes
R: 20 SaO2: 96%
HR: 95 BP: 114/76
Cap refill = 3 seconds

Reset &
Debrief

Ca e Re ui ed
C itical

© Gau a d Scie tific
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Asthma Attack
Introduces self
Hand hygiene
Two patient identifiers
Assess vital signs

Presenting Vital Signs
R: 30
SaO2: 92 %
HR: 125 BP: 128/86
Patient is anxious
Bi-phasic stridor

Sits patient up
Tell her to: “just relax & breathe”
“it will all be fine…” etc.

Potential
actions

Condition Worsens
R: 34 SaO2: 89%;
HR: 135 irregular
BP: 134/95
Pulses dramatically weaken during
inspiration; Bi-phasic stridor

Condition Improves
R: 24 SaO2: 94%
HR: 117 BP: 124/82
Patient is anxious
Bi-phasic stridor

Provider walks in, coarsely says
“What do you think you’re doing?”
“Just get out of the way…”

Provider walks in, coarsely says
“What do you think you’re doing?”
“Just get out of the way…”

Reset &
Debrief

Ca e Re ui ed
C itical

© Gau a d Scie tific
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Recognizes worsening condition
Increases supplemental O2
Calls for help / ISBARR
Prepares for nebulized meds
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COPD
Exacerbation
Scenario
Flow Chart
Hand hygiene
Introduces self
Two patient identifiers
Assess vital signs

Presenting Vital Signs
R: 30
SaO2: 91 %
HR: 128 BP: 138/86
Patient is anxious
Occasional coughing
Lung sounds: Wheezes bi-lateral

Sit patient back in semi-Fowler’s,
Tell him to: “just relax & breathe”
“it will all be fine…” etc.

Potential
actions

Condition Worsens
R: 40 SaO2: 89%;
HR: 139 irregular
BP: 144/95
Significant coughing
Lung sounds: Wheezes bi-lateral

Recognize worsening condition
Increase supplemental O2
Call for help / ISBARR
Prepare for nebulized meds

Condition Improves
R: 24 SaO2: 93%
HR: 128 BP: 135/84
Patient is using nebulizer
Lung sounds: Wheezes bi-lateral

Reset &
Debrief

Ca e Re ui ed
C itical

© Gau a d Scie tific
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Fluid
and Electrolyte
Scenario
Flow-ChartImbalance
Hand hygiene
Introduce Self
Two patient identifiers
Assess vital signs

Presenting Vital Signs
R: 22 SaO2: 95%
HR: 122 BP: 90/62
Patient is anxious
Hyperactive bowel sounds
Capillary refill = 3-4 seconds

Fall precautions
Obtain an accurate weight
Initiate fluid replacement therapy
Finger-stick glucose level

Patient experiences
emesis & diarrhea
concurrently

Assist to commode
Emesis basin
Anti-emetic medication
Treat potential shock

30
i

Ca e Re ui ed
C itical

Condition Improves
R: 20 SaO2: 95%
HR: 107 BP: 101/70
Patient is drowsy

Reset &
Debrief
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Heart Failure
Scenario Flow Chart
Four hours earlier
R: 22 SaO2: 92%
HR: 93 BP: 155/92
LS: Bi-lateral crackles
+2 Pitting edema lower
extremities

Hand hygiene
Introduce self
Use two patient identifiers
Assess vital signs

Presenting Vital Signs
R: 24 SaO2: 87%
HR: 118 irregular BP: 168/90
LS: Bi-lateral crackles
+3 Pitting edema lower extremities

Sit patient in semi-Fowler’s
Tell him to: “just breathe…”
“it will be fine…”
Increase IV fluid rate

Potential
actions

Condition Worsens
R: 30 SaO2: 83%;
HR: 137 irregular
BP: 180/95
LS: Bi-lateral crackles
+3 Pitting edema lower
extremities

Recognize respiratory distress
Increase supplemental O2
Resolve O2 tubing kink
Resolve IV fluid med error
Notify provider / ISBARR

Condition Improves
R: 20 SaO2: 94%
HR: 107 irregular BP: 155/90
LS: Bi-lateral crackles
+3 Pitting edema lower extremities

Reset &
Debrief

Ca e Re ui ed
C itical
Befo e this eve t

© Gau a d Scie tific
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Hypoglycemia
Scenario Flow Chart
Introduce self
Hand hygiene
Two patient identifiers
Assess vital signs

Presenting Vital Signs
R: 24 SaO2: 97%
HR: 118 BP: 102/60
Patient is anxious & irritable
Pain = 7/10

Administer pre-prandial insulin
Focus on wound site & pain
control

Potential
actions

Condition Worsens
R: 30 SaO2: 93%;
HR: 134 w/PVCs BP: 93/51
Patient is somnolent
Blood Glucose = 55 mg/dL

Condition Improves
R: 18
SaO2: 97%
HR: 98 BP: 117/77
Patient voices hunger
Blood Glucose = 79 mg/dL

