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Select a Study

Double click on the
Zvu icon to open the
Zvu® application.

—

Patient Management

Patient

Open the Study in
Patient Management.

Review and correct

*Last Names  ZiipH * Date of Barthc | 51171972 i
- Fist Name: Pasent M Diversatek ; ; ;
s e R e Healthcare patient information as
Other Names: Gender: Male @ Female NfA
= needed. Click Save.
Ziph 01 >
03/10/2007 At Study
* Warkflow:; ZipH 01 + Type 01
Vit ID: Height: 0 =] Weight -] EME NotCalculated
Faciiey: © Diversatek Heatihcare I8 Or Acid Suppression Therapy (ASTE: @ Yes © No © Unknown
Rlefering Physician: -] Endoscopic Findings:
Physician: .| Other Findings:
Patient MR#; Sample :
Last Study Edit: 05/13/2019 ek e
- * Sty Tag © Diversatek »| Medications:
1pH, Ped Low Baseli__. |
Disgrostic Tags:
Disgnoss:
Notes: GER Z Chalienge 01 probe 09-10-2007 00

Patient

Once all corrections
have been saved, the

T s e - Review Study button

* First Name:  Abnarmal Patient MR®: Sample HDelamatEk . . .
e Names: Gemdes Obde @ Ferae ONA will become active. Click
suoes Review Study to open
ivzsor Wiy the study.

* Warkflow: ZipH 0 obe Type 0l ,

Visi 1D Hegh: ins| Weignt Iw| OME Not Calculated

Faciity: O Diversatek Healthcare -8 On Acid Suppeession Therapy (ASTE © Yes # No © Unknown

Referring Physician: -] Endoscopic Findings:

Physician: .| Other Findings:

Accuired By: |=| Sympicms

~ Sty Tage © Diversatek | Medications:

Disgnostic Tags:

Disgnosis:

MNotes: GER I Challenge 01 probe 09-10-2007 00

 foviw sty |
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Select a Study

Stacked View (Default View)

The study data will open in a Stacked View with all impedance wareforms stacked together and the pH
separated above or below the impedance sensors.

The impedance area (Z channels) are lightly shaded in green and the pH channel(s) are lightly shaded
in pink. Additionally the pH channels are filled in red at any point the pH drops below a value of 4.0.

* Hide/Show

LI —— sl Impedance Contour
=] B EA A EEECEE L b T & N~ [kc "] =
e < * Annotation Area
™ T A YT TN e T "““‘.{"‘“ﬂ“‘;’ﬁ" Ty "MN’HWW”WW
(VR R T WL AT : _
el ol seas iy BT ST TR - mpedance
r-t,.. Nt vt v Mww*m"f\\\l -m‘m.w‘."'w S -
wt"h- i "W”’.”J‘n"r"" ”"""M‘ A L™ [ PA g N "
I8 - ) _ Distal
- esophageal pH

Y
L

* Gastric pH

The Annotation Area located above the waveform data displays any annotations
the patient has recorded during the study.
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Select a Study

Fit To Probe View

2 M—o Change Data View to Fit To Probe View if
............................................................................... desired. This view shows the waveforms as
.................................................................................... _....:: they appear spaced within the body‘ The
- impedance contour view is active with the
purple color showing low impedance. The
pH will display as waveforms filled with red

where the pH value is below 4.0.

¢ Impedance

e Distal esophageal pH

Gastric pH

Change

o Data View
to Stacked View
if desired.

Select a Review and Run Review Create Help
Study Correct Annotations AutoSCAN Study Report




Review and Correct Annotations

Click the Diary Editor Button.

Diary Editor

ElE]a)¢

o All annotations can be
corrected within the

Diary Editor

Diary Editor.

Meal
Heartburn
Heartburn
Heartbumn
Regurgitation
Throat Clearing
Heartburn
Meal
Regurgitation
Regurgitation
Regurgitation
Recumbent
Meal
Heartbum
Regurgitation
Regurgitation
Heartbum
Meal

Annotation

Start Time
1/1506:48
1/15:27:42
1/16:38:34
1/16:45:46
1/17:04:59
1/19:00:17
1/19:4555
1/20:1201
1/20:45:58
1/20:5422
1/21:1335
1/22:06:38
2/10:34:48
2/10:3926
2/11:2728
2/11:51:29
2/12:22:43
21130556

End Time
1/15:13:33
1/15:27:42
1/16:38:34
1/16:45:46
1/17:04:59
1/19:00:17
1/19:45:55
1/20:25:45
1/20:45:58
1/20:54:22
1/21:13:35
2/8:56:08
2/1105:13
2/10:3926
2/11:27:28
2/11:51:29
2/12:22:43
2/13:10:55

Edit

Relabel

———
Duplicates

Delete

= |
Close

Relabel any Diary annotations as indicated in the patient’s diary.

