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General Questions 
 
1. Why can’t I shut the alarms off in demo mode? 
The demo mode is not intended to be interactive. When you enter the demo mode, it adopts the current clinical 
settings and then it generates simulated readings. Thus, if the alarms limits are set low and the simulated reading 
violates these readings, the device will alarm. The only way to stop the alarming is to exit the demo mode. For the 
purposes of demonstration, it is recommended that alarms be disabled prior to entering demo mode. 

 
2. What nurse call systems does the Connex VSM work with? 
The nurse call cable is terminated on the device end and has bare wires on the opposite end. These wires can be 
used to connect the device to any normally open or normally closed nurse call system as long as their system meets 
the following electrical specifications: Nurse Call 25 V AC or 60 V DC maximum at 1A maximum. Our cable is 
6000-NC (VSM 6000 Nurse Call Cable).  

 
3. Does CVSM have timed intervals and alarm 

capabilities? 
Yes. CVSM is a monitor and can acquire automatic, 
unattended, interval measurements. The monitor can 
also be programmed to initiate interval measurements 
at variable interval periods for up to 5 hours. 
Furthermore, the device can be configured as a 
traditional spot-check device, which removes the 
interval and alarm functions from the user interface. 

 
4. What’s a profile? 
A profile is a unique representation of the monitor’s user 
interface and behaviors. It configures and optimizes the 
device for specific workflows. To change profiles select 
<Settings> then <Profiles>. 

 
5. At a glance, can you tell which profile the 

monitor is in – Monitor, Spot Check, Triage? Is 
there an indication on the display? 

There is no label on the home screen indicating what profile the device is in. This can be found on the <Settings > 
<Profiles> tab of the user interface. When the device is in the Monitor profile, all icons and the Patients tab will be 
visible on the Home screen. When the device is in the Spot Check profile, the Alarms tab, interval functions, and 
alarm icons are all removed from the Home screen. When the device is in the Triage profile, the Patients tab will be 
removed from the navigation area as well.  

 
6. Does the profile revert to the Monitor profile after a specified period of time or a series of conditions?  
Any of the 3 profiles on the device can be set as the default profile. (Select the profile you’d like to use and then 
Touch <Settings>, then <Device>, then <Save as default>). When a profile is set as the default, it will return to that 
view any time the device is power cycled. If the power management settings are used, it is possible to have the 
device power off after a specified period of inactivity.  
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7. How can I set the default to Spot or Triage at start-up?  
Yes, the device's profile can be set to Spot or Triage each time the device is turned on (see above). Also, this 
procedure (setting defaults) can be used to set other user preferences on power-up (alarm limits, default patient 
type, screen brightness, etc).  
 
8. We say the device is infection control friendly, but can’t its fan inside push bacteria particulates 

around in the air? 
“Infection control friendly” refers to the ability of a user to clean the device. The device was designed with smooth 
edges and no buttons on the front interactive area. This helps a user easily clean the most frequently used portion of 
the device. If a facility is concerned with particulates in the air, the device should be used in a dedicated one-per-
room configuration or in a room with appropriate air pressure considerations.  

 
9. Do we supply port covers or plugs for the unused ports (nurse call, Ethernet, client USB)? 
No. We do not provide these plugs at this time. The device has been tested and passes all fluid ingress 
specifications claimed in the DFU. If caps are desired, these are available for purchase online from various vendors. 
A Google search of “RJ45 cap”, “Mini USB cap”, and “3.5mm cap” may provide the appropriate results. 

 
10. What’s the minimum parameter configuration for the monitor? 
Every CVSM comes with blood pressure.  
 
11. Is the brightness of the display adjustable? 
Yes. Touch <Settings>, <Device>, <Display brightness>. 

 
12. Is the contrast of the display adjustable? 
No. 

 
13. Can I upgrade my CVSM after I buy it? 
Yes. Note that the 6300 cannot be upgraded to provide more USBs or add wireless connectivity.  
 
14. Can the VSM 6000 be cleaned with Hydrogen Peroxide or other things not on the DFU?  
No. The following agents are compatible with the monitor: CaviWipes™, Sani-Cloth® Plus, 70 percent isopropyl 
alcohol, 10 percent chlorine bleach solution.  
 
15. I have a couple of BioMed shops wanting to have the CVSM for a couple of days to look at. In the 

advanced setting menu they could really have access to a lot of stuff. Is there anything I could not 
recover from if they went a changin?!? 

Yes. When you get your device configured the way you want, plug a USB drive into one of the ports of the CVSM 
and navigate to Advanced Settings mode. From the Service tab, you can select Save to USB to create a file called 
"CONFIG.PMP" on the USB drive. Later, when you get your CVSM back, you can go to the same screen to 
Configure from USB to return it to its original settings (except for date/time and radio settings – which need to be 
configured using the radio web page). Note that not all USB sticks will work. WA part 6000-50 (VSM 6000 USB 
Configuration Memory Stick) is sure to work, but many of the ones you have may too. 
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16. One per bed scenario: What special considerations should we take in sites that want to dedicate a 

device to a patient's bed (for efficiency, infection control reasons)? 
These sites typically require a longer blood pressure hose, so consider adding the 4500-35(10') hose to the quote at 
no charge (with your manager's approval). Another thing to think about is connectivity; is there an Ethernet jack or 
PC to connect with, or does WiFi make more sense? 
 
 

Patient ID  
 
17. How does the 2-way wireless patient query work? 
The query is a feature that is currently tied to a barcode scan from the Home screen. Upon scanning a barcode, the 
device first searches the internal Patient List. If there is a Patient ID match, it returns the associated name from the 
list. If a match is not found, it then communicates with Connex VM to try to match the Patient ID to an active patient 
in the facility’s ADT system.  

 
18. Can I search for a patient by name? 
No. Patient query only searches based on the Patient ID field. 
 
19. Can I configure the device to save (not clear) the patient ID upon a record being manually saved? 
Yes.  Simply uncheck the box next to the “Clear patient information on manual save” setting found in the Patient IDs 
tab under the Data Management in Advanced Settings  

 
20. Do I have to wait for the query to complete before taking vitals? 
No. If a match is found, the device quietly updates the patient frame (lower left corner of the Home screen) with the 
additional information. 

