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When you purchase Easy® Ill PSG for your
sleep lab, you aren't just acquiring a piece
of quality, flexible equipment.

You're caring for your patients with a time-
tested and user-friendly system that gives
you clear signals.

You're implementing efficient and flexible
software with live remote viewing, concise
reporting, and complimentary upgrades.

And you're gaining a team of support
personnel available to assist you 24/7.
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Easy III Amplifier

Record crystal clear signals with the 4kHz sampling rate and perform impedances bedside. Amplifier inputs
remain active even when using the Remote Input Box.
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Channels: 32 (7 Active/Ref pairs)
DC:8 (+10Vto-10V)

EasyNet: Connectup to 12
Connection: 1.5mm touchproof
Sampling: 4 kHz (200 Hz DC)

Storage: 250 Hz (200 Hz DQ)
Noise: <2 pVv

Sensitivity: 0.5-1000 pv/mm
LFF: 0.032-10 Hz

HFF: 1-100 Hz
Notch: 50 or 60 Hz
Dimensions (HxWxD):

45x23x15cm
1.8x9.1x5.9in
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EasyNet® Patient Modules

Place your signals at the amplifier or on the patient with EasyNet Patient Modules for nasal pressure,
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oximetry, body position or limb movement actigraphy.

Easy lll equipment can be installed on either PCs supplied by Cadwell or computers managed and maintained by your hospital’s IT department.
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Simultaneously monitor live and
recorded video to improve patien
care during the study.

Synchronized montages and reports Build your workspace across multiple

mean you don't need to copy files to monitors, or consolidate to a single
every station. monitor display.
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Category - Report ltems : Al Events Comments Bockmarks SessionPSGEvent Therapy O2Desaturation Respiratory ¢ |*

[Quick Resut ____________JI
Sleep Arousal AHI'without stage [ omse E==b |l| S

Sleep Brudsm Aonea Count Certral
Sleep Cardiac ‘Apnea Court Mixed Tedt Elopsed  StartTime  Dureti  Priority
Sleep CPAP Aonea Count Obstructive ,

e el co2 o Lights Out 00630 102655PM 00

Sleep 02 Central % of Total Events Supine (Manually Entered) 00632 102657PM 00
Sleep PE CMS AHI 20 o

e Brnaranic AHI Right (Manually Entered) 01202 11:4926PM 00
Sleep PLM Hypopnea Court Supine (Manually Entered) 01:3026  11:5051PM 00
Sleep Position i Right (Manuslly Entered) 01:51:41  12:12054M 00
Sleep Respiratory °

Sloep Seizure Nadir 5002 Bilevel 8/4 cm H2O Nasal Mask 024312 1:0936AM 00
g:eeu g‘nmng gD! . a0 BiLevel 9/4 cm H2Q Nasal Mask 02:5916  1:1%40AM 0.0
e L2 v v | [ Show Parameters | BiLevel 9/5 cm H2O hasal Mask 030012 12037AM 00
IVAPS 15/3/5 cm H20, Target Va 6.1 mi/kg, Rate 1... 03:05:49  1:2613AM 00
IVAPS 15/3/7 cm H20, Target Ve 6.1 mi/kg, Rate 1.. 03:2021  1:4G45AM 00

17/5f7 em H20 Supine (Manually Entered) 035632 218STAM 00
0, 6.1 mlikg 7 mm Hg iVAPS 17/5/7 cm H20, Target Va 6.1 mi/kg, Rate 1., 041037  231:01 AM 00
95% Sp0O2
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10 bpm TCPCO2 Right (Manually Entered) 05:37:42  506AM 00
Supine (Manually Entered) 05:44:26  4:04:51AM 0.0

Right (Manually Entered) 06:5412  5:1437AM 00

iVAPS

Lights On 073100  5:51:25AM 0.0
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Easy Aute Archiver

Settings | |§Shnw Records to Archive |

Win: 92% Avg: 94%

5 Easy Il Auto Archive Settings
Enable Auto Archiving

General | Location | Recurrence

Yl Include Video

J Include Associated Documents

Archive Mow| ¥ Delete after Archive i If selected, when a record is successfully archived, all data for

that record (including EEG, Video, and Assaciated Documents)

There are currently 5 record(s) set to be archived :

Test, EHCO2 - Disgnostic PSG 3/11/2017 7:59:40 PM
Test, tcpEt - Diagnostic PSG 672017 8:04:28 PM
Test1, tcpCO2 - Diagnostic PSG 3/17/2018 7:48:496 FM
Test2, tcpCO2 - Diagnostic PSG 4/5/2018 8:10:12 PM
Test3, topCO2 - Diagnostic PSG 4/5/2018 7:20:28 PM

Close

will be deleted from the server, even if you have chosen not to
archive that type of data.