_ Click to highlight the

~ Diary annotation to be

Diary

Recumbent
Meal

Regurgitation
Regurgitation

1/20:54:22
1/21:13:35
1/22:06:38
2/10:34:49

Diary Editor
Diary Editor

Annotation Start Time End Time =
Meal 1/15:06:48 1/15:13:33
Heartburn 1/15:27:42 1/15:27:42
Heartburn 1/16:38:34 1/16:38:34
Heartburn 1/16:38:55 1/16:38:55
Heartburn 1/16:38:57 1/16:38:57
Heartburn 1/16:45:46 1/16:45:46
Regurgitation 1/17:04:59 1/17:04:59
Throat Clearing 1/19:00:17 1/19:00:17
Heartburn 1/19:45:55 1/19:45:55
Heartburn 1/19:45:56 1/19:45:56
Heartburn 1/19:46:32 1/19:46:32
Meal V101200 120275

1/20:54:22
1/21:13:35
2/7:09:03

2/11:05:13

changed. Verify the time
of the Diary annotation
with the patient diary.

o Click Relabel.

N

*Note: To group all like annotations together, click Annotation at the top of the column
to sort alphabetically.

*Note: If multiple diary annotations are to be relabeled to the same annotation text, then
click the first Diary annotation and shift-click the last Diary annotation to select all
diaries. Relabel as above and all Diary annotations will be relabeled.

Selecta
Study

Review and
Correct Annotations AutoSCAN

Run

Review Create Help
Study Report



Review and Correct Annotations

Example: Diaries relabeled to Cough.

Diary Editor

Diary Editor

Annotation Start Time £nd Time g
Meal 1/15:06:48 1/15:13:33
Heartburn 1/15:27:42 1/15:2742 Edit
Heartbumn 1/16:38:34 1/16:38:34
Heartbum 1/16:38:55 1/16:38:55
Heartbum 1/16:38:57 1/16:3857 AL .
Heartbum 1/16:45:46 1/16:45:46 | Duplicates |
Regurgitation 1/17:04:59 1/17:04:59 i !
Throat Clearing 1/19:00:17 1/19:00:17 o
Heartbum 1/19:45:55 1/19:45:55
Heartbumn 1/19:45:56 1/19:45:56
Heartbum 1/19:46:32 1/19:46:32
Nausea 1/19:46:32
Nausea 1/19:47:00
Meal 1/20:1201

— — i.
Gag 1/20:45:50 1/20:45:50 i
Regurgitation 1/20:45:58 1/20:45:58
Regurgitation 1/20:5422 1/20:54:22
Regurgitation 1/21:1335 1/21:13:35
Recumbent 1/22:06:38 2/8:56:08
Maal 21024:40 21110512 2
| I

Add Annotation

Abdominal Pain
Arching
Asthma
Belch
Bloating
Bradycardia
Chest Pain
Comment
" Cough
Crying
Custom Symptom
Desaturation -

.

Start Day: 1

fmﬁ;z " 194702 To add annotations from the patient's
diary, click Add. Select the desired
¢ . annotation. For symptoms, enter the Start
Time by day, hour and minute using a 24
hour time format.

Selecta Review and Run Review Create Help
Study Correct Annotations AutoSCAN Study Report




Review and Correct Annotations

Multiple annotations
can be added without
leaving the screen.

A message will appear
to indicate if the
annotation was added
successfully.

When all annotations
have been added,
click Done.

Add Annotation Annotation added successfully. <
Abdominal Pain -
Arching
Asthma £
Belch
Bloating
Bradycardia
Chest Pain
Comment
Cough
Crying
Custom Symptom
Desaturation -
Start Day: 1
(hh:mm:ss):
Vv
Add Done <
Add Annotation Add Annotation
Lanyngospasm Hoarseness
Meal Laryngospasm
Nauses Meal
in Nausea
L] Pain
Probe Depth S
Recumbent L5 Frobe Depth
Regurgitation Recumbent -
Sore Throat EJ Regurgitation ﬂ
Sour Taste L Sore Throat
Spitting Sour Taste
Swallow - Liquid - Spitting ot
Start Day: 1 End Day: 2 Start Day: 1 End Day: 1
Start Time . End Time. [ osar=dl Start Time. 1847 End Time
231301 051756 181702 . 182933
8
Selecta Review and Run Review Create Help
Study Correct Annotations  AutoSCAN Study Report

Add Recumbent and
Meal periods if needed
using a 24 hour time
format. Enter both a
Start Time and an

End Time.