 
21. How many patients does the list hold? 
50. Once 50 patients are in the list, the device will prompt the user that the list is full. A new patient cannot be added 
until another is removed. 

 
22. I entered patient information in the Summary frame, but I don’t see it in the list or Review tab? 
The behavior of the patient list and the first column of the Review tab are tied to the device configuration of the 
patient frame. The “Primary Label” that gets displayed is whatever the Patient List and Review tabs are set to 
display. If the primary label (i.e. patient name) is not used to identify the patient, the secondary label (i.e. patient ID) 
is listed in the review tab.  If neither the primary or secondary labels are used, the patient location is listed in the 
review tab.  Your device will need the 1.7 firmware for secondary or patient location labels to be printed in the review 
tab. 

 
23. I selected a patient and changed some information. Why aren’t the changes there the next time I 

select the patient? 
The patient summary information relating to a selected patient is established only at the time an “Add” is performed. 
Once a new entry is created, further changes to the information are not saved. An “edit” feature is planned for future 
releases.  
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Data Security and IT funding 
 
24. Is there any way to secure the data in CVSM, given HIPAA regulations? 
The display can be locked manually by pressing <Settings>, <Device>, <Lock display now> or automatically in the 
Advanced Settings after a user specified period of inactivity. When the screen is locked, the patient identifiable 
information in the Patient Frame is hidden. 
 
25. Is our USB secure for ePHI (electronic Protected Health Information)?  
Hospitals often prohibit storing ePHI on thumb drives or other removable media devices. The Connex VSM does not 
allow patient data (including name, IDs, or readings) to be exported to removable media, thus providing a level of 
security not seen on other monitors.  
 
26. How can we justify our software purchase with "meaningful use" dollars? Is Connex EVD CCHIT 

(Certification Commission for Health Information Technology) approved? 
CCHIT is a nonprofit with the mission of accelerating the adoption of robust, interoperable health information 
technology and has been has been certifying EHR technology since 2006. The presentation "Connex EVD 
Meaningful Use Criteria overview.ppt" discusses how Connex can help hospitals move to electronic documentation, 
but since Connex is not an EHR, CCHIT does not directly apply.  
 
27. Do we have any Siemens Device Connect references? 
No.  
 
28. Do we deliver discrete elements to Sorian or other EMRs? 
Yes, we send discrete data elements, meaning that EMRs can store them in separate fields, just like as if the data 
were entered manually. Some systems only store scanned images of results, meaning they are much more limited 
as to what they can do with the data (such as trending or sending alerts).  
 
 

SpO2 
 

29. Is there a way to stop the SpO2 finger sensor from alarming when it’s removed? 
Yes. While in the Monitor profile, select the SpO2 alarm bell icon and then the On/Off toggle control to the immediate 
left of the alarm limits. This will disable all alarms associated with the SpO2 sensor. 
 
30. Why does the SpO2 reading disappear when I take the finger sensor off? 
In the Monitor profile, the reading disappears because the device is intended to be continuously monitoring a patient. 
It’s very important in those situations to know if the sensor was removed. To save an SpO2 reading in Monitor profile, 
press the Save button before removing the SpO2 sensor from the finger. To retain an SpO2 reading after the sensor 
is removed, use the Spot check or Triage profiles.  
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31. How do I get the SpO2 waveform to appear? 
Touch the SpO2 parameter frame to change views. If you want the waveform to be the default view at power-up, this 
can be set in the Advanced Settings. 
 
32. What’s the waveform button/icon for in the SpO2 frame? 
The control button with the waveform on it controls the SpO2 response feature. This tells the sensor how many 
reading to average before displaying the value to the clinician. In Fast mode, the SpO2 sensor reports a reading in 2 
to 4 seconds, but it may be noisier and less accurate than the 6- to 8-second reading obtained in Normal mode.  

 
33. What’s the difference between Masimo and Nellcor? 
Masimo and Nellcor are two different companies that both sell SpO2 monitors and sensors. The CVSM can be 
purchased with either Masimo or Nellcor technology incorporated for SpO2 measurement.  

 
34. How's our Sp02 different from others like Philips? 
We use the manufacturers processing board (and thus all their algorithms) whereas some of our competitors, like 
Philips last I checked, use their own board which can accept the Masimo sensor but doesn't have their algorithms, 
which a huge reason folks move to them. In fact, Philips has been sued by Masimo1 and they've also been 
eliminated from some major tenders for this deficiency. 
 
35. What is the youngest patient that CVSM can be used on to measure SpO2? 
The SpO2 can be used on patients as young as newborns. It is important to use the proper size sensor for each 
patient. Please note that all sensors for newborns (also known as neonates or infants) are disposable. 

 
36. Does the CVSM measure pulse rate from the SpO2 or the blood pressure? What if both are being used 

at the same time? 
CVSM can measure pulse rate from either the blood pressure cycle or SpO2 measurement. If both blood pressure 
and SpO2 features are being used at the same time, the CVSM will automatically default to the SpO2 to determine 
pulse rate, as this method is considered more accurate. 

 
37. What are the possible causes for the SpO2 to not give a reading? 
There are many reasons why the SpO2 may not give a reading; the following are the most common: 

 Excessive motion (including shivering) 

 Poor tissue perfusion (lack of blood flow) due to vasoconstriction (recovery room) or peripheral vascular 
disease 

 Improperly attached sensor 

 Fingernail polish (particularly black, purple, or red nail polish) 

 Exposure to excessive light. For example, surgical lamps, fluorescent, or direct sunlight 

 Incorrect sensor or disposable sensor being reused 

 Broken sensor 

 The blood pressure cuff is on the same extremity as the SpO2 sensor 
 

                                                      
1 http://ir.masimo.com/phoenix.zhtml?c=117065&p=irol-newsArticle&ID=1251620&highlight= 

http://ir.masimo.com/phoenix.zhtml?c=117065&p=irol-newsArticle&ID=1251620&highlight=
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38. Why should the SpO2 sensor should always be placed on the opposite extremity of the blood 

pressure cuff? 
When the blood pressure cuff inflates, the pressure placed on the extremity can interfere with the SpO2 
measurement and reading when both readings are obtained from the same extremity. This can also cause alarms 
associated with SpO2 and Pulse Rate parameters. 
 
