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I. Executive Summary 
As the USAID cooperative agreement # EEU-A-00-00-00001-00 awarded to Carelifi 
International Carelift met and exceeded the measurement indicators established at the nart of the 
contracting period. These measurement indicators are outlined in the cooperative agreement as 
follows: 

A goal of approximately $3 million of goods shipped 
Major equipment supplied being used effectively and being well-maintained o w  year 
post-installation 
Supplies delivered and used as intended 
An on-going re-supply plan for spare parts is in place and working in each recipient 
facility 
Identified supply sources are able to keep up with the demand: other than USAID funding 
sources; pro-bono contributors, product contributors. or cost-effective supplier. 

Subsequent modifications and requested targets by USAID include: I) twice mcddifyng the goal 
of $3 million worth of goods shipped to eventually settle on a value o f f  11.45 million of goods 
shipped, and 2) extending the life of the project to end on October 3 1,2004. 



If. Meeting the Measurement Indirat~rs: Pwress Assessment 

A. t ulue Our 
Between November 1, 1999 and October 3 1,2004. Carelift International received a totid s f  $7.25 
million from USAID-Washington. in accordance with Cmpt t ive  Agreement # EEU-A-WW- 
00001-00. Tfiis b d i n g  enabled Carelift Internlaeional to send $13,88Q,Q56.69 rlilliuw ~t'orth of 

biomedical equipmcmt, supplies and ~hmnaccuticds. 
weighing 329,205 pounds. in. 191 shipments. In addition, 
CmLift provided $1447.139.$0 worth of senices and 
other intangibles to match the funding pmvi rfed b? C.!SRIE). 
This brings the total mi>unt of in-kind gw& md m f c e s  
provided by Careliff htem~iunai fa this cwperatiue 
agreement to $1 4,527,1%.49. Sm Warkplan Report listing 
details rtf these shipments* their values (an$ destinbstions 
(Appendix A). 

B. Eauiment klsed EFecfive?ely uPorJ #'cN-df!it~.tlriprs~f t h e  
Year Pml-fnsrdlation 
Carelift's fntematimd Development imd Prugmw 
lkpr?ment conducted interim and finak cvdraations to 

determine the effectitieness of equipment wage md the 
proper m . & t m ~  in the majority of project sites have 
received hjomedicd supplies md equipxmt d m  this 
m m t i v e  agmfz~ent. The stadstics in this 4jn;tl report we 

Women's Wellness, Pediatrics, Primary C m ,  and Fiamily Group Practice fxcilities m n g  
ohen. Equipment was wed ef'fedively at all sites and increwd utility by an avwaye of 70Yk 
fn addition. patient services increased by approximately 3E4. in nlost case: recipient sit; 
appreciated ttK equipment supplied for their typical exam mns such c.is dighi k m o m c t r ~ ~ .  
adult and p e d i h c  scales, otoscopg:, gjplecc~logicd exam tables, gkmmter m . 3 ~ g  others as it 
improved seavices and made daiiy patient visits mrc: eA[icient and impmvd acxxmcy s f  patient 
heaitfi indicators. The m&temce of m s t  supplies & quipmen;? was well kt@ by Carelift 
Intematioasd. Some recipient sites tttst did mt have an in how biomedical i d c i a n  were 
f s m d  to discontinue w e  of certain @tt~:&quipment unPil they were &le ta h r e  a tx$nicim. 
The sdmbikity d x  provided by CareiiA & E n d  far wfi recipient sire to qickly identi@ 
the vendors and supplies of needed stccwsoaies 4 om yaw pmt-im.tallstdon. One 
conclusion extrapolad h m  ow cfming survey ww that a p d o n  of the recipient sites did nisi 

have adequate funding fur the y m  &a Carelift's gmgam irnplemta?jon, md therefore, 
couid nut affad to purchase additional -ties past asne or two ycm. To hetp remedy ?his 
unfortunate sinz;ttion, Carelift was able to provide a matrix af potential fucding fix select 
facilities via other irnpkmenw USMD pm-s and other wrpoMe donation projects, 



C. Swtlfltias Delit?ared and UsEd us l~zfef~r.1ed 
Carelift International monitored and tracked its supplies 
and equipment from its original source at the rnanufktwer, 
hospitai or other medical facility to the recipient facility 
and end-users. To emure &at equipment md suppties uwe 
used as intended after delivery, Cmfiil's Biomedical 
Engineering Trainer. supported by locally based biomedical 
engineers, trained the recipient h d t h  facility medid 
personnel in the specialized usage of each major piece of 
equipment shipped. b e d  on the closing survey analysis 
report, approximately 95% of facilities received their 
shipments on time and this did not decrease their awn 
govenunent funding based on the vdue of Cmlift's 
shipment. Equipment delivered was appropriate md idmost 
every siae reported a positive experience working withk(5 
Carelift to receive transported medical equipment. Training sessions outfinred the use of each 
piece of equipment as intended. See Biomedical Training Report5 for each of these mining 
sessions { A p p e d k  B), 

D. On-Goitw Re-S tc~~ty  fi>r Spare Parfs 
h integral component of the f d  year of Carelift hternatianalis projaw in ~ . . m i a  incjded 
setting up the Iocal partners at each project site with the awls they n e J .  to continue pug-bing 
recurrent ctrders of supplies. As .many supplies for the biorn&ca% qteipmei-tt sent to recipient 

> .  , . -: ,,... "' . ."> ...... +'. 
, .:" 

a'asilities were 'ev to keep 
facilities operating a uptirnd fevets, 

.... <*.. .. .. . . : . . these memw-es were ewxstid for the 
su&&aibility of m d m m  awe at these 

Cmiift designed 
sustakabifity pfzuns rur$ re-supply grids 
fix each project site to meet ahis need. 
'&ex re-sqpty grids, ia combination 

intefnatiod partners phase out of assistance. Carelift staff worts& cltb~iy with Imd 
administrators at each site tn ensure that this transition ran mcx~thly. See Santp.ie Sustainability 
Plan (Appendix f 3. 



.4. P a r ~ e r s h i p :  Stlntman? Prom 
See Swnrnary Shipment List (4ppendix Dj 

Armenia: 
'I'okd Shipments: 3 1 
Total Weight: 56.255 
Total Vdw: $1,179,208 

* .4movir Regional Health Administratian, Anmavir Poiyetinic and Central Hetspitai 
The Armavir Outpatient Clinic wits estdthlislbeta in 1978 as trmtme:nt center fix- aduls who 
required the care nnd treatment of specialists. 'hex of area of sfpt~idi&on w m  
broadened in Janusuy 2002. 'Fhis change lvas a dmt wutl of the training, equipment and 
supplies. provided by Carelift hternation;tl in suppart of an !d.$-U partnership k t w e n  
Amrivar and Galveston, Texas and under the au,~pim of USAID. '?"he fcur-story facility 
spans a total of1543.6 m2. The Outpatient Clinic provides services in the 'oliowing areas: 
therapeutic, @atrjc, obstetric-gynecologicalt p u i m o w  md fahmtaq,. The medical 
and &inistrative statf carnbined totids 218 people. The chart M a w  h i  been pmvEded 
to illustrate staff cornpusition. The Clinic p u i h  services fbr the 1.38b,W Armenians 
living in the Amrat Valley, 35.265 af which mi& in h a v i r .  Of this ZC.O.000 8.7% ax 
unemployed. The mast cclornmon h f t h  problems in &is region are w d l o v d ~ ~ ~ u ~ a  
diseases, diabetes meliitus, ztnd h t  cancer. According to clinical mitds, 55% of dl 
padents who receive at this f'aciiity tase f e d e  and 459i are d e .  The zwemge 
patient seeks treatment at the clinic 4.2 tirnes a year. 

Goals: To supply the ~olycfinic and 
Hfospitiif with the zxxxsmy t d s  & 
mining ta inrpmve health case related 
tQ diabetes, l3.mBt mm, and 
Capdiovasctzim &- md disaster 
p-ec%-. 

Total Shipments: 3 
Told Weight: 5,585 ibs 
TofaI Jrafue: $1 04,293 
Tofat number ofpople f r a i ~ d :  28 

Sateltite Sites: 
in 2N1. CarefIift ~n-fiotlai joined a p with Care New England ICNE) 
and Lifapm Health Systems (assisted hy Natiand Perinatid Informatjo? tenter aut of 
Pn>vidence R.I.), to improve the general health and educ;ttion of the %t.m wrnmunitp. 



The god of the partnership  as defined as the establishment of Sevm primary care 
system "as a model in disease prevention a13d heaW promotion in ttsta G e m k d k  M m .  
resulting in improved access ti> care and irnpri>vezf health outcomes in the ppuHation 
servtxl." Carelift firas brought on to supply the %van Brim Care Center (PC<:) a d  
four regional policlinics uith equipment and supplies as well as to administer technical 
training to facility staff. 

f'tinical Pmtner: AlHA - Care New England of Providence, Xatior~al PerinatA 
Information Center 

ifrmenim Parmer: Geshapkmik Regional Health .4&1inistmtion 
Goats: To provide supprt in the fctm of equipment, furniture and sugpiies towad the 

establishment of a primary care system model in disease preventis-s ad health 
promotitn. 

Tor01 Shipments: 5 
Tor01 Weight: 7,400 
T f ~ d  Yufzre: $ 1  25,400 
ToftiE nzrrnber ofpeople mined: 20 

e Lori Rqgiond Hedth Adminbtration, Vanadzor Paiycfinie No.5, Mu,f, Na.3: 
The partnership is developing community-bad primtry a r e  .erviws, trtnilding u p  
existing services within Polyclinic ff5. The anticipated pm.nership oartwrne is high 
quality, integrated primary a r e  that will ewentmliy fed to decreased morbidi~ and 
mortality in the region of Lori, Armenia, 

Clinical Pwkwrs: AlHA - The 'tJniwenity of California LA M e d i a l  C'entcr and 
PADCO-,%ST fn ,g i f fn  

rfrmenian Pmmer: Lsri Regional Health A d m h i ~ a n  
Goats: To provide support in the f'om of equipment, Wt;rsl . le ad suppiics taswd the 

establisfunent of a model primary health c m  c o m u n i t y - W  service ad 
improve accessibility of a to the 
general public. To develop a pilot 
practice and training site far 
Family Group Medicine - st Center 
of ExceUeace to toah Fatnily 
Md~cine Pmtitioners of Lori 
region. 

Tord Shipments: 7 
Total Weight: 4,866 lbs 
Total kblue: $1 93,442 
Toirtl number ofpople drained: 29 

Women's Wc4h.w~~ fWW) and 
Mammqppfiy Centers, Yerevan City 
and Gavar City and the Oncolw 
Center, Yerevan City 



Cmlifi provided g d s  to &is partnership h i  resuIt4 in Is@cut"ete and afkrdable cancer 
screening and the expansion of services to include ccrvicd @mar xre&:~g md 
strengthen QB/GMGr swim. Carelift 
assisted the Yerevm-based Center in their 
outrestch mission through the establishment 
of two satellite Women's WeIlness Centers 
and a rnohite clinic to bring safe ~ n x r r i n g  
technology to remote villages. 

C'tiPtical P~rfner: ,W,4 - The Armenian 
American Cultmil 
Association, AACA 
- 

ASA 
Amsenim Pwmer: henian-zberican 

Urelhiness Cater 
GoQL: To supply the Women's Wetlness 

Center (WWC j and Oncology Center 
to develop and make available breast 
cancer screening and medical referral 
P r o m *  

Total Shipmenis: 9 
7i1tul Weigh: f 2,711 Lbs 
Totad Value: $236,628 

* Center far Pe~atalaigy, Obstetrics and Gynecobgy, k'9pek.m City, and Vanahr  
and Alnvedi MaterniQ Hozlpitais 

Clfinicul Partner: htfgh School of Mcifedicine/S"RIME flt 
Armenian Partner: Center for Perinatology, Obstetrics and CPq.ned=~Eogy and FRari 

Regional if ail& ~4dministmtio3a 
Goals: TQ equip and train h d t h  providers to respond to mtemd ad aet+hm 

emergencies and to mngthen aepaoductive bed* initiatives. 
Tot& Sh@me&s: 5 
Toml Rkighb: f 7,543 Ibs 
Total Vdw: $432,158 
Totof m b e r  ufpt"opt~ mined: 770 

DZjan: 
Tkis Center a&rs a 
m m p b i v e  mge of services to 
the 23,008 of fifijaol, to 
include oph-oiogy, dental awe 
md ihfatorgr wok. 'Fhis project 
was sponsored by USAID with 
renovations to the Center provided 



by Save the Children's public works proprn. Cuelift's ccmtribartion inchded .an 
ultrnsound machine, oClfihlmology equipment. microscctpts, and k ~ i c  supplies such as 
bandages, syringes and gloves. 

Tom1 Shipments.: 1 
Tofd Weight: 8, '1 50 I bs 
TofuI C/ulzre: $78,284 

Azerbaijan: 
Total Shipments: 7 
Totd Weight: 13,653 
Total Value: $2,323,860 

8 Baku City, The %%r-Kasimctv Republican Clinicat HosZ;ti&aI: 
Cmfift provided goods to this project and training md equipment anainkmce savitxs 
on an as-needed basis, fn consdtrrtion with Baylor College. Carelift stapplied mrf trained 
on a diagnostic ophthafmology suite and speci81ixed optometry quipmm: to manufixture 
eyeglasses for refugees. 

Clinical Purtner: AIHn. - Baylor College of Medicine, Chronic: Disease 3)revmb~n 
and Control Rewmh Center, Houston, XX, 

Azerba&im Parmer: Mir-bimsv RepubIiwn Cl in id  Hospibl, £ M u .  
G'~m1.s: To supply equipment and supplies 10~8rd the impmvemernt of rndicaII services 

for refsees and i.ntemdly Displaced Pemm in brgetd mm~zzniGa. Spcia3 
emphasis is on the development of m e d i d  lidages among Mir Ksrsimo.; &ospi&d 
in Baku, Sabirabad Rayon Hospital and three targeted IDPlwfugw camp semd 
by those hospitals. . 

To to1 Shi13mem.y: 4 
TomI Fei&: 1 3,653 
Total Value: $2.323.860 

Baku City, Bhligsdi Health District: 
t~arei~$ equippjwd the hpitaf with four m m  ttlBIes, anestksia supp!iess respirug. 
supplies jbr ItChLts and infants, w@cuI equipment d sq.ppls'ety ele:trxmdiop.pk 
monitors d cmfs, frgiutmtie stretchers, a d  bir~king be&, m ~ g  tf tkr  geaertll mdied  
equipme& ..~y@ies, Carel@ also provided rqplar trainingi. eqp~#~men.i 
maincenatzce, and sw~airtlthit@ senticts. 

Clit~icaf Parirterx: AIWA - Virginia Comonwd& U&vmi%y, rich an or^& VA. 
Pfierbaijun fm-fnm: Binqadi H d t h  District, Baku 
Gouls: To provide tangible aid and services to& the i m p v m n t  of the Mth 

staaus of refugees md ttae IDP population miding in the Bimgxl. District of 
I3a.h City. 

Total Shipments: 3 
Total %'eight: 4.278.5 lbs 



Tola! Value: % 1 09.946 

Behnts: 
Total Shipments: 5 
Totd Weight: 749 tbs 
Totd Value: $165,208 

h* 
Total Shipments: 29 
Totd Weight: 55,998 
Total Value: $1,017,68 1 

* Tbifisi, The 9a Ann Mdieat 
Center f ~ r  Pediatric Cardiac Care and ChiMreo's Hisspita1 No. 2 
Carelift provided US $304,977 in goods to this partnership in the fum of ~quipmt ,  
supplies, phm~ceutirals and technology. Carelift pfo.kdd specializr. Fiomdica! 
equipment maintenwe support 80 tfie Center. Today, this Cents is =if-saEcient+ 

I:Einical Parfpwr: Global E-idiny, California 
Georgian Pmmr: The Jo Ann Mvfedicd Cater and the As.wiit%ion fur C ire of Chiaifdxn 
Go&: To establish the medid, administrativey and ~.onuntic capbif ities in Georgia to 

support a seaiff-suflicient and pc:rpr=iuatiny cardiac cater. 
Total Shipments: 6 
Total 8Veighr: 12,725 Ibs 
Total Vafue: $3061,477 

* Zggdidi City and SarHrhrmmi City, MOMHA & The hq$aa-ABkhaz C&o-&n 
Canmbion, Maternity Himpitab 
Carelift provided medical pvisioins to& 
thr: relief of the Hr-i~an plight rauftkUB~ 
ffom the awritoriaf 

Patozrs: jn Partnership with USAD, The 
h4iinist.q of Labury Health and 
ScbcidAs-dh 
~ r ~ m A b ~  Cmdimtion 
Cammi&un 

Goals: To pmvide wrt for d e  d 
affoKE3tbk m a t e d  mi k&mt care 
to the p q b  ufttEis region- 

Tofa! Shipms:  7 
abtal Weight: 23,536 Et3s 
Tor02 Ynlue: 354,71 I 



Kutsisi City, Women's Wetfness 0 and Perhatal Care: 
t m i i f i  provided goo& to this partnership that resulted in the establisttnnsnt oPa welfr~ss 
pregnancy program that offers accmte and &Tordabfe pre-natd screening and the 
expansion of services to include basic OBXiYN and fitst s tep  toward a brast hedkh 
screening program. 

Clinical Parher: ALMA - Grady f f ealth System, Ilrnory ir'niv. & Ec.Moreitcwe SEifimf of 
Medicine 

Georgian Parmer: Imereti Regional Health Administration and Kutztisi %'omen's 
Wellness Center 

Goals: To establish a Healthy Cammunitits Program and improve the hcdsfi of 'c.t'c)rnm 
in the fmemti Region through prevention, screening, early ddxticn as well as 
providing a full range of women's services through the Kutaisi Wc~men 
Weilness/Prim Care Center. 

Total Shipments: 5 
Tufa1 Weight: 7,338 I& 
Tu fcsl Ifalw: $ t fit ,905 

* %~tsirheta-RALtiamti Rqgionaf Heafth Administration, Mts&eh P r h s r ~  Cam Center 
(PCC), Dusheti PCC and Kazbqi  PCC 
Carefifi provided medical equipment and supplies to four fiilities in this ~ p s l t f i p .  
.MI facilities underwent custorniz& biomrxlid tmi16n.g se ~ o n t h e s ~ e u s e a r a t d  
maintenance of equipment. The itid resulted in the estabfishent the fim m&i Fmiiy 
Mdcine  Training Center md the formation of a regional network of Prinmiq Care 
Centers. 

Cli~tical Prlrtrzer: AZHA - Milwaukee Innkmticmai Ned& Training Ck~rnofiium 
Georgian Pwutnec Mtshta-Mtiarxti Regiod  Ned& Admiraistpatioxr: 
Goals: The goal of the Pa r tnedp  is to help irnpientc=nt a family md mmmity 

orientated Prinwy Health- and Healthy Camunities pragmn mpns ive  to 
the needs of the popuiation of the M.t~fi&-M~anet region. 

Turd Shipments: 6 
Total Weight: 12,400 ibs 
Total VaIue: $ 1  %,58? 



Astana, "ilemeun Model Family Gmup Practice (F'GP) and 4 FGP Reptieation Sites 

Carelif1 pravided n e d y  US in medicd provisions to 
this partnership in thtl farm of quipraent hitrare. 
suppIies7 ptmnaceutiafs and khnc Log>-. C'mt i R 
md its parOntnrs provided a re-supply shipmex~t for 
r)emeu and outfitted four FGP replication eenkrj. 

Chicab Pmtners: Pittsburgh M a y  W d t t n  System 
R; IZIm 
EwavEm Purfner: The Asana City ffealth 
Administration 
f ;ood: To foster the de~eiopnent ctf 
prevention-oriented, fmi % y-based Primary Care 
Center. c-t~up%& with mid services rfeliveq. 
Toiaf Shipments: 3 
Toruf Rkighi: 12,240 ihs 
EXQI tirlue: $161,595 

a Afmaty, Women's W e b =  Center I1 and Maternity Hospital 
Cmfit't provided t r scho lw,  equipment md supplies for the Maternity Hospital and 
Women's Wellness Center If .  

Clinical f m r s :  Almary WWC I & MHA 
Etcasian Parmer: Almaty City Clinic Hospital #5 
f~o>uls: TO pruvide technical equipment, supplies, training & stopz~ toward 

creation of a ~pliciftion of the A M y  Women's RPeIIne.ss Center I, 'To 

W n : 
Total Ship-: 8 
Tdal Weight: 9,M7 
Tott Vdw: $192,f 7% 

* B'whkk, Kyqgp SkQe R f d m I  Aademy 
k L i 8  provided over US $192,172 in tmAs and 
supplies for the 3&mm Family Mc@ Center's clinic 
%ite sarzd tmhing center. 



Uiniccrl Pa~frter: University of Nevada School of Medicine & AAlHA 
r2TfS Partner: Kyrgyz State Medical Academy, Family Practice Center 
fhul: 'To enfiance the quality of 

education in Fanlily Medicine, 
Nursing and Heitfthcarc: 
Administration by creating 
ntodel currieufa and faculty- 
develttprnent programs that 
suppa the goals of the Kywz 
Republic's "Mantts' h e d t k m  
refarm program. 

Toid Shipments: X 
Toid tf.'eig& 9,$47 
Totd b'abue: $ f 92, I 72 

Moldova: 
Total Shipments: 4 I Totd Weight: 39.326 
Totd Value: %4,956,236 

Moldova State Medical and PharmareuSical Urtkemity, Pro Sm Primary Care 
Clinic & Family hfedicine Training Cater 
Carelift provided aid to this partnership in tfie fonn of equipment, supFfie3.i 
phszma6tcedds rtnd tecfimtolagy . 

f :linicul P C E T ~ Z I ~ ~ :  The Eastern Virginia hifedid School d A i 8.f A- 
IM~tdov~n Partner: The Ministry o f  Health of Moldov* the Swe M e d i d  and 

Phmaceutieal Univekty Wicolae Testmimu*, the City of 
Chisinau Department of Health and the htsurica Digdca Hatah 
Administmion. 

Goufs: Ta improve the quality of public health in Moldova through th e x p s i ~ a  of 
eomrnumtity-based primary Wth m e ,  family m a l i c k  W g  paragrams d to 
tstatbfkh the discipline of f'ily medicine in Moldova. 

T06d % p e ~ S :  2 1 
P.o$~l JYtig&: 2 1,566 
Total Value: $86 1,430 

* Chisinan and C d d ,  Women's Weillarm Centers "I)sibilaW and "Virgin&" 
Clinical Pmppeer: Soros 
Fo-on of Moldova, The 
Eastefn Vir- M e d i d  S c b f  
Motdovm Pmmt: Ministry of 
Hedth of Republic of Mo&va 
G~als: To develop create a m&i 

center for women's Mafa 
and a replication site in 
Southern h4olduvil that 



provides access to basic OB/GYN and women's h d t h  services. 
Tor01 Shipment.?: 6 
Total Weight: 4,298 
Total J7uIae: $55.7 2 1. 