Review and Correct Annotations

st To delete all duplicate
Diary Editor annotations, click
Annotation Start Time End Time - Duplicates and the Diary
Meal i e Editor will highlight any like
Heartbum 1/15:27:42 1/15:27:42 Edit t . . th
B A sym‘p oms ogcurrlng within
= 1/163855 /163855 [ Retabet | 2 minutes. Click Delete. All
+Heartbum. 1163857 /163857 highlighted symptoms will
Heartbum 1/16:45:46 1/16:45:46 | Y — b 9 d gl ted ymp
Regurgitation 1/17:04:59 1/17:04:59 . | € deleted.
Bloating 1/18:1702 1/18:17:02 E Delete * . B
Throat Clearing 1/19:00:17 1/19:00:17 NOte: !f delet_mg Only .
Heartbumn 11194555 1/194555 specific duplicates, this
Heartbum 1194556 1/194556 must be done individually
Nausea 1/19:46:32 1/19:46:32 by hlgh“ghtlng an. .
ihiaisea 1194700 1/19:4700 annotation and clicking
Meal 1/20:12:01 1/20:25:45 Delete
Cough 1/20:41:00 1/20:41:00 -
Cough 1/20:45:50 1/20:45:50
Gag 1/20:45:50 1/20:45:50
Regurgitation 1/20:45:58 1/20:45:58
Regurgitation 1/20:54:22 1/20:54:22
Regurgitation 1/21:13:35 1/21:13:35
Rarimhant 17720428 285608 =
Diary Editor Delete any individual
Diary Editor unwanted annotations.
B Annotation 1 StartTime  End Time I : [ Add | Exampl‘e: Practice .
Meal /150648 1154333 annotations done during
Heartburn 1/15:2742 1/15:27:42 Edit patient teaChing. nghllght
Heartbum 1/16:38:34 1/16:38:34 . :
Heartbumn 1/16:38:55 1/1638:55 W the desired annotation and
| Heartbumn 1/16:38:57 1/16:38:57 | click Delete.
' l Duplicates T d | t |
Regurgitation 1/17:0459 . o delete severa
Blaating visarez yikres = < annotations in a row, Shift-
Throat Clearing 1/19:00:17 1/19:00:17 . .
Heartburn 1/19:45:55 1/19:45:55 CIICk on the fIrSt and IaSt
| aa 1104858 1104858 annotation to be removed
Delete Confirmation and select Delete.
i del h Whenever deleting an
A re you‘sure you want to delete these annotation, a Delete
annotations? <— Confirmation dialog box
will confirm.
When all annotation
[ Yes ‘ No changes have been done,
= E click Close to exit the
— m— Diary Editor.
9
Selecta Review and Run Review Create Help
Study Correct Annotations AutoSCAN Study Report




Review and Correct Annotations

Exclude artifact.

Click and
drag
10
Selecta Review and Run

Study Correct Annotations 5. i0scaN

If artifact such as
waveform flattening with
a probe disconnect is
seen in the data display
area, this area can

be excluded (hidden)
from analysis. Right click
on the tracing. Select
Add Excluded Area.
Click and drag left to
right across the area

of artifact.

The Excluded Area will
appear as a diagonal
hash mark box over the
data. The recorded data
are not erased but will
be ignored during
analysis including any
annotations the patient
recorded.



Change pH association if desired.

Color Key
Probe Bar
SyncVIEW

Annotation Area

Color Theme

Revert to Original

Image Capture

AutoSCAN

Data
Meal
Recumbent
Chest Pain
Heartburn
Regurgitation

Run AutoSCAN.

Data

Meal

-1 Recumbent
Chest Pain
Heartburn

Regurgi

r,ﬁ;l.,.; *lu.U/ A”’f (i v"lm’ M A

Metrics
Resting (3) |

Z Reflux (70) Distal Body pH (50)

Full Study (All Meas.)

Acid
Composite Score

Longest Episode

Upright Episodes
Recumbent Episodes
Total Episodes

Total Mean ACT

Upright Percent Time
Recumbent Percent Time

Total Percent Time (Lyon)

Boix Ochoa Composite Score

Total Percent Time {Conv.)

Time Analyzed
Study Summary
Selecta Review and Run
Study Correct Annotations AutoSCAN

Review
Study

Create
Report

AutoSCAN will analyze a drop in the pH
when associated with an impedance-
identified reflux episode by default in all but
infant studies.

To change this feature, click the Options
button. Hover or click on AutoSCAN. Select
or deselect Associate pH as desired.