39. What is the SIQ feature from Masimo and have we implemented it in the CVSM? 
Signal I.Q is an indicator of the quality of the signal detected by the SpO2 (or SpHb) sensor.  The 1.7 project added this feature 

to the CVSM.  SIQ is available for both SpO2 and SpHb (Total Hemoglobin).   
 

40. How does a user know if the signal quality is in question? 
When Signal IQ is low, an information message is posted stating that the signal is in question and the user should check the 
sensor site.  This message may be dismissed by the user or it will automatically dismiss if the signal improves.   
 

 

Blood Pressure 
 
41. How does the Sure BP™ work? 
SureBP is an advanced blood pressure measurement technology that obtains a blood pressure reading during the 
inflation cycle as opposed to standard technology, which measures a blood pressure on deflation. The result is more 
comfort for the patient and faster readings for the clinician. Much of this improvement is attributed to the fact that 
high cuff inflation pressures are no longer necessary and the overall cycle measurement time is shortened. 

 
42. Why is it necessary to use 2 tube hoses and cuffs with SureBP? 
The CVSM uses blood pressure cuffs with two tubes because the SureBP technology takes the blood pressure 
measurement on inflation. During inflation, SureBP is performing two actions at the same time. It is inflating the 
blood pressure cuff as well as measuring cardiovascular information from that cuff. These two tasks require separate 
tubes to attain maximum effectiveness and achieve the greatest possible accuracy. 

 
43. Can I use single tube cuffs and hoses with the CVSM? 
Yes. However, if a single tube cuff or hose is used, the Step BP algorithm must be selected. SureBP cannot be used 
with single tube hoses and cuffs. 

 
44. Why am I getting a hose mismatch alarm? 
The device incorporates a switch into the hose connection system that allows it to detect if there is a mismatch 
between the algorithm selection (SureBP or Step BP) and the type of hose that is physically connected to the device. 
 
45. Is the SureBP measurement accurate? Is it as accurate as blood pressure measurements that are 

taken on deflation? 
Clinical testing has proven that the SureBP is very accurate. The device actually exceeds the minimum requirements 
as outlined in the ANSI/AAMI SP10:2002 Standard for manual, electronic, or automated sphygmomanometers.  

 
46. Does the SureBP have a pressure preset? 
No. Since the SureBP takes a measurement on inflation, no pressure presets are required.  
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47. If you select Step BP, can you select a pressure preset? 
Yes. Selecting Step BP in the Advanced Settings will allow you to set a pressure preset for each patient type (Adult, 
Pediatric, Neonate). In addition, you can override this present by changing the Cuff Inflation Target for a given 
patient in the Patient Summary frame (Touch “Patients” then “Summary”) 

 
48. What’s the smallest cuff that can be used with the CVSM to measure blood pressure? 
Neo 1. See the DFU for a complete list of acceptable cuff sizes.  

 
49. Can the CVSM take blood pressure on neonatal patients? 
Yes. The patient type selector needs to be changed to “Neonate” and a neonatal hose (PN 6000-33) must be 
connected to the device. When you plug in the neonate hose and select "neonate" for patient type, the device is 
really self-selecting "1 tube, Step" in the background. The device has failsafes (won't allow readings) in place should 
users make incorrect selections (specifically, they try to take an adult reading on a neonate.) 

 
50. The Size 6 and Size 7 cuffs aren’t listed in the accessories list. Can I use them? 
No. Not at this time. These cuffs were not part of our blood pressure 510(k) submission to the FDA. The cuffs will be 
added to the product line at a future date. 

 
51. Does the CVSM measure pulse rate from the blood pressure or the SpO2? What if both are being used 

at the same time? 
CVSM can measure pulse rate from either the blood pressure cycle or SpO2 measurement. If both blood pressure 
and SpO2 features are being used at the same time, the CVSM will automatically default to the SpO2 to determine 
pulse rate, as this method is considered more accurate. 

 
52. Is the SureBP motion tolerant while taking a blood pressure? 
The SureBP is as motion tolerant as any other Welch Allyn blood pressure device. For best results, the cuffed arm 
should be kept still during the measurement cycle. 

 
53. Why does the CVSM re-inflate while taking a blood pressure? 
The CVSM may re-inflate if it is not successful in obtaining a SureBP reading on inflation. The device will switch to 
the traditional method of step deflation and possibly re-inflate for the following reasons: 

1. Patient motion 
2. Arrhythmia 
3. Cuff leak 
4. If the CVSM is taking a reading on deflation and patient is hypertensive. 
 

54. Can the CVSM obtain an accurate blood pressure reading on a patient with an arrhythmia? 
The CVSM can obtain an accurate blood pressure on many patients with arrhythmias. If the patient has a moderate 
to severe arrhythmia; however, CVSM (and most automated vital signs devices) may be unable to obtain a reading 
and will most likely post an error message on the display. 

 
55. Can a blood pressure measurement be taken on the forearm or leg? 
It is possible to take a blood pressure measurement on the forearm or leg; however, the CVSM was validated using 
the upper arm. If you choose to take a blood pressure on a site other than on the upper arm, the blood pressure 
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reading may be different based on the extremity used and the patient’s anatomy, physiology, and the presence of 
cardiovascular disease. 

 
56. Can a blood pressure cuff that is not manufactured by Welch Allyn be used with the CVSM? 
It is not recommended to use any cuffs other than Welch Allyn cuffs. The use of a different cuff may affect the 
accuracy of the reading or the ability of the device to obtain a reading. 
 
57. What is the difference between the blood pressure modes in SureBP? 

We use 3 different patient modes with the ModPG blood pressure module in the CVSM.    
 
Adult: The adult patient mode is designed for patients who are capable of wearing the Infant through Thigh cuffs 
and fit into the Adult and Pediatric age group. We define this as 13 years or greater, but the cutoff minimum age 
can be anywhere from 29 days to 12 years depending on the clinical use of the device. There is not a difference in 
the BP algorithm calculation between a pediatric and adult patient, but, selecting the patient type does control the 
initial inflation target (StepBP only), the default alarm limits, maximum pressure, and maximum cycle time. 
 