At least one of the following options MUST be selected or auto-archiving will NOT occur

Archive recards that haven't been accessed in a specified number of days 20 %

7 Archive records with a specific status | Ready To Archive |

CK | | Cancel
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Flexible and configurable templates let you § e 1
build your reports the way you want them. ; '

Make your workflow more efficient by instantly
sending results to your EMR via HL7Link.
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Highly detailed titration reports provide
more insight on complex patients, including
AdaptSV, AutoSV, AVAPS and iVAPS.
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Titration Data

Therapy Tatal Sleep REM MNREM Time Below
Dretail Time Time fmin.] imin.] - Sp02 88% (min.]
{min.] fmin.]
CPAP (CPAP/Mask/Humidifier /Pressure Relief)
S/MSHSE 47.0 36.5 0.0 36.5 T
S/FIHSE 16.6 16.6 E.G E.0 1
TFINSF ing 74 5.4 210 2
9/ 17.1 15.0 0o 15.0 3

Bilewel [IPAPEPARBackup RateMask/HumidifierPressure Relief]
10/5/0/F HSF iz 14.3 10.8 15 I
12/7/0FHSF 303 31.3 16.7 14.5

13/7/0E M F i 0.2 oo 0.2

1477 /00 HSF 134 34 5.7 17.7

12708 HSF 444 0.9 ER 1.2

Adapt [EPAPMax PS/Min P5/Mask/HumidifierPressure Relief)
7f15/3FHSF 48.5 380 15.0 230 2
B/15/3F M 1313 1258 GBS 57.3 5

Comments:

CPAP: 5/NH/F: Start Titration

CPAP: 5/F/H/F: Change to Full Face d)'t Leak

CRAP: TAFSHF: Increase to 7 dft Obstr. Apneas

CRAP: 9¢FSHF: Increase dft Obstr, Hy popnaas

Bi: 10/5/0/F /H/F: Switch to Bilevel at patient reguest, feals it is difficult to exhale.

Bi: 12/7/0/F fMH/F: Increase d/t abstr events (some centrals present). | Backing off on IPAP, events far more central now.
Bir 13/7/0/F JHJF: Increass IPAP for continued avants, primarily hypopneas, some indication of centrals but will titrate abstr. first.
Bi: 14/7/00F HUF: Increase per cantinued evants,

ASN: TS/ HF: Centrals heavily predominant (=50%), per arder, switching to A5V

A5 B5/3FHIF: Doing much better, centrals resolved, inoreasing EPAP d/t some indication of abstr hypopneas.

Mask= M-Ngsal P:Nasal Pillaw, FoFull Face | Humidifiers H:On, -0Off | Pressure Relief= F:Rlex, C:0PR, --0fF




DESIGNED FOR KIDS
of all ages

« Configure software for pediatric
and neonatal patients

- Interface with external oximetry,
CO, and pH monitors

« Record enough channels for
nocturnal seizure montages

« Capture high quality video to
validate the trace data during
acquisition and review
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MONITOR YOUR WAY, anywhere

Access all stored patient data as well as live recordings from anywhere via Citrix.
Build physician worklists so you know which studies you've already done and which
studies need to be completed.



We are dedicated to developing innovative,
user-friendly solutions for Sleep Disorders to help
you provide quality, around-the-clock patient care.

THE CADWELL STORY

John Cadwell, BSEE, MD, saw a need for innovative In the 2000s, Cadwell developed the industry’s best

and reliable neurophysiology instruments during integrated report generator, and released the Easy PSG.

his residency at the University of Washington School

of Medicine. Lately, we have expanded our headquarters and
opened offices in China and Singapore. Our global

John combined his experience in electrical sales and support teams help physicians and medical

engineering and medicine to design the world’s centers worldwide help their patients.

first microprocessor-controlled EMG instrument.

Together with his brother, Carl Cadwell, DDS, John Today, our brands include Arc EEG, LTM and ICU cEEG;

formed Cadwell Laboratories in 1979. Cascade® IONM,; Sierra® EDX; Easy® PSG and CadLink™
data management.

In the 1980s, Cadwell Laboratories developed the

best-selling 5200A EMG and the Spectrum 32 EEG. Cadwell is staying true to its mission: helping you
help others.

Cadwell’s Sierra took over the EMG line and Cascade

IONM and Easy EEG were introduced in the 1990s.

Caduwell has a strong history of supporting customers. Please discuss service, support, warranty
and training information with your sales manager or distributor.

CCAD\VELL VISIT WWW.ESTORE.CADWELL.COM

Cadwell Industries, Inc. FOR ALL OF YOUR ELECTRODES, ACCESSORIES AND CONSUMABLE SUPPLIES

909 N. Kellogg St. - Kennewick, WA 99336 CADWELLCUM/EASY-S_PSG

(800) 245-3001 - +1 (509) 735-6481 ph - +1 (509) 783-6503 fax
www.cadwell.com - info@cadwell.com
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