In infant studies, all drops in pH below 4 will
be analyzed regardless of changes in
impedance.

Click the AutoSCAN button on the toolbar.
AutoSCAN scans through the study
identifying and measuring retrograde bolus
movement utilizing the impedance data,
and creating Z reflux measurements.
When Associate pH is selected, a pH
reflux measurement will be created only

if impedance identifies reflux in the same
time period, and the pH is below 4.0 for

at least 5 seconds. If Associate pH is not
selected, all pH below a value of 4.0 for

at least 5 seconds will be measured.

When AutoSCAN is complete,
measurement boxes will be created
wherever reflux is found. The Study
Metrics tabs will indicate the type and
number of impedance and pH
measurements identified in the study
period. Impedance and esophageal pH
data are not analyzed under meal periods
by default.

Help

"



Review Study

Select the desired time scale.

e Click the down arrow
next to the time scale
and select the desired
time window.

™ nﬁnn

. E' . = LN B4 Ba) Click the down arrow for

-------------- Move To Page ! |oata the Move To button and

select the desired
method for review. The
forward and backward
] arrows will navigate as
selected.

Move To Measurement LI E, Move To Z Reflux
v 'E Move To Esophageal pH Reflux
v E Move To Resting

Move To Gastric pH

Move To Note

o Move To Symptom

Move To Postprandial

12

Selecta Review and Run Review Create Help
Study Correct Annotations AutoSCAN Study Report




Review Study

Acid Reflux Example

Retrograde bolus movement
identified by impedance is
qualified as an acid reflux
episode if the distal esophageal
pH drops below 4.0
concurrently.

T * T T T T T T T T T
35304 /35314 L3534 L3588 2/5°8304 /38514 238828 /38334

Fit-to-Probe View Stacked View

Nonacid Reflux Example

E Retrograde bolus movement
identified by impedance is
HI1R qualified as a nonacid reflux
| T — . . .
1 — i o episode if the distal esophageal
= | \I‘( ULMW‘“ pH remains above 4.0.
1 y 2
: 2= .
e'\..! N el
| ke [ —
9 m N
i HMA’T——/_“JJ\#
m-;rn ) LTae5a mﬁinu ) 2.‘2:;0:11 m,llo'.l-l ) m}nsﬂ ) Zl'l;ﬂ.ﬂ i lﬂ';O'!‘ ’
Fit-to-Probe View Stacked View
13
Selecta Review and Run Review Create Help
Study Correct Annotations AutoSCAN Study Report




Review Study

Review reflux measurement data.

Meal

Review
measurement data
as needed in the
Measurement
Metrics section.

Study Metrics ™

LES
-
Resting (0) - (R PTOMN Distal Body pH (43) ]

Full Study (All Meas.)

All Reflux E
Upright Episodes 56

Total Episode; 65 <73
Time Analyzed 22:38:41
Acid
Upright Episodes 45
Recumbent Episodes 8
Total Episodes 53
Time Analyzed 223841 d
{ P——
o
————
14
Selecta Review and Run Review Create Help
Study Correct Annotations AutoSCAN Study Report




Review Study

Delete false positives.

Delete any measurements where
reflux is not true. Right click on
the measurement title bar and
select Delete Measurement.

T T T T T T T T
ey EAE08 Lieas0s FTCTTET ] FrT Y FTETETY FrTrr et FrT e 20

Multiple Swallows

Manually add Impedance Reflux Measurement.

For reflux episodes identified by the user but not

! %‘ﬂl marked by AutoSCAN, right click on the tracing
IRl and select Add Measurement. Click and drag left
‘ Add Annotation to right across the identified reflux episode. Make

| : | sure to include at least 3 seconds before and 5
| | seconds after the reflux episode.

2/%°52-44 /38814 2/nan3g 1L E ST 2/u-53]
15
Selecta Review and Run Review Create Help
Study Correct Annotations AutoSCAN Study Report




Review Study

Manually add pH Measurement.

m For any added Z reflux measurements with a pH
below 4.0 for at least 5 seconds, a separate pH

measurement must be created. Right click on

the tracing and select Add pH Measurement.

e Click and drag left to right across the desired pH
waveform where acid reflux is seen. Make sure
' ' to include at least 3 seconds before and 5
W seconds after the acid episode.
A _ Only pH drops below 4.0 for at least 5 seconds
will show a value in the Metrics and be reported
W in the Acid Exposure section of the report.

Add Measurement

Add pH Measurement

Add Excluded Area
- Add Annotation

| N
7
1

j
|
|

T
/354014

S
&
g

I . T
2/3:52:59 /35324 /35829 235544

Below is the corrected measurement.

