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Operation

• 1. Starting up
• 2. Selecting Stand-by Mode
• 3. Setting Modes
• 3. Setting Alarm Limits
• 4. Displaying Waveforms & measured 

values.
• 5. Special Functions
• 6. Trouble Shooting
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Control Panel
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Left side of Control Panel
• 1. Screen
• 2. Menu Keys
• 3. Nebulizer Key

• 4. O2 Increase Key

• 5. Inspiratory Hold
• 6. Expiratory Hold
• 7. Reserved for 

additional functions
• 8. Printer
• 9. Screen lighting
• 10. Freeze
• 11. Waves
• 12. Values
• 13. Reserved for 

additional functions
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Right Side of Control Panel

• 1. Parameter Keys
• 2. Alarm Silence
• 3. Alarm Reset
• 4. Information
• 5. Parameter Lock
• 6. Standby
• 7. Dial Knob
• 8. Other modes
• 9. PCV Key
• 10. SIMV Key
• 11. CMV Key
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Heated Humidifier
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Flow Sensor

Expiratory
Limb
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The power switch is located on the back 
of the ventilator & has a pivoting cover to 

protect against inadvertent shut-off.

On/off

Pivoting cover
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Select Adult or Pediatric Ventilation- after switching on, 
the ventilator suggests the last ventilation mode used. 

To change 1. Turn dial knob  2. Confirm by pressing dial 
knob

Control Knob

Main Screen 

Selected mode,
LED will light up
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Selecting Standby Mode

• Uses of standby:
• To change the Pt. mode adult/ pediatric
• To perform the ventilator check
• To maintain Evita 2 ready for operation
• To preset ventilation parameters & 

alarm limits.
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Switching to Standby

• 1. Hold down “standby” 
key for ~3 seconds. The 
standby audible alarm 
will sound.

• 2. The “Alarm Reset” 
key can be used to 
switch off the standby 
audible alarm.

• To end standby & 
continue ventilation, 
press the “standby” key 
again
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Stand-by Screen
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Right Side of the Stand-by 
Screen (Selection Menu)
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Select “Setting” for Sigh,
Auto Flow, & Automatic
Tube Compensation
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Sigh (Intermittent PEEP)

• Prophylactic treatment of atelectasis.
• Switching on sigh will increase end-

expiratory pressure for two ventilator 
breaths every 3 minutes by the value 
set for sigh.
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Auto flow
• Auto flow in CMV is time cycled, volume-

targeted pressure controlled ventilation 
with an open or active exhalation valve. 

• When Auto flow is activated, a test breath 
is given to measure compliance and then 
the pressure increases incrementally until 
target tidal volume is achieved. 

• Inspiratory flow and Pmax are no longer 
displayed.
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Volume controlled 
ventilation without 
Auto flow
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Volume controlled ventilation
 without Auto flow.
A patient cough increases airway
pressure to the high 
pressure limit during the inspiratory 
phase. 
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With Auto Flow ON, changes in the 
patient’s compliance will change the 
pressure control level automatically 
by increments of 3 cmH2O. Pressure 

changes are breath-to-breath to 
maintain the target tidal volume.
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CMV with Auto 
flow (Volume targeted 
pressure control)
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Active exhalation

Patient can exhale during 
the inspiratory phase.
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Excess pressure is prevented
if patient coughs during the 
Inspiratory phase.
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Automatic Tube Compensation

Compensates for the resistance of the 
endotracheal tube.
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Size of the patient’s ET tube.
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Tube/Mask allows the 
ventilator to be switched
from invasive to non-invasive
ventilation
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Check is used for device 
& tightness check
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Push to check for 
tightness
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Push control knob to start test & follow 
directions
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Calibration configuration
key allows you to calibrate
the flow & O2 sensor. Also 
it allows you to switch the 
display for viewing of end-tidal
CO2 wave forms.
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Select sensor then push control knob 
to start calibration.
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End-Tidal CO2 Detector
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To display ETCO2 wave
form push “Display”  on 
the cali / confg screen.
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Press knob to 
scroll through
and select a 
waveform.
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Scroll down to CO2
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Medical Application & Modes

• The Evita 2 intensive care ventilator is 
intended to be used in the care of adults and 
children with a body weight of at least 3 kg.

• The following Ventilation Modes are available:
• CMV = VC (w AutoFlow OFF) or VTPC (w 

AutoFlow ON)
• SIMV = same as above for mandatory 

breaths
• PCV+ = SIMV-PC  w active exhalation valve
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Modes under “Other Modes”

• CPAP/ Pressure support
• MMV = Mandatory Minute Volume Ventilation
• PCV+/assist = CMV-PC w active exhalation 

valve
• APRV = Airway Pressure Release Ventilation 

(Bilevel) - Spontaneous breathing at two 
CPAP levels. For APRV, I:E ratio should be at 
least 8:1 and time at low pressure level 
should be brief (.8 sec).