Chisinua, Emergency City Hosrpitrtl 
LS Parmrs: Hennepin Ctaunty MedicaI Center. Mimapolis, Mimeso&, A I M .  and &e 

US Department of State. 
Parhters: The City Ambulance Hospital and h e  Republican Clinical Haspitd 

(70al: To deveiop emergency med id  service specific progams md tmi:ting centerrs in 
Chisinau to -mpmve first ~espulader, pre-hospital md emergencv p:xm care md 
reduce emergency related mortal i t? md morbidity. 

TofaE Shipments: 1 3 
Total Weight: I 1,170 
Tutu! I.'ulzrt.: $3,533,680 

* Operation f f o p e ( m d  in. 20(H>, very fittle backgound infitmation): 
Parfplers: Counterpart International 
Tor& Slzipr~le~s: 1 
Torul Weight: 3,274 
Tofu! I'aIz~t?: $505.443 

Ukraine: 
Total Shipments: 42 
Total Weight: 75,366 
Totd Vdue: $2,238,240 

Lvk State Regional Perinstaf Center 
Ci'inical P~rfwrs:  AIHA - Millard Fillmore Wealth System & SLiFiY BuRAo %hwl 

of Medicine & Biomedieai Sciences Ewarian Pmdmir- Lviw State 



tv iv  Clinical Railway Hospital 

Clinical P a r ~ w r ~ ~ :  AIHA - Millard Fillmore Health Systems & SUN?' Buffdo S c h l  
of Medicine & Biomdca8 Sciences 

Goal: 

Lviv  Clinical 
Rail.\v'ity 
Hospital 
U70rnen's 
Welhess Center 
twu'c, 
To support the 
Mammography 
p r o m  in 
acertrdmce with 
Clinical 
Partnership 
goals. 

* Donetsk Oblmt fR&~foi) Health Adminhtioxf, blnetsk City I$@sp&at & 
Kramatsmk Centmt City Hogpitori 
tVIinicai Pmtner: AlHA - Magee W o r n m e  Internittiad QMWj 
Eurusian Pmfmr.~: Dt~ftr=tsk Oblrtst H d t h  Adminis#mtiora, Polyclinic at &net& City 

HmpitaB #25 & Kmn8tomk C a w  City Hospital 
 IS: To augment the medid tecfLMlIo&d mptriiities .3f k Women's 

W e k s s  Center in the Ktxtxmtorsk Centml City Hoslpital's 
Perinzitat Center and Ihraebk Mher"s H d t f s  Center mswiatsd 
with Hospital #25 

ToiaESjta&tnenits: 7 
Turd Rkigkr: l?,Bl 5 lbs 
Total Y d w :  $765,797 

i?hkmpt%rh Ubbt  fR*aaH) tuad ChM 
Velylubhnyamh Rayon @%&&&$ Bajytiftsrb 
& Zapbrp8tarh O b M  Health Admi~~i&m&b~ 
CiiniL.afPcrrZto9rs: N H A  - C m d i s  S i r  

Cities Association h 
coiia-on with &e 
Oregon He&& %i- 
University m.3 a mge of 
other Oregon-based partners 



EurasianBartners: Z-akqtskii ObIsst and C e n ~ d  Velykokmnymska Rayon 
Hospitals and the 2akazp&ka Obi& Head& A d m ~ ~ ~ o n  

Gcmfs: To augment the m e d i d  tf4cRnoHogid capbikitks of the Velykig. 
Beremy General Hospital, tfre %'omen's gXZe11ml; ttrrdet j%'bTC) 
in the Uzhgomd Oblast Hospital and the Family Medicine Iminisry 
Center in t~zhgord  

Totd ,C;hipmenrs: 7 
Totd JVeight: 1 7,145 lbs 
Total Ynlue: $360,4 19 

Kyiv Women" Welfness Center and Khatrkh Women's Witllanm Geater 
Clinical Parmu: Lviv C1inic-d Railway Wospitd H1omm's Welhess Center (Wf%T) 
Eurasian Pmine~:  Kyi v Cf inical ILaiiwa). Hospital Wamen's W e i b  Center 

(%'WC) and the K h k i v  Clinicd RiIwvay %Slrspita.l Wom?~'s 
Vt'ellness Center 

i;ad: 'io impmVe wamen's h d t h  md sen4ces through increased acazis to b m  
cancer screening, diagnosis and 
treatment. To improve 1abr productivity 
and quality of care through dramatic 
improvements in t~hnolug>f  and 
qUipn1ent. 
Tafcirrl Shipments: 8 
Told Weight: 10,942 Ibs 
Total t'adtte: $46 1,240 

* Korchevak Family Group Practice a& 
Korchevate Ambabratory 

Chic& Partner: P J H A  - Temp1e Urzivmity, Philade1phja Jreansylvmia 
Ewmian Parfner: Ko~fnevemte FGP zttmd Kmhevate AmWstahy 
G d :  To slmppcllrt the Pfim Cafe initiatives af'these two fitciliaits by pvic%qg 

medical supplies, m e d i d  M t t n r e :  a d  equipment 
Total Sh@menfs: 1 
Total Weigh 5,405 1bs 
Total Fafw: $62,087 

0 C ' i  F i ~ ~ ~ c  ## slsd Z&avkva Central b y a n  
EImpital 

Cd2bni~d P G F P ~ ~ :  ~ 6 f e v ~ h d  h ~ ~ ~ ~ ~ % % d  &Q@XIM 
Ewmkn Pastmr: Lwiv Obht Health ,4&&&&0%2, Lviv City 
PolyetHrrie #5 4 2huvkvti b y o n  Hospital 
Gd: To: Equip the four f d y  ~ c i m e  clinics with modern 
medid equipment. To establish a family rrdicinc tmining 
program at Polyclinic #5 for m e d i d  students. 



Russia: 
Totd Shipments: 5 
Total Weight: 15,355 
Total Value: $290,275 

Uzbekistan: 
T0tstf S ~ ~ P M ~ R S :  2 1 
TOM Weight: 48,034 
Total Value: $ i ,2M44 4 

Carelift qiprnent and qp1it-s to facilities, Care%& work& in wf b ~ i o n  with 
.baDEiPa to identify the equipment, supply and training rzeeded. 

Clinical PCPPW~S: Crnivdky of W m i ~  W~spiEZtf & MHA 
Ettratian Ptvfawr: Smnd State Medical ImtW 
F d s :  To p10vk.k whGd q p s r t  toward women" \vhich fmw on: 

Neon;aaobgy, fcrh.atofogy, Pfsarmxy Sewices and W o r n %  HmX&. 



theater enable the physicians at the Cr1tc.r t rcsrua~e life-st~wng s~qe,erit~ on L~fants and 
cldldren. 

C!iniiial PorIners: Japan Intamtional Cmpmticm Agency [JJCA j, Ymxi i;aiversirg 
and Severance Hos~itd. Sard Korea 
E~~rer im Pmfner: khilhren.s Pedianic 
Hospital, 
Gods: To provide cfinical mining, m d d  
equipment. supplies, maintenance training 

and sustrrinabiiity support toward the 
crmrion of a model Pediatric Cardiac 

Center for Cmtrd Asia 

Ferghrna % Tashkent, Emerg- Macat t'mtsrs 
Carelift provided gods for emergency medical programs in U~bstistn incILrciing 
emergmcq medical reiief supplies shipped to enlergrnrg msc?~w~l center, near ?he .4fm 
border in the K a s h d q a  Center, the S i r m h d  Center. and the Sdmdqa (Termex) 
Center. 

CliniclParIm~~s: Grady fled& S y W  % Emory IJniversiiy 6? AIILA 
Eurasiun Pmnters: Republican Cemr  for the Pmvision of illgent Medical Aid in 

Tashkent and its regional sffiliate in the Fm&m region. 
GwI: To develop a model! regionat, urg~mt-cart. ctnter that m? he reptirated n~tiomlly. 
Tord Ship~~enr.~: 14 
TOC<I/ crl'eight: 22,618 
Total Yulue: $700,401 

is&nn&ion needed tc, iwgove its 
process and progmm ativiiies This 
~~k dowed Cali f3  m t11w.Ii6 its 
training. monitorin# and E vdmtinn. m3 
lmodicsl xwste awl ducation prog-an. as 
wcll as to dditianal i~mo'ua~tions. ?n 
order to improve the quality of the semiies 



Carelift pro%jded. So111e of these ~ucxlifica~ions are highlighted below: 

I .  Training 
To ensure that Carelift international made smdes t o w d  mwting h e  rneascrernm? indica~tors 
outlined above, Carelift hired highly skilled biomedical engir~em to m~in \wats in the p m p r  
uw, maintcnalce aud repair of ail of 
the major biomedical equipment 
supplied. Depending on the le\.cl of 
sophistication of the equipment 
shipped and the area of qecialty of 
the trainers. biomedical engineers 
\orking at the Oy?erdiions Center in 
Phi\adeljd~ia ~naiir trips spcifcally 
to train the local physicians and 
other h d t h  penolmel at the 
facilities where Carelift sends 
shipments. \i%en more 
scouomiwlly and logistically 
appropriate, Cmiift's cad= of iield- 
based bio~~~edicat engineers cc~nducrd &e mining sessions independently. T ~ i n i n g  was ci?her 
conducted in English Russian, or the local l w a g e  of d ~ r  staff at each parficu.iar facility: sii t h  
maximuu~ retention of the infor~~iatic>n @t could be ensured. Training sssiorx \vex 
vidmtapd for future use, quality issuance, and additional mining. Cmlifi asked p&icipnts 
tcl fill out an evaluation of the trainer and rhc training session. in order to ~-~nt.irually impr,ve &c 
quality of the training snsioas provided. Sez trainins wrts {Appcdix  Bj. 

2. Monitoring and EvaIzuztio~! 
The Programs r)ep91.ttuent stafTcmed thrce types of monitnring tc-~ils for the 58 difiaent sites 
where Carelif? conducted projects under the current USAID cooperative apternenl. T h  fint 
twl, the interim er~alaluatinn questiontlaire, was ussd to assess the h~prouem?nts in qu*li?y c?f 
healthcare provided at each of the different sites th received shipments of hi~medicul scpp1ir.s 
and equipment, as well G equipment &tenawe ltld =-supply rraining and h i 0 d i w 1  w3stc 
scnlinars. This wns mnrnprmiaj by site visits by Cmlifi lnitm&onal st& w msms that 
infnnaation .. g&md . . .  . . . ~ ~ .  wjCf) the Lntericn evaluation . . q w r y t i o h  60rnxjp& tu the irality of the 

situation at eixh k i l i v .  Thg timinp of 
bcprrim ccduarintlr varied m d  was 

upon &tionnl pending 
shipments. Houueyer, it w%s gex~c~i ly  
wdemtwd that interim e%al\mtions were to 
be ndministered at least six months after 
technalw and c&xnw:. was instaI2ed at 
recipient faciiiries. The Sfnndivd outline used 
for all mraluaticw comprixs il\,e xctiors: 
1) Pannemhip Ovewiev.;. 7'1 'Technical 
Assista~~ce C)\erviesv, . Waste 



Management ~Wistance. 4) Re-Supply Support and Susrainabilify, and 5) rcl~va~t atr:chmmt.s. 
As the schedule for interim evaluations was sk?gycrcd, Carelift pn->xrided copies oi' these 
evaluations to USAID Cogaitive Technical OI%cer (CYO). Paui Holmes. th-w;&xlut tlae cozrse 
of the cooperative agreement. 'Y11is method of relaying ini'orrnatic~n or; Can:lift's pn7gres.s to 
USATD was planned tc? pmvidt meaningful insights imo a h  individual proj~zt ihroughor;i the 
course of Sareiift's crwpemtive ageenlent life cycle. This m n h d  of w r t i r : g  a h  minimid  
the likelihood of key issues related to individual p f i s t  updates getting i o s  in &e mcro-irvei 
general p m g m  information provided in 

The closing survey, the lhird monitoring 
tool, senred as a follow up lpto ihe interim evaluation and fm& on impacf anr-Iysis fmm a FAX, 

qutatttitative perspective. Cmlitt r i d  this uul in with country-specific USAIIS & bfib.Lil\cnniim 
CMenge Program health indicators in o&r to Gghiigbt Cm1iA's c c r n p l h  with t l  
inlen~aional ckvdopment strategic objectives 4 indiczs. The closing survg measured anti 

evaluated iwi'ludiig: 
Customs C Value Shipped 

* Equipmm Utiiixaricn Bt ElEcirncg 
Patien1 Visits t .St . ~ i w  
Maintmance 
Supplies L P.* 
WasteMzmgemr 

a Orher Funding Souxcs 

3. Medical Wmfe H 4 i r r ~  and Educatiof~ 
CmIift 111Ldond's  hfedicd Waste Pn>gmm was rated very positive hy recipk-nt s i m  i:~ the 
closing swvep. Mmt sites m-eised the red amtsiners, brochures am1 ps&:5, however. mow 
supplies vise request&. IJnfortunatgly, many regions did not have an on-site or regiot:d 
incinerator and many sites "co-mingledn waste o m  it um collected h n  esch Rxm. \t%ile 
recipient sites kept ihe medical waste in a itxked room. all waste rms collectid by :he city z d  
sent to the same iaudfill in many instances. In m o t  cases. ?he govLrru:\enrs rqaired each 



medical facility to conduct inter& medical wxde raining, yci rkre 
was little or no additiod funding k> suppon such regul3iioas nor 
were medical .cvs~c disposai srpplies avGiable for d e  in the. 
regions. Tbjs  p m g m  ws very beneficial ,ad rnmt be e x ~ d e i !  
upon by IISAID and other implmn?mting pmers .  as will 
continue to ctyate the demand for such rrgdatioaq snd xdvities as 
we provide more and more medical humanimian aid. 1:melifr .ziould 
like to creak a program to enhaace our current r?tperkse :?rd 
experience with this service line and many sites w e e  rwephve tc 
addinod training and education given rhe avnil3bi:ity i>l'~uppl:~s. 

Medical n31:tr training, and specially designed power &win? 
presentation given by bbiolx~rdical enginerrrr; Pdu~ 'd l i~~~ai  p05ir'rs. a d  

addressing the proper handling and disposal of medial wxae created by .;hipmgfs sent :a 
recipient facilities. ?he t h e  themes covered include: 

1. Handling and Disposal of Sharps \t'aae 
2. Handing and Dispsd of Infectious Wasw 
3. Handling and Disposal of Phwmacrutical Uiaste 

These brochures were printed in Rwiaa  and English initially. Bmhtue pacLets we= 
distributed to partnership siw st&g in Ocrokr 2003. In addition, Cartlilt pmhmd medic33 
~wte  posters tn serve a5 an abbrevisted version of the b r o c h w  listed a h m .  in terms ofimntenr 
and instruction. See Waste Mawgemeni Sctninar Povrer Point (,4p#dliT Q. 

A. Be.vt Practices 
The following is a list of accomplishments & bew practices h i  Carelift interrwtiamI plans tu 
incorporate and implement in full~re pmjecrs: 

If kfedical Waste k g e m e n t  Program- as WY ia tducr:  nmv tquiptnc ?t md supplws to 
Jeveioping k d t h  systems, we are &so &ding to tke waste disw is:sules. which must 
he addressed. In addirion we scnrd locations that were not included i ! ~  original 
cooprafive agreement due to fhe intpact our rerviirs h3d on the surrd\u>d:ng comi;ttw~rj 



J Wlling~~ess to pmvide assistance and equipment to otha sites as ne~ded (GSA1D 
Caucasus asked for two containers of medical equipment and supp,piies to be sent to 
Zugdidi and Sukhllmi l~ospitais) 

J Exwptiod quality of processing and packaging of ~rltvlicd eq ipn~tx~t  shipmenn 
conducted by the O p t i o n s  Crntrr. Cmlift Tntcnlarianal crated n lof$stic;lj nodel h r  
can be replicated in many countries. This methodology and step bj- step p r ~ c s  for 
ensuring proper distribution, use and efl'wtiyenei:~ of prodwts a x  sexvices creates 
sustainability aud promotes lasting relationships urjrh partner olpani~atit~ns and sites. 

J ~hr- to-door  delivery of all plnnnd shipments- It was very important Carelift sr~ure 
its goods and put them in the ilarlds crf 
p p l e  that can use than for h e  
betterment of society. 

J Carelift's ?rain the miner" appmnch 
improved bio-med activities through 
comprehensive t ra ih~gs  t f ~ f  were 
culturally sensitive and could be 
replicated exponentially. 

4 Training accessories- translated manurrls, 
videotape and Powerpoint prexntarinm. 

J Created a high level of professionn1i.m .: . 
and nust among recipients and end 

J Maintained a very good wx>rIring 
relationships \v<tb LiS and lwal 
authorities (X&is?ry of HeaId~) that allow& &relift to conduct d1 jxngmm xdvities 
effectively 

J Interim evaluation rrp7rts- enat,ld t~ reflccr and implement adci:ianal pm-tsm 
neceswy 10 achieve iral time impn,vments 

.C Trncking md shipment database rzpurts- very detailed well msinwjrled 
J Recipient sites were pre-detami~~cd ad srrategically staggereif XI mining arad 

managenlent wns chmnological md d q w e  
J Mukiple on site visits hv C m l i f i  hternatiod in country s??R AND herdquartets sWT 
J Maintenance ad timely response  ti^ repair nee& 
4 Sust3hbiiity and resupply grid with n d  projetions m d  budget eiinwaa from 

vendom supplied to most mipient facilities 

8. Lessom L e d  
Tlw following is a list of lessons aMi solutions tn barriers and complicx%ions that Carplift 
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Mainmining R registered presence in each cowltry- include mare cow? k%ff with a 
country ofiice h t  can help cunduct health education and cornrn:.udty etrtnzxh iictiakvzs 
for the beneficiaries. 
Develop uniform monitoring a d  evaluation system with field silt? visit ;att: 
Earlier prepmation of monitoring and evaluation lools. methods and proccd-mas. - Incorporate a dasabasr system rhar could tw accessed in all regions of k~p~ernznut i~r .  to 
improve communication and expecration of triinspvtation datxs. transp.rmcy of osexas 
activities and ddly status updates. 
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.:@ 
B, R.Stuffing 
Over the course of the cwp~dt-ive agrccrnent, C:'arelifi frnkrnationai had ihe oppmurrir\;. Ir? wcrk 

;s with many talented ct3lleagues bath in the I.;% and ahwad. Itre biomedical cngjnee~ ;5,qQ ~ a i n e r s  
enabled Careliti to provide hmds on activities at =ipient sites and .made the waition ro 
sustainabilit) a bit more cornfrtrtable for eac.i~ facili.t>.. Orir progrm~s and drve8cpmen t team.; 

.:* continued to create new op,prtunities fix advanc.en~ent md detail arien~eif in;pierne9rarim$ 
will assist recipients Iong after our exit. Fwthemore, the expertise and know--ha\% we ivcre 

privileged to receive h m  our academic team merathers prc~srrf vatuable and ntcessaq %hen 
conducting our assessments snd customizing our stnrztrgy for each progmnt b-axd ~m individrdl 
~ ~ e d . ,  capabilities. anfi envin3nmental and paliticd conditions. 

f'. fi.,,lc,,l R d ~ c , f f  

Cker the course of the cilasprative agreement. Cmlifi intemric3naf pmvidd a 1 :,7 rate of retum 
t"or tEL41D h d i n g  provided. That is. for every dttE1m oof VSAIIS %ding spn,.r, app~~siwiieI> 
$2.1>4) worth of in-kind g d s  md services is pwided in tun? for rk he~leh faciiities in 
beneficiary countries (see Figire 1 kloxt'). 

Figure H : increasing Vaiue of En-Kinti Rate of Rerurn 



Ti-e follo.c\ing %bit pr0~irft.s ;2rezter drbiaii on the non-rargiihltt cottf~ibilrit-1- fi? C&zli%~ in-l;i,-fi: 
cunt:ihutions to ?his cooprafiue agrmnmr. Since Nc!vrmk 1. 1993. C z ~ l l f i  pr.>vidcd 
ddi?joral$647.134.83 wonh i l f  rf in-~~gible  wrviccs Gcli- ii~tai m1w of ii*kin0 cfi~~<hudom. 

































APPENDIXES 





i 
PLne I: C o w  M i n e  infomntioo; ! 

1 
I i 

Facility Needs csoblia wokplan d shippii ! ! 
AswsmKnt schcduk; pocwe mcdicll equipmmt X  X  i x l x  1 

1 I 1 & ruppl'ia 
k 2 :  P s k o r ~ l i n c ~  I 

i Equipmcot & d o a n n c n t a d o b . d m d  1 
 ater rials ~ocbau. main- pckz): verify mipc:  ' x  1 l x I x I x l x ,  X : :  S ; X I  
~ c l i v a v &  ssiP m gemntinp, invmw md 











Appendix B 
Biomedical Training Remrls 



Carelift International Training Report 

Model FGP Demeu Astana. Kazakhrtan 

March 29 - 31. 2004 

Training Day I 
Dale Tunds), \Ian-b 30 

Training Condndrd: 

9:00.&\1- I2:00P\I Carelift l n r ~ o n a l  Medical Waste bha i a l s  Racnlai im 
I?:WP\I - I :OOP\l prinung of Carelift intnnaliaul cvalLIaIion form r a l l l s  ..4mucrs lo q W i m  In 
iom; "Carelift lnlcnulional Training Ebaluauon Form". 
I WP\I - ?:COPXI Lunch 

Scc \\astc Simqcmcn~ \ia~crids f a  con~cnt. 