ﬁm_ Review the complete study adding

F ewe, m»”’\ o W and deleting measurements if
Ay
T needed.
T W amng e . " MW Review methods:
« Page by Page
Fa L O V/’""W-#MM N\J\_—\\\/’/ﬂ—v—""—-"

=k To activate the pH reflux
measurement for review, click

T = N O e within its dashed blue lines.

3

« Symptom by Symptom

o —

_—

E

1 N 1 T i v 1 T T T o T
UEBI5 LFENLE PRl WIE¥4 = rsnle 2539 3sras

Z Reflux Measurement Active pH Reflux Measurement Active

16

Selecta Review and Run Review Create Help
Study Correct Annotations AutoSCAN Study Report




Review Study

Proximal Extent when using a Standard Configuration Probe (non-LPR)

AutoSCAN can identify Proximal

Zvu | Contact Information | System | Updates | Data Extraction |

Application
Build Version:
Used Physical/Virtual Memory: Al
UDI Code:  (D1)00816734022429(10)3022474
Configuration Path:  C:\Diversatek\Zwi\3.0.2247 S\Configuration’,

Browse For Existing...

Configure

Reset All

Configure

Reset All

Ratio Decimal Places 2
Set Pharyngeal-UES Coordination \-:es - |
Show Pharyngeal-UES Timing | No -
Show Proimal Extent Datf (Yes +|al
Show Reflux Impedance Page Min/Max |Yes - |
Show Swallow Impedance Waveform Data |No - i 2
£ 3. Reflux height 17cm

above the LES

Migration level 15 cm
above the LES reached

T T T Y
Hanoss yatoes 2aoo 3

Selecta Review and Run Review Create
Study Correct Annotations AutoSCAN Study Report

* Reflux Episodes if this feature is
enabled. Click on the Properties

(gears) icon above the tool bar from

any Zvu page.

Select Analysis. Select Yes next to

Show Proximal Extent Data. X-out
of the Properties Page. Re-run
AutoSCAN if needed. This
selection will apply to all standard
Z/pH study analyses.

Impedance measurements in which

retrograde bolus movement reached

the designated proximal migration
level will have a green title bar.

Help




Review Study

Move To Page

.| v B Move Toz Reflux

Move To Measurement
Move To Note v B Move To Esophageal pH Reflux
Move To Symptom v B MoveToResting

Move To Postprandial E Move To Gastric pH

al ed] v B Move To Proximal Extent
ohms
3000 Y

Prex LES

v A ion Area

W -

Color Theme 3

Revert to Original

Image Capture :
AutoSCAN » | v Associste pH
= 170em
- v 150cm

90¢m | £ 8

Proximal Migration Level r

18

Selecta
Study

Review and Run Review
Correct Annotations AutoSCAN Study

Create
Report

Each measurement should be
checked for proximal level
accuracy. The Move To
Measurement feature can be
set to Proximal Extent to aid
in this review.

To change the migration level,

and then click the Options icon,
click on AutoSCAN, and then click
on Proximal Migration Level.

The default level is the height of
the second Z sensor. The migration
level can be changed to the
waveform above or below

this default.

Help



Review Study

The Measurement Metrics will reflect the height of
Measurement Metrics the reflux episode and whether or not it reached
Z Reflux 34 7 Reflux the proximal migration threshold which will

designate the reflux as a proximal episode.

Z Reflux
Z Pattern Reflux
Content [Liquid >, I
Reflux Height 17.0cm
Proximal Level Reached
Proximal Level Duration 11.2 sec

istal H: Pr -

Acid Classification (Acid v

; The Study Metrics and report will indicate
Study Metrics L/} Atomatic IE how many episodes reached the proximal
migration level.

Resting (0) WWA:ZT Y)W Distal Body pH (43)

Full Study (All Meas.)

All Reflux
Upright Episodes
Recumbent Episodes
Total Episodes
Proximal Upright
Proximal Recumbent
Proximal Total

Time Analyzed
Study Summary
On Acid Suppression Therapy Off -
Duration 240703 h =
19
Selecta Review and Run Review Create Help
Study Correct Annotations AutoSCAN Study Report




Review Study

Full Column and LPR (Laryngopharyngeal Reflux) when using an LPR Probe

¢«——— IfanLPR probe is used,
LPR level (Z1) AutoSCAN will identify Fu!l
et -+ﬁ-_—-=—w Column and LPR reflux episodes.
o = Impedance measurements in
which retrograde bolus
movement reached the Full
Column (Z3) or LPR (21) levels
will have a green title bar.

