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A5 ANESTHESIA SYSTEM  

INSTALLATION AND IN-SERVICE SCHEDULE 
 

IMPLEMETATION PLAN 

Implementation Schedule Date/Time 

Present installation and training schedule  

Review schedule with anesthesia staff  

User training sessions  

First clinical use  

Anesthesia Technician training  

In-Service Summary with designated anesthesia coordinator  

 

 
Mindray Training Coordinator: _________________________________________________ 
 
Mindray Sales Representative: _________________________________________________ 
 

 

We recommend that all A5 Anesthesia System users attend the A5 In-Service Training 
 

 

   

Facility: Hospital Installation Coordinator: 

Address: Phone: 

 Email 

 Units to Install: 

 Numbers of Staff: 
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□      Using the Ventilator 

- Confirm parameters, select mode 

- Set Mode Key Application 
- Changing ventilator settings 
- Monitoring ventilation readings 
- Spirometry Capability 

- Saving Loops, reference, history 
 

� Maintaining Anesthesia  
- Setting alarm limits 
- Understanding A5 terminology 
 

� Emergence  
- Use of interactive ventilation modes 
- Understand vent mode terminology 

 

� Ending the Case / Between Cases 

- Placing the A5 in Manual mode 

- Ensuring gas flow is set appropriately 
between cases 

- Control alarms between cases 
- What if the circuit is contaminated? 
 

� Last Case of the Day 

- Checking and changing absorbent 

- Disable touch screen for cleaning 

- Calibrate touch screen 

- Manage default settings 

- Calibrate flow sensors 

- Calibrate flow delivery system 

- Powering off the A5 system 
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In-Service Training Session Attendance 
 

Signatures below attest to having attended and understand the topics covered as part of the  
in-service on the A5 Anesthesia System. 
 
 

Name of the Institution: ______________________________________________________ 
 
 

A5 Anesthesia System In-Service Training 

Print Name Email Address Date 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