Troinerr praent: 

\'litor Orlob - Carrlth Cenval Asia Enginon 

,Asmagasra \la>n - Sledical SUIT 
PII,I~ \almllna - Medical Staff 
Koaollo Tacna - \ I d i d  Staff 
s;kckho\w\a Yen - \ id id  

f : ; i A ~ \ d  Gauklrans - \IsJisal StaR 
\urbcLo\a BaSh\t - \ledi.d SWT 

Commrna and Lnronr I r a r n d  

C'arcinit pro\ iJsd in thc p r c b  IOU proj=r re\cral d t c a l  uasc conuinm lo IIU 
\l;rlci FGP Dsmw .Astam KajaLhaan 
The o m  of tk macnwtion was lo not only ap la i~I  in ihc of (hc conuinm lo (hc d. but 10 
c j u c k j l s m  on th; gmnera~ of m~dicdl u&c 
.As a r r su l~  in n u m  and rloslurs abrorbcd h c  iniomrsr~on and ask& m y  q u a l m s  
i h c ~ r  !ripatant qucst!onr and ccmumms arc as follorn 
Cm ~ o n r n n m  bc rcusc'i'' 



Model FGP Demeu Asrana Kasakhstan 
harch 29 - 31.2004 

\Vh! to buv asha a h  M i n e  it is ncrssy? 
In addition. thc) pro\idcd w e  inionnal~on aboul lheir medical uaae manag-t pmdwa.  
The \I&! FGP h e u  .- Karalnan b u m i n  opm air) rnwr products in a secure maMa 
and % ith proper supen Ision and bunng  in a secure landfill. 
Thc prmmtlun cuniludsd with hamhuts o i t k  S W ~ c a l  W m s  Slanagancnl prog~l 

Record oitraining is made on v~deo 



Cardin lntenutional Ttaining Evaluation Form 

Session Title. Wme bfan;zeemcnt Training 

Location \I&l FGP M a  9 s t m  K w  

Pi;%c .ir~ls \our rep- lo rhc queouns belo\, 

I. How cxprrirncrd are you with t h i  type ofquipmcnt? 
\ e n  s\psnetuhf Sane s\pmnxc No np;nmcr What deice? 

1. Did the instructor answer quations ~Jqua te l y?  
E\ccllolt Good Fair P m  

3. Wcrr the p r e n t r d  matcriab rekvant? 
E\csllcnt l u + g m d  G d  Fair P m  

.I. Here the demonstrated matcrialr 1 scnica wrl l  organized 1 prurnlrd? 
L\icl lmt \ CQ gad Gout F a ~ r  P m  

5. \\hat is Four opiaioa of thr ovrrall mining? 
E\ccllcnt I'm good Gad Far P m  

Please anma n~insn questions below. 
d d i r i m  comments can be made on rhe back o f  this shen 

6. \Vill t h e  devica br useful i n  providing medial c u e  f a  your phtr? 
I f  n o t  why? 

. \\bat ucre the three most usrful pieces of information in the training &as? 

8, Will you impkmnt  any c b a n y  into your daily p n n k  m a m h  of tkse Wiaiag 
sasions? l fy -  pkasr d a c r i k  

9. .Art tberr any ruommndatiom for future min ing wniomf 
To inform all new on gathaing naae prod- 

10 Ho* rlpcrirncrd are you with t h e  types o f n d e  dupmrl m a t e r i . ~  
Sharps coauincrr, infurious * m e  coatainrn and r rd  biohazard bags 

I n i ~ u u u r  na rc  conlalnn a d  mi biohazard twr 

1I.M ill t h e  *pa 01 wuce disposal containers be u r f u l  in mbnc ing  
?our internal waste management pnctim? Explain 



Carelii Intematiocul Tnining Enluation Form 

Session Title: H'mc kfanagcmcnt Training 

Locatioa klodcl FGP Dnn;u .Astana KasaWlaan 

Plrav ~ln- lc )ow r e s p c n x  to ihc quearons bclou 

I. Hou rxpruacrd arc you with tbb l y p o f q u i p m c n t l  
\ c p  c\p-nencd No apcncncc. W b t  dnice? 

2. Did the instrunor answrr questions adquatr ly l  
E\ccllcnt YCQ g o d  G a d  h P m  

3. \\ere tbc pra tn t rd  materials rdcvant? 
t:\cclicni V m  g o d  G a d  4u P m  

4. H e r r  tbr dcmonstratrd matcriah / srrvkes well organized I praentedl 
F-\ccIlcnr Ysr) g a d  G a d  Fair P m  - 

5. \\hat is your opinion or tbe o rcn l l  tniniag? 
E\csllcnt V c  g o d  Good Fair Pm - 

Plcaw ansncr \rrtncn qucalons bclou. 
4dd111m canmsnts can lx ma& on h c  k k  of IIUS shal  

6. WiU thew devices k usrful in providing mrdic.1 care for your p h u ?  
l f n o t  why? 

. H bat were the t b r n  m a t  w f u l  p h  of information i n  ibc mining sessions? 

ti Will you impkmcnt any changes into your daily pranicr m a resum of(ba+ mimimg 
srsions? t f  v a .  P ~ U C  d t ~ r i k .  

9. Arc tbcrc any rrcommrndstiomu for fshlrc training scssioo? 

10How rxpricncrd are you d h  thew typa of wasIr dipowl maWrbv 
Sharps conuinrrs. infutious w m e  containen and r rd  biohazard bags 

v x  C <  . . 

1I.H ill tbcrr Iypcr of r u t c  dispoul conh inm k useful in rnbawing 
)our internal wastr manapcmcnt practices? Erpbin 



\=me: Kmenko Taf:na Position: the ph>-sician Date03 30.M 

Session Title: H-ass \fanagemat Training 

Location \talel FGP h c u  .&iana Kadhnan 

Pli?ast ilrcle >w respanss to Ihc qucsuuns bclow 

I. How cxperkncd arc you with this type ofquipmcat? 
Vs? c\pcncnccd Somc apencncc No apncrcr What device? 

2. Did tbc imtrucfor answer qua ti on^ .dquakty? 
E\cellm~ Good Far P m  

3. \\ere the p r ~ n t d  matrriab rclcranl? 
E\ccllcn~ Vcr) good Good Fur P m  

1. \\ere tbc demonstrated matcriatr 1 services well orpnizrd I p m c n t d f  
E\ccllcnr Yer) g o d  Good Fur P m  

5. \\hat is your opinion of the overall t ra in ig? 
E\iellent Ym Good Fair P m  

Pirase amwu unnm qmum bclow. 
.A&istlon commcnrs can be ma& on ihc back of Uus sbca 

6. Wil l  tbac dcuira be useful in providing m d i u l  rare for your pstitna: 
1r noL rrbvf 

7. What r c r c  tbc t b r n  most useful p iera of information in t k  training vuiw? 

8. Will you impkment any cchnga into p u r  daily p w ~ e  as a n w b  of lbae miming 
msions? I f  yes, p k u c  d c r c r i k  

9. 4rc thcrc an) recommendations for future min ing semionsf 
rra~nlna to ~bork on the medtal cqulpmmt 

10 How crpericncd arc )-ou wiIb tbac Qpa of W e  dkpowl u t e r i + ?  
Sharp r o n u i n m  infections wutc conuimm and red bioburrd bags 



Ca&i International Training En lua l i on  Form 

a m c :  Shekhoulsob* V m  Pmiin- IhtsoX€UU 

Session Title: U'aue Management Training 

Location Model FGP Dvncu .%tam. K d h a a n  

Pic= arcis )our responw to the questions below 

I. How crpcrunced are you with tbu typc o l q u i p m n t ?  
\FT) ~xper iexh i  h n c  mpeTi~lfe NO N ~ C K C .  \vhat dCliCC? 

2. Did the instructor answer questions dquate ly? 
Esceilml Vcr) good Ad. Fair P m  

3. \ \ere the presented matenah relevant? 
E\ccllsnt Vm g o d  Good Fair P m  - 

4. \\ere the demonstrated materials / sewica wdl orpnized 1 pmrnted? 
E\cellent V m  eood Good Fair P m  

5. \\hat is )-our opinion oltbe ovenll t n i n i g ?  
E\ccllntr V m  good Limi Fair P m  

PI- ansun wrinm q d o n s  below. 
.Addition commcnrs ;an be madc on the back of this sheer 

6. Hill tbese d n i c a  bc useful in providing medical care lor your prtknls? 
ir why? 

. \\bat were tbe tbret most useful pieces o f  information in tk training m i o m ?  
Handline & disrxlul of shams 

8. Hill )-ou impkmmt any clumgm into your daily pmd i r r  n a resnit o l k  trainkg 
sessions? If yes. plc.w describe. 

9. Are there any recommcn&tkm for future min ing vrriom? 
training is made clearly. correctly 

10 How erpcrunced are you with tbnc *pa of wasie dnprml materia&* 
Sharps containers. infectious waste containm and red b i o h r d  b.pr 

1I.Will t h e  t ypa  o lwu te  duped conui.rn k uchl i n  enhancing 
your internal waste management pnctifa? Explain 



Carelii lnlenutionrl Tnin ing Evaluation Fonn 

Session Tit l t  Wauc Xlanagcmort Tmnlng 

Location Sfodcl FGP Dana 4sr.un Kasalhnan 

P l c a x  c~rcle )w response to the qua t l au  k l o u  

I. How exptritncrd are you witb this typ ofquipmeat? 
\'en s~pcricnccd Sans experience -bat deice? 

2. Did tbc instructor answtr questions dquatc ly? 
E\cellsnt V m  g o d  Far P m  

3. \\ere tbt  prtvntcd materials r t l t rant l  
E\r'cllzn~ Ven goal  Ahai Fur P m  

J. \\ere tbc dcmonstratrd mattriah I stnicer well o rpn i zd  1 p m t c d ?  
Escellenr Vo)  good Fair P m  

5. Hhat is your opinion of Qc ovenll m i n i g ?  
Excellent Ver) gwd L i e d  Fair P m  

Piraw anwa nr1nsn qucw1acs k l o u .  
-\dd~liun m n m n t s  can b: made an the back of thrr rhecc 

6. Wil l  t h e  drvicn be urcful L providing mrdical cart for your paha? 
I f  not why? 

Ye5 

. \\bat wt r r  tbc t b r n  most useful p k  of iformation in Ibe baining s c s k s ?  
Handling & dc\posal of ~ n f a t ~ a r s  w a u c  

8. Will you implement any changa into your &ity pmh+ as a result dtksc m i m i n g  
w u i o u l  If yes. p k u r  d u c r i k  

9. 4 r t  tbtrc an! rtcommcndatioos lor future training wolaos? 
tntntng jsjitrns ro d c  mom uRcn 

10 How txpcricnced art  you witb t h e  typa of waste disposal mat&llf 
Sharps conuinerr, infutious m e  mnuinco and red biohazard bags 

\.A - 

I I.\Vill tbac t y p e  of waste dbpovl m n U i n m  k urhl in tnbamcing 
?our internal r r r t c  managmcol pnaim? CIpIaim 



Carali lntenutional Treining EnluaUon Form 

Locat~oo hiodel FGP Demn, .Aslam. b d h m n  

PI- arcle )mu rcspnse to the quatlons k l o u  

I. How crprirnccd arc you with tbir Iyp of qu i pmn t?  
\ c p  s\pcncxal Some cxpmexc  No apcncncl W'bt device? 

2. Did the instructor rawer  questions adqu8te)).? 
E\cellcnt GGud Fair P m  

3. \\ere the prncntrd materialr relev8nl? 
Excsllmt . - G u r l  Fair P m  

4. \\ere the demonstrated matcriab 1 =mica weU o rpn iud  I pmrnted? 
E\cellcnt V q  good Good Fur  P m  

2. \\hat is your opinion o l t k  ovrrall tnining? 
Excellent Va). pood Fair Pm 

Plrax armn nnnm quauons k lon.  
Addit~un commcnls can be ma& un the back of h s  shed 

6. \\ill these debices br uvfu l  in providing medical care for ?our ptirnts? 
I f  not. why? 

YC5 

. X bat were the lhrrr  mast w l u l  p k r s  of informalion io t k  mining vuiou? 
Hadling & d i e  of infartous uastc 

8. WiU you impkmrnt any cbampn *lo your daily pmt icr  ice a rewn of LLev fraimimg 
d o n s ?  If yes. p k  describe 

9. &re there an? recommend8tioos lor futurc tniniag wsioul 
Lwninp &ions to d s  mrxc oflcn 

10 How exprirmcrd arc you wiIh tbac Iypa of .mar dispoul matrri.I&? 
Sharps conuimrrs, inlcctioos rrstr comI8imrn and red b i o h r d  byr 

v.. 

I I.\Viil thew types of wrae din-1 containm be tluhl in emh8Kimg 
?our internal UUle managrmmt pracIica? h p h i n  



Carelift International Training Report 

Second State Tashkent Medical Institute, WWC 1 
February 3 - 4.2004 

Training Day 1 
Date: Tuesday, Februaty 3 

Training Conducted on fhcfoUowi'ng drrim: 

.;:WP\I - J:OOP\I Sleeting with the medical pasonnel 
4:00P\I - 5:00P\I .Anemid B l d  Pressure unit 
i WPSI - 600PhI pnnring of Carcliti invmional c\alualion form rauhs  

See  Carslift International Training Guide for debice instruction and ndjstivcs. 

Trainers p r m  

V~sror Orlm - Carcltft Csnval h i a  Engineer 

Training on equipment went well. .All pmicipanls unde~tood the WXalion of the dedc\i~s and 
all quejlions nits answered satisfactw. 
Dust* asked qusnions: 
Enor of the device a meacurmvnt 
Hon hequently to calibrate the device? 



Training Day 2 
Dale: \Vcdnadsy, February I 

9.IW).l\l- I I -OOAM Ophlhalrnoscopc Otoscopc Set Welch Ally 
I I .W.%\I- I2:30Phl Micmwope B i i u l a r  
12:jOP&I - I:30PM Lunch 
I :30P&I - 4:jOPM Carelift lntemational hledical Waste Managmwnt hloterials Rcwntuion. 
4:;OPSI - 5:30PSl A m w m  to questions in forms -Carelift Intcmalimal Training E\aluulcm Form' 

See Carelift International Training Guide for device lnsvuction and objectires 
S e e  \\ aste &lanagement &laterials for content. 

Trainers pracnc 

.Al~c\ Ragm - Head Ph)sician 
Shultc\a Sl&:o - %+did St& 
S 1 m o \ a  Nypin- Ilhlical Staff 
\Imndnu\a Zlasrura - \ I d ~ s d  SWT 
L ~ : ; : j , a  Dtl?m - \Ihl~cal Sun' 
.Alim.xa Dono - \ ldtcd SuR 
l am~d~lw\a  Sham - Ydical SlafT 
Khabiroka Z u h n  - &icdical Sratf 

l'ratntng cm all quipmcnt ncnr ncll. All paniclpisna u n J n u * l  lhc cpx3lion of lhc d m l m  d all 
q,"St,onj mas ans\\crrd ~ s f x i u ) ~  
HOI\S\C, here u a s m  p b l m  that Y C  mountaed. 
P-tth c q o  5 - 01178 u x  no autovansfama ZZOV - 6V to a miamcopc. 
Themformaharbernlalienat UWC? I t h a s F o c n v d i h e ~ o n n c r u n d a a h a p ~ n m  fmn 
Carellfi. 
A - t o n  asked qucaiws. 
tidu to c l m  optical lases at a rnicroscopc binocular" 
HOII to c m c  lhc s rmgc  ban*? 
The eraluation forms shows h e  staff would like to have mom p m i d  mining on dc\icer and 
mcd~cal pmiedurc. Training to make mom oHen. 
Carellft pro\ ided setera1 medical uasre cvnlainm to the ina. 



Second State Tashkent Medical Institute, WWC 1 
February 3 - 4,2004 

inc purpose oithc prcjcntalton \\as 10 nol onl? cxplam thc usc o i t k  coniainen lo lhc 5WT bul to 
;JU,JI; them on the ecnsral hazards ot~nmlicd u s t c  
\, a roulr  ihc nu- and doctors absc&d ihc ,niamaiim and &cd man) qucsuons 
rhctr i m m i  aucnlons and cammenls am as follous 
ZOI cnwgh containen to last foma.  uhac do HC gci such coniaiainar? 
Can containers be r e d  
\\h! lo bur) ashes ;ins burning it is ncccnu)'? 
In addnirn. Itw) pmlidcd u m c  information about lhcir medical nastc mmagancnt pmccdurcs 
h c  ssn~sr  bums wasc praiucu on a firc in Lhs rcmo\cd place undcr appopriaic supcnisim 

Record a i t m n ~ n g  is made by bide0 



Carelii lntamrt ionr l  Tmining Evaluation Form 

Location Women's Wellness Center I. Tashkent 

Plssjs circle :our response to the questions k l o u  

1. Hou experitnced are you with Ibis type of  quipmmt? 
\sq cxwrisncsd k s  cxperims To c\periencc. What device? Ophlhalmoscopc 

?. Did the ilutructor answer quations adquatelyl 
E\csllent V- good Good Fair Poor 

3. Were the prc5etIted ma1eri.b relevant? 
E\cellent V m  eoal  Good Fair Poor 

4. \\ere the dcmolutratcd mttri.h / senica w d  o r p ~ c l b d  / presented? 
Excsllmt V m  coal Gocd Fair Poor 

5. \\bat b your opimion of lbe overall training? 
62r;zUcR( \'-goal Goal Fair P m  

PI- m u s r  unnm quauons k lou .  
,\dd~uon comments w bc mark on the back o l h  rhea 

6. Wil l  lbcw devices b. useful in prov id ig  m e d i d  care for your p h o ?  
I lnoh why? 

7. Ubat were the three mas1 useful p*rrr of infomation in tln mining sas iou l  
D I , ~ S ~  of ~niectlons uastc . Principle o f  work o f  the Ophthalmmcopc 

8. U ill you implement any cbaoge into your daily practice u a r a u k  of tba.  minimg 
sru~onst I1 ?a. p k u r  dcsrribe 
cornpletel~ 

9. Are tbere any rccommcndatiou for htvre mining aaaiow? 

10 How experienced are yon with tba. *pa of  rrnc dbpovl  materiak* 
Sharps container% infectious M e  coollinen u d  red biob lurd  Lugs 

". - 
I I.Hill t h e  t y p e  of waste diipowl conmimen be useful in mhaacing 

?our internal waste management practim? Explain 
efficient) o f  the infectious cmtrol uill be r u d  



Careli International Training Evaluation Form 

Samc Shodic\a >luha\o Pmition themaster Date- 

Session TitbThc Pnwipla of Functioning of O p h ~ o p c  Oloscopc. Microscope 

Location: -1 

PI- sirclc your response lo thr questions below 

I .  How experienced arc you with this type ofquipmcnt? 
\ cp r . h c  eqxricncc KO cxpntcm-c. \\'bat drrice? Ophlhalmorcopc - 
2. Did the instructor answer questions adquatcly? 

E\ccllcnr V q  goal Good Fair P m  - 
3. Were the preszntrd matcriab relevant? 

Exccllcnr Vu? g o d  Good Fair P a  

4. I\ err the drmonstr~ted matrriab 1 un icc r  wefl organiud / p m c n l d ?  
E\czllcnl L ' q  goal Fair P o a  

5. H hat is )our opimion oftbc overall training? 
Exccllm~ V ~ Q  goal -cad. Fair P m  

Please an%= urinm qunirons belo*. 
-\ddilion canmcnls can bc madc on thc bad; or this shen 

6. WiU these drvica k uwful in providing m d i  a r e  for your p a ~ n b ?  
Ifnot. why? 

Y- 

. U bat were the thrrr mmt uufu l  p k a  orinformation in tbe baieing VPDU? 
t=o kinds o f  data 

8. Uill you impkment any cbnges i t o  your daily pnc lke  a a r u u h  of tLac miming 
sessions? If ya. p k u r  dacr ik.  
Yes 

9. .Arc tbcrr any recommendatiom for future m is ing  srniomf 
Yes 

10 How experienced arr you *ith t h a r  r)pa of wrslc dhpoul  m a l ~ v  
Sharps conuincrs imf&ous wulc  containers and red hioh-rd b.0 

Y- 

I l.\\'ill t h m  type of waste dispovl collPino be asef1I i m  n b u i m g  
your inferaal r u l e  management pn&x5? b l a i n  

Yes 



Same Nizamora Nargin Position: the master olt-04 

Session Tit1e:Tk Pnncipla of Functioning of Ophthalmoropc Otowopc 

Location Women's Wellness Center I. Tashkent 

I. How expricnced are you with this t y p  o f q u ~ p m n t ?  
\ en c\psnznced Sane expence No ~lpsnmcc, Wbat device? -opt 

2. Did the inrtrucior answer quatious d q u a t e l y t  
E\cellm~ Ver) goal Gwd Fair Poor - 

3. \\ere the prncnted materhb rekvantf 
E\ccilcnt V m  goal Goal Far Poor 

4. \\ere the demonstrated matrriab 1 s e w i m  well organized / presented? 
E\;cllmt V m  goal had.  Fair Pou 

5. Wb.1 is your opinion ofthe overall t n i a i g ?  
Exczllmt Xep+d Goal Fair P m  

Pleaw answer nrim questions klar. 
.Addiuon comments can be made on thc back of this *m 

6. Will thnc devicrs be usrful i n  providing medical care for your patirnu? 
I fnof  nb?? 

7. \Vbat were the three mwt  usrful p*ca of information in the training srssiou? 
all three kinds of data 

8. Hill you impkment any changes into yoor daily prick n a m u *  o f t k  tnioimg 
sessions? I f  yes. p k r v  dacrik 

9. Are tbere any rccommendatiolu for firmre min ing srssiom? 
Yo 

10 How e x p r ~ n c e d  are YOU with t h e  typa of wute disposal matcru&* 
Sharps comt.mers. infrctious wute cont.8nm and red biob-rd bags 

\o 

I l.Will thac typa o f  wute disposal mn l8 inm be mrful  in emL8~i.g 
?our internal wute management praclica? Explain 



Carelii Intenutionrl Training Evaluation Form 

Same: \fannonova M~QUI? Position:- Date- 

Session Tik:The Principles of F d o n i n g  of Ophthalmavopc Olmcop. 

Locatton \\omen's H'ellness Center I. Tashkent 

I. How exprirnced are you wiIh this Iyp of quipmeot? 
\ cr? c\penencd Some crpenence No rrpcncncc. What device? Opluhsimompc 

Q=w= 

2. Did the instructor answer quatiom adqratrly? 
E\ccllent Vcr? goal Good Fur P m  

3. Here the prrsrated maleriab rtkvant? 
F\ccllmt - Goal Fur P m  

4. \\ere the demonstrated materiab I w n i c a  well o r p n i u d  / prarned? 
E\ccllent h&gmd G o d  Fur P m  

5. \\hat b your opinion of tbe ovcnll mining? 
E*csllent Yerygoal 6d FW P m  

PI- a m -  nrinm qucslians below. 
.Additicm comments can k made ar ihc back of this sha~ 

6. Wil l  thac deb icrs br uuful  in providing medical csre for your pl I i rnu? 
I f  not. *b>? 

7. what were tbc tbrrc most w f u l  p iue i  of inform8tion in Ibr m in ing  HUioprf 

8. WiU you implement u y  changes i.10 your daily practice u a rau l t  of tlwv m i m i m z  
~cuions? I f  va. ~leuc describe. 