Full Column
level (Z3)

Reflux
reached Full
Column
shown in
Fit-to-Probe
View

Distal level (Z5)

b A
T g 1 * T
2/5:06:53 2/5:07:08 2/3:07:13 2/5:07:23

Reflux reached
._~/" LPR level shown in
LPR level (21) the Stacked View
Full Column i
level (Z3) .
e ™
Distal level (Z5) B
NanY
20
Selecta Review and Run Review Create Help

Study Correct Annotations AutoSCAN Study Report




Review Study

QI -|oM= IIII

Each measurement should be
checked for level accuracy. The

v B Move To LPR/Full Column

- 5 Move To Page | Move To Measurement feature can
?Liﬁiii B Move To Measurement » v B Move To Z Reflux bg set t.o LPR/Full Column to aid in
4 Move To Note v B Move To Esophageal pH Reflux I this review.
| “@ MoveTo Symptom v E@ Move To Resting
_*I"ﬂl :] Move To Postprandial Move To Gastric pH

oo A

RV P o i

Measurement Metrics

Z Reflux 15 Z Reflux
Z Reflux
Z Pattern Reflux
Content [Liquid X I

The Measurement Metrics will designate the level
reached by the reflux episode as Distal, Full
Column or LPR. If the episode reaches the LPR
level, it will further be described based on the pH
data. LPR Acid/Nonacid would be the label for an
episode that reached the LPR level of Z1 with pH
below 4.0 at the distal sensor and pH above 4.0 at

Height Classification | LPR Acid/Nonacid v |

Pharyngeal pH : Prox UES+1

J the pharyngeal sensor.

Acid Classification [Nonacid "]

Acid Classification (Acid v

Study Metrics [ Automatic
Selecta Review and Run Review
Study Correct Annotations AutoSCAN Study

21

Create Help
Report



Review Study

: The Study Metrics and report will
etrics /|
:""“‘7"“ : L @ indicate the number of Full Column and
| Mhsicednem DA Setiy ptrien) LPR episodes in the study with the LPR
Resting (3) episodes further defined by pH.

Full Study (All Meas.)

Upright Episodes 41 I‘.‘-’
Recumbent Episodes 29 |
Total Episodes 70 <48
Distal 35 i
Full Column 15 <4
LPR Acid/Acid 4
LPR Acid/Nonacid 15
LPR Nonacid/Acid 0
LPR Nonacid/Nonacid 0
Total LPR 19 <0
Time Analyzed TTe02
Reflux Episode Activity (Liquid Impedance) More LPR data are detailed
Total in the report.
Upright Recumbent Total Normal
All Reflux (Conv.) 41 29 70 =48
All Reflux (Lyon)* 41 29 70 £40
~istal 20 15 K]
Full Column 9 6 15 £4
Total LPR 12 7 19 £0
LPR AcidiAcid 3 1 4
LPR Acid/Nonacd 9 6 15
LPR Nonacid/Nonacid 0 0 1]

* Pathologic> 80 supportive of diagnosis of GERD; 41-80is borderine, needs alternate evidence for conclusive diagnosis
of GERD

Symptom Correlation to Reflux (Impedance)

Al All

Full Column Reflux Reflux
Symptom Count Distal SI Sl LPR SI Sl SAP
Cough 12 16.7% 250% 250% 50.0 % 995%

Mean Nocturnal Baseline Impedance (MNBI)

AutoSCAN will create three 10-minute
Resting measurements around 1A.M., 2
A.M. and 3 A.M. if the patient is marked
as recumbent. The software will keep the
measurement away from reflux episodes.

- | The reviewer may need to move the
T g e zsom)  measurements away from swallow
| Hl  caseline ssseme||  ACtivity. In each Resting measurement,
the average ohms in Z5 are given as a
T 1 study Mevies L Automatic baseline value. The three baseline values
sEss——————— 0 2T | Gastric pH (45) || are averaged to obtain the MNBI value.

Z R (9} | The MNBI value is displayed under the
Resing = '| Resting tab in the Study Metrics and in its

P I T R T | at .
e own section on the report.

Average baseline ohms measured in Z5

22

Selecta Review and Run Review Create Help
Study Correct Annotations AutoSCAN Study Report




Create Report

Review Study Metrics.

Study Metrics

Resting (0)

Full Study (All Meas.)

Z Reflux (65)

Distal Body pH (43)

All Reflux
Upright Episodes
Recumbent Episodes
Total Episodes
Time Analyzed

Acid

Upright Episodes
Recumbent Episodes
Total Episodes

Time Analyzed

Nonacid
Upright Episodes
Recumbent Episodes
Total Episodes
Time Analyzed

56
9

65 <73
22:38:41

45

8

33
22:38:41

11

1

12
22:38:41

Enter Study Summary Data.