Reset &
Debrief

Ca e Re ui ed
C itical
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Conduct Point of Care Testing
Recognize hypoglycemia
Notify provider / ISBARR
Administer glucose
Administer pain medication
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New Onset Diabetes
E.D. vital signs
R: 28 SaO2: 97%;
HR: 92 BP: 112/68
Blood GLC: 420mg/dL

Hand hygiene
Introduce self
Two patient identifiers
Assess vital signs

Presenting Vital Signs
R: 20 SaO2: 98 %
HR: 72 BP: 118/72
Patient is quiet and withdrawn
Blood GLC testing pending

Obtain blood GLC sample
Administer IM insulin
(Serum K = 3.4 mEq/L)

Potential
actions

Condition Worsens
R: 26 SaO2: 93%;
HR: 129 irregular BP: 95/55
Patient states “I feel funny”

Obtain blood GLC sample
Continue IV fluid therapy
Conduct med reconciliation
Consult staff regarding bruises
/ ISBARR

Condition Stabilizes
R: 16 SaO2: 98%
HR: 74 BP: 122/72
Blood GLC: 180 mg/dL

Reset &
Debrief

Ca e Re ui ed
C itical
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Pneumonia
Hand hygiene
Introduce self
Two patient identifiers
Assess vital signs

Presenting Vital Signs
R: 26 SaO2: 89%
HR: 102 BP: 145/82
Temp: 102.1F (38.9C)
LS: LLL crackles, diminished RLL

Does not reposition patient
Does not place nasal cannula,
or does not increase O2

Potential
actions

Condition Worsens
R: 30 SaO2: 83%;
HR: 137 irregular
BP: 165/90 Temp 102.1F
LS: Unchanged
Pt is gasping for air

Condition Improves
R: 20 SaO2: 94%
HR: 107 BP: 135/80
Temp: 102F (38.8C)
LS: Unchanged
Administers oral medications
Provides education

Reset &
Debrief

Ca e Re ui ed
C itical
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Reposition patient in clean bed
Places nasal cannula on patient
Increase supplemental O2
Notify Provider / ISBARR
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Sepsis
Scenario Flow Chart
Hand hygiene
Introduce self
Two patient identifiers
Obtain vital Signs

Presenting Vital Signs
R: 22 SaO2: 94%
HR: 104 BP: 105/68
Temp: 38.5 Patient is anxious
Capillary refill = 3-4 seconds

Sit patient up in bed
State: ”just relax, are you in pain?
Obtain bedside glucose level
Leave patient to obtain analgesia

Potential
actions

Condition Worsens
R: 26 SaO2: 91%;
HR: 129 irregular BP: 95/55
Patient states “I feel funny”
Capillary refill = 4 seconds

Recognize signs of sepsis
Apply supplemental oxygen
Secondary vascular access
Initiate fluid replacement therapy
Call for assistance / ISBARR

Condition Stabilizes
R: 18 SaO2: 96%
HR: 95 BP: 110/72
Blood GLC: 180 mg/dL

Reset &
Debrief

Ca e Re ui ed
C itical

© Gau a d Scie tific
Appendix | 81

OB SUSIE®| User Manual

8.4 SUSIE SERIES FEATURES COMPARISON

Circulation

Cardiac

Respiratory

Airway

Neuro

General

Features
Age
Full-body patient
Supports standard patient positions
Female-to-male patient conversion
Realistic joint articulation
Tetherless; all operating components are
contained inside the patient simulator
Wireless communication
Battery life1
OMNI® 2 Compatible
Seizures
Streaming voice
Pre-recorded speech responses
Active eyes: photosensitive pupils, programmable
blinking rate and dilation
Realistic airway with visible vocal cords
Airway sounds
Oral and nasal endotracheal intubation
Supports NG/OG feeding and suctioning
Tongue edema and laryngospasm
Pharyngeal swelling
Tracheostomy care site; tracheal suctioning (placement)
Tracheal intubation depth detection and logging
Esophageal intubation detection and logging
Bilateral chest rise with positive pressure ventilation (BVM)
Ventilations are measured and logged in real time
Spontaneous breathing with selectable respiratory patterns
Programmable respiratory rate and inspiratory/expiratory ratio
Programmable unilateral chest rise and fall
Selectable normal and abnormal lung sounds
Anterior lung sounds
Posterior lung sounds
Unilateral chest rise with right main stem intubation
eCPR™ Real-time CPR performance monitor and trainer
Chest compressions generate palpable pulses
Programmable heart rate and healthy and abnormal heart sounds
Includes comprehensive library of ECG rhythms
with customizable beat variations
Supports ECG monitoring with real devices
Deibrillate, cardiovert, and pace using real devices and live energy
Supports virtual pacing and deibrillation
Cyanosis with variable intensities
SpO2 monitoring support
Palpable pulses (automatic)
Carotid
Brachial
Radial
Femoral
Popliteal
Pedal
BP measurement by auscultation using sphygmomanometer
Realistic Korotkof sounds
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SUSIE®
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S2000