9. Are Ibere .my rmmmcndat iou for fmture training ~cn io lu?  
to tell on eaamola. not under insvlhi 

IO.How e~pr icnced arr you with tbrsr I yp  of r r r (e  disposal m a l c r i ~ 4 ~  
Sharps conuincrs iaf&us r t s te  conuinrn a d  rrd biob lurd  b.F 

I I.\Vill these fypa o f w r r u  diapoarf conaimrn be d l  i. eohswimg 
your internal waste m a n m m t  pmt*a? Exphi8 

Yes 



Careli lntemational Training En luabon  Form 

Position: hte:PLQLPI 

%ion Title:The Principles of Functioning o f  Ophlhalmorcopc OIosfqr 

Location: Women's Wellness Center I. Tashkent 

I. How erprricnced are you n ~ t h  lhis type of qutpmenl? 
\ n I k c  s\pmcncc KO c\mcnsc. What dnicc? Ophhhmcopc 

2. Did the instructor answer quatiom deqoately? 
E\ccllcn[ Vm eood Good Far P m  

3. \Vcre the prsentrd materiab rekvant? 
Lldkrd V e p g m A  Good Fur P m  

4. \\ere the demonstrated materials I s r n  un wdl organized I presrntrd? 
r\ccllmt ?rrpemd Good Farr P m  

5. \\hat is your opinion of the overall t n i n i g ?  
E\cellcnt Vsr) good Good Fair P m  

PI- anmu unncn qucsuonr below. 
4dd1uon canmtnu can be made m thc back of this shea 

6. Wil l  thcv  devices b useful i n  providing mrdical rare for your ptintr? 
If not. n11y? 

Z Hhat were the thrrr  m a t  usrlul p k a  of information in the trainiog &IS? 
simplicity i n  circulation, efficiency 

% Wil l  you impkmmt any h a p  into y w r  daily pmclicc .t a rash dtLcrc lninimg 
I Iu iam? I f  y a ,  please describe 
Y c r  inspection o f  patien& by the OphthPlmowapc Otosfqx 

9. Arc there any mommendatiom ror futnrr training aasiom? 
to thicket. more in detail 

10 How cxprrienced arc jou with k t y p  of .MI dispowl matcr i .q  
Sharps containers, infectious waste cofabiom and red biohazard bags 

I I.\Vill t k  t y p  o f  wrac dirpaul conf.i.ar be a e f r l  i n  enbaring 
your internal waste m a n a g e ~ l l t  pnctirn? Exfthin 

Y a  



Carelift lntemniorul Tnining Evaluation Form 

Session Title:Ths Pnncipla of Functioning of Ophthalmoscope Oloscopr 

Locat~on Women's Wellncss Center I. Tashkent 

Pli3jr. itrcls ?our rcjpul~ tu the qucztions k l o u  

I. H o r  crprknced .re you with thn Iypr ofqunpmnl? 
\ e p  s\pcncncd No Rpllencc HL8I  dn*? 

2. Did the iMrucIor answer quatiolu adqultcly? 
Excellint \'q good lipod Fair Pm 

3. U r re  the prcwntrd matcriab rekvaat? 
Excellint Veq g o d  Lied Fair P m  

4. \\ere the demonstrated materials I Xnica well organized I pmcmtedf 
E\scllcnt G d  Fa~r P m  

5. '.\ hat i s  your opimion of the overall tnining? 
E\cellcnt V m  good - Good Far Pm 

Please m e r  urinin qucaicm k l ou .  
.Addition commcncs can k mar* on the back of this rhea 

6. Win thm devica k uvhl in providing mrdical a r e  for your patintst 
I f  #no& why? 

7. Wb.1 rrrt thr tbrrr most ux fu l  pieces of informalion in tk mining uu iou :  

B Hill you impkmtmt any changa i t 0  your daily pra& n a rrwh o f t k c  mimi8g 
wuioer? i f  y e ,  p k u t  describe. 
appliafion o f  containers 

9. Are tberr any r rcoomndatbu  for f m r x  miming sessions? 

10 How experirocrd are you mith tbac type of rutr dispoul mattria&* 
Sharp cnmuintn infectious wade cocluinrn and rrd bohamrd 

I1.Will tbac types of- dbpovl cenui8rn be ucfnl  in taba.cing 
your imtcrmal rartc manapecal practices? Eapbia 

Yes. improves a sanitaq condition o f  cabinets. pleasantly in  applicatiar 



C a d i  Intenutiocul Training EduaUon Form 

%.me: Inamidinova Shaira Position: Lhte9Lp1pI 

%ion Title:% Rincipla of Funnioning of Ophthalmowopc Oroscqe. Mcmid blood 

.- . . 
p t  Training 

Location Women's H'ellness Center I. Tashkent 

I. How expricncrd are you witb Ibis t y p  ofquipmcnt? 
\ c~ s\pcnenced Some cxpcnme No mpatcncc. What drvicel @hhhuxope 

-Q==v= 

2. Did tbe instrunor answer qustioos adquately? 
E\cellmt \.m goaf S Fair P m  

3. \\ere the prrsrntd materirk rr*v.nt? 
E\cellmt Good Far P m  

4. Here tbe dcmonrtrated materiak i mica r c U  organized 1 pnvntedt 
E\ccllsnr Ver) good _GmF Fair Pm 

5. \\ hat u your opinion of the orerlll training? 
E\ccllmt Good Fair P m  

Plea% msn urinm quaiem bclon. 
-\M~tion cmmsnrs can bc made on UK back of this rhcn 

6. Will Ibcsc d e v k  k urcfnl in providing medical tare for your plicclb? 
I f  mot. why? 

7. What were the three most useful p h  of information in tk mining vrriolu? 
use of the O~hthalmosccm Otowm 

8. Will you impkmnt  any &amp into your daily pnc(*c rr a m u h  dtkrc mining 
~ ~ s i o n s t  Ifyrs, p k a x  krik 

Y t s  

9. .Arc fbere an) ruommcndatiolu for futvrr min ing wniom? 
to spcnd more ~nrmtmgl!. more chrrrfull! 

I 0  How expcrunced arr you witb tba r  typa of-e dupowl matehe .D.y 

Sharps conu~nen, infecbou waste rontainrn and red b l o h d  bg3 
'.a, 

I I.Will t h e  *.pa of r u l e  dkpm8l tom1.imen k pul.1 in n L u c i m t  
your in ts rn~ l  u u t e  management pnctics? Erphim . . 



Carali International Training Evaluation Form 

Zamc :d&kmd&b  Poritioo- thc ~hv%icim DateSLetpl 

Srssion Tit1e:The Pnncipia of Fwmioning of Ophlhalmoscopc Orouopc, aneroid b i d  

- ~ .  , . . p t  Training 

Location. H ornen's Nellness Center I .  Tashkent 

Plcllsc circle ?w mqnnse to the q d o n s  k l o u  

I. How experienced are you mtb  this type ofquipmmt? 
\'e? experienced Some erpmme No a p m m  Wbat device? Ophthalmmcope 

2. Did the instructor answer quationr adquably? 
E~cellmt Vc? good Good Fair P m  - 

3. acre the p r rwn ld  maleriab rde%ant? 
E\ccllml Vcq g o d  Good Fair P m  - 

4. Here tbc demonsbald materub 1 w n i c a  well orpnhrd 1 pracnted? 
-€&.c&nt V e p g d  G d  Fair Pm 

5. \\ha1 n your opinion of the overall t n i n i g ?  
Iuxlht \.tr)good Good Fur P m  

Pleav: Jnsrtcr unncn quatiens bclow. 
Ad3111on comments can bc made on thc back ofthis sheet 

6. U ill tbcw devices k useful in protiding medical care for your p t*no? 
I f  not why? 

7. \\bat were tbe t b r n  mou vwful p i a a  of i n h a &  in tk mining uniw? 
use of  the OphWmmopc Oroscop. d i m  of infectious naac 

8. Will you impkmcnt any changes into your daily practise rr a r a n k  of* mining 
sessions? I1 yes. p k u e  dacr ik .  

Yss. rnriwnl? 

9. Arc there my recommendations for k turc  training sessions? 
13 1h1cb.a u ~ t h  a k r  LI& of he qu~lvlpmcnt 

10 How experienced arc you wiIh Ucrc lypa of d e  dbpoul matr r*V 
Sharer cootliner% infectiow r u f e  con1.inm d red biobuard b.rr 

I l.\\'ill tbcsc typa of waste dis-l conuinm k w f u l  in enhancing 
your internal waste manapmenl practirn? Explain 
\'h prc\cntl\e mntmarxY of i n f~ t ion  oithc mafl~al pmcancl ad psl~cnts 



Carelift International Training Report 
Center Perinatology, Obstetrics and Gynecology 

April 21-23,2003 

Tnimcla: 
Gangin Mikoyan - lnstrucux 

Aram Babayan, M.D. -Coordinator 

Participants: 
Center Perinatology, Obsteirics and Gynecology; I I Physicians, 16 Nurses 

We have met uith Dr. Abrahamian and then directed to Training Centr of CPOG. to sa up the 
training timetable and inspect equipment and found that everything eppearcd to be in orda for the 
stan of training there on Monday 2 1. Garegin Mikoyan and I had visited CPOG the pwiw uak 
to inventory the equipment, connect voltage conversion transformers where needed. and 1 ~ 1  sane 
of the equipment for proper operation. 
The monitor was broken and Meded repair. and was brought back to the laborator) to be udcd on 
by Gangin Mikoyan. The monitor was successfully fixed by Garegin Mikoyn. 

The mining took place in a large o f f i .  and the ovemesd sides were noc needed. An expbmch of 
the purpose, theory of operation and operating controls was presented for a r h  device. and then we 
briefly demonstrated theii proper use: 

-ECG Neonatal Monitor Hewka Packard 
788338 
78834A 
78351A 

-Infant lncubauws Air Shield. Inc. 
Model C5SO 
Model C 1 OOROO 

- Siemens 900C vrvo Ventilator 

We planned to do the classoom mining in the morning. and observe the equipment c l i  use in 
the afternoon. 
All of the shipped equipnent and accessories were accounted for. and were prepeued uitb boltllgc 
converter transfomtm where needed. 
The lunch was organized for participants by Carelift International. 

Tmad.v. April 22 - CPOG: Dav 2 

The second da) of training took place in the same room as a tim day. On the second da> Heulett 
Packard ECG monitors were explained and demonmated and their paper use more detailed. On 
the day of mining one of the Infant incubators was already used in the neonatolog? depanmenl of 
CPOG. The lunch was organized for participants by Carelift International. 



On the third day the Siemens 900C Servo Ventilator were explained and demonaatuJ and Mi 
proper use more detailed. The staff had little or no difficulty with use of the vent ibm.  Thc) wwe. 
however, very unfamiliar with the use of the ventilators. and although we were able to dunowme 
the proper eye examination technique. the medical significance of the observations for imporent 

w& not able to be covered. Garegin ~ i k o ? &  briefly explained Birthing bed propa use. 
The staff of clinic was lolown about using of beds. 
Finally the training evaluation forms were distributed and filled pgnicipsnts of wining. 

CPOG building was also clean. ver) well illuminated. and moderately with patienU The staff 
was also very cooperative, attentive and appreciative of the training and equipment donation. .A list 
of all twen&ev& attendees was obtain& and Carelift lntemati&l ~ r a i i &  Certifkates was 
awarded to each attendee, along with evaluation forms to be returned to Carelift. and transbed 
openuor manuals for the equipment. 
Dr. Abrahamian was very much involved with the opemtions of his clinic. and seemed to have 
excellent rapport with his staff. 

It is recommended that every effort be made to supply this clinic with the additional equipment 
they have requested. The clinic is well managed, and any equipment or goods donad to h e m  uill 
indeed be put to good use in improving the basic primary hcahhuue. 

Respadully submitted by: 

~ r a ~ B a h y a n  M.D. 
Country ~i&m Coordinator 
April 20,2003 



Carelift International 

Installation and Training Report 

Kharkiv Women Wellness Center 
Kharkiv, Ukraine 

Trainers: 
lhor Stupnytskyy - Clinical Engineer 
Marian Shvets - Clinical Engineer 

February 27 - March 04,2003 



Carelift International Training Program 

Kharkii Women Wellness Center 
Ca re l i  Shipment S-0564: Program Ukraine IX 

Table of Contents 

1. Introduction: Careli lntemational Training Program 

2. Training Evaluation Form 

3. Contacts List 

4. Training Schedule 

Biomedical Equipment Instruction and Objectives 

1. Welch Allyn Exam Light LS100. Wall Mount Qty. 7 
2. Mimark Steam Sterilizer M7-012 Qty.2 
3. Welch Alty Otoscope Ophthalscope set. Hand Held Qty.3 
4. Digital T h e m t e n  Qty. 12 
5. Scales, Adult. Qty.2 
6. OR Table Am-. Hydrolic 2080 Qty. 1 
7. Ultrasound KRETZ Vduson 530D Qty.1 
8. Mammography System LORAD Affinity Qty. 1 
9. Anesthesia Gas Machine. Ohmeda Modulus I1 Ohmeda Qty.1 
10. Pulse Oximeter BCI 3301 Qty. 1 
11. Interpretation ECG System CompuMed 507 Qty. 1 
12. ECG Monitor, Hewktt Packard 78352 Qty.2 
13. Fetal Monitor, Huntleigh FD1 Pocket Doppler Qty.4 
14. Laryngoscope set Welch Allyn Qty.1 



Carelift lntemational Training Program 

Careli International Training Process 

Carelii lntemational conducted training on equipment supplied to the Kharlciv Women 
Wellness Center. 
This training is directed at the Medical staff of the Kharkw Women Wellness Center to ensure 
that equipment is installed, maintained and property used. 

The Training sessions covered the following area for each device. 

Introduction to device, fundion and operation controls. 
Clinical Pre - use check out, safety precautions. 
Clinical use of the device, set up and operation. 
Basic Preventive Maintenance 
Electrical safety and performance checks, if applicable. 

Course instruction on equipment is referenced fnxn the manufactures operation and I or 
technical manual. In addition, all course obpctkes refer to sections in the 
instruction or service guides for the device that is being taught. 
Furthermore, Careli lntemational has ensured that equipment is provided with an operation 
and I or service manual. Therefore, Carelii lntematiial strongly~recommends lhat medical 
staff read and fulk understand the o~eration manual of each device before clinical use. 
 ina ally. Carelii lniernational will have participants fill out a training evalwtion form on each 
session. This will help evaluate if the training was effedive. Any comments fram the 
participants about how the training can be improved will be greatty apprec&ed. 

Technology Matrix 

Carelii International provides all recipients of donated equipment a technobgy matrix. The 
purpose of this matrix is to give the recipient a summary of the equpment received with a k t  
of accessories that may need replacing during general use. Hovyever, recipients should 
understand that the matrix does not replace the need to read the device operation manuats or 
the need to have an engineer or technician periodically inspect the devices. 
The matrix provides information on what knowledge is needed to install and operate the 
device. In addition, information on the nearest vendor for service or parts is provided. 
Consequentiy, this information should help ensure the sustainability of the device in the 
medical facility. 



Technology MrMx for Blomedicrl Equlpment 
Kharkiv Women Wellno88 Center 
Carelift Shipment S-ObW Program Uknine IX 

He!d 
Welch Allyn Lamps 
aty. 3 
M7 Speedclave Steam Speedclean 
Sterilizer sterilizer cleaner 
Qty. 2 pln 002-0398-00 

12 bottles 

Sterility test 
strip8 I bx. 
250 ea. 

Welch Allyn Exam Lamp 
Light LSlOO . Wall 
Mount 
aty. 7 

OR Table AMSCO Hydmlic flutd 
Hydmlk Quart 
aty. 1 

training http.ll&.welchallyn.com 
see website for local dealer 

$15 

$7 1 Electrical I None 1 Basic o~erations I Deckers 1 I 

I I Unit needs I manu~instruction Reamarchpark, Interleuvenlaan 
220v150Hz. 112 I 

I capacity 
lramP I 9-3001 Haverlee. Belgium 

Tel: 32-16-400-402 I 
$10 Ekdrical Wall mounting None Wekh Ally LTD 

Safety Test wwith hard http lhnrww welchallyn corn 
ware see webs~te for local dealer 

$10 None None None Michael J Woldow 6 Company 
Claremont NH 03743 

- 215-739-4721 - 
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Technology Matrix for Biomedical Equipment 
Kharkiv Women Welines. Center 

Anesthesia 
Machine 

Ohmeda 
Modulus I1 
oty 1. 

Pulse Oximeter 
3301 
0ty. l  

Fetal Doppler 
FD1 Huntleigh 
OW. 4 

Patient circuits I $I0 
Masks I f2 

Pharyngeal 
Airways I $2 

Treacheal tubes I $3 

Agent% 
lwflurane 

Finger 
Senwr 

Balterkm 
'c' size 

Machine 
tested by 
Company 
specializing in 
Anesthesia 
Machine 

$2 

Ultrawund 
Gel. 1 caw 
12 tubes 

Gas Indicator 
I Analyzer 

$19 

Leak Tester 

None 

None 

Unit need 
Access to 
Oxygen and 
variousgaws 
for operation 

contact sales through cmail for 
local distributor 

None 
Unit is 
portable 

Trainlng www niwlet corn 
HuntUgh Healthcare Inc 

Training on operation 
of Anesthesia 
Machine required 

See International distributon on: 
Webdte 
www.datex-ohmeda.mm 

General Vital Signs 
Medical Training 

Sims BCI Inc. 
hnp:l/www.simcbci.com/ 



Technology Matrix for Biomedical Equipment . . 
Kharklv women Weilnerr Center 
Carelift Shipment 5-0664: Program Uknlne IX 

Hewlett Packard 
78352 
Qty. 2 

Eledro 
Cardiograph 
Interpretation 
System 507 
CompuMed 
Qty. 1 

Lead wires 

Monitoring 
Electrodes 
Cs. 600 

Chart papar 
Per roll. 

Monitoring 
electrode 
cs/4ooO 

110 I ECG 
simulator I 

Laryngoscope net 
Welch Allyn 
Qty. 1 

Training 

Batteriee 
2 'C' ske 

Lamps 

USA 
(800) 743 5747 
w.qualmonclys.com 

General Resptratory Welch Ally LTD 
Train~ng http l Iww welchallyn com 

sea m h l t e  for local dealer 

$4.50 

$120 

ElecWcal 
Safety Tester 
wl ECG 
simulator 

None 
Un& is 
portable 
on cart 

Basic EKG 
training 

LA CA. 90045 
800-42 1-3395 



Carelift International Training Evaluation Fonn 

Name: POSitiM1: Date: 

Session T*: Location: 

Please arde your response lo the questions b e h  

1. How experiemd am you with tJ~h typo of equipment7 
Very experienced Some experience No exwhce.  What d.vk.7 

2. M d t h o i n r h u c t o r u r m r q ~ . d . s ~  
Excellent VerYgood Good Fair Poor 

3. We18 tho pmsmtad matdab mknnt? 
Excellent VerYgood Good Fair Poor 

4. Wwethod.monrbrt.dnut.rirlrI~vrdlorglnh.dIprr#nt.d? 
ExceHent VeCVgood Fair Poor 

5. What h your opinion of tho w.c.U training? 
Excdlent VWgood Good Fair Poor 

Please answer written qwstms bekw. 
Addition comments can be made on lhe back of this sheet 

6. Will thoso dnrkrr k uwful h w i n g  nwdkri ram for your p.tknb? 
If not* why7 



Carelift international Training Program 
Contacts List 

If there are any questions or concerns about the supplies and equipment provided by Cardin. 
please contact the persons listed below. 

U k n i i  cadin mmmatbd CLC 
Svetbna Poznyak 
E-mail: spomyak@careliiorg 

Sewice ContnctM: 
*pnyblrW- 
74 Naukm St 54 
Lviv, 79060 
Ukraine 
Td: 380322-223719 
Fax: 380-322-227385 
E-mail: stupn@mail.hriv.ua 

Dmu Dunlw 
Regional Program Coordinator NIS 
C a d i  In-I 
GSB Building Suite 425 
One Bdmont Ave 
Bala Cynwyd. PA 19004 
Phone: (610) 617-0995 
Fax: (610) 6680930 
m i l :  lh@caemorg 

Qulnn Ytvq 
Senior Biomedicai Technician 
Ca~Uifl IntematiMlal 
Arsenal Businas Center Bld. 121 
Philadelphi. Pa. 19137 
Phone: (2 1 5) 535-3590 
Fax: (215) 535-3590 
E-mail: quinnmcvay@cardiflorg 



Carelift International Installation and Training Schedule 

Installation and Training Itinerary for Khark~ Women Wellness Center 

Day 1, Friday. February 27.2004 

During pre-installation trip to Kharkiv in November 2003 1 sbmgly recommended local 
authorities, personally Ivan Yaroshenko, Hear Doctor of Raihnay Hospital not unpadc h 
equipment (particularly such units as mammo, ultrasound, anaesthesia machine etc.) I said 
that we will do it by ourselves. 
I gave to Dr. Yaroshenko a copy of documentation with all requirements for mamno unit and 
processing machine and ask to do electric power supply line and grounding accordingly to 
this documentation and explain to constructive engineer how to do it. 
When we came to the site we found out that all equipment is unpadced. Instead of special 
electric supply line there are only custom 6A electric sockets and there is not protective 
grounding in the mammography room and in other rooms as well. 

11 :DOAM Set-up and inspect Lorad Affinity Mammography System. 
After inspection of mammography unit we found out that w cover fa inlet cables is 
damaged. three (from four) stands of thii cover is broken; one (right) emegenq stop 
switch is broken: emergency stop plug is lost (it was under the damaged cover): 
mechanical safety fuse is broken ( I  think it was broken when they unpacked the unit in 
wrong way - the same happened in Kyiv W. Year ago I made three methanol 
safety fuses for Kyiv mammo unit. and fortunately one of them I took Mlh me to Kharkiv 
so we have this part for replacement). 
Accordingly to Accessories Packing List this mammography unit was without 
3-0004571 ASSY. PADDLE 24x30; 
34004594 ASSY. MAG PLATFORM; 
3-0004583 ASSY. 7.5CM SPOT MAG PDL; 
4-000-0244 24x30 SRL2000 GRID SYSTEM. 
Besidw, we had not any cassette, no mammography fihns. 
I asked to make suitabbe elecbic power supply line im-. I did &wing d broken 
stands and ask to make it ASAP somAvhere in Kharkiv. I  ask to bomm 24x18 casseth 
and some mammography films for test exposure and training but no one agree to do it. 

1 :WPM Lunch. 
2:OOPM Set-up, inspect and test ultrasound machine Vduson 530D. After inspection we 

found out that a monitor stand is missing. After turn on the machine not operate. 
4:00PM Set-up and insped other equipment. After inspection w e  found out that there are 

only three Fetal Doppler FD1 (according to packing list must be four). AH other 
equipment seems to be present and not damaged. Besides. there were none 
ECG electrodes in the packing list. 

8:00PM Finish. 

Day 2. Saturday, February 28.2004 
9:OOA Assembling and repairing of mammography unit (Shvets). Assembling and 

repairing of ultrasound machine (Stupnytskyy). 
1 :WPM Lunch. 
2:00PM Repairing of mammography unit (Shvets). Repairing of ullmsound machine 

(StupnY'tskW). 
8:00PM Finish. 



m y  3, Sunday, February ~ g ,  2004 

Repairing of mammography unit (Shvets).Repairing of ultrasound machine 
(Stupnytskyy). 
Lunch. 
Testing of mammography unit. It operate, but we still need casette and 
mamnbgraphy films for test e ~ u r e  and training, so I decided that Marian will 
go to Kyiv WWC and borrow one 18x24 cassette and some mammography 
films. 
Finish. 
Marian Shvets went to Kyiv by over night train. I asked Marian to send email to 
Scott Burton for some help for repairing of uttrasound machine. Besides. I asked 
Marian to look though all modes of operation of ultrasound machihe in Kyiv to 
compare it with that in Khark~ and find out what may cause 'PC communication 
errof. 