• ILV = Independent Lung Ventilation, 
Separate, differential, synchronized 
ventilation with one ventilator for each lung.
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Setting Ventilation Modes
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To activate ventilation mode 1. Select 
appropriate mode. 2. Hold down key for 3 

seconds or press & release key & press dial 
knob.

1
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Set Ventilation Parameters

• 1. Press 
parameter key. 
The yellow LED in 
the key will light 
up.

• 2. Set desired 
value, by turning 
dial knob. Confirm 
by pressing knob.

1
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To protect settings, press the lock key & 
the LED will light up. 
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PCV+

• PCV+ mode is SIMV-PC mode with 
an active exhalation valve. 

• Spontaneous breaths at the low 
pressure level can be pressure 
supported. 
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actual 
 delta P = 20

25

5

PCV+ 25/5, the set high 
pressure level is not 
referenced to (not above) 
PEEP.
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∆P = 15

25

10
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Other Ventilation Modes

• To set CPAP, 
MMV, 
PCV+/assist, 
APRV, or ILV, 
you press the 
menu key “Other 
Modes” 
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This brings you to the other modes display screen. 
Use dial knob to select mode & confirm by 

pressing knob, then enter ventilation parameters. 
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APRV SET UP
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Select 
APRV
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Phigh, is your high pressure setting, it is set to maintain
Mean airway pressure & is usually set 3-4 cmH2O above 
Paw.
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Plow is the release pressure. The difference
between high and low pressures and the frequency
of drops to low pressure determines lung deflation 
and CO2 removal. Start at low Plow pressures. 
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Thigh is the time at high pressure. This controls 
frequency of lung deflation, essentially.
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Tlow is the time at the release pressure. It is 
Normally 1 second or less.
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Thigh + Tlow = Total cycle time

Respiratory rate could be calculated by dividing 
60 seconds by the total cycle time. However, 
the high and low times shown here are not 
representative of  APRV. The patient should 
be breathing spontaneously in APRV with 
Tlow set at .8 s.
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Spontaneous breathing

Spontaneous
exhalations
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Pressure/time

Volume/time
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During APRV the exhalation valve 
allows the patient to spontaneously 

breathe during the prolonged 
inspiratory phase. This increases 

patient comfort and allows for lower 
doses of sedation to be used.
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In APRV tidal volume is dependent on the patient’s
Inspiratory effort. The volume exchanged during 
pressure release depends on the difference between 
the high and low pressures.
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PCV+/ Assist
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PCV+/Assist is really CMV-PC 
with an active exhalation valve
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Setting Alarm Limits
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Press alarm key on left side of 
control panel 
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This brings you to the “Limits” screen. This 
page displays all the adjustable alarm limits.
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1. Select parameter by moving dial knob. 2. Press knob to 
highlight parameter. 3. Change value by turning knob. 4. 

Press knob to confirm. 

Square shows
which parameter 
is selected.

Upper limit

Lower limit

[Note: Apnea 
Ventilation volume 
only comes up in a 
mode that allows 
spontaneous 
breathing]
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In the event of an alarm

• Alarm light will flash.
• An alarm message will 

be displayed in the top 
right hand corner of 
the screen.

• Red light flashes for 
top priority messages. 

• Yellow light flashes for 
medium priority.

!!!APNEA
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Alarm silence & reset

• To silence audible 
alarms press the 
alarm silence key. 
This silences the 
alarm for 2 minutes.

• To reset the alarms 
push the “Alarm 
Reset” key.
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Waveforms & Measured Values
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On the main page a group of 6 selectable 
measured values are displayed in the right-

hand field, with 2 selectable wave forms in the 
left-hand field.
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1. To select a different group of measured 
values, press the “Values” key. 2. To change 

waveforms, press the “waves” key.

12
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To study waveforms in more detail, you 
can freeze them by pressing the “Freeze” 

key.
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Additional measured values may be 
displayed by pushing the “Measurement” 

key
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This brings you to the measured values 
table. From here you can select another 

table, logbook, or trends.
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Table 2
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Trends
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Special Functions
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 Nebulizer
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O2 suction key, pre-oxygenates at 100% 
FiO2 & lasts 2 minutes.
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Manual inspiration/ inspiration hold, can be used in 
all modes except CPAP without PS. The ventilator 

breath delivered is equal to the pre-set Vt or 
pressure & last for 15 seconds.
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Manual expiration/ expiration hold operates in 
all modes. Expiration is maintained as long as 

the key is held down (max. 15 seconds).
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Trouble Shooting
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There are a few common 
problems associated with the 

Evita’s flow sensor and 
expiratory valve.
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Flow Sensor

Expiratory Valve with expiratory port

Latch for expiratory valve
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One problem that might occur is if the flow 
sensor breaks. There will be a alarm “flow 
measurement inop.”
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Heated Wire 
Anemometer

This is usually the result of a 
broken heated wire 

anemometer.
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Broken wire
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Another alarm is “Flow Sensor?”