Pediatric: We've chosen to define this age range in CVSM from 29 days to 12 years and for those patients who are 
capable of wearing the Small Infant thru Small Adult cuffs. Infants may also fit into this mode.  
 
Neonatal: The neonatal patient mode is designed for patients who are capable of wearing the Neo1 thru Neo5 
cuffs. We define Neonatal patients, per the AAMI SP10:2002 standard, to be less than 29 days old.  Depending on 
the size of the patient, infants (29 days to 3 years) could also fit into this mode. 
 

58. How many NIBP Program options are available 
The 1.7 program released 2 additional NIBP Program options for a total of 4. 
 
59. Is there a way to prevent users from changing the Program settings once they set? 
Yes.  A setting, Allow interval program changes,” has been added to the NIBP tab in the Parameter menu in 
Advanced settings.  The user would set one or more NIBP programs, enter advanced setting and remove the check 
from the “Allow interval program changes.”   

 

SureTemp Plus 
 
60. What does the device look like if I purchase it without SureTemp Plus thermometry? 
The device will have a smooth plate installed on the front surface that covers the module slot where SureTemp Plus 
would normally reside. Manual temperatures can be entered only on devices without automated temperature 
technology.  

 
61. What is the youngest patient that CVSM can be used on to measure a temperature? 
The pediatric axillary mode can be used on patients as young as newborns. Clinical accuracy testing included babies 
just several hours old. 
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62. Can the pediatric axillary mode be used on premature infants? 
To ensure accuracy in any mode on any patient, the probe tip MUST be completely surrounded by tissue. If you 
cannot surround the probe tip completely, the device cannot operate properly and therefore, may be inaccurate. In 
the premature infant population, depending on the size of the arm, it may be difficult to obtain an accurate axillary 
reading. 

 
63. Which probe is used for taking axillary/oral temperatures? 
Use the probe with the blue ejection button and the blue probe well for both oral and axillary temperatures.  

 
64. How can the device be changed from the oral mode to the pediatric or adult axillary mode? 
To access the oral or axillary modes, verify that the probe with the blue injection button and the blue probe well are 
installed. Remove the probe from the probe well. Verify the correct temperature mode in the temperature display 
area. If the correct mode is not selected, touch the Site Indicator control button within the Temperature frame until 
the correct site icon is highlighted in the temperature display area.  

 
65. How can the device be changed to the rectal mode? 
To access rectal mode, install the probe with the red injection button and the red probe well. The device will 
automatically default to the rectal mode. The oral or axillary modes cannot be accessed with the rectal probe and 
well installed. 

 
66. What is the age range for the Pediatric Axillary Mode? Adult Axillary Mode? 
The Pediatric Axillary Mode is for patients 17 years and younger (including newborns). The Adult Axillary Mode is for 
patients 18 years and older. 

 
67. What are the possible causes of an inaccurate temperature reading? 

 Probe was not properly placed in the temperature site.  

 The thermometer was not used in the correct mode: oral, axillary, or rectal. 

 No probe cover was used (results in a high reading). 

 A probe cover not manufactured by Welch Allyn was used. 

 Clinician is taking repeated temps in the same site on the same patient. 

 Patient was moving while temperature was being taken. 

 Patient has ingested something cold or hot within the last 20 minutes (oral mode). 

 Patient has smoked a cigarette within the last 20 minutes (oral mode). 

 Patient was speaking while temperature was taken (oral mode). 

 Patient is clenching the probe in their teeth (oral mode). 

 Patient’s axilla is exposed to ambient air for a prolonged time, i.e., no gown and arms extended over the head 
(axillary mode). 
 

68. Should a degree be added or subtracted when using a mode other than oral?  
This question can only be answered based on the policy of each facility. Welch Allyn uses no internal offset to adjust 
any temperature to an oral equivalent. Many facilities simply report the temperature along with the site used. Never 
tell a customer that Welch Allyn adds or subtracts a degree. This misinformation can lead to serious inaccuracies or 
mistreatment of a patient. 
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69. Can a probe cover be reused on the same patient? 
No. Reusing probe covers can lead to inaccurate temperature readings. 

 
70. Can probe covers that are not manufactured by Welch Allyn be used? 
No. Using probe covers not manufactured by Welch Allyn can lead to inaccurate readings. 

 
71. When should the Monitor Mode be used? 
Use the Monitor Mode when difficult situations prevent taking an accurate temperature in the Normal Mode. The 
Monitor Mode displays the temperature of the probe as long as the probe remains in place in the measurement site 
and remains within the operating patient temperature range. The patient’s temperature will reach final equilibrium in 
approximately three minutes in the oral and rectal sites and five minutes in the axillary site. 

 

Masimo’s Total Hemoglobin (SpHb) 
 
72. What is hemoglobin and how is it typically measured?   
Hemoglobin refers to a protein, found in red blood cells, that is responsible for carrying oxygen from the lungs to all 
other tissues of the body. Red blood cells circulate through the lungs and the hemoglobin in these cells pick up (bind 
with) oxygen. These cells carry the oxygen, in a form called oxyhemoglobin, out to the tissues and cells of the body. 
Once at the proper destination, the oxyhemoglobin releases the oxygen and becomes hemoglobin again. The red 
blood cells, carrying hemoglobin (without oxygen), circulate back to the lungs to pick up more oxygen, and the 
process begins again.  

 
In the routine laboratory test for hemoglobin (Hb), it is usually measured as total hemoglobin and the result is 
expressed as the amount of hemoglobin in grams (gm) per deciliter (dl) of whole blood, a deciliter being 100 
milliliters. 
 
73. What are the normal ranges for hemoglobin? 
The normal ranges for hemoglobin depend on the age and, beginning in adolescence, the sex of the person. The 
normal ranges are as follows.  All of these values may vary slightly between laboratories.  

 Children:  11-13 gm/dl  

 Adult males:  14-18 gm/dl  

 Adult women:  12-16 gm/dl  
 
74. Why monitor Hemoglobin?   
There are a number of reasons to monitor Hemoglobin.  On the Med-Surg floor and in the emergency department, 
Hemoglobin is most commonly used to check for anemia or internal bleeding.   
 
