Thermogard XP°

Intravascular Temperature Management System

Targeted Temperature Management
When it matters most
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« Reduces nursing workload by 74%' — no need « Unhindered patient access allows for full-body
to constantly monitor temperature, manage counter-warming.
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% If you are looking to enhance your temperature
management program within your hospital, ZOLL offers
the resources you need fo help ensure the success of your
temperature management program within your hospital.
ZOLlls Inside Track Clinical Consultants are ICU+rained, with extensive
experience in TTM program development, and are up to date on current

research and practices.

Partner with ZOLL's Inside Track Clinical Consultants who can help

enhance your temperature management program.

Inside Track Program

Enhance Your Temperature Management Program

Our Inside Track Consultants, all experienced registered nurses in the ICU,
CCU, or Cath Lab, can offer guidance in assessing your profocol for quality
enhancements best suited for your program. ZOLL has a vast library of
femperature management protocols from fop medical centers around the world.

« Opfimize patient flow « Target temperature selection

« Patient inclusion/exclusion * Shivering management

Improving Patient Outcomes Through Data-Driven Results

Seeing is believing. You need to see your results in order to measure performance.
Our team of clinical consultants will interpret and review each case with you and
your feam, either virtually or in person.

* Inferpretation « Clinician feedback

* Dafa review and follow-up

The Importance of Clinical Support

Qur clinical consultants have extensive experience in TTM program enhancement
and are up to date on current research and practices. ZOLL also offers a variety of
educational opportunities along with superior clinical support for your hospital.

Support includes:

* Device technology « Current scientific evidence

* Pafient management * Clinical pathophysiology




Performance You Can Count On When It Matters Most

Clinical Parameters Intravascular _

Reaching Target Temperature 100% reached target temperature' 29% of patients did not reach target
temperature.?

Target Temperature Maintained Superior: 97% of time in range® Poor: 49% of time in range®

(x0.2°C)

Time to Target Temperature Rapid: 45 minutes' Slow: 240 minutes*

Target Temperature Overshoot (<32°C) 0%’ 34%:*

Time from Event to Start of Cooling 65 minutes® 60 minutes®

Shivering 4% rate of shivering.® May require less 85% rate of shivering.® May require higher
sedation and lower doses of paralytics.’ doses of paralytics.’

Nursing Time Minimal: Set temperature and device Extensive: requires management of
adjusts automatically. Enables more focus temperature overshoot/undershoot,' pads,
on other aspects of patient care.® and shivering

Patient Eligibility

Patients with spinal injuries Yes No"
Patients with skin issues Yes No™
Patients on multiple vasopressors Yes No™"
Conscious patients Yes No™"
Patient Access Unhindered Limited: at least 40%"" of the patient is

covered with pads and tubing

Adverse Events Risk of DVT is no greater than a standard Potential for skin injuries'>™
cves
Central Venous Catheter (CVC) Requirement Integrated: CVC integral to ZOLL catheter Additional: Separate CVC required®
design
Maekawa T., et al. Therapeutic Hypothermia and Temperature Management Journal. ¢ Carhuapoma JR, et al. Journal of Neurosurgical Anesthesiology. 2003;15(4):313-318.
2020;10(3): 179-185. ?Vaga A, et al. Resuscitation. 2008;76:25-30.
* Heard K, ef al. Resuscitafion. 2010;81:9-14. © Merchant RM, et al. Critical Care Medicine. 2006;34:5490-5494.
* Hoedemaekers CW, ef al. Crifical Care. 2007;11:R91. ' Medivance Arctic Sun® Energy Transfer Pad™ Instructions for Use.
* Glover G, et al. Crifical Care (2016) 20:381. 2 Varon J, et al. Resuscitation. 2008;78:248-249.
> Tomte O, et al. Critical Care Medicine. 2011;39(3):443-449. * Wang H, ef al. Therapeutic Hypothermia and Temperature Management. 2013;3(3):147-150
¢ Diringer MN, et al. Crifical Care Medicine. 2004;(32)2:559-564. “liu YM, et al. Journal of Burn Care & Research. 2014;35(3):e184-186.

7 lord A, et al. Neurocrital Care. 2014; 21:200-206.

ZOLL MEDICAL CORPORATION
An Asahi Kasei Group Company | 269 Mill Road | Chelmsford, MA 01824 | www.zoll.com
Copyright © 2020 ZOLL Medical Corporation. All rights reserved. Thermogard XP, and ZOLL are trademarks or registered ®

trademarks of ZOLL Medical Corporation in the United States and,/or other countries. All other trademarks are the property
of their respective owners. Printed in U.S.A.

MCN TP 2009 0277
104455001, Rev. O1