This happens when the flow sensor is not fully inserted into
the rubber lip of the expiratory valve.
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To Change flow sensor, push flow sensor to 
left & Pull out

1

2
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The expiratory valve if not properly seated will 
cause a “Exp. Valve Inop.” alarm.
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The Expiratory valve needs to be firmly seated 
into the socket until the latch clicks into place.

latch
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To take out exhalation valve, slide flow sensor to the 
left, push latch to the right & pull exhalation valve out 
at the same time

Latch

Exhalation valve
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Make sure 
expiratory valve is 
assembled 
properly
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Unscrew cover
lid
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Diaphragm



 97



 98


	Evita 2  Intensive Care Ventilator  Scott Richey RRT 2002 
	Operation
	Control Panel
	Left side of Control Panel
	Right Side of Control Panel
	Slide 6
	Slide 7
	The power switch is located on the back of the ventilator & has a pivoting cover to protect against inadvertent shut-off.
	Select Adult or Pediatric Ventilation- after switching on, the ventilator suggests the last ventilation mode used. To change 1. Turn dial knob  2. Confirm by pressing dial knob
	Selecting Standby Mode
	Switching to Standby
	Stand-by Screen
	Slide 13
	Slide 14
	Slide 15
	Sigh (Intermittent PEEP)
	Auto flow
	Slide 18
	Slide 19
	With Auto Flow ON, changes in the patient’s compliance will change the pressure control level automatically by increments of 3 cmH2O. Pressure changes are breath-to-breath to maintain the target tidal volume.
	Slide 21
	Slide 22
	Slide 23
	Automatic Tube Compensation
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Medical Application & Modes
	Modes under “Other Modes”
	Setting Ventilation Modes
	To activate ventilation mode 1. Select appropriate mode. 2. Hold down key for 3 seconds or press & release key & press dial knob.
	Set Ventilation Parameters
	To protect settings, press the lock key & the LED will light up. 
	PCV+
	Slide 45
	Slide 46
	Other Ventilation Modes
	This brings you to the other modes display screen. Use dial knob to select mode & confirm by pressing knob, then enter ventilation parameters. 
	APRV SET UP
	Slide 50
	Slide 51
	Slide 52
	Slide 53
	Slide 54
	Slide 55
	Slide 56
	Slide 57
	During APRV the exhalation valve allows the patient to spontaneously breathe during the prolonged inspiratory phase. This increases patient comfort and allows for lower doses of sedation to be used.
	Slide 59
	Slide 60
	Slide 61
	Slide 62
	PCV+/Assist is really CMV-PC with an active exhalation valve
	Setting Alarm Limits
	Press alarm key on left side of control panel 
	This brings you to the “Limits” screen. This page displays all the adjustable alarm limits.
	1. Select parameter by moving dial knob. 2. Press knob to highlight parameter. 3. Change value by turning knob. 4. Press knob to confirm. 
	In the event of an alarm
	Alarm silence & reset
	Waveforms & Measured Values
	On the main page a group of 6 selectable measured values are displayed in the right-hand field, with 2 selectable wave forms in the left-hand field.
	1. To select a different group of measured values, press the “Values” key. 2. To change waveforms, press the “waves” key.
	To study waveforms in more detail, you can freeze them by pressing the “Freeze” key.
	Additional measured values may be displayed by pushing the “Measurement” key
	This brings you to the measured values table. From here you can select another table, logbook, or trends.
	Table 2
	Trends
	Special Functions
	 Nebulizer
	O2 suction key, pre-oxygenates at 100% FiO2 & lasts 2 minutes.
	Manual inspiration/ inspiration hold, can be used in all modes except CPAP without PS. The ventilator breath delivered is equal to the pre-set Vt or pressure & last for 15 seconds.
	Manual expiration/ expiration hold operates in all modes. Expiration is maintained as long as the key is held down (max. 15 seconds).
	Trouble Shooting
	There are a few common problems associated with the Evita’s flow sensor and expiratory valve.
	Slide 85
	Slide 86
	Slide 87
	Slide 88
	Slide 89
	Slide 90
	Slide 91
	Slide 92
	Slide 93
	Slide 94
	Slide 95
	Slide 96
	Slide 97
	Slide 98