75. The reference I’ve seen for hemoglobin is Hb.  What is “SpHb”? 
As you know, SpO2 is Pulse Oximeter Oxygen Saturation.  Thus, SpHb refers to Pulse Oximeter Hemoglobin.  While 
this label may not be widely recognized today, Masimo is making strides to develop market awareness for this 
parameter.    
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76. How can a customer purchase a CVSM with Hemoglobin? 
New, “H” configured CVSMs will be made available for purchase. These devices will receive both SpO2 and SpHb.  
Customers that currently own a CVSM with Masimo SpO2 may purchase a software upgrade to add SpHb.   

 
77. What’s the difference between SpHb and SpHbv? 
Hemoglobin can be measured from venous blood or arterial blood.  The values from these 2 sources differ by 0.7 
g/dl.  Masimo took this difference into consideration when developing this parameter.  SpHb and SpHbv are settings 
that indicate the calibrated reference source used in the development of the software for this parameter.  The SpHb 
setting uses the arterial calibrated reference source for the measurement and SpHbv setting uses the venous 
calibrated reference for the measurement.   
 
78. Which reference, (SpHb or SpHbv) should be used?   
This decision should be made in conjunction with your customer.  If your customer typically draws blood from an 
artery to determine the patient’s hemoglobin value, then the SpHb setting should be selected.  If the customer 
typically draws blood from a vein to determine the Hemoglobin value then SpHbv should be selected.   
 
79. What is the factory default setting for hemoglobin? 
The factory setting for hemoglobin is SpHbv as most blood draws that occur in the Med-Surg floors and Emergency 
rooms are from a vein.   
 
80. Can the SpO2 finger sensor that ships with the monitor also be used to monitor SpHb? 
While Masimo offers finger sensors that measure both SpO2 and SpHb, the finger sensor that we ship with the 
CVSM will only measure SpO2.  The customer will need to order a separate finger sensor from Masimo to measure 
SpHb.   
 
81. Why are we not including a finger sensor that measures SpHb with each CVSM?   
We are not including a finger sensor that measures SpHb with each CVSM for a few reasons.  First, we have only 
one SpO2 module that will be used with the CVSM (and future platform products).  When ordered, SpHb will be a 
software upgrade to this module.  We receive one finger sensor with each module.  Second, the finger sensor that 
measure SpHb have a limited life (60 hrs or 360 spot check readings at 10 minutes each).  If customers use the 
finger sensor to measure only SpO2, they will need to replace it shortly after they purchase a CVSM.  Lastly, 
customers that wish to adopt the monitoring of hemoglobin will have a contract with Masimo and be able to purchase 
the appropriate sensor for their application.   

 
82. What is the life of the Rainbow finger sensor that measures SpHb? 
The finger sensors are designed to last 60 hrs or 360 spot checks, with each spot check equaling 10 minutes.  Even 
if the finger sensor is placed on a patient for a couple minutes, 10 minutes will be deducted from the life of the 
sensor.    

 
83. How can I tell if the finger sensor will measure SpHb?   
The parameters that the finger sensor is capable of measuring along with the name of the sensor are printed on a 
label that is applied to the sensor connector that attaches to the CVSM.   
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84. What is the life of the Rainbow finger sensor that measures SpHb? 
The finger sensors are designed to last 60 hrs or 360 spot checks, with each spot check equaling 10 minutes.  Even 
if the finger sensor is placed on a patient for a couple minutes, 10 minutes will be deducted from the life of the 
sensor.    
 
85. Why does the Rainbow sensor have a limited life?   
The Masimo Rainbow sensors that are used to measure SpHb contain multiple LEDs, all of which are needed to 
measure hemoglobin and ensure accuracy of the reading.  Over time, one or more of these LEDs may decay and fail 
to provide optimal performance,  thus potentially compromising the reading and its accuracy.  For this reason, 
Masimo has limited the life of the sensor.   
 

 
86. What happens if the sensor expires while being used on a patient?  
The sensor will continue to operate until it is removed from a patient or no longer detects a signal. 

 
87. How do I find out how much time is left on a sensor? 
Plug the sensor into the CVSM and go the SpO2 tab found in the Parameters menu in Advanced Settings.   

 
88. What happens if a sensor that has expired is plugged into the CVSM? 
A message indicating that the sensor has expired will be posted to the user.   
 
89. How long does it take to determine the initial hemoglobin reading? 
It can take between 90 and 150 seconds to determine the first hemoglobin value.  The reason for this is the module 
needs to collect enough samples initially to ensure that the reading is accurate.   Once the initial reading has been 
determine, the module will continue collecting and averaging samples and updating the display accordingly.   
 
90. Can I get a hematocrit reading with the hemoglobin reading?  
No, the Masimo module does not calculate hematocrit (Ht or HTC), but clinicians typically will multiply Hb by a factor 
of 3 to determine the Ht value.  

 
91. Why is hemoglobin only available in the monitoring profile?   
SpHb was designed to be a continuous monitoring parameter and to provide customers a real time trend to aid in the 
detection of a change in the patient’s hemoglobin status which may indicate internal bleeding.  For this reason, we 
included the parameter in only the monitoring profile. dele this because it is addressed in #19. 
 
92. How frequently are readings stored in the CVSM’s memory? 
Like SpO2, hemoglobin readings are stored to the monitor’s memory when the clinician presses the SAVE button or 
at the end of an NIBP reading while the device is set in an automation mode. 
 
93. What causes the graphical trend to clear? 
The graphical trend will clear when the monitor is turned off and on, when there is a change to the device profile 
(monitor to spot/triage, to monitor), when the trending time is changed, and when there is a change to any patient 
demographics (name, ID, location, etc.).  It is important to note that if a clinician begins to monitor a patient and then 
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identifies the patient in the device, the graphical trend will be erased. The reason for this is we want to eliminate the 
risk of associating vitals signs data with the wrong patient.   

 
94. What is SIQ and do we support it?   
SIQ, or Signal IQ, is a feature that indicates interference, such as ambient light, with the quality of the signal (at the 
sensor) used to determine a SpO2 or SpHb reading.  This feature is being added to the CVSM with the 1.7 software.   
 
