SLE6000 module

SpO2 monitoring with the
SLE6000 ventilator

SpO2 Monitoring

SLE6000: Monitor progress

Pulse Oximetry

What do you get?

Pulse oximetry is used to measure the

When you opt for SpO2 monitoring on

oxygen level (oxygen saturation) in the
blood. It is a noninvasive, painless,

the SLE6000 ventilator its software is

upgraded to allow SLE’s uSpO2 cable

indicator of oxygen delivery to the

(Masimo SET) to be plugged into the

peripheral areas (such as the hand or

back of the ventilator.

foot).

Why add it to the
SLE6000?
Since the SLE6000 is the focus for all
of the ventilation needs of the patient
integrating SpO2 monitoring allows

the caregiver to more easily control
the inspired O2 whilst simultaneously
monitoring all of the other ventilation
parameters.
Having all of the data on a single screen
allows the caregiver to focus on the
patient’s ventilation. During therapy
the caregiver can call up simultaneous
trends of SpO2 and compare it with

other parameters (such as Pressure
or delivered Oxygen) allowing easier
interpretation of linked events and better
visualisation of the patient’s condition

Why Masimo?
Masimo SET® (Signal Extraction
Technology) has become the recognized
leader in pulse oximetry monitoring, and
has been proven to work very well on
infants (1).
Studies have shown that Masimo SET
performs better under challenging
conditions of motion and lowperfusion better than conventional
SpO2 technology, which is particularly
important in neonates (2).

This cable is designed to accept
Masimo’s infant/neonatal LNCS sensors
and to process and send the signals
back to the ventilator for display and
storage.

SLE6000 SpO2 Settings screen

All of the settings and alarms are handled
by the SLE6000. SpO2 and pulse rate

values are stored and trended for 14 days.

OxyGenie
SLE’s Auto O2 system, OxyGenie, needs
a reliable source of SpO2 data to work

effectively. The SpO2 upgrade software
module and Masimo™ hardware in this

brochure are required components to
ensure effective operation. (Please see
separate OxyGenie brochure for further
details).

SLE6000 SpO2 waveform and digital value

Part numbers and Specifications

Part Number

Description

L6000/SP2/KIT

SLE uSpO2 cable (Masimo™ SET) (1.83 m)
(includes LNCS® sample sensor starter kit).

Z6000/SPO

SLE6000 SpO2 upgrade software module.

Sensors
LSPO2/2319

LNCS Inf-3 - Infant, SpO2 adhesive sensor, 3 ft, 20/box

LSPO2/2320

LNCS Neo-3 - Neonatal, SpO2 adhesive sensor, 3 ft, 20/box

LSPO2/2321

LNCS NeoPt-3 - Neonatal, SpO2 adhesive sensor, 3 ft, 20/box

Accessories
LSPO2/4089

SLE uSpO2 cable (Masimo™ SET)

RD to LNC Adapter cable, 3 ft.
(to allow the use of Masimo RD sensors)

Specifications (Neonatal/infant)
Displayed parameters

Saturation (fraction of oxyhaemoglobin to functional
haemoglobin), pulse rate, Signal IQ and plethysmogram

Trends

Saturation and Pulse rate for previous 14 days

Measuring method

Absorption spectrophotometry

Physical Specifications (uSpO2 cable)
Ventilator connector

ODU-type plug. Powered from ventilator.

Size (H x W x D)

24 x 33 x 92 mm

LSPO2/2319

Weight (excluding sensor) 0.122 kg
Performance Specifications
Fractional SpO2 (%)

Pulse Rate (BPM)

Perfusion Index (%)

Display Range

0.0% - 100.0%

25 BPM - 240 BPM

0.02% - 20.0%

Calibration range

70% - 100%

25 BPM - 240 BPM

0.10% - 20.0%

No Motion Accuracy (rms)

± 2.0%

± 3.0 BPM

-

Motion Accuracy (rms)

± 3.0%

± 5.0 BPM

-

Resolution

≤ 0.1%

≤ 1 BPM

≤ 0.01%

Time to Display

≤ 8, ≤12 seconds

≤ 8, ≤12 seconds

-

Asystole Detection Time

≤ 8 seconds

≤ 8 seconds

≤ 8 seconds

Delay

≤ 10 seconds

≤ 10 seconds

≤ 10 seconds

Response Time

≤ 20 seconds

≤ 20 seconds

≤ 20 seconds

Averaging Time (seconds)

2-4, 4-6, 8, 10, 12,
14, 16

-

-

LSPO2/2320

Environmental Operating Conditions
Temperature @ ambient 5 ºC - 40 ºC
humidity
Humidity

15% - 95% (non-condensing)

Pressure

500 - 1060 mbar

Specifications correct at the time of writing.

LSPO2/2321
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