Study Metrics (o] Aot [@l-
Study Summary
On Acid Suppression Therapy Off

Duration 24:07:03 h

Upright Time Analyzed 16:4535h

Recumbent Time Analyzed 5:53:05h

Total Time Analyzed 22:3841 h

Notes Study done for pre-op evaluation.
Impressions

Diagnostic Tags ]
Diagnosis

Selecta
Study

Review and
Correct Annotations

Run
AutoSCAN

Review
Study

The Study Metrics are located on
the right side of the study tabulating
all data during the study period.

The Study Summary section below
the Study Metrics provides fields to
enter any Notes related to the
study. Physicians can enter
Impressions and Diagnostic
information to be included on the
final report.

Editing can also be done directly
on the report. Once the report is
saved outside of Zvu, it can be
added back to the study.
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Create Report

Create Report.

Click on the Reports icon on the toolbar and
select Generate Reports to create the report(s)
that were selected in the workflow.

Generate Reports... Data

Meal

Add Reports... .

=] = g:u;trnpl;gnt To change the designated report template,
e --- @ - e in

Available Reports:  }| Heartburn select Manage Templates.
................... r\on 3 RCEU rg‘tation

Send Reports...

B
| ‘ Manage Templates...
T T

N
53
g 3B

Select Template.

Report Templates Once the desired template is selected,

click Save. Report templates will reflect

Manage Report Templates normal values based on the age of the
) Standard - ZpH DeMeester patient and the selection for Acid

Suppression Therapy set for the study

['] Standard - pH-Only Boix Ochoa-Vandenplas Summary on the Patient Management screen

["] Standard - pH-Only Boix Ochoa-Vandenplas

[C] Standard - pH-Only DeMeester Summary

['] Standard - pH-Only DeMeester

("] Standard - ZpH Boix Ochoa-Vandenplas Summary
[7] Standard - ZpH Boix Ochoa-Vandenplas

['] Standard - ZpH DeMeester Summary

) —_—
| Cancel |

v Indicates updated report template; click to load updates into current Study.

Generate Report.

After a review or change has been
made under Manage Templates, select

Generate Reports... |- g‘atal Generate Reports.
- ea

Add Reports... -1 Recumbent
-1 Chest Pain
-1 Heartburn

Available Reports:

-1 Regurgitation
None

Send Reports...
@ Manage Templates...
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Create Report

Report Format.

A report pop up menu will open when
reports are generated. Select a report
%  Generate Reports... .-, from the Generated list and review data.
Add Reports...
Generated: -
B  Standard - ZpH DeMeester.docx (saved: 10/04/2019 10:46) x|
B  Standard - ZpH DeMeester.pdf (saved: 10/04/2019 10:46) [E]
B Send Reports...
@ Manage Templates...
Review Data.
Delete Files
- H_ea_lthca'_e_lnc
Civaersatak
realthcare i 1 report(s) added.
[ T Hesort ] Do you want to delete the
Patient \\denserv-fs\UserShares\woconnor\Desktop
o T a2 \Edited Reports\Edited - ZpH
- Im = -4 ae= DeMeester.docx file(s)?
T oiess ‘
! L] _ i |
i wome [ne]
Findings
Acg Expomre
ey, SN mem S e S
s S “_m R SRS CHR—" '& Generate Reports...
ourm:mvzm; - Add R ts.
Refiux Episode Acthty (Uqud impesance) e
— e Generated:
ree s e 508 0 e e S s v e S “IB Standard - ZpH DeMeester.docx (saved: 10/04/2019 10:46) E]
AN QXN 5 i (RpLencs - — [B) Standard - ZpH DeMeester.pdf (saved: 10/04/2019 10:46) E]
S P Vh PN Added:
s e B  Edited - ZpH DeMeesterdocx (saved: 10/04/20191059) (x|
Diagnosis| —
e — Bl SendReports..
R e el tates B ﬁ Manage Templates...
If the report is edited, click the Save icon in the If the report is edited and saved by the user, the
editor. Save the report to a desktop folder. After saved report will contain patient identifying

exiting the report, click on the Reports icon again information. The report should be added back to

and select Add Reports to bring the edited report  the study so that the software can encrypt the

back into the study. information. It is recommended that the saved
unencrypted copy should be deleted once the
report is added into the study to protect the
patient’s data.
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Help

For additional details click the ? icon on the right end of the toolbar to access Helps.
The Annotated Index will navigate to the full Helps list.