95. How are clinicians notified if SIQ is in question? 
When the Masimo module determines that the SIQ is in question, a message will be displayed on the CVSM.  The 
message may be dismissed by the clinician or it will automatically go away if the signal improves.  These messages 
are defined as a low level technical alarm.  

 
 

Manual Parameters 
 

96. What manual parameters can be entered into the CVSM? 
A patient’s weight, height, respiration rate, and pain level can all be entered manually into the CVSM. 

 
97. Why would manual parameters be entered into the CVSM? 
Manual parameters are entered so that they can be stored, printed, or sent to an electronic medical record.  

 
98. Can a manual parameter be removed from the display if not used by a facility? 
If a specific parameter is not enabled in the Advanced Settings, the parameter cannot be entered and will not appear 
on the display. 

 
99. Where do I find the Body Mass Index (BMI) calculation? 
CVSM does not currently support calculation of BMI. 
 
100. My hospital uses a number of different pain scales. Is it possible to customize the pain scale 

modifier to match the pain scale to the respective clinical setting? 
No, the pain scale is fixed at integers from zero to ten; pain scales can not be customized on the device. They can 
be customized in Connex (but user would have to be documenting pain levels in Connex VM to have access to the 
customized scale).  

 

Modifiers 
 

101. What are modifiers? 
Modifiers is a term that customer will probably not be familiar with. We’ve selected this term to refer to additional 
information that clinicians routinely enter, or are required to document, to supplement the actual vital signs 
measurement. For example, a blood pressure reading of 120/80 has a different significance if it was taken lying 
down versus standing up.  

 
102. I entered modifiers and saved a record, but I don’t see them in the Review Tab? 
Modifiers are sent to Connex with the vital signs measurement, but are not displayed in the Review Tab.  
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103. What modifier options are there? 
A full list of modifier values are listed on the Pulse, but here are the major categories: 

 Cuff site 

 Cuff size 

 Patient position 

 Oxygen Flow rate 

 Oxygen Concentration 

 Oxygen Delivery Method 

 Thermometry method 
 

Printer 
 

104. How do I change the type of report that is printed? 
The printer automatically prints the correct report type based on the records that are selected. If all records have the 
same Patient ID, the CVSM prints a trended report. If the selected records belong to different patients, individual 
reports are printed. 

 

 
Barcode Scanning 

 
105. How far should the scanner be from the barcode to scan? 
The scanner should be held approximately 6 inches (15 cm) from the barcode. 

 
106. Can my customer buy a Honeywell 4600g USB scanner on their own? 
Yes. This is the only third-party scanner that can be used, and it requires them to configure it specifically for the 
CVSM. If the customer purchases the scanner on their own, they need to purchase an authorization code from 
Welch Allyn to enable the scanner. This small fee covers the costs of the software and feature development 
associated with the barcode features. If the customer purchases a barcode scanner from Welch Allyn, the 
authorization is automatically included. In either case, the license must be applied to the device through the 
PartnerConnect service tool. The scanner will have be set to "comm emulation" mode, by scanning the appropriate 
symbol in the scanner's manual.  

 
107. Can other scanners be used? 
No. 
 
108. I have a scanner licensed to my CVSM; can I switch between the two barcode scanners, or do I 

need a new license code? 
No, the code will enable both of their scanners. The authorization code is actually tied to the serial numbers of the 
monitor and not the scanner. In other words, if you moved the scanner to another device, it would not work if that 
device does not have a scanner license on it. 
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109. How do I activate my barcode scanner? 
In order to use your new barcode scanner with your CVSM device, you need to enable the option using a license 
code. Before you begin, you should have the following components: 

 The new 6000-915HS or 6000-915 scanner designed specifically for healthcare applications.  

 Welch Allyn Service Software CD  

 USB Cable 
 
Before you can enter a license code, you must first install the Welch Allyn Service Software on your laptop. The 
software installation process is automatic and consists of 4 components: 

 SQL Server Express  -- a database that stores information about your Welch Allyn Platform devices  

 RSDS -- the remote service delivery system that allows Welch Allyn to help troubleshoot your devices 
remotely and send you upgrades over the Internet. 

 Axeda -- the application that handles licensing on your Welch Allyn devices. 

 Welch Allyn Service Tool -- the customer facing application that allows biomeds to register, repair, 
calibrate, upgrade, and license their devices. 

 
Enabling the barcode license, and future licenses, on your device will only take 2-3 minutes. Installing the Service 
Software is a one-time event and you should allow yourself 30-40 minutes to complete everything. Once you have 
this service software installed, you'll be able to demo it with your biomeds, receive future software upgrades, license 
features, and even receive remote troubleshooting. 
 
The installation guide (Welch Allyn Service Tool installation_GraphicGuide.doc) shows the process and contains the 
information you need (including the license code) to enable barcode scanning on your CVSM. Print this document 
and using it as a reference during the installation.  
 
110. I entered a patient on the "patients" tab, then selected him so his name/ID appears on the home 

screen. Then, I started barcode scanning several different patient IDs - 1 matching the ID I entered on 
the "patients" tab, the others just randomly, not having been entered previously. As I scanned the 
barcodes from the home screen, the patient ID # changed, as would be expected, however, the patient 
name stayed the same. Is this supposed to happen?  

 
The situation you describe is actually operating by design. One of the guiding principles of the workflow model that is 
that the user can update the information on the screen as often as they want, and in any order they want. Once 
everything is exactly the way the user wants it, they press Save and this takes a snapshot of the information. If you 
are adding/updating a field on the Patient Summary screen, changing another field does not clear other fields 
because we have no idea what order you entered things in. For instance, if you entered patient name and then 
manually entered ID or barcode scanned the id, you wouldn't want the name fields that you just entered to erase. 
The patient frame on the home screen is really just a summary view of the data fields that are entered on the Patient 
Summary pane. 
 
If you do want the name and location fields to clear each time you scan the barcode, then go to Advanced Settings --
> Data Management --> Patient ID --> and check off "Search by Patient ID". When the barcode query feature is 
enabled, the device knows that you are trying to match an ID with a name. It will first look through the Patient List for 
a match and then it will look wirelessly if a connection is available. Since we know that the user wants a match in this 
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situation, each time you scan a barcode, the device will clear the name and location fields. If a match is found, they 
populate with the new information, otherwise they remain blank. 
 