Day 4, Monday, March 01,2004 

Repairing of ultrasound machine. 
Lunch. 
Repairing of ultrasound machine. 
Finish. 

Day 5, T h y ,  March 02,2004 

Assembling of Ohrneda Modulus II Anesthesii Gas Machine. Scales, Welch 
Altyn Exam Lghts LSlOO and other equipment. Installation and test of a# 
equipment. 
Lunch. 
Training session on Lorad Affinity Mammography System (Shvets). 
Training session on Midmark Steam Sterilizer M7-012 and lnterpretabon ECG 
System ~ o r n p u ~ e d  507 (Stupnytskyy). 

4:30PM Evaluation forms ~0rnoleted. 
5:OOPM Repairing of ultrasour& machine. 
9:00PM Finish. 

(7) Participants (name - position): 

Dr. Soloviova O.V. - Radiologist 
Dr. Sterina E.V. - Radiologist 
Dr. Kupriyanov N.F. - Epidemiologist 
Chugunova A.V. - Mammography technician 
Pilishenko C.D. - Nurse-anesthesiologist 
Tkachenko I.S. - Nurse 
Shramko IA. - Nurse 



(6) Evaluation forms were completed (translated into Russian): 

1. H o w e ~ a r e y o u w i t h t h b t y p e o f e q u i p n m n  
Very eqm-med (0) Some experhce (1) No e m  (5). mut thvice?- 

