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as the patient exhales.

Circulairell

Maximum
drug dosage
to the lungs.
In less time. With less waste.
In today’s health care environment, maximizing efficiency and
minimizing waste are more important than ever. This increased

efficiency must be achieved without compromising patient care. The
Circulaire II delivers equivalent drug delivery with improved clinical

outcomes, in a fraction of the time — and with less waste of medication.

The unique lightweight reservoir captures aerosol during the patient’s
expiratory phase and retains it for “On-Demand Delivery” during the
subsequent inspiratory phase. The combination of aerosolized
medicine generated by the VixOne™ nebulizer, and that which is
inhaled from the reservoir ensures the maximum percentage of a
patient’s tidal volume is medicated.

The one-way valve between the SVN and the
patient separates the fresh gas from the exhaled
gas and directs nebulizer output to the reservoir

Expiratory variable resistor allows the
«— Clinician to optimize the breathing pattern 4
to enhance pulmonary deposition, minimize
environmental contamination, and simulate §
pursed lip breathing.

Deep breathing is
encouraged
through biofeed-
back as both
patient and provider
can visualize the
steady pulsating of the bag.
The bag deflates as
medication is drawn into
the lungs and inflates with
additional aerosolized drug
as the patient exhales.

Traditional SVN’s typically release a high
percentage of aerosol to the environment
during the patient’s exhalation phase.
Depending on the patient’s inspiratory/expiratory
ratio, Circulaire II.can deliver up to 300 percent more
aerosolized medicated flow volume than the best continuous
or breath-actuated nebulizers.
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Two of the standard features included with the Circulaire IT make this
device the ideal product for hospital and home care use. Through the
use of the reservoir and expiratory filter, Circulaire II provides a
closed system. These attributes benefit both patient and provider —
improved clinical outcomes for the patient, less risk of exposure to
exhaled aerosols for the provider.

Particle size is ideal. The aerosol generator portion of the Circulaire
1T is the VixOne, an industry standard and clinically proven small
volume nebulizer. The MMAD (Mass Median Aerodynamic Diameter)
of the Circulaire II is generated by the VixOne™, a clinically

proven industry standard, and delivers greater than 90% of the
aerosol particles in the respirable range.

® Positive Expiratory Pressure (PEP) therapy drives air into the lungs and behind the

mucus using collateral airways. PEP therapy can easily be incorporated when using

Circulaire I as it is included as a standard feature. Set the expiratory variable resistor

to the minimal opening and you have simulated pursed lip breathing as part of the

delivery system.

The Circulaire IT can be administered with the use of a mask or mouthpiece. By design,

the Westmed swivel mask alleviates cumbersome posturing of the patient as this unique

characteristic allows you to accommodate your patient’s position. These features plus

others make for a very versatile and universal pulmonary drug delivery system.

The system includes a detachable reservoir bag. Bag replacement simplifies the delivery

of a variety of aerosolized medicines such as bronchodilator therapy, antibiotic therapy,

mucolytics, antifungals, etc.
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0 - Mouthpiece

e - Variable Resistor
0 - Aerosol Reservoir Bag
0 - Nebulizer Top

@ - circulaire Body

10° Opening
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T

@ - Nebuiizer Bowl/Jet

e - Gas Supply Tubing

0 - Gas Connection

o - Hinge Valve

@ - Fitter (Optional

Maximum -
60° Opening