111. What barcode symbologies does the scanner support? 
2D Symbologies: PDF417, MicroPDF417, Maxicode, Data Matrix, QR Code, Aztec, Aztec Mesa, Code 49, UCC 
Composite 
Linear: Code 39, Code 128, Codabar, UPC, EAN, Interleaved 2 of 5, Reduced Space Symbology, Code 93, 
Codablock 
 
 

Weight Scale Connectivity 
 
112. What will my customer need to purchase to be able to electronically transfer weight, height and 
BMI information from a Health o meter (HOM) scale to the CVSM? 
Your customer will need to purchase a CVSM, a connectivity kit and one of the scales that has been tested with the 
CVSM (see scale compatibility chart). 
 
113. Will my customer be able to purchase different weight scales and the connectivity kit from Welch 
Allyn?   
In the US and Canada, the Health o meter scales and connectivity kits will be sold through many of the same 
distributors that sell the CVSM.  Select Welch Allyn- HOM co-branded scales, the connectivity kits along with the 
CVSM will be sold through Welch Allyn international channels. 
 
114. Are monitors shipped from the factory configured to connect to a scale? 
No.  Weight scale connectivity is a licensed feature.  To begin transmitting data from the weight scale to the CVSM, 
the license must be enabled.   
 
115. What do I need to enable the weight scale licensed on the CVSM?   
You will need the Welch Allyn service tool, which is shipped with each monitor and the license key which is shipped 
with the connectivity kit.   
 
116. Will the connectivity kit work with other brands of scale?   
No, this connectivity kit was developed by HOM and will only work with its scales. 
 
117. What does the connectivity kit do? 
The connectivity kit translates the data that is being transmitted out of the scale into a language (WACP) that is 
understood by the CVSM. 
 
118.  Are scales with RS232 communication ports compatible with the CVSM?   
No.  The CVSM is compatible with scales that have a USB port.  Developing an interface between scales that use an 
RS232 port and the CVSM was difficult and HOM is working to move its customers to their newer scales which 
utilize USB ports.  
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119. I’ve attached a HOM weight scale to the monitor but the values do not appear on the monitor. 
Why? 
There could be a few reasons why information is not transferring from the scale to the CVSM.  First, the license for 
the weight scale connectivity may not be enabled. Second, cables that connect the connectivity kit to the CVSM and 
scale may be plugged to the wrong ports.  
 
120. Why can’t I see the BMI value on the CVSM home screen?  
Only 4 manual parameters maybe displayed at one time.  Verify that BMI is one of the parameters to be displayed. 
 
 

Wireless Capabilities 
 

121. Can I add a radio to my existing CVSM? 
A 6400 model can be upgraded after sale to add a radio at a price premium (around $800 to $500 for upfront 
purchase). The 6500 ships with the radio already installed. The 6300 cannot be upgraded. 

 
122. How is the radio configured? 
The radio settings are located in the Advanced Settings mode. 

 
123. Where is the radio mounted? 
The radio is integrated inside the CVSM device and is located behind the back cover. 

 
124. Is the radio Bluetooth or 802.11?  
The radio is 802.11a/b/g. The radio is only for use with Connex or select EMR partners (e.g., Cerner CareAware) 
and may only be used with qualified networks. The Connex Engineering Test (CET) process is required to qualify a 
network.  
 
125. Is the radio antenna in the handle? 
No it's located on the radio board, so will not be affected by device handling.  

 
126. Is the wireless data encrypted? 
The data itself is not, but you have to have a key to get to it. Easiest way to describe is your house is locked but 
once someone gets in they can do whatever they want. 

 
127. What is the data format from the device? 
It is a proprietary format from the device to Connex VM to ensure data integrity. Connex VM uses HL7 standards to 
communicate data from our six different workflows.  
 
128. Can our wireless radio work on any network? 
No, we only currently work on certain Cisco, Aruba, and Meru networks. Your sales engineer has a Wireless Survey 
you should use with your site, if you have one of these types. If not one of these types, investigate other workflows 
that might make sense for them.  
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Connectivity  
 
129. My hospital uses Capsule as a server (they said there's no Capsule box in the rooms). If we were 

to send data into Capsule without using Connex, would we be able to have an inbound feed from ADT 
for patient ID?  

Yes, in fact, it's nearly always the only way to go. 
 
130. If we send data to Connex and then to Capsule, I believe there's an extra step needed by the end 

user in that they have to confirm before vitals get to their EMR - please provide the details for this 
process.  

Capsule typically uses an ICU-type interface (called different names by each EMR) where vitals sit in a separate 
queue where they need to be approved before moving to the full patient record. This means that these vitals are not 
usable by clinicians, say nurses delivering meds or physicians reviewing the record. In normal circumstances, this 
makes sense, since ICU devices can produce lots of data that needs to be reviewed and cleaned up before entering 
into the EMR. For Connex however, this workflow does not make sense, since an aid taking 12 readings in a row 
would have to review them again at the PC (or have a nurse do it) before anyone could use the data.  
 
131. The other option we tried to push was Connex straight to Eclipsys (or any EMR). I assume there's 

no problem doing this, but just want to be sure...  
This is the best way to go. For all interfaces (even for Meditech or the VA where we've done tons of interfaces), we'd 
need to review the specs and process with their interface folks. We do send standard (yet customizable) HL7 
messages, so if their EMR has a "results HL7 interface" that takes vital signs, it should send without any issues. And 
we have other connectivity options for those that don’t, which we can detail in discussions with their interface 
experts.  
 
132. My site wants to use the CVSM monitor mode for BP intervals. Will the BP's taken on interval 

send automatically to Connex or would someone need to 'save' in order to send to EMR?  
The Connex VSM always requires someone to review the data before sending (to get around the issues of bad data 
we talked about with the ICU-type interface. It's as quick as touching the review screen and deciding which to send 
and which to delete.  
 
133. Also, could they get alarms at the nursing station if Connex was up on a monitor? 
The CVSM can send alarms through a nurse call system, as well as the typical device alarm sounds and unique light 
bar (which makes it easy to see which device is alarming (and the severity) from the hallway. Connex is not a 
monitoring system.  

 
 
Memory or Readings 

 
134. How do you save readings between patients? 
You can either save readings manually by pressing the Save button on the Home screen or the device automatically 
save readings if intervals are active.  
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135. How many readings can be saved in memory? 
CVSM can save up to 400 patient readings in memory over a 24 hour period.  

 
136. When are readings deleted? 
Each reading is automatically deleted 24 hours after it is saved to memory. Alternatively, user settings or actions 
may remove readings sooner. For example, the facility can set up the device to automatically delete readings after 
they have been received by Connex. 

 
137. How are patient readings recalled? 
Touch the Review tab. If you've scanned a patient ID, then you can sort readings for that specific patient.  

 
138. What happens when the memory reaches 400 patient readings? 
It probably won’t, but, if for some reason 400 readings are taken within 24 hours, the oldest reading is over-written. 
This is not configurable.  
 
139. When the device powers down, does it lose data stored in memory? 
No. If a patient’s reading has been stored into memory, it will not be erased when the device is powered down. 
 
140. Can readings be erased from the device’s memory? 
Yes. Touch <Review> then select the readings and touch <Delete>. 

 
141. Will the readings be lost if the device automatically powers off? 
CVSM will not power off if it is monitoring a patient (SpO2 finger sensor on or intervals are running). Otherwise, if a 
reading has not been saved, it will be deleted at power off.  

 
142. Do you always need to save before you can manually print? 
Yes. The only way to print is from the Review tab. Alternatively, if intervals are running, the device can automatically 
print readings at the completion of each interval. 

 
143. Why can't we print in the Spot or Triage mode without enter patient ID and name? 
You can. You might need to turn off the settings to allow data to be saved without ID. Go to Advanced, Data 
Management, Patient IDs: Make sure "Require patient ID to save readings" is not checked.  

 
 

Battery and Power 
 

144. What's the expected battery life during use? 
The specs list the the number of patient exams per charge at 26 for the 6-cell battery and 47 for the 9-cell, where a 
patient exam includes NIBP, Temperature, and SpO2 measurements at the rate of one patient every 10 minutes with 
a 2-minute display time out setting and a new battery. This calculates to a more conventional life of 4.3 hours (6 cell) 
and 7.8 hours (9 cell). 
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145. Why won’t my brand new device turn on? Doesn’t the battery ship with a charge? 
The battery ships with approximately 30% charge. However, it ships in a special “deep shutdown” mode that 
preserves the charge. In order to wake up the battery, AC power must be applied to it. Simply plug in the CVSM 
monitor and press the power button. The device will power on. 

 
146. How long does it take to charge the CVSM battery? 
Approximately 2 hours to reach 85% capacity and completely recharged in about three.  

 
147. Does the battery have a memory? 
No. Unlike lead acid batteries, deep discharging the battery has little deleterious effect.  

 
148. Can the device be used while it is plugged in? 
Yes, and it will not affect the life of the battery. 

 
149. Can the device be used without a battery? 
Yes, as long as the device is plugged into an AC outlet. 

 
150. Is the battery hot-swappable? 
The battery can be swapped, without turning the device off, as long as the device is plugged into an AC outlet. If the 
device is not plugged in and the battery is removed, the device will power off. 

 
151. Does the battery life change based on which profile is selected? 
No. The primary items that alter the battery life are display brightness, printing, number of BP cycles, radio, and 
connected USB accessories. 

 
152. Is the power cord medical grade? 
Yes. 

 
153. Does the CVSM have a power saving mode? 
Yes. CVSM will blank the display to save power after a user configurable period of inactivity. To set the time period, 
enter the Advanced Settings mode and then select <General>, <Display>, and <Display power saver> 

 
154. How to I wake the device up?  
Touch the screen or press the power button to resume normal operation.  

 
155. How long does it take before the device automatically powers off? 
CVSM will automatically power off after a user configurable period of inactivity. To set the time period, enter the 
Advanced Settings mode and then select <General>, <Display>, and <Device power down> 

 
156. What's the best way to power down the device? 
The power button only suspends the screen, but is best for charging and quick use. Note that the IR thermometer 
only charges when the device is plugged in and turned on, Pressing the battery icon (or going to Settings, Device), 
you can completely power down the device, but this will prevent the Braun thermometer from charging. 
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Clinician ID 
157. When a clinician logs in and then another clinician comes on but does not sign in, does the first 

clinician just remain logged in forever if no-one else logs in? Does it time out somehow? 
Users should power down to "log off". The device has optional timeouts – for display and full power down. 
 
158. How to I scan a clinician ID? 
Touch the upper left corner of the Home screen to get to the Clinician ID tab. Then scan the clinician barcode.  

 
159. How do I clear a clinician ID from the device? 
Enter or scan a new clinician ID. Also, power cycling the device clears the clinician ID. 
 
 

Stand 
160. My hospital purchased Connex VSMs and some of their ACM stands are rocking back and forth at 

the base. They were seated properly by BioMed. Is there a bolt/screw that can be installed for added 
support? 

We have not had any complaints and don't have a bolt to add to the ACM for stability at the base. When it's seated 
properly it should not be required. I would suggest they troubleshoot with tech support to ensure there is no gap 
between the bottom pole and the base. It takes quite a bit of weight to push the pole fully into the base. The same 
should be checked at the top pole, which is probably the issue. It can seem that the pole is in but, if you see any gray 
area at all at the connection points, it is not. Pushing on the center bin is a great way to set the pole correctly. These 
are the same components as the platform stand with no bolt to screw in. One other thing to check would be to make 
sure the biomed did not take the bolt out of the pole. It is a pressure fit so if it was removed there is nothing to lock in 
place. These are in place with lock tight but, if they use a tool or substantial force, it is possible they took it out. Not 
likely but something to check.  
 
 

Alarms and monitoring 
161. What does the "Alarm reset" button (on the Alarms, General tab) do? 
The "Alarm reset" button turns off all alarm notifications without turning off alarms. It's similar to pressing the silence 
triangle on the menu bar, but applies to all alarms at once. If a parameter creates another alarm condition, alarming 
will start again. It does not bring the device back to its default alarm settings (which alarms are on and off and 
specific values).  
 