2. Did th. iltwwtor a n m r  quatknr .d.qWmy? 
E x d M t  ((2 )Very good (2) Good (2) Fair Poor 

3. Wom the pmontad materiah &ant? 
b d b t f l )  VeCY good (2) Good (3) Fair Poor 

4. W m t h . ~ n u i e t i a b I w r v ~ w r l l w g . n b . d I ~ ?  
k d b t  (1) VerY good (2) Good(3) Fair Poor 

5. What h your opinion of th. wmll training? 
~~~t (0) VerY good (2) - 0 ' 4 3 )  Fair Poor 

6. Will UIOU d w i i  k useful in providing modleal u r n  for your p.tirnb? 
nnolwtw? 
Yes (4). Yes, these devices will be useful (1). Yes, of course. It Mil be he@M for pmvklkq cae bf 
m e  (1 1. 

7. W h a t a m t h . t h m m o e t ~ t i ~ i n t h . t r a i n i n g ~ ?  
New information was learned, how to use the de- popecty. 

8. Will you bnploment any changes into your daily pmctko a a mult of UIOU b.hhg saabns? 
If y.r, please d d k .  
Yes (4). Yes. I will use cbtaiined kw&dge for daily practrce of patient exmnMbon (2). 

9. Am tJwe any momnmd;rtknr for Mum training w r l o m ?  
A d d i a l  baining sessions in the future will be very important. 

my 6, Wednesday, March 03,2004 

9:00AM Preparing laptop and all materials for Waste MaMgement Training. 
10:00AM Waste Management Training (Powerpoint Presentation). 
1 :00PM Lunch. 
2:OOPM Training session on Lotad Affinity Mammography System. 
4:30PM Evaluation forms completed. 
5:00PM Repairing of ulbasound machine. At last we rep.ired th. unitl 
9:OOPM Finish. 

(10) Participants (name - position): 

Dr. Kvitka N.V. - Head of Kharki~ Women Wdlness Center 
Prokopova E.N. - Nurse 
Hohlova L.K. - Nurse 
Pilishenko C.D. - Nurse 
Vorontsova I.S. - Nurse 
Moskalenko L.D. - Nurse 
Moskalenko T.D. - Nurse 
Tkachenko I.S. - Nurse 
Shramko IA. - Nurse 
Kovalenko O.T. - Nurse 



(9) Evaluation fonns were completed (translated into Russian): 

1. Howexp.rknerdrrnyouwlththbtypaof.quipmmn 
Very experienced (0) Some experience (1) No (6). WM d.vk.7- 

2. Did th. instmcbr answer qwrtknr .d.quaWy? 
r3ceknt (4) VerY good (1) Good (4) Fair Poor 

3. Wem Lh. pmsmbd nuterLb mkvmt? 
EX-t (1) VerY good (4) Good (4) Fair Poa 

4. W~th.rlum&mdrmtrrirbI.mk.rmllwgrnbdIpmsmbd? 
Exdb-lt (1) VerYgood (5) w ( 3 )  Fair Pm 

5. What b your opinion d h  wmH training? 
Excellent (5) VerY good (2) Good@) Fair Pm 

6. Wil l  thao &vices be urdul in providing d k . 1  urn for your p.tfmb7 
nnolwty? 

7. W h . t m h t h ~ m o r t u r d u l i n f w n u t k n i n t h . t r a i n i n g ~ h 7  
New inbmalion was M, haw to dkd and utilize m e d i i  waste w. 

8. WiU you mpkmmt any ch.nga into your drily pnctka am r nrult of th... training sasio~m? 
n y-, -fib. 
Yes. I will use obtained know(edge for u t i l i i  of medical m. 

9. Am h m  any mommmd.tiol). for futum training sadon57 
M i  baining sessions in the future will be very important 

Day 7, Thursday, March 04,2004 

9 : W  Setup Voluson 530D ultrasound machine and all other equipment for Mi. 
10:OOAM Training session on Vduson 5300 ultrasound machine. 
1 :WPM Lunch. 
2:OOPM Training session on: 

Welch Alty Hand HeM Otoscope Ophthalscope sets, 
Digital Thermometers. 
scales, 
BCI 3301Pulse Oxirneter, 
Hewlett Packard 78352 ECG Monitors. 
Hunttegh FD1 Pocket Doppler Fetal Monitors, 
Wekh Alty Laryngoscope set. 

5:30PM Evaluation forms armpleted. 
6:OOPM Finish. 



(5) Participants (name - posibon): 
Dr. Kvitka N.V. - Head of Kharkii Women Wdlness Center 
Dr. Syrotenko A. B. - OBIGYN 
Dr. Gladkova N.A. - OBlGYN 
Olovarenko OA. - Nurse 
Shramko IA. - Nurse 

(4) Evaluation forms were completed (translated into Russian): 

1 H o w ~ ~ a m y o u ~ t h h t y p . o f o q u i p r w n t l  
Very e- (1) Some experkme (1) No apefimx (2). What d.vk.7- 

2. Didtheinrtructora-q-.d.qrut.tr? 
Excellent (2) Very good (2) Good Fair Poa 

3 ~ t h e ~ ~ h n b v r n n  
Excdm (1) very good (3) Good Fair Poor 

4. W e m t h e & m m b a t d M t ( H b h I . . n k w * r r i l o r g . n ~ I ~ ?  
Ex- (2) very good (2) Good Fair Poor 

5. What h  your opinion of the ovonll training? 
E x W t ( 1 )  Verygood (2) Good(1) Fair Poor 

6. Will those devices be uwful in providing d h l  u m  for your m? 
If not, why? 

Yes (4). 

8. W y o u L n p k n m t r y e h . n g . . l n t D y o u r d . i ) y p m t k . a a n r u l t o f t h . . . ~ ~ ?  
If yes, pbaM krcribe. 
Yes. I will use obtained knowkdge for u t i f i  of medm waste. 

9. h e ~ m y m o r m n n d t t k n r f o r f u l u m ~ i n Q . . . . ~ ?  
Additional Gaining sessions in the future will be very important 

March 06.2004. 

Service Contractor 
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Biomedical Equipment Instruction and Objectives 

1. Ritter Exam Light 2 
2. Midmark Steam Sterilizer M9 1 
3. Welch Allyn Otascope Ophthalscope set. Hand Held 6 
4. Hewlett Packard ECG Monitor 78352C 8 
5. Fetal Doppler Hand HeM, FD1 and IMEX Podcet Doppler li 2 
6. Dgital Thermometers 12 
7. Scales. Adult. Pediatric 2 
8. Steindoiff Binocular Microscope 1 
9. Micro Hematocrit IEC MB Centnhrge 1 
10. Nihon Kohden, Cardiac ~elernetr~~ystem. Monitors 3 
11. Nihon Kohden. Cardiac Telernetrv Svstem. Transmitters 20 
12. Keystone V I  Vsion ~ueening be;i . 1 
13. Welch Allyn Aneroid Blood Pressure units wall mount 6 

Carelift International Training Program 



Carelii International Training Procaws 

Carelift lnternational conducted training on equipment supplied to the Odesa Clinical 
Railway Hospital, Ukraine. 
This training is directed at the medical staff of the Odesa Clinical Ra ihy  Hospital to 
ensure that equipment is installed, maintained and properly used. 

The Training sessions covered the following area for each device, 

Introduction to device, function and operation controls. 
Clinical Pre - use check out, safety precautions. 
Clinical use of the device, set up and operation. 
Basic Preventive Maintenance. 
Electrical safety and performance checks, if applicable. 

Course instruction on equipment is referenced from the manufadures operabon and I 
or technical manual. In addition, all couw ob- refer to sections in the opembon. 
instruction or service guides for the device that is being taught. 
Furthermore, Careli lnternational has ensured that equipment is provided with an 
operation and I or service manual. Therefore, Careli International strongly 
recommends that medical staff read and fully understand the operabon manual of each 
device before clinical use. Finalhr. Carelift International had oarticioants fill out a 
training evaluation form on eachksi in.  This will help eva1;ate ithe training was 
effective. Any comments from the participants about how the training can be improved 
will be greatly appreciated. 

Technology Matrix 

Careli International provides all recipients of donated equipment a technology matrix. 
The purpose of this matrix is to give the recipient a summary of the equipment meived 
with a list of accessories that may need replacing during general use. However. 
recipients should understand that the matrix does not replace the need to read the 
device operation manuals or the need to have an engineer or technician periodically 
inspect the devices. 
The matrix provides information on what knowledge is needed to install and operate the 
device. In addition, information on the nearest vendor for seivice or parts is provided. 
Consequently, this information should help ensure the sustainability of the device in 
your medical facility. 





Technology Matrlx for Biomrdlcal Equlpmrnt 
Odessa Rallway HospltrlS-0446 

Welch Allyn 
Aneroid Blood 
Pressure units 
Wall mount 
Qty. 6 

Ritter 
Exam Lamp 
Qty. 2 

Scales. 
Adult Qty. 1 
Infant Qty. 1 

Fetal Doppler 
FD1 and IMEX 
Qty. 2 

None 

Lamp 

None 

Batteries 

$10 

N/A 

$6 

None 

Electrical 
Safety Test 

N/A 

None 

Wall 
mounting 

None 

May need 
some 
assembly 

None 

General Medical 
knowledge of 
measuring Blood 
pressure with 
gage and cuff 

None 

None 

Fetal Monitoring 
Training 

Welch Ally LTD 
(European Division) 
Kells Road, Nevan, County 
Meath, 
Republic of Ireland 
Tel: 353-46-281 22 
Fax: 353-46-28536 
www.welchallyn.com/ 
Welch Ally LTD 
http:/lwww.welchallyn.com 
See website for local 
dealer 
SECA Inc. 
www.seca-online.com 
Detecto Inc. 
www.detectoscale.com 
Nicolet Inc. 
www.nicolet.com 
Huntleigh Healthcare Inc. 
www. huntleigh- 
technology .wm 



Technology Matrix for Blomedlcal Equipment 
Odessa Railway H~~p l t r l 8 -0446  

Damon 
Micro Hematocrit 
Centrifuge 
Qty. 1 
Steindorff Inc. 
Microscope 
Qty. 1 

Keystone View 
Vision Screening 
Device 
Qty. 1 
Nihon Kohden 
Cardiac Telemetry 
System 
Qty. 3 Monitors 
Qty. 20 
Transmitters 

Capillary 
Tubes 200 
ea . 

Slides ea. 

Slide coven 
Ea. 

Bulbs 
Bulbs 

Patient cable 

Lead wires 

Monitoring 
Electrodes 
Cs 600 

Chart Paper 
1 pack 

$10 

$0.04 

$0.01 

$0 
$5 

$40 

$10 

$100 

$3 

Electrical 
Safety 

Electrical 
Safety 

Electrical 
Safety 

Electrical 
Safety 
ECG 
Simulator 

None 
Trans- 
Former 
provided 
None 
Trans- 
former 
Provided 

None 
Trans 
Former 
Provided 
Monitor, 
Antenna, 
Transmitter 
Installation 
Trans- 
Former 
Prodded 

Lab Technician 

Lab Technician 

None 

ECG Monitoring 
Knowledge 

Damon Inc. 
Thomas Scientific 
1-800-345-2 100 

I Miller Precision 
Optical 
21 5-925-2285 

Wandering Eyes Inc. 
1-800-323-8555 

Nihon Kohden Inc. 
www.nihonkohden.com 



Carelift International Training Evalwtion Fonn 

Name: Position: Date: 

Session T i :  Locabon: 

Please arde your ~spome to the questkms bekw 

1. How 8- a n  you with this lypa d quipment? 
Very expenend Some experience No -. WD.1 avk .7  

2. D i d t h e I ~ a n n m q l l . r t k n r . d . q ~ ?  
Excellent VerYgood Good Fair Pooc 

3. Wmthe pmuntai rmt.rirb &ant? 
Excellent VerYgood Good Fair Poac 

4. Wmth.d .monrtn( .dNt . r i rh IwnkrmWorg.n~I~  
ExQHent VerVgood - Fair Pooc 

5. WD.1 is your opinion d tha over~fl tnining? 
Exallent VerVgood Good Fair Pm 

9. Am h m  any ncomrwnd.bknr for futum training ....kra? 



Contacts List 

If there are any questions or concerns about the supplies and equipment 
provided by Carelift, please contact the persons listed below. 

Ukraine CLC: 
Mr. lhor Mykolyn 
3, P.Mymoho St., #3 
Kyiv, Ukraine 
Tel: +380 (44) 2902810 
Fax: +380 (44) 2902810 
E-mail: ihor@carelift.org 

Service Contmctor: 
Mr. lhor Stupnybkyy 
74 Naukova St.. # 54 
Lviv. 79060. Ukraine 
Tel: 380-322-638880 
Fax: 380-322-227385 
E-mail: stupn@mail.hriv.ua 

Quinn McVay 
Senior Biomedical Technician 
Carelii International 
h n a l  Business Center Bld. 121 
Philadelphia, Pa. 19137 
Phone: (21 5) 5353590 
Fax: (215) 5353590 
E-mail: quinnmcvay@carelii.org 



Carelift International Training Schedule 

Installation and Training Itinerary for Odesa Railway Hospital 

Day 1, Thursday, November 27,2003 

9:OOAM Unpack, set-up, test and inspect equipment for training: 
Rilter Exam Light 
Mimark Steam Sterilizer M9 
Fetal Doppler Hand Held, FD1 and IMEX Podtet D ~ p p b  II 
Digital Thennometerr 
Scales. Adult 
Scales, Pediatric 
Steindm Binocular M i  
Micro Hematomit IEC MB Cenbifuge 
Keystone V i  Vision Saeening Device 
Welch Altyn Aneroid Blood Pressure unih wall mount 

1 :WPM Lunch 
2:OOPM Unpack, set-up, test and insped equipment for training: 

Hewlett Packard ECG Monitor 78352C 
Nihon Kohden. Cardiac Telemetry System. Monitors 
Nihon Kohden. C a d i  Telemetry System. Transmitters 

6:00PM Finish 

Day 2, Friday, November 28,2003 

Hewlett Packard ECG Monitor 78352C 
Keystone V i  Viion Screening Device 
Digital Thermometers 
Lunch 
Fetal Doppler Hand Held. FD1 and IMEX Podcet Doppler II 
Welch Allyn Aneroid Blood Pressure units wall n-tount 
Rier  Exam Light 
Evaluation Form completed 
Finish 

9:OOAM Nihon Kohden. Cardiac Telemetry System 
12:30AM Steindofff Binocular M i  
1:00PM Lunch 
2:OOPM Midmark Steam Sterilizer M9 
4:30PM Scales. Adult, Pediatric 
5:OOPM Micro Hematocrit IEC MB Centrifuge 
5:30PM Evaluation Form completed 
6:OOPM Finish 
(7) Participants (name - position): 
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equipment in different places. But to thii moment (I called Mike today by phone) all 6 
Welch Allyn Hand Held Otoscope Ophthalscope sets. were not found yet. i supposed that 
someone stole them. 

The conditions of training were not very good. The training sessions were 
conducted in a small room. I think that administration of the Odes Railway Hospital was 
not very interest in the donated equipment. 

On Monday, December 01 1 met Barbara Fisher and other members of US 
delegation to Odesa. 

Only on Monday under my insist and with a help of Barbara, the hospital 
administration showed me and Mike Soleta a mammo unit in a hospital warehouse. There 
we found our 4 new exam tables, that are stored in a bad condltiom. 

It will be very important task for me during next maintenance visit to Odesa chedc if 
all our equipment are available and are using properly. 

December 07,2003. 
Sewice Contractor: 



Carelift International Training Report 

Medical Center of the Kyrgyzstan 
State Medical Academy 

Bishkek, Kyrgyzstan 

December 15-19.2003 

Training Day 1 

Date: Monday, 15 December 

Set-up and insped equipment Ibr baining: 

9 30 AM - 1 OOPM Search and ~~pecbon of the equipment 
! WPM - 2 W M  Lunch 
2 WPM - 4 W M  bansportabon a cabnet and mstalla(lon 

Electric Eye Exam Char 
EleUnc Exam Cham 
Eye Instrument Stand 

Comments: 
Chedr~nacabnetofa~ltageandacontDurofgarnding&made. 
However. mere were me ma@ pIOblem UW we enmuntered. The CuUeIs wem mt granded 

As a rewk an electnoan was bnwght in on the weekend to pmper(y grand all outlets 



Training Day 2 

Date: Tuesday, 16 December 

Training Conducted on me following devkes: 

9 WAM - 10 OOAM Sl~t Lamp 
: 3 OOAM - 11 OOAM Phoropfer 
1 1 OOAM - 12 WPM Applanahon T m e t e r  Nfkon 
!2 OOPM - I WPM Tnal Lens Set wW7 Frame. Case and Handbook 
1 OOPM - 2 WPM Lunch 
2 OOPM - 2 30PM Hand Held ApplaMbon Torometef 
2 3OPM - 3 30PM Vwon Saeenng D e w .  TekBuWCuW 

See Careldl lntemabonal Tramfng Gude for d m  fnsbucbon and &@WS 

Trainers presenr 

Victor Onov - Carelfh Cenual Asla Eng~neer 

List Of particpmts, nun. - po&ion 

Kaukhar Seytova - Medfcal Staff 

Results of evaluation sheet 
See Anached Careidl intemabbnal evaluabon form results 

Comments and Lessons learned: 

Tratndng m an equ~pment went WU The phywcran -toad ihe operabon ol ihe 5mtces an6 all 
quesbw was answered sabsfadory 
I provfded Kaukhar Seyltova callbrabon WQhk for the ~~le~ and sides for the 
Vis~on tester 
The dodor asked qlJeSbonS 
How to make calfbrabon to a Hand applaMbon lonrneM and al m b o n  tuwnSt3 

Ntkm7 
How to dean opml lwes at a JM lamp? 
The would i t e  to have ~nsbucbons and tedmlques on pracbcal applcam 



Training Day 3 

Date: Wednesday, 17 December 

Training Conducted on the Wowing devices: 

9 OOAM - 1 W M  Newepace Neurobon 
1 OOPM - 2 W M  Lunch 
2 00 PM - 3 WPM Transcuianeous Ekcmmr Nerve SbrnuW 

See Carel~ft International Tralning Guide for dence ins!mdmn and obpcDves 

Trainers p-C 

Victor Orlov - Carel~ft Cenkal Aw Engmeec 

List of particpans, name - porilion 

Ynsgul Anvarbekova - Medical Staff 

Results of onluafion sheet 
See Attached Careiifl 1ntemahoM1 evaiuabon form results 

Comments and Lessons leannd: 

Trajnmrq on all equipment went 4 The physlaan understood Ihe opera- d the dences and a# 
queswns was answerea sabsfaclory 
Ynsaul Mvarbekova d d  not work wrth lh~s hlpe of equpment Therefore II was d~fficult for her to 
z r <  out m e d a l  proced~re 
Tne doaOr asked quesbons 
HOW to repLace the st- batterp 
H w  many !he Neumbw can keep pabents in n?emory7 

The doaor w t d  like to have kumchm and tedmiiws on pdxal appLcabon 

I have grven the Russian manual for the Nwvepace Neumbon Medal to the dodor 



Training Day 4 

Date: Thursday, 18 December 

Training Conducted on the fdlowing devices: 

9 30 - 10 3 W  Surgical Muascope Wh Rdbng Stand 
1 WPM - 2 OOPM Lunch 
2 WPM - 4 3WM Eklronlc .Spmmter 

See CarelA lnternabonal Traknmng Gulae for devre kmbucbon and &yeawes 

Trainers present' 

Vaor Orlov - Carel~ft Central Asia Engnerr 

List of padkipants, name - potition 

lsken Kachklnbae - Medal  Staff 
Gulmua N~arh~md~nova - Med~cal Staff 

Resub of wahration sheet 
See Attached CareliR tntemaDonaI e v a l u a ~  form resub 

Comments and L.+sonr kunrd: 

Training on aU equlpmenl went well The phyxran mdmtood me operaban of the dRnces and aa 
auestlons was ansuered sabsfv 
~ o r s  worked rno type of equipment 
They askedauesbm 
How.10 dean bp~cal lenses at a wrrgal mluasinpe7 
How lo make cal~bram cf me e8ecbOnc SprometM 
How 10 charge the storage battery? 
How :o Program resuns of the repwt of the ekdronc S p m m e W  

The dmor Gulmlra Nazhkmldmva mxrld llke to have lnsbubms and tedmques on W c b d  
applicatum 

I have glven me Russian manual for the elecbonic Spmmetw to the dodor 



Training Day 5 

Date: Friday. 19 December 

Training Conducted on the following devices: 

9 OOAM - 1O:WAM E W x m i c  Soiroinetw (reDeatedk) 
1 3 OOAM - 1 1 WAM ~errepace' ~eurobon (&at&&) 
1 1 @JAM - 12 WPM Transmtaneous Elecvonc Nerve Sbrnulahx (repealedty) 

See Carelift lntemabonal Tra~nlng Gutde fw d m  i n s m  and obpdrves 

Trainers p-t 

V~nor OMv - Carelift Cenbal Awa Engmeec 

List of patUcSpanE, name - position 

Ynsgul AnMrbekOva - Medal  Staff 
Gulmmra Nalhm~dmwva - Med~cal Stan 

Results of evaluation sheet. 
See Anached Carelift intematwml evaiuatm fwm resub 

Commenb md Lessons 

Tra~n~ng on aU equipment went well 
Donors have stud& !he Russian manual, can wwt wilh the ewipmenl 



Carelift Intematlonal T~ ln lng  Evaluation Form 

N a - P p  Da&.aUUL 

Session T h  The Prvrrpks of F m m m u l g  of Nervepace Neuobon Transamnews 

Loutlon B W e h  KSMA 

Pkase clrde you reswnse to me qua~nr b e k ~  

1 H a  expuionud in you with mil l yp  of .quipnn(? 
Vev ewnenced Some No e- What &riot NampJcs NeMtmn 

2. Did the imvuaw a m w r  qu01iiona .d.qwt.ly? 
Excelknl Vwy Good F w  Poor 

3. Were the pmswid mat.fiab mkvant? 
Excellent Vefygood M F a r  Poor 

4. Wen the &monrtntsd nukwiak I - wmll orgulbd I prnwbd? 
Excellent J@+d- Good F u  Poor 

5. Whal is p u r  opinion of the o v m l l  lninii? 
Exceaent 4sly+w& Good F w  Poor 

Pkase answer mnen quesm below. 
Ammm m m m t s  can be made on me back d tta sheel 

a ~~~wimplmr~.mlsh.ng.rlnto)ourdrUypmtloarmu*dmubi*a~ 
sesslonr? nyes.pluudnuiba. 
for dtaann$DFS and treatment dekat Wmherill nefves 

9. Am them any r u o m m m ~  fw hmn mining s e s s h ?  

; i o n w  exprionwd am you with th... typ. of rpt. d-l ~ W S h u p .  cmt.*m. 'DY 
int.stiora was- conoiin and md bbhmurd b.pl 

Y e s  

:: W 1 1 1  thrsr +yp.. of ruU d~.po.rl conturur. b. u s d u l  in - l ~ p  

your int.MI-IIUNOII)II1pnciica7 Explain 



Carelift International Training Evaluation Form 

Name Kaukhar Sentova Poribon the Dh- me o&dhalmoloosl D.1.121703 

Sesrlon T h  The PnnuD(es of FUTt4nuq of ECcmc Eye Exam Char Hnd l i d d  
ADolanaloan Tonometer Ap~bMbOn Tarometer Ntkon. Tnsl Lens Sel wm Fram. C a x  and 

Loubon &MekKSMP, 

Piease arcle you rerpcme lo the querbom below 

1 H o w  expsrienud am you rrtm thi. typ. Of quipmm 
Some expenenu No e-, Wlmi d.rlo7 S11 hmp 

2. Did the imimctor answer qurtims . d q W y ?  
i%&klt V W g w d  Far Pmr 

3. Were the presented rnatmruh nkvan17 
Excellenf VefygoM Good Fax Pow 

4. W e n  the &monrtnt.d -ia I .nr*rr d organized I pnrm(.d? 
frceUera vn~good Gad Far Poor 

5. Wlmi m your opinion of th ormU training? 
E x d P A  VerYgood Far Pm 

Ptease a m  d e n  ques!mxs below. 
Addmon mmmenls can be made on the back ol U n  sheel 

6. WdI these &vicw be w h i l  in providing did cam for ).mu p . M . 7  
n not. WIIY? 
Yes 

7. W t  rrers the lhma most Wl p b u a  d infomullon in the training aadons? 
Trarning of use of the phoroiner and 1ekMoculu 

8. Will you implmmnt MY CIUIIP.. into yaw dally pYtC. u a mUI d IWSa b.hing 
rsuiw? M ~ * ~ d e s u i b . .  

1 o . n ~  b x p r i . n c d  a n  y w  w m  IWSa t y p a  of waste diipoul mrt.tia& 
Sharps contlinm, inbdious umsb unna(m and md b i d n n d  b.p. "-- -- 

11. WtII thaa h m  of was- d is~av l  cmbimn ba W t  in -ha 

wnows cateoom of ostmts and mkdmn oalimls 



Carelnt International Training Evaluation Form 

Name Pordwn 1- CMta lllUll 

Session T i  

Loution: BiY*ek KSMA 

Pkare orde you response lo the quesliom balar 

1. How *rpn*ncad an you with thir typa of aquipnmnt? 
vetye- Swn- No- ,WMM.?Spmmu 

2 Dud the instructor answer qwrbonr .dequawy? 
Excellent Verygood 3 Far Poor 

3 Were the presented materink mlevant? 
Excellent Good Far Poor 

4. W e n  tho &d.mwmtsd mabrbb I n w i c u  vmII agmizad 1-7 
Excellent Veqgood Fair Pmr 

5. What u y w r  opinm of the w d  tnining? 
Exullenl Veqgood Good Fa i~  Pm 

Pkare answer m e n  quesbom bekm. 
Addtbon comments can be made on the ba& of ttw sheet 

6. WIII Umsa &vices be useful in poviding nwdiul un f a  your -7 
n not. why? 

ve* 

8 W~lyouimp*nnnt .nych.ngoin(opurd. l~pnst iu.r~~.u*ol (h. .b*n(ng 
rarlOra? W p S . p h S b d a ~ 6 b .  
Yes We shal mplement n KSMA a-d the clly m d d  centen 

9 A n  them any ncommnd.tions fw luhim mining ..uiona? 
Future iravllng s e w  to make more onen 

11 W d l U m s a ~ p r d ~ d i . p o . L I ~ b e u u f u l i n m h u r i n ( l  
your intonu1 rrrta muvOrnnt pnst*.r? w i n  



Carelii lntematlonal Tnlning Evaluation Form 

Name lsken KacMunbaew Position the phyuoan -1 D.b 12 18 03 

Sesswn T i :  The -s of Fuwbwng of Sugral LLcmrcopc 

Location B~shLek KSMA 

Pkase arde ywr re- lo the qmMm belw 

1 H a  oxpH*nc.d am you with mi t y p  of aquipnnt? 
'Jery expenend Some -nee No expenen-. WM &vie#? S u g d  Mumsmp 

2. Did the instructor a m w r  qullions .d.plut.iy? 
Excellenl yerV Gcod Far Pool 

3 Wen me -1.d mmriak nbvant? 
Exoellent Vwygood ---Good Far Poor 

5. Whai ia your opinion of V* onnll training? 
Good Exdlenl VnYgood - Fai Poor 

Pkase answer wnen quesbms ba(ow 
Addztlon mmments can be made on me h& of Uus sheel 

6. Will Vurr devices b usobi in pmraing nwdil  u m  b~ your plf*nD? 
If not why? 

Data on rrork the S u g d  Mmeome 

8. Will y w  imp*nunt my changes inlo your daily p.ctk. J msul d w training 
+eniom? U yn, p*t.. &$crib. 

9. Am them any recomnnnd.tlons tor Mum mining .r*orP? 

; l o  nor .-.d am you with thew t y p a  of rot. di.~oul -V - 
11.WiUthabtypadwastmdhpoulsont. imb~inmh.nclng 

your int.MI mrt. pmclicn? ExpLDin 
Yes 



Carelift International 
Training Report 

Azerbaijan I1 
Melikov Joint City Hospital #6 

Carelift Shipment S-0520 

October 29 - 3 1,2003 



Carelift International Training Report 

Melikov Joint City Hospital #6 
Carelift Shipment S-0520 

October 29 - 31,2003 

Wednesday, October 29,2003 

Quinn McVay and Manual Sieber met with Dr. Rafael Mehidiyev to discuss the uaining 
schedule and many issues. 
These issues ranged from translation of packing list. explanation of supplies snd 
distribution of supplies to other centers and the need for more equipment. 

We toured the hospital and inspected equipment ready for training inmuction. 
I had the senices of two engineers from the company Intermed Service to help me s i th  - . - 
any technical problems. 
Them were a few problems we needed to address such as a b i g  bed that sustained 
some damage and did not operate. In addition, the laser printer for the Digital ECG 
system was given to the Medical Adminiseation. 

Dr. Rafael brought several supplies to me to explain. Some items I could not explain ttKir 
use, and others such as IV sets had components that did not fit. It was brought to our 
attention that the packing list translation was not completed and they did not h o w  
exactly what they were receiving. 

Thursday, October 30,2003 

Tmhing Cond&d on the following d d e s :  
Digital ECG System - Quinn McVay 
H.P. ECG Monitor - Quinn McVay 
Birthing Bed - Quinn McVay 
Laryngoscopes and scales needed no instruction. 

Additional Training consisted on Life Pak 6 and Life Pak 4 Defibrillators I Monitors 
Provided by the us Partners. 

See Carelift international Training Guide for device instruction and objectives. 
See Attached Carelill international evaluation form results 



Carelift International Training Report 

Melikov Joint City Hospital #6 
Carelift Shipment S0520 

October 29 - 31,2003 

Thursday, October 30,2003 

Training on all equipment went relatively well. The interpretation digital ECG syaw 
used a printer fbm the hospital office until they can get the laser printer r e d .  
The clinician performed an ECG on a hvo live patients and she uas happy uith the 
results. However, she wished the program would allow her to display rwo naces for 
computer comparison. This version of the software program does not have this 
capability. 
The Engineers and I demonstrated the ECG moniton in the intensive care dcparmKor 
They had several of the units place on racks above patents beds. 
The head of the department was the only participant and he had no problem with the 
monitors operation. 

Ow of two =rthing Beds was broken due to the maternity nurses plugging the bed in a 
220V outlet with out the transformer. Transformers were prided for the beds. but ihe)- 
did not know and they used an adapter to plug l2OV into 220V outlet. 
The engineers found the problem, which was a burnt out transformer on the controller 
board. I am will try to find this transformer and mail it to the hospital. 

I demonmated the various positions of the working birthing bed to the macemity n- 
They found American b i  beds to large and wide and gave little suppon with out the 
"under the kwe" brackets. 
The engineers and I looked at two defibrillators the US par- provided. The units wae 
not working due to the fact that the banery was not charged. Plus they were not pru\ided 
owration manuals for the units. As a result I demonsbated how the defibrillators m. 
I 'mstructed the doctors to allow the units to charge over n igh  and the units open& 
properly on the batteries the next day. I plan to send the hospital a Life Pak 6 operation 
senice manual. 

Electrical outlets were not grounded at the hospital. The importance of this problem was  
express to the engineers and the Hospital Director. 



Carelift International Training Report 

Melikov Joint CQ Hospital #6 
Carelift Shipment S-0520 

October 29 - 31,2003 

Friday, October 31,2003 