S1001

S901

Adult

Adult

Adult

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

4 hrs

4 hrs

4 hrs
•

-

•

•

-

-

•

•

•

•

•

•

•

-

-

•

•

•

•

•

•

•

•

•

•

•

•

•

•

-

•

-

-

•

•

•

•

•

•

•

•

-

•

•

•

•

•

•

•

•

-

•

•

Lung sound only

•

•

-

•

•

•

4 Quadrants

Bilateral

Bilateral

4 Quadrants

-

-

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

-

-

Real monitors

Sensor detection

Virtual only

•

•

•

Bilateral

Bilateral

Bilateral

Bilateral

-

-

Bilateral

Bilateral

Bilateral

Bilateral

Bilateral

Bilateral

Bilateral

-

-

Bilateral

Bilateral

Bilateral

Standard cuf

Modiied cuf

Modiied cuf

•

•

•

•

•

•

Control

Women's Health

Gastrointestinal
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Bilateral IV access: bolus, infusion, and sampling
Bleeding inger
Virtual drug recognition arm
Anterolateral thigh and deltoid IM sites
Decubitus ulcers
Ulcerated foot
NG/OG insertion; gastric lavage and gavage
Selectable normal and abnormal bowel sounds
Patent stoma sites support colostomy and ileostomy care
Colostomy irrigation
Enema administration
Urinary catheterization with return
Interchangeable female and male genitalia
Breast examination
Gynecological examination
OB/GYN Skills training package
Normal and abnormal uteri with internal pathologies
Normal and abnormal uteri with externally palpable pathologies
Breast examination skills training package
Simulator control interface (included)
UNI® Automatic Mode license
10 Nursing Simulation Learning Experiences (SLEs)
Nursing SLEs Facilitator's Guide
Touchscreen virtual patient monitor PC
Portable touchscreen virtual patient monitor PC
Transport case

•

•

•

•

•
•

•

Optional

Optional

Optional

-

-

•

•

•

•

•

•

Optional

Optional

Optional

•

•

•

4 Quadrants

Bilateral

Bilateral

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

Optional

Optional

Optional

Optional

Optional

Optional

Optional

•

Optional

Optional

UNI® Tablet PC

UNI® Laptop

OMNI® 2

Optional

-

-

•

•

•

•

•

•

Optional

Optional

Optional

Optional

Optional

Optional

•

Optional

Optional
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8.5 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 properly 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 itness for a particular purpose. Except for the limited obligations speciically 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 irst purchaser may have other legal rights.
This limited warranty applies only to the irst 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 touchscreen) are not covered by this limited warranty. However, third-party products are covered by the warranties provided by
the respective third-party manufacturers and such warranties are transferred from Gaumard to purchaser upon purchase
of the Gaumard product. Defects in third-party products are covered exclusively by the warranties provided by the thirdparties. Gaumard does not provide any warranty, express or implied, with respect to any third-party products. Please contact
the third-party manufacturer for information regarding the availability of extended warranties for third-party products.
Any waiver or amendment of this warranty must be in writing and signed by an oicer of Gaumard.
In the event of a perceived defect in material or workmanship of the Gaumard product, the irst purchaser must:
1. Contact Gaumard and request authorization to return the Gaumard product. Do NOT return the
2. Gaumard product to Gaumard without prior authorization.
3. 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 irst 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 irst purchaser. However, if the repairs are not covered by this
limited warranty, then the irst purchaser will be liable for all repair costs in addition to costs of shipping and handling.

84 | Appendix

SUSIE® | User Guide

8.6 CONTACT GAUMARD
Before contacting technical support, please make sure to have
your simulator and user guide readily available.
Email: support@gaumard.com
USA: 800-882-6655
INT: 01-305-971-3790

8.7 GENERAL INFORMATION
E-mail: sales@gaumard.com
USA: 800-882-6655
INT: 01-305-971-3790
Fax: 305-252-0755
Gaumard Scientiic
14700 SW 136 Street
Miami, FL 33196-5691
USA

Oice Hours
Monday-Friday, 8:30am - 7:30pm EST (GMT-5)
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Gaumard®, ZOE®, Michelle®, Mike®, PEDI®, Susie Simon®, Susie®, Simon® Code Blue®, SIMA Models®, SIMA GYN/AID®, Virtual
Instruments®, Codemaker®, Code Blue®, NOELLE®, Simulation Made Easy™, HAL®, eCPR™, Zack™, RITA™, Chloe™, Seatbelt
Susie™, Krash Kids™, Premie™, UNI™, Omni®, Omni® 2, SmartSkin™ are trademarks of Gaumard Scientiic Company.
Always dispose of this product and its components in compliance with local laws and regulations.
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