Help...

inSIGHT Ultima System with Zvu Installation and User's Guide

MiVu System User's Guide and Instructions for Use
ZepHr System with Zvu User's Guide

Zvu Training Guide: Common Features

Zvu Training Guide: Esophageal Manometry Studies
Zvu Training Guide: Reflux Studies

Zvu Training Guide: MiVu Mucosal Integrity Studies

Zvu High-Resolution Esophageal Manometry Analysis Guide
MiVu Acquisition and Analysis Guide
Zvu Reflux Analysis Guide

Zvu Help e

Annotated Index (site map)
ABCDEEGHIJKLMNOPQRSIUVWXYZ “Type Ctrl-F to Search

AnaIySIS » Acid Classification (reflux) - different pH classification options
« Acid Suppression Therapy (AST) - where to add this patient data to the study and the report

What's New in Zvu 3.0

» Acquired By - where and how to populate this list for later selection when setting up a study

« Esophageal « Analysis - features for reviewing, editing and reporting of each study type
« Mucosal Integrity . e inarss
» Reflux > Reflux
= BMQ « Analysis Sections - each section of the analysis screens
= Esophageal
o Reflux
« Analysis Steps - the order of operations for analysis
Home Screen - Esophageal
o Reflux
« Annotation Add-Delete-Change (reflux) - steps to change annotations in a reflux study.
« Patient Man gm « Annotation Area - the area where annotations are displayed
» Download a Study, ° Escphagedl
3 o Reflux
. J_mp_Q_l] « Annotations - event notations at a fixed time in the study.
A El rt o Esophageal - toinclude swallow types, symploms, comments

o Reflux - toinclude symploms, meal periods, position changes
Archiving Studies - steps for archiving studies for storage
AutoSCAN - an artificial intelligence software fealure that searches the enlire reflux study and creales measurements in areas where reflux is noted

General Help

« Tips for General Use
« Migration (from prior Zvu version)
« Probe Care

Annotated Index (site map)
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Innovations in Clinical Education

Diversatek University Online

Our online training platform contains free content on esophageal and anorectal manometric
studies, as well as impedance/pH reflux monitoring studies. Included are tutorials providing
step-by-step guidance to develop skills in data acquisition, study review and report
generation. Simply go to DiversatekHealthcare.com to request log-in information.

Denver Training Center

Our Technical Research & Training Center offers a number of product training courses
to provide clinical users with the knowledge and skills necessary to effectively acquire
and analyze High Resolution Impedance manometry studies, impedance/pH reflux
monitoring studies and High Resolution Anorectal manometry studies. Email us at
clinicaleducation@diversatekhc.com or visit us online to learn more about our
Denver course offerings.

Webinars

Diversatek Healthcare is proud to present a series of live, interactive discussions on topics
related to esophageal function testing, impedance/pH reflux monitoring studies and anorectal
manometry. Each webinar includes a didactic session followed by an open discussion. All
webinars are recorded and posted to the Diversatek U online portal for easy reference.
Access DiversatekHealthcare.com for upcoming webinar announcements.

The Diversatek Healthcare Review

The Diversatek Healthcare Review e-newsletter features what’s new at Diversatek University
along with up-to-date product information. Every issue also includes our Clinical Insights,
providing educational tips for Z/pH and HRiM analysis as well as answers to the most
frequently asked questions.

Personalized Clinical Support

Onsite Training

Diversatek Healthcare Clinical Specialists deliver product support to suit your specific
needs—on your schedule. Specialists are onsite at your facility to train and support you on
your Diversatek Healthcare manometry or reflux monitoring equipment as you work through
patient cases, acquire and analyze patient data, and create patient reports.

Virtual Coaching

Online and in real-time, Diversatek Healthcare Clinical Specialists work with you via
screen sharing to provide study-specific data review and report generation coaching for
your more difficult studies. Email us at clinicalsupport@diversatekhc.com to schedule a
one-on-one session.

Divarsatek

Healthcare

Advancing Gl care by driving science, developing and delivering
solutions, and providing unmatched clinical support.

DiversatekHealthcare.com

P 800.558.6408 or 414.265.7620

Corporate Headquarters Technical Research & Training Center
102 East Keefe Avenue 9150 Commerce Center Circle, Suite 500
Milwaukee, WI 53212 USA Highlands Ranch, CO 80129 USA
orders@diversatekhc.com technicalsupport@diversatekhc.com
sales@diversatekhc.com clinicalsupport@diversatekhc.com

clinicaleducation@diversatekhc.com

©2020 Diversatek, Inc. | All Rights Reserved. 080-0069 Rev D, ECO 219-008 07/20

Learn more from
your personal product
representative at
800-558-6408