Training Conducted on the foUowing devices: 

Syringe Pump - Quinn McVay 
Portable Pulse Oxmeter - Quinn McVay 

Carelift International Medical Waste Management Power Point Presentation. 
Qlllnn McVay 

Certificates and Ceremony - all participants 

Syringe Pump and Portable Pulse Oximeter instnrtion went well. 
However, the doctor's wished to have more clinical practical use of the &\ice. 
There were some medical questions I could not answer. 
I brought a clinical guide with me to help illustrated the clinical use of the &%ice uitb 
disposable supplies. 

The Medical Waste Presentation was given to many of the maternity staff members and 
doctors. Everything seemed to be understood and few questions were asked. 

Ttiere may be a need to change the q d o n s  of the training evaluation forms. 
There seems to be a problem with the question or how it is nanslated. Doctors often 
asked, "What do you mean by this question". As an alternative. we may have to consider 
q d o n s  that only require mark responses. 



Attendance List of Participants 
Carelift International Training Courses 

October 29 - 31, 2003 

Full Name 
1.  Eyazova Sevil 
2. Aliyer Etibar 
3. VeliyevRarniz 
4. Zara Aliyera 
5. Kulieva Zamira 
6. Lala AIiyera 
7. Aliyev Elsham 
8. TariraNabili 

Position 
Departmeny Head 
Doctor 
Doctor 
Doctor 
ECG Clinician 
Doctor 
Doctor 
Doctor 



c m m  h t e m t b u ~  T h i n g  EvaIudon Fonn 
Nam:  -Ey.mva Sevil -Position: -dcpamnent head Dmz ( k a k J l . Z U $  

Smii T i  T r a m  C m e r  Loation: Hospital #d -0prntiog Room - 
Please circle your ~spoare to the questions below 
I.  How cxper*.ced are yon with tLir type of egn ip ra t?  

Vcry experienced Some cxocri+.c+ No c w .  What device? 
Did tk k t r n c t o r  l m a c r  quutions a d q u t d y ?  

Excelleat V c n  rood Good Fair P m  
2. Wcrc tk pracnted u t c r h b  rckvart? 

E x d k r t  VOY good Good Fair Pm 
3. Wcrc tk dclonstntcd matcrhb I rcrr*a well o r g r h c d  I presented? 

E x a l l n t  vcr~ good Good Fair Pm 
4. What ir y w r  +ion or tbc ovcnU hmining? 

Excctlcllt ver~ good Good Fair Poor 

Pkase answer mmca questions below. 
A d d i i  commmts can be made on tAe back o f  this rbat 

5. WP tkse dnim be m c h l  in providing medial arc for ycnr patiab? 
It .ot why? y a  

6. W L . t w m t k t L r s c l o a t n u f . l p i + c a o f i . ~ ~ i . t k ~ r r d o a ?  
Saturation of oxvaen in blood chart for determinina the rate and M i  of 
pumdna. 

7. Will y w  i r p k l i a t  u y  cbnoga into y w r  doily pmt*c u r rank o t t k s e  tnhhq 
susbnr? I f  y q  pksse dacribe 

use svnnae wmD and wke oximater 

8 Arc Lkrr u y  r c l o l r a d a t k a  for f m r c  tnbh stdonsf 

9. How cxpr* .ad arc yon witb tkrc t ypa  ofrrrCc disposal u t d n b :  SL.rps collaias. 

bkctioa nrotc ~0M8inn  d red bioL.I.rd w? 

10. Will tkse typa o t r u t t  dbpossl co r ta iwn  k m c h l  i m  aLudog yollr mtcrul . ~ a c  
mamagcmcrt pmt*a? E x p h u  



Camlift Inbmabul Tninlng Enkutkn Form 
Nam: -Aliyer Etl'bar -Position: D o c t o r  Dste: -31. 

s n s h  TI* Tr'li*Cow~er Loation: HarortdM 
Please circle your responw to the questions below 
I I. How exper*.ecd are you with tbb type ofcql jpH.t? 

VW experienced -~ome experience NO e maience. W ~ D C  device? 

Did tk i.lbwlor m e r  q&u mkqutcly? 
Excclkot v n ~  good Cood Fair Pm 

1% Were tbe prrscntcd u t e r h b  mkvant? 
Excellent V T  good Fair Pm 

13. Were tbe dem-tcd matcri.b I w r v k  well o w m i n d  I prrwtcd? 
Excellent v w  good - Good Fair Pm 

14. What b yollr opimion o f  the overall mining? 
Excellent ' f c r ~  good Good F*r Pm 

Pkav answu written questioas below, 
Addition comments can be made on the back o f  this sbeet 

IS. Wi l l  h dcv*a bc uchl i m  pmvldhg mcdml  a r e  for your pt*.b? 
If mot, why? 
Ya 

S y h g c  prmp a d  puke oximacr 
18 Are t k r e  .my r r c o l m a b t b m  for h h r e  W i m g  s m h s ?  

No 
19. How experheed arc yoa witb h typa of wat t  dbponl mterimk: Sharps c a m  

mlcctioclr waste eomtahen a d  red b i r d  bags? 
NO 



Canlift lnbmalbul Tnining Ev.lurtbn Fonn 
Naw: Veliyev Ramin -Position: D o c m r  Date: a d e k r 3 1 . m  

.%SbU Ti&: TrahItZCorrrses Lmth: HaroiIa/*d 
Please circk your nspmv to qudom below 
21. How expr*.ccd arc yo; with tbb typ o f  e q n i p m t ?  

VerY experimad Sow experimoc No e l g c r i m .  WLut d&a? 
22. Did tk i u t r w t o r  answer g ~ s t i o u  adequate&? 

Excellent k!XiEd Good Fair Pm 
23. Were tk p-ted matcrhb r e h u t ?  

Excellent V e n  rood Good - Fair Pm 
24. Wcrc t k  dcmonsfmted materiab I m i c a  w& o g u M  I p-tcd? 

Excellent- Vew rood Good Fair P m  
25. WL.1 h y w r  opinii  oftbc ovenU tnb ing?  

Excelleat V m  cood Good Fair P m  

Please answer writtm queaioos below, 
Ad- comments can be made on the back o f  this shm 

26. W i  tku dcvim be uchl h p m v i d i i  medial  arc for y w r  p k b ?  
If mot, why? 

Hadinformatiwabaa&cbmofrstcaad&~tofwdicirrirrs)~puntp 
28. W i  yon implement u y  c b u g a  into your &ily pmt ia  n a msmk o f t ksc  mi.LL 

m m s ?  If yes. pkuc dacribc. 
No 

29. Arc tkrc any rscorm&tiom for h h r c  t n b h g  rs*orr? 
No 

30. How crpr*.ad are y w  witb tku (ypa o f  waste dbporrl uteriah S h r p  cam- 
inkctiol.sw8sWcaat8hmudrrdbioL.nrdbgs? 

no 

31. Will tksc trpa o f  n s t e  d i i l  caat8inn be athl u ahme@ )ar m t r m l  raDr 
u u g c r e n t  prrctiea? E x p h i  Yes 



c d m  intomwmi Training ~ v a h u t k ~ ~  ~ o r m  
Name: -ZB. Aliym _Positioo. -Doctor- D8e: a d r b J I . I ( * L  

S a r h T i  TrainimCmrses Lmh: Hau~i lo lM 
Please c k i e  y m  rrsponse to dx questions below 
32. How exprkacrd are yoo witb tbu typr of eqmiprat? 

Very experienced S o w  exarkace No exprieooc, WL.t dni? 

Did the irmwtor answer qwaioos rdcqutcly? 
Excelknt very good Good Fair Pm 

33. Were tk p-ted u t e r i a h  rrkvaal? 
Excelknt- very good Cood Fair P m  

34. Were the dcmomshted maariak I senica wcU otganiad I p-led? 
Excelknt YeYCsa Good Fair ma 

35. WL.1 y w r  opinii of tbc ovenU h i o i a g ?  
Exceiknt very good Cooa Fair ma 

Pkac amwer written qufftioos below, 
A d d h  comments can be made on the badr of this sbea 

36. Wi tbac dcr*a bc m c h l  in p r o v i d i i  medi i l  are h r  y w r  ptiemm? 
i f  not, why? 
Y a t k y n i l l  

37. WL.1 w m  tk tbm most osehl p k a  of imformatioo in tk trainkg scskms? 
Chart fcf swinae w m ~  . oxmen in bbod 

39. Are t k r e  any r rewmada t io r r  for h h r e  minimg 5essiom? 
W e  wollld I& to Lave t n i a i i  lrore f q m t l y  

44 How e r p r * m d  are yon witb tbac trpr o f  rrar d i i  umiak Wrps c o l l t . l m  
infcaioa wrrte matahen ud red bioburrd bags? 

41. Will l k sc  typa of wmte d i i l  coatahen bc m e h i  im cobacing y m r  btmrJ - 
man.gcllat pmcths? Exphia 



a n c m  in twmthd Training EW- ~ o n n  
Name: -Kuliva Zamirn -Posh: -ECG cliniciao - Datc: &&&rJl. 

SarionTitk: TraininnCauses h t b s :  Haroird 116- 
Pleav circle yam response to the qucstioas below 
42. How e x p c r h d  arc you witb tbir type of eqclipmest? 

Very experieoced Some cxl~crkler No experkme. W h t  dnia? Didt.l ECG 
43. Did Ut isstroctor amrer qMtiolls adequately? 

Excellent Y E U T s !  c k u l -  Fair Pm 
44. W m  tk p-tcd u t e r i a h  rekvast? 

Excellent- WUd Good Fair P m  
45. Werc tk dcroaarted ra te rub  I services well orgamizal I p-led? 

Exelkst very Good Fair P m  
46. What ir your opimios of ILc ovcnU (Iri.i.B? 

E x c d h t  VerY good Good Fair Pm 

PkaEe answer written questions below, 
Addirionammmtscanbemadeonthcbsckofthissbat 

47. Wilf cks devim be w c h l  h providisg rdil a r c  ror y w r  ptksb? 
i f  a* why? 
It rill be very mch l  

48. Wht w m  Uc t b m  rad arch1 p k a  of i s fo rma lh  h tk his- wdoas? 
All information was useful 

54 Arc tkrc  u y  rsco l resb l iom for M.rr m i m g  $asiom? 
-Tnisisg is o p c n l h  of tk htat Egaipmest 

51. How erpcr*.ccd arc yoa with tkr typa oflrr;rcc d i i  utcrhlr: Sbarp comlakn .  
i skct iwwrdt~Eiucn . .drcdbio l .nrdbags?  
Idonothavethiexmimce 

52. WiU tku cyps of w& diiponl rollmimen bc aef.1 i s  eshsebg y w r  is(erul ratt 
masagemest pnctks? Exphh 



Cad.lm Tnhing Evdiutkn Fonn 
Name: -Lala Aiyera: D o c t o r -  Dale: Od~ber3l.  2U3 

SegiollTillc: TrainkzConrses Lmtiom: H a s ~ B d 1 6 -  
Please circle your respanre to the questions below 
53. How erpcr*.ctd are yo0 with tbis typc of qniprcmt? 

Very experienced Some experience No er r r r * .o l  Wbat device? S?.riqc p r p  d 
hbt oureter 
54. Did tk iPI1CKIOr auwer goalions adeq~tdy? 

Excclkmt VnY good Good Fair P m  
55. Were the prruclted materub &ant? 

Excellenr &!32?d Good Fair Pm 
56. Were (be &=omanted m8teri.b I v w i c a  rcU organized I prrsemtcd? 

ExecUcmt very good Good Fair Pm 
7 What b y w r  opimiom of (be ovmU tnining? 

Excclkmt VerY good Good Fair Pm 

Pkase annua v/rittco questioos below, 
Addirioo commnts can be made oo the back of thii sbm 

5% W i  lLeD dn*a be urhl im providing medial a r e  for yomr pathb? 
If .ot, why? 
Y- 

59. What w m  tk tbre mast m v h l  p*m of infonutiom in tk mining s a s h s ?  
How syrimgc pmp, pmbt oxirctrr a d  medial wutc b d 

68. W i y w i r p k r a t u y c L ~ i . t o y w r d . i ) y p & m a r m B o f c L a b l b q  
scsioms? If ya,  pkuc describe 
To use the above methods into our 

61. Am t k r e  m y  mcomrcmdstiou for h h r c  m b h g  sewhs? 
W e  wwld Ukr tk mmna to bc h g c r  

62. How c I p r * . a d  am y w  witb tLac Iypa of rulc d i i l  u t c rhb :  Sharps conaim 
infcctbm w u t t  comahen u d  red MoL.+.rd m? 
No - 

63. WillastIypaof~dbporrl~miwnbcachli.~luci.lywriccrulracr 
ramgemat pmtkcs? E r p h i  Yes 



Canlift lntmutiocul Tnintng Evaluatbn Fonn 
Name: Aliycv Elsham -Position: head D o c u w  Date &@krJl.  ZCU 

S m i T i  TrainiwCowes L a u h  HamirdM 
Please circk your ~spome to the questiws below 
64. How expr*.ced arc yon with tbb rypc of eqaipmcmt? 

V c n  e x a r * . a d  Some expn'em No expdncc .  W b t  dcvia? Momihw, pbc 
oximctcr and syringe pump 
65. Did thc instructor amrcr qnat iou adeguWy? 

Excellent vcr~ good !a& Fair Pm 
66 Werc the p m t e d  mteriab rr*vaat? 

ExceUmt &XS?Q!J Good Fair P m  
67. Were tbc dcmo8stnted materiab I mrvica w d  orgmhrd I prrsntcd? 

Excellent Ven m ~ d  Good Faif Pm 
68 WL.1 b yonr opinion of thc overall tninbg? 

ExceUent ver~ good Fair P m  

Pkase amwa wrincn questions below. 
A d d l  comments can be made on the back of & shccc 

69. Wi tksc dtvim be n c h l  in providing m d i a l  a r e  Tor yoar patina? 
If.olwLy? 
Y e  

70. What w m  lbc t b m  most uchl pims of informath. in the mi.* -? 
All information was useful 

71. Wi yor implement any cbmga hto your &Uy prwaicc 8s a mclk o f t b e  t r r b i  
-u? If yes. p*uc dacr ik  
Digital ECG 

72. Arc tberc u y  rmmmemd8tbm for h h r c  1 r a i . i  sus&m? 
operarion of medical equiplKnt 

73. H o w c r p r i m c d a r c y o r r i t L h m o f r n c l c d a p o p l u t c r h b : S L r p c a t i w n .  
inrcctiom .*..ltrnnhinn a d  red bal.nrd bags? 
No. I don't 

74. Will h trpa of- dbponl nnt.im be a+hl in ab8mimg yoar intnul 
mam.gcmemt p m l k a ?  Explain 



Canlift Int.nutknrl Tnlnimg Emkt.tkn Form 
Name: Tahira Nabili Position: D o c t o r  - b: aaobrr 31. 

S a s i i  T i  Trainim Courses Loath: HarouaIb-6 
Plea% circle )our rrspwse to h e  qwstiws below 
75. How crpr imccd arc y w  with tbn  type o f  eqmipmmt? 

Very experienced -Sow eltperimce No eroericue. Wbt device? 

Did tbe iPrmctor answer qllatioru .degutdy? 
-Excelkot Vcrvcood Good Faif Pm 

76. Were tbc prumtcd m8teri.b mkvamt? 
Excellent- VerY good Good !&k Pm 

77. W e n  tbc dcrordrated mat r rhb I services well org.miad I prurmtcd? 
Excellent VR). good Good F.ir Pm 

7 8  What ir y m r  opioiom of tbc ovcnl l  training? 
Exctl*nt very good Good Fair P m  

Please answer written gueaioos below, 
Addition cornmenu can be made on he back o f  this sheet 

79. tksc device be achl i n  pmvidi i  mediat a r c  tor y m r  ptinb? 
It .oL why? 
Y e  

80. Wbt w m  tk three most m x h l  p*m of  i n l o r u t h  im tk tnhi nusions? 
Svrinae wmo wise oxitneb 

81. Will y w  impkmmt any ebanga into y w r  daily p n c t b  a a m h  ottkr+ mniq 
stssiou? It yes, p*u describe 

Yes 

lU Arc t k r c  m y  -mm&tbm tor h h r c  tnhiw icniorr? 
A== 

fJ3. How c x p r * . a d  arc y w  with tku types of r u t c  d i i l  utcrhb: SLvpr co.Iabers. 
inteetiw r . lcc  comt*.cn ud red b i r d  b.p? 

84. Wi tksc typr of w e  dbponl comt.lm, be achl in mh8eci.t y m r  inurul wmtc 
mamage~a t  p n c t i m ?  Exphin y a  
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Carelift International Training Report 

Mir- Kasimov Republican Clinical Hospital 
Baku, Azerbaijan 
July 14- 19,2003 

Introduction: 

On July 14,2003 Carelii International conducted installation, set up and training 
on optical eyeglass making equipment supplied to the Mir Kasimov Republican 
Clinical Hospital. Mr. Paul Connors and Mr. David Lekishvilli conducted the 
installation and training. 

Paul Connon, is an optometry equipment specialist and is owner of Wandering 
Eyes Optical Equipment Repair Service in Akron Ohio, USA. 

David Lekiihvilli is a Biomedical Engineer and is director of AMTS, a 
biomedical equipment supplier and service m p a n y  in Tbiliii. Republic of 
Georgia. 

The participants consisted of two technicians and two optometrsts: 
Note: full names of participants will be provided upon m n g  the otiginal 
completed CareI~i? training evaluation fonns. 

Mr. Akmed Mammedov, a nineteen-year-old economics student 
Ms Medina, a nurse 
Dr Seva an ophthalmologist 
Dr Julia an ophthalmologist 

The following is a day-today account of the training conducted at the hospital. 
Detail description of the training syllabus and equipment invdved is bcated in the 
Cardiff l n ~ m l  Training Guide Mir-Kesimov Republican Clinical 
Hospital. 



Carelift International Training Report 

Mir- Kasimov Republican Clinical Hospital 
Baku, Azerbaijan 
July 14 - 19,2003 

Monday, July 14 2003 

Met with the Chief Physician Dr. Vagif Jaffarov. Included in the meeting were the 
hospital administrator (Azzad), The maintenance officer (Vugar) A Bio Med 
Technician (David) and one of the students (Akmed) that would be handling the 
lab end. I was asked many questions regarding how the program was going to 
work. The Chief wanted all my printed materials to make copies of and hen he 
answered most of my questions. It turned out that many of those. w h i  were 
more administrative in nature, were left up to me for decision. After the meeting 
the remaining morning hours were spent setting up the lab. 

Setting up the lab consisted of locating all the instruments and consumaMe 
product. Everything needed was transported to the rooms where the finish Lab 
was to be assembled. A training room was assigned, and the remainder of the 
day was spent preparing each room accordingly. Most everything went smoothly 
with the exception that there were not enouclh electrical outlets available, and 
none of them'were grounded. A request was made and one outlet was grounded 
by Tuesday morning. Between the use of power strips and transformers. a l  
equipment was up and running by days end. 



Carelift International Training Report 

Mir- Kasimov Republican Clinical Hoepibl 
Baku, Azerbaijan 
July 14 - 19,2003 

Tuesday, July 15,2003 

Class started promptly at 9:00 A.M. in the training classroom. By the use of an 
overhead proptor and training supplies that I brought theoretical instwdm 
was given on Lens design, lens materials. lens components, presaiption 
inter&atbn, lab work order forms, and stock lens &iection techniques. After 
lunch. instruction resumed that covered the use of an oohthalmic lensmwter 
and how to interpret all ophthalmic lens powers. Dr ~afkrov -ted in the 
afternoon, evaluation forms were handed out, and then the students wwe 
dismissed at 5:00 P.M. A homework assignment was given, then David and I 
returned to the lab where I calibrated one edger and checked all the other 
instruments for accuracy. We departed the hospital for the hotel at 7:00 P.M. 

We&as&y, July 16,2003 

Class resumed, the homework assignment that covered problems reading the 
lenseorneter, was reviewed. Additional training was required and the remainder 
of the morning was spent on this subject. After lunch, instrudion was prwided 
on proper m e a s u m t s  of patient's pupillary distance. and measuring proper 
height for bifocals. The students were having a great time practicing 
measurements. making calculations, comparing notes with Russian Optical 
training versus USA style. They loved the method for measuring Pupil distance 
but I had a real tough time with writing the prescription in a way that stock lenses 
could be pulled easily. Following this course, we moved into the use of the 
speede blocker and studied lens layout techniques. Following that. I 
demonstrated and the students practiced, making patterns for frames. 
Dr Jaffarov visited and expressed concern that I was in the dassrom too long 
and not in the lab using the equipment. I did my best to explain that we wwe in 
fad studying two instruments used in the lab and that there was a certain amount 
of dass work required in order to understand the operation of the equipment in 
the lab. Class was dismissed at 4:00 P.M. 



Carelift International Training Report 

Mir- Kasimov Republican Clinical Hospital 
Baku, Azerbaijan 
July 14 - 19,2003 

Thursday, July 17,2003 

After arriving at the hospital, dass started off in the lab. We have covered all the 
instrumentsand were &ady to begin making glasses. When I heard that I was to 
have two o~tometrkts in class. I was a bit worried that I couM &r somethina of 
substance.' As it has turned oh, both optometrist are willing partidpants andare 
struggling like the others to catch on. In the optical field there are three ways to .. - 

write a prescription. One is called minus cylinder, another plus cylinder, and then 
a very OM European method called crossed cylinders. This system was 
developed in the days that there was no such animal as stock lenses. 
Each meridian of the lens was identified for power then hand fabricated. 
Today we have stock lenses that have each lens identified on the packaging 
material either in plus cylinder form or and most commonly, minus cylinder form. 
Of the two optometrists, one is far more educated than the other, and she is 
desperately doing her level best to grasp as much information as possible. 
She was trained, both on instruments and style to mite prescriptions in crossed 
cylinder form. Now that we are training a technician that will use today's st& 
lenses, she must change how she works. She has tried so hard to get this, and 
has been dearty frustrated in the process. but I believe she finally did. 
The second optometrist, a very quiet introverted person had problems with this 
process. 

In addition, instruction was given on the use of the edger, hand bevel unit. 
operation and calibration of the Kirk heat tempering unit, drop ball tester. and 
& b o x .  Towards the end of the day the students learned how to insert lenses m 
olastic frames and mount lenses in wire frames. Dr Jaffarov visited. and the 
&dents showed him the various instruments and how they operated. 
What is important here is that the students enthusiastically gave the a m  and 
excitedly showed him how each piece of equipment operated. Since it all 
occurred in the Russian Dialect, can't tell you i f  their answers were right. but I can 
tell you that he left with a big smile on his face. After dass was dismissed, 
Akrned. David and I remained where I adjusted and calibrated the second edger. 
Upon completion, we departed the hospital. 



Carelift International Training Report 

Mir- Kasimov Republican Clinical Hospital 
Baku, Azerbaijan 
July 14 - 19,2003 

Friday July 18,2003 

Class resumed in the lab where the entire lens fabrication process was 
demonstrated. I wanted to impress upon the students the importance of proper 
pupillary distance. I have a training module that is titled understanding prism. 
It has pictures of plus and minus lenses and depicts where the base is in 
regards to improper optical center placement. This was the one and onty 
class that I stopped in the first third of the presentation. 
Both Optometrists were so lost; I knew that the technicians would not be abbe 
to grasp it. This combined with the inabilrty of both dodors to 
comprehend some of Ute most basic optician concepts, has given me 
reason to wonder what kind of training they have had. I moved everybody badr 
to the lab and continued our work on lens lay out and pattern making. 
Each student was encouraged to pull lenses from st-, and make a pair of 
glasses. 

Dr. Jaffarov stopped in earlier than usual and asked us to continue training on 
Saturday. We all agreed. Most of the day was spent helping each student perfed 
each operation. Some did, some didn't petfect the technique. Mainly it was an 
issue of not having enough time to practice each step. A graduation ceremony 
was held in Dr Ahmadov's office and class was dismissed. 
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Mir- Kasimov Republican Clinical Hospital 
Baku, Azerbaijan 
July 14 - 19,2003 

The first partial product went out the door today. His name is 
Zartoh. He is one of the gentlemen that labored so hard to enlarge the 
holes in the bench for the edgers. Two days ago he anived with a broken 
metal frame. and glass lenses that appeared not to be heat treated nor 
hand beveled. I did some research on possible tempering and breakage 
problems then found a frame, showed some students how to mount lenses in 
the frames then dispensed them. The patient was delighted. 

Only three students showed up and they were constan* being called away. No 
semblance of class occurred. Our translator could not be available. so Dr. 
Ahrnadov did his best to step in. We spent a bt of time during the tkming sitting 
and waiting for the students to come back. Akmed was the one that was there 
the most and he did run all the instruments satisfactorily. The students took me to 
the hospital cafe &re we had lunch the rest of the afternoon. Upon returning, 
the students, David and I met with Dr. Jahrov to bid goodbye, then we returned 
to the Hotel. 
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Mir- Kasimov Republican Clinical Hospital 
Baku, Azerbaijan 
July 14 - 19,2003 

Summary, Recommendaiions and Comments: 

The following thoughts are derived from the training conducted on the eye 
equipment. These suggestions not only indude actions that should take place at 
the hospital, but also actions Careli lntemational should take when preparing 
optical equipment training for a medical center. Overall the training went very 
well. Areas could be improved are as follows. 

Have a qualified technician inspect all instruments for proper function and 
accuracy prior to shipment. 

Get away from glass lenses and focus on plastic only. 

Do not send semi finished blanks unless the center has a surface lab. 
Consider a finishing and surface lab for the hospital. 

All lenses should be a minimum of 70 mm in diameter 

Send tea towels for lens cleaning. 

Develop a supplier for stock lenses. 

Have all instructions translated into the appropriate language. 
Hospital received eye equipment instruction to be translated for Mure reference. 

Have pre made work order pads made up that transfers information from the 
prescription for lab use. 

Skills in Ophthalmic Examinations and Optometry (eyeglass making fmm 
presuiption) in not a skill that can be mastered from a weeklong training session. 
I s  important that the doctors and technicians can continue to practices using the 
equipment. References such as the course instruction, equipment operation 
technical manuals and an American trained Optician can be helpful to improve 
proficiency. 
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Table of Contents 

I. Introduction: Careti8 International Training Pmgram 

3. Training Evaluation Form 

5. Training Schedule 

Biomedical Equipment Instruction and Objectives 

1. Gyne-TechBinocum-ModdBlOlA-A 
2. AMBCO A u d i i  Modd 1000- A 
3. Kretz Voluson Ultrasound Machine Model 5300 - A 
4. Laerdal Resusci CPR Training Mannequins - A 
5. IMEX Fetal Doppler Modd Pocket-Ooppb - D 
6. Mimark IQ Mark Digital ECG Interpretation P e M M l  Computer Eased System - A  

Specid Not.: This shipment of equipment and supplies will be disbibuted among kur medical 
centerr. The fdbwing is the shipment descgnation of each center 

A - Univenity Family Medical Center 
B - Bdanica 
C - Cahul 
D - Daliia 
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Careli International Training Process 

Careli International will conduct baining on equipment suppbed to MoldaM. 
This baming is direded at the Medical slaff to ensure that equipment is imtalled, and 

The Training sessions will cwer the folkwing area for each device. 

Inbuduction to device, function and operam controls 
Clinical Pre - use check out. safety precautiw 
Clinical use of the device, set up and operation. 
Basic Preventive Maintenance 
Elechical safety and performance checks, if appkabk 

Course imlmchn on equipment is referenwd from the manufactures m and I a t e d m h l  
manual. In a d d i i ,  a l  course ob@wes refer to sections m the operabon, insbuction a sem%e 
guides for the device that is being taught. 
Furthemxwe. Carelii ln&matimal has ensured Ihat equipment is provded wim an q m & m  and I 
or service manual. Therefore, Carelii International sbongly reaxnmends that m c k d  Itan read 
and fully understand the opwabon manual of each device before dinical use. F i .  CaeHt 
International will have parkpants fill out a baining evaluation form on each session Ths wil 
help evaluate if the baining was effective. Any crwnments from the -pants about how the 
training can be improved will be greatly appreuated. 

Technology M a e  

Cardiftlntemationalprovidesallmipientsofdonatedequtpmntatechnolqnmaba The 
purpose of this M is to give the recpient a summary of the equtpment recaved IMUI a lirt d 
accessories that may need repking during general use. Howev~, reaplents should underrtand 
t h a t t h e M d o e s n o t ~ t h e n e e d t o r e a d t h e d e v i o e ~ m a n ~ o r t h e ~ ( D  
have an engineer or technician pemdlcally inspect the devices. 
The M piuwdes i- on what krolwledge is needed to IMW and operate the device. 
In addition, infonnafion on the nearest vendor for service or parts is pmnded. ConsequenUy, this 
tnfonnaboo should help ensure the sustainability of the device in your medical facility 



Technology Matrlx for Biomedical Equipment 

Audiometer 
Model 1000 
aty. 1 

GYNE-TECH 
Colposcops 
Model BlOlA 
aty.1 

Kretz 
Ultrasound 
Model 530D 
aty.1 

Laerdal 
CPR Tra~ning 
Mannequins 
ah/. 5 

Ultrasound Gel 
12 tubes 

Disposabhlungs $100 
cs 24 ea. 

Batteries 
'D" slze ea. 

Chart p r p r  
Cs 5 rolls 1 $28 

safety Convemlon 
Trans-former 

- 

Electricel 
Safety 

See S e ~ l c e  
Manual 

None None Instruction Manual for 
operation 

AMBCO 
15052 Redhill Ave. Suite D 
Tustine, CA 82680 
714-259-7830 
-- 

Gyne-Tech Inst, Corp. 
11 15 Chestnut St. 
Burbank, CA 81 506 
800-496-3832 
-- -~~p - 

GE International I GE Trading 
Hotel Bucharest 
St. Lucerne 2-4 
Entrance 02, Apt 8 
Bucharesti - Rumania 
phone: (40) 1 312 13 10 
fax: (40) 1 312 01 18 
GE Medicel Systems 
Milwaukee, WI 
phone: 1-800-558-2040 (option 
X2)  
hx 1-262-548-2011 1 
Laerdal Medical Corporation 
187 Myem Comers Road 
Wappingem Falls. NY 12580- 
8840 I 





Carelift International Training Evaluation Form 

Name: Pcsition: Date: 

Session T*: Location: 

Please drde your re~pnte to the questions below 

1 Howexp.rknccld8myourrilhlhlstypoofoquipnnn 
Very experienced Some experience No experiencz, What dwko? 

2. Did Um imhtcbr qwrtknr .d.qlWdy? 
Excelknt VWgood GCJIJd Fair Poor 

3. Wore th. pmnnted nutorirk nkv.nt? 
Excdknt VerYgood Fair Poor 

4. W m t h a h . ~ k I ~ ~ o r g m b . d I ~  
Excellent VeCYgood Good Fair Poor 

5. Wht ls your opinion dtha overall training? 
Ewcdknt verygood Good Fair Poor 

Please answer wrilten questions bebw. 
Add~commenbcanbemadeontkbackofthissheet 

8. W W i y o u m p k n w n t a n y c h 8 n g o s h t o y o u r d r R y ~ n 8 ~ d t h a e  
training maskm? tf y a ,  pkaw d.wrlb.. 

9. Am Umm m y  for future b.lnlng maskm? 



Carelift International Training Program 
Contacts List 

If there are any questions M concems about the supplies and equipment pronded by CmMt 
please contad the persons listed be&. 

Dr. Victor Vwc, MD, PHD 
Carelift International 
Country Liaison Coordinator 
165 Stefan cel Mare Avenue Suite 56 
Chinau 2004 Moldova 
(3732) 241 759 
wovc@careliiorg 
wovc@wdnetmd 

Quinn YtVay 
Senior Technician 
Wifl InternatioMl 
ArreMl Business Center BBM. 121 
Philadelphia. Pa. 19137 
Phone: (21 5) 5353590 
Fax: (215) 535-3590 
E-mail: quinnmcvay@careliiorg 
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Session Topic: Fetal Doppler IMU( 

Introduction: 

The Fetal Doppler IMEX is a configurabk u)b;lsound Doppler used to determine feW via- and 
assist in monitoring peripheral arterial and venous Mood h. 
The unit is a hand hekl poltable device that is battety operaeed with a 2MHz pcobe. The mff hss 
the abilrty to receive uhasound echoes fmm a fetw heart as early as 8 weeks. The unl d 
diisphy a heart rate number in addibon to audio from small built in speak=. 

Operabon and Clinical use instruction of the Fetal Doppkr IMEX in aaordarwE with the Urar 
Manual. All safety guidelines and precavtions will be folkwed when giving hands on inShUim 
of mi device. 

Explain and I d e m  the cwnponents, function and con- of the F e a  

Expbm and discuss the safety precautiw and liiitatiw of the Fetal Dopplec 

Explain and perform a fetal heart rate monitoring using the FeW 

Explain and d i i  proper care of the Fetal Doppkr 



Carelift International Training Program 

Session Topic: GYNE-TECH Colposcope 

Introduction: 

The Gyne-Tech Colpoxope is a steceoscoplc cdposcope. This device is kOended for 
examination of the tissues of the vagina, cervix, and extarnal genitalia, to imeSgate. by mems 
of magnkalh,  abnormal cervical cytology or suspicious lesions of the lower f e r d e  genW 
bad The Gyne-Tech Colpoxope has a magnification range of 2 . 0 ~  to 5 3 . 3 ~  and a iiekl of vkw 
ranging fmm 1OOmm to 4.0mm in diameter. A rebadabk vessel ddineabon fdtei is mxgaald 
to pmvide dear v i s u a l i i  of vascular patterns. 

O p a k m I  use of the Gyne-Tech Colposmpe will be in aaordance with the arsembly and 
opetabng instructions. 

Exphin and idenbfy the components. ~ u K ~ ~ O I ' I  and COt7trds Of the 
Gyne-Tech Cdpoxope 

Expbm and perform initial inspecbbn and set up of the Gyne-Tech Colposcope 

Explaim and damonsbate a simutated examinetion with the Gyne-Tech Colposcope 

Expbn and d i s s  possible proMems and solutions operating the Gyne-Tech 

Win and discuss basic preventive maintenance of the Gyne-Tech Cdposcope 
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AMBCO Modd 1000 A u d i  prondeJ wtomatic pum tone air c o n d m  mceshold ksbng~ 
The d e v i i  has features such as a back lighted furdon kgends. lwch sensitive keyboard and 
simple dear legends for opemon ease. In M i ,  the Audiometer has three modes d 
operation. aukmatic, semi-automatic and manual giving the opwaoc tesbng flexibility F i .  
the ~ I W  power and s i m p l i i  decbDnic deqn provides inuewed Wabdity and kw -. 

Course Imbuction: 

Opecational use of me AMBCO Mode4 1000 Audiometer. 
Insbudion will be conducted in aaordance with the opecation manua. AU sakty gwWmes ad 
precautions will be rollowed when giving hands on imbudim of this insbumenL 

Explain and identify the components, funcbon and conao(s of the AMBCO Model 1000 
Audiome(w 

Explain and d i s s  the guiddines for sdfftMI of screening lev& 

Explain, petform and doarmen1 an audio screening test on a patient 

Perfam general maintenance 
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Session Topic: Voluson 5300 Ultrclsound System 

The Vduson 530D Ulbasound System is a vwsaMe RtaCtime m n i n g  system. The sys&m 
utilizes 3D-VOLUME scanning techniques. The vast program of pcobes make it s u W  for mary 
applications. The modular concept of the system enabbes wstomef speuk equipment The 
system o h  the following diagnostic passibilities: BMode. MMode. Specbal Doppb. CFM- 
Mode and Volurne-Mode. 

Course Insbuction: 

Operational use of the Voluson 530D Ulb-asound System dl be conducted in aaxrdmx with 
the user manual. All safety guidelines and precautions will be followed when giving ha& on 
insbuclion of this instrument 
Refer to Opemtk~ manual tor obpzlhs insbuc6on. 

Explain and identify the components. function and conads of the Vduson 5300 UmanUnd 
system 

Explain and d i  ihe d i y  modes of the Vduson 530D U1Gasound System 

Demonstrate and perform an utbaswnd using the Voluson 5300 Ulbasound SysIem 

Expiaim and d i  ultrasound safety precautions. 

Explain and d i  general opefator maintenance on the 
Vduscm 530D Ulbasound System 
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Session Topic: Resusci Anne, Junior and Baby 

Introduction: 
Resusci Anne. Junior and Baby models, simulates the average phyvDbgy and d 
humans. The mannequins are desgned for realistic lraining of baric S i  support techntques . . 

in 
accordance with reawnmendafions m n t e d  in the American Heart hsowbm and Amencan 
Red Crms standards. 
Resusci Anne has a Sght signal box with a buitl-in strip chart recorder to permanenUy bee 
ventilation volume and compression distance curves, and ID idenbfy ampressm performed with 
wrong hand positioning. 

Operation use and itIsfm&m of the Resusd Anne. Junior and Baby should be in aamdmce 
with the User Manual. All safeIy guiddines and pmcaulions dl  be Mlowed when giving hands 
MI insbudion of this device. 

Obiectives: 

Explain and identify the componenb, function and conbols of the Resusci Anne. Jwrior and  baby^ 

Perbm a simubted CPR session with the Resusci Anne. Junior and Baby. 

Opeate the Resusci Anne anbol indicator box and dtart w. 

Explan and d i  the safety precautions and l'iitabms of the Resusd Anne. Junior and Baby. 

Explain and d i i  proper care of the Resusci Anne. Junior and Baby. 
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session Topic: IQnurk Digital ECG 

Introduction: 

The IQmark Digital ECG is a portaMe device that convertr any MS Wndows based penoMl 
computer. , be it desktop. laptop, notebodc or perrbased, to an with 
interpretive capabilities. The device is ekbwically isolated fmm the PC and axlneds to it 
directly through the serial port The IQmark Dgital ECG makes it easy to r e d  12 lead ECGs 
interpret them. Archive the repots for Mure reference and share them with your cdleagues via 
networks or email. As simpk to use as a tradibonal oflice €KG device, it features fuly mtegraW 
PC technology and a host of advanced diag- features. 

Operation and Clinical use i- of the IQmark Digital ECG will be in acadame with Ike 
Operation Manual. 
All safety guidelines and precaubons will be followed when g ~ n g  hands on inslnzkm of this 
device. 

Explain and idenMy the axnponenk, function and conbds of the IOmark Dtgital ECG 

Disaes and Explain patient and device safety issws 

Explain and perform IQmark Dgital ECG set up 

Explain and perform IQmark Digital ECG interpretation, d i i y  on monitur and print out 
recording. 

Explain and perform patient record file functions 

Explain and Discuss care of IQmark Digital ECG. 



Report on the training on Digital ECG 

The trainees - Angela Sarghi, family physician; Angela Vatamaniuc. 
family physician; Vera Gordienco, family physician; Angela 
Tumachinschi, nurse; Ludmila Arhipov, nurse; Nellea Burduja, nurse 
at the University Clinic of Medical Primary Care. 

Training was performed on November 27,2003 at the University 
Clinic of Medical Primary Care. 

Trainer- Mr. Lucian Gaina, bioengineer 

On the first hour of the training session Mr. Lucian Gaina presented 
for trainees the Digital ECG machine functions. After that the practical 
training was organized. Mr. Lucian Gaina answered to our questions 
and taught us how to use the Digital ECG apparatus. 

The overall impression of the training course was good. 

Trainees. 



Report on the training of the ultrasound specialists in 
Romania 

The trainees - Turcanu Vasile, chief of the department of ray and 
ultrasound diagnostics of the Chisinau City Emergency Hospital, 22 
years of experience in the ultrasound diagnostics (Dr. Tumnu Vasile 
is a part-time ultrasound diagnostics specialist at the University Clinic 
of Medical Primary Care); 
Kirijiu Ana, specialist in ultrasound diagnostics (full time), University 
Clinic of Medical Primary Care, 2 years of experience in ultrasound 
diagnostics. 

Training course lasted 5 days (12/8/2003 - 12/12.2003). The mining 
was performed at the Department of ray and ultrasound diagnosis of 
the Clinical Hospital Nr.3 affiliated to the Cluj-Napoca University of 
Medicine and Pharmacy 'luliu Hatieganun. Trainers - Professor Radu 
Badea (Head of Department of Medical Imaging), Dr. Tudor Vasile 
and Dr. Titus Suteu. 

On the 1"' day of training we were familiarized with the department's 
activrty and its equipment. In the second half of the day Dr. Vasile 
held a theory class at which he presented us the 530 D Voluson 
ultrasound apparatus functions. In the subsequent 4 days first half of 
the day we were observing doctors operating the given apparatus. 
Namely, Professor's Radu Badea investigations were of spectal 
interest to us. In the second part of the day we had theory dasses at 
which Dr. Tius Suteu and Dr. Tudor Vasile answered to our 
questions and taught us how to use the apparatus. 

The overall impression of the training course was good. As regarding 
the Mure we'd like to investigate more thoroughly the possibilities of 
three-dimensional image reconstruction on this apparatus, as well as 
the possibilities of vessels dopplerographic research. 

Drs. Vasile Turcanu and Ana Kirijiu 



Carelii International Training Evaluation Fonn 

Nuno: Pmf. Radu Badea. Dr. Tudor Vasik. Dr. T i  Suteu Postthm: H e e d  (Prof. Radu Badea) 
and membefs of the staff of the Deparbnent of Mediil Imaging of the Unmmty of Medicine and 
Pharmacy 'luliu Hatieganu'. Cluj-fdapoca. Romania lkb: 12/08/2003 - lZ12RW3 

Session lWJo: Diagnostics work using the Vdusorr53OD ubasound diagnostics machi-e 
Location: Deparbnent of Medii l  Imaging of the Unlverscty of W i n e  and Pharmacy 'luhu 
Hatieganu'. Cluj-fdapoca. Romania. Clinical Hospctal# 3 affil'iaed to the Unrverrcty. 

Please cirde your response to the ques60ns bdow 

1 How experhmj am you with this type of equipment? 
Very expermad Some experience No exmiewe. Whal -7 

2. D i i t h e ~ . m w w q w s t i o n s . d . q ~ ?  
Excdlent Verv Fair Poa 

3. Were the pfamtd nutdab mkvant? 
Exdlent VerYgood GQQCL Fair Pooc 

4. W e r e t h e c h m m & a W ~ b I . m k a w n # o r g . n k a d I ~  
Excellent VWgood Good Fair Poor 

5. Whal is your opinion of the ovmll  training? 
Excellent VWgood Good Fair Poor 

F'leaseamwermittenqwstionsbdow. 
A d d i i  cornmeoh can be made on the back of this sheel 

6. Will thorn d w k a  b. &I in providing d k . l  cam for your -7 
Wnat,rrhy? 
This device will be useful in providing medical care for wr pabents. 

7. Whatwomthethmemoturr fu lp iuasof infomutknhtheb' .hhg~? 
1. The inf@maIim about the p o d s i b i l i  of the device. 
2. The peculiarities of the inter- of the ulbascund diagnostics data 
3. The information about the mini-in~sive diagnostics meaods performed under 

umasound survey 

8. W i l l y o u ~ a n y c h . n g u i n t o y o u r & Y y ~ = a ~ d ( h #  
lmining sosskms? U y a ,  phase doscribo. 
I will implement in my daily pracbce such memods of the ubasound dragnosbcs as 
saeening of the abdominal and pelvic cam organs and bansvaginal ulhsound . . 
in- of the pehnc cavity organs at vmmm 

1. Vessels hppkographic in -stsingthisdevice. 
2. The three-dimensional reconstm%n in ultrasound dragnostia. 



Carelii International Training Evaluation Form 

Name: Pmf Radu 6adea. Dr. Tudor Vasile. Dr. T i  Suteu Paltkn: Head (Prof. Radu 6adea) 
and members of the staff ofthe Deparbnent of Mediil Imaging of the Univerrity of Medidne and 
Pharmacy 'luliu Habeganus. Cluj-Napoca. Romania Date: 12/08/2003 - 12/12/2003 

SIsrkn Tik: hgnostics work using the Voluson-53OD uibasound diagnostics machine 
Loution: Deparbnent of Medical Imaging of the Univentty of Medine and Pharmacy 'luliu 
Habeganus. Cluj-Napoca. Romania. Clinical H-1 t 3 affiliated to the Univertlty. 

Please drde your response to the questions below 

1. How e- an you wi8h thb typ@ ol equipment? 
Very expefMed Some exwrience No e m ,  Wlut m? 

2. D i d ~ l n r t r u e t o r ~ q ~ . d e q ~ ?  
Excellent !&!uaa Good Fair Poor 

3. Wwethepmsmtdmaterbhnkv.nt? 
Excelknt VerVgood Good Fair Poor 

4. Wenth.d.monrtntrdMt.rbbI.mk~wn#org.nb.dI~ 
ExceHent VerYgood Good Fair Poor 

5. Wh.1 b ywr ophrkn of the overall training? 
Excellent !&UQ!a Fair Pooc 

Please answw written questions below. 
A d d i i  comments can be made on the back of this sheet 

8. Will lhso dovices be useful in pmvidlng d k . 1  can fw your prti.nb? 
*n4why7 
This device will be useful in providing medical care for our pabents. 

7. W h t w e n t h o m n e m o s t u s e f u l ~ o f i n f o m u t k n i n t h e t m h i n g ~ ?  
4. The information about the possrbilii of tJw t h r e e - d i i  invesbgabons 

. . of me 
device. 

5. The p e c u l i i  of use of d i i t  probes of this ultrasound mahnes. 
6. The mfwmation atout the mini-invasive diagnostics mthcds perfamed udec 

ulbasarnd survey 

8. W i l l y o u ~ a n y c h a n g . . l n t o y o u r & i I y ~ a 8 r r r u * o f l h s o  
training -7 n y-, ptaso dacrik. 
I will implement in my daily pracSoe such memod of the uibasound dmgagnos6cs as Itms 
vaginal ultrasound mvesbgation of the pelvic cawly organs at vromen 

10. A n  thm any for Mun training .aJoca? 
3. Vessels bppbmgraphic investigatms using this device. 
4. The threedimensional reconsbuction m ultrasound diagagncstics 



Carelift International Training Evaluation Fonn 

Name: Lucian G a i ~  Paitkn: bioengineer Date: November 27.2003 

Session Titk: The use of the Dgital ECG system in diagnostics work. 
Loution: Universi!y Clinic for Primary Medical Care. Chisinau. Mddwa 

Please circle your response to the qwsbms bekw 

1. H o w e ~ u o y o u w i t h t h h t y p e d e q u f p r w n n  
Vety experienced Some experience No emerience, What d.vk.? 

2. Didtheimtmctoramrmqrnrbkmrd.qll.tdy? 
Excellent &!u!Xd Fair Poor 

3. Wem the pmsmbd nuteri8h relevant? 
Exwnent vetygood Good Fair Poor 

4. W m t h e d . m o n r t n t . d n u t . r i r h I . . n k e s m U o r g ~ b . d I ~  
Excellent vetygood Good Fair Poor 

5. What h your opinion d the wmU mining? 
Exa2knt vetygood Fair Poor 

Please answer witten qwstions bekw. 
Addition axnments can be made on the back of W i  stmet 

8. Willth.rodsvk.obeusefulinprov#ingnmdk.lc8mforyourprtknb? 
If no2 why7 
This device will be useful in providing medical care for our pabents. 

7. Whatwerethethmmostusefulpbcesdinfwnutkninthetnhhg~? 
7. The information about the p c s s ~ L ~ l i i  of the device. 
8. ThepeculiioftheoperationwiththisdenCe. 
9. The information about procedure of paper changa. 

8. W U I y o u - m y c h n g . r i n t o y o u r & H y w = a r r u l t d t h r r  
mining sessbns? u yes, pk..r d.rCfib0. 

I will implement in my daily pracbce the ECG pmcedure using the DigW ECG system 

11. A r e ~ a y ~ f o r f u t u r e m i n i n g s e s s b n s ?  
5. More practicaf tmining 



Carelift International Training Evaluation F m  

Name: Lucian G a i i  Po8itkn: tnoengineei Date: November 27,2003 

Sessh Titk: The use of the Digital ECG system in diagnostics work. 
Location: Univerrity Clinic for Primary Medical Care. Chiinau. MddoM. 

Please circle your response to the questions below 

2. Didthei-8-qm.d.q- 
Excelknt VerYgood Good Fair Poor 

3. Wora the h. nuteri8is dwant7 
Excellent mUtEZ! Fair Poor 

4. Wmthed.monrtnt .dnuter i8 l8 I~wdtorg.nbdIpcruntd? 
Excellent VerVgood Good Fair Poor 

5. What b your opinh of the ov.rrU mining? 
Excellent VWgood Good Fair Poor 

Please answer written questions below. 
Addition comments can be made on the back of lhik sheat 

6. W t h r w d . v i c a b d l i n p r o v # i n g n m l k . l u m t o r ~ ~ ?  
 rocw why') 
This device will be useful in our every day work. 

7. W h . t - t h . m w d d l ~ d i n f o m u t k n h t h e m h i n g ~ 7  
1. The infonnahn about the more large possibiiibes of this device. 
2. The speafic of the opatkm with Mis clew. 

8. WU you bnpknwnt any clung.. into your daily pmdm 8a a rudt of thrr 
mining mssbm? tf yes, pk#. dosuib. 

I will imphent in my daily practice the ECG procedure wng the Cngital ECG system 

9. Am Umm any for Mum mining mssbm? 
To provide the podsibility of asktrg the miner after 2-3week of work on ECG device 



Careli International Training Evaluation Fonn 

Name: Lucian Gaina Po6itkn: koengineer [kt.: Horember 27.2003 

Sessii Titk: The use of the Digital ECG system in diagnostics work 
Loutkn: University Clinic for Primary Medical Care. Chisinau. Moldova. 

Please circle your respwe to the questions bdaw 

1. How e x p w h m d  an, you with #b type of equipment? 
Vety experienced Some experience No exmience. Wlut -7 

2. Dkl the inrbuctor answer qw8tjorm adequately? 
Excellent L!e!u!& - Fair Pooc 

3. Wm the pmsonbd m8teri.h relevant? 
Excellent Vwv - Fair Poor 

4. W u 8 t h e ~ n u t . r i r h I . . n i c a w o W o g r n b d I ~ ?  
Excelknt !&!Ua Good Fair Poor 

5. Wht b your opinion of the ovmll training? 
Exc&ent VWYgood Good Fair Poor 

Pfeafe answer written ques60ns Mow. 
Addition mrnents can be made on the back of this sheei 

6. Will thu dwica k useful in pmviding medial can, for your pdmts? 
tf not, wty? 
Yes, this device will be useful in diagnostic work. 

7. WMwemthothmmat~lp&cesofinfomutknkttheb.hhgndom? 
1. The in- abwt the brge diagnostic possibilities of this kind of ECG madMe~ 
2. The possibility of story of the infomalion in this dew. 
3. The possibiMy of full and dynamic in- of pabent 

8. WIYyouLDplrnwntmych.ngnlntDyour6i lyprrctk.aarru*ol~ 
training r+..iona? tf yes, pk... doserib. 

I will implement in my dady pracbce the full ECG procedure using the DigW ECG system 

9. Am them any for Mum lnlnlng n d o m ?  
1. Tocqanizesuchsessiwmoreo~. 



Carefi International Training Evaluation Fomt 

Name: Lucian G a i i  Paitkn: koengineer Dab: Novembet 27,203 

Session Titk: The use of the Digital ECG system in diagnostics work. 
Location: University Clinic for Primary Medical Care. Chisinau, Mddova 

Please circle your response to the questions beknu 

1. How e x p w h c d  are you with this type of wuiprwnt? 
Very experienced Some experience No exwkme, WM d w k ~ ?  

2. Did the inshctor answer quest&ns 8deqll.t.ly? 
Excellent &!XlLXd Good Fair Poor 

3. -the pmsentd nut.rlh dW8llt? 
Excdknt VerYgood Good Fair Poor 

4. W e m t h a f h m W m d ~ h I r s n k u w d l w g . n b . d t ~  
Excellent VWgood Good Fair Pm 

5. WM b your opinkn of the ovaf8ll training? 
Ex- VerYgood - Good Fair Poor 

FVease answer mitten questions below. 
Addition comments can be made on the back of this sheet 

6. WHM-b. Ip.ful inprovidingnwdk.lanforyourm? 
nn4-? 
Yes, this d e v i i  will be useful in pmvldi  medical care for our m t s .  

7. ~ w e m t h a t h m m o r t u w f u l p b w s o f i n f o m u b k n i n t h e ~ ~ ?  
1. The information about the s p e a k  of this kind of ECG  machine^ 
2. The possibilities of this device in diagnostics. 
3. Simple procedure of investigation. 

8. W Y I y o u i m p b m m t ~ n y c h . n g . . i n t o y w r d . i f y ~ n a n w * d M  
mining smsknr? If yes, pk... describe. 

Yes. I will implement in my daily pracbce the work with Dig i i  ECG system. 

9. A r o U w e . n y ~ f o r f u t u n t r a i n i n g . . . . k n r ?  
1. More pracbcal mining sessions. 



Carelii Intema%onaI Training Evaluation Fonn 

NMW): Lucian Gaina PosiPkn: bioengineer Date: November 27.2003 

k k m  Titk: The use of the Digital ECG system m diagnostics work. 
LocPtkn: UnweMty Clinic for Primary Medical Care. Chisinau. MoldoM 

Please circle your respwe to the qwsbns bdow 

1 How e x p w h w d  am you with this typo of equipnmW 
Very experienced Some experience No exm?eme2 What dwia? 

2. D i t h e i n r b u c e o r a w q ~ ~ u r t d y ?  
Excdlent k2!UWd - Fair Poor 

3. WON th. pNSH'hd nut.ri.b N k V 8 f l  
Excellent VerYgood Good Fair Poor 

4. W m t h e ~ n u t . r i . b I . m ~ w d t o r g u r b . d I ~  
Excellent VerYgood Good Fair Poor 

5. What is your opinion of the overall training? 
Excdlent Y e ! u d  Good Fair Poor 

Please answer mitten questions balow, 
Addition comments can be made on the back of lhii sheet 

6. WRIth.. .drvk.rkusofulinprov#ingnwdk.l~8mfwyour~? 
r-rrhyl 
Yes, thii device will be useful in providing medical care for our path&. 

7. Whatwnrth.thmmort~l~ofkrfomutbnintheb.hhgwoiocr? 
1. The informabon about the technical p o s s b ~ l i  of this ktnd of ECG rnachne 
2. Theprocedureofopembmwiththisdevice 
3. Preparing the ECG machine for work. 

8. W W I y o u i m p k n r m t a n y c h . n g . r i n t o y o u r d . l l y ~ ~ a r r u l t o f ~  
training wdons? If yes, plene dascrlk. 

Yes. I will implement in my daily pmcbce the work with Ogil ECG system. 

S. A m t h m a n y ~ f w f u t u m ~ i n g ~ ?  
1. More pracbcal training. 



Carelift International Training Evaluation F m  

Name: Luàan Gaiha Poritkn: koengineer ait.: Novwnber 27.2003 

Session Titk: The use of the Digital ECG system in diirostics work. 
Loution: University Climic for Primary Medical Care. Chisinau. Moldova 

2. Di i  th. insbucbranmrqwrtknr .d.qii.tr)y? 
Excdlent !&!uQ@ CkQd Fair P m  

3. Wafa th. pmsmtd materiab mkvant? 
Exœllent !&EP?!4 - Fair Pooc 

4. Wafath.dffnonrtnord~bIcmk.r*n#orglnhn(Ip#«itd? 
ExœUent V V g o o d  Good Fair Poor 

5. Wh.1 b your ophiion d th. wmll tnining? 
Excellent VerYgood GOod Fair Pm 

Pkôse answerwritten questions bekw. 
Addition comments Gan be made on the back of mis sheet 

6. WWth . . .d .vbrkurs fu l inprov id ingd iu lumforyour~?  
If n4 why? 
Yes. mis device wi l  be useiul in our evefy &y wxk. 

7. ~wemth.thmmatusdul~ofhifomutknhth.b.hhg..rriOnr? 
1. The Kitomiation about the diinostics possibilii of the DgW ECG system~ 
2. The procedure of obtaining the final resuK 
3. Proœdure of re-suppiy of the ECG machine and prepare it's for work 

8. M y o u ~ a y c h . ~ M o y o u r & ~ ~ a 8 n w k o f t h . . .  
tnining #I.knr? If y-, p k u  dourik. 

Yes. i wiii implement in rny daily prxbœ the wwk with DgM ECG sysiem~ 

S. A m t h M , a n y ~ f o r M u m t n k > f n g # I . k n r ?  
1. M m  practical training with poss ib ih  to ssk bainer du- pfackal b-inhg 
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Carelift International Training Report 

Vanadzor Maternity Hospital 
October 22 - 24,2003 

Wednesday, October 22,2003 

Quinn McVay, Manual Sieber and Garegin Mikoyan met with Dr. Yuri Bablurnyan to 
discuss the haining schedule and many issues. 

These issues ranged from Shipment delivery and installation, donation taxes. value of 
shipment. packing list accuracy and need for more equipment. 

Garegin Mikoyan installed and checked out equipment. 
We toured the hospital and inspected equipment ready for training insuuction. 

Thursday, October 23,2003 

Suction Pumps - Quinn McVay 
Steam Sterilizer - Garegin Mikoyan 

Infant Warmers - Garegin Mikoyan 
Doctor protided by Prime I1 performed lecture on the clinical use of infant warmers. 

Prime 11 Doctor and Garegin performed a quick instruction on the Digital 
and Peak Flow Meters. 

Birthing Bed - Quinn McVay 

See Carelift International Training Guide for device instruction and objectives. 
See Attached Carelift international evaluation form results 



Carelift International Training Report 

Vanadzor Maternity Hospital 
October 22 - 24,2003 

TheRd.y, October 23,2003 

Commentr and LCS.WILF Icamcd: 

Training on all equipment went well. All participants undemood the opemion of tbe 
devices and all questions was answered satisfactory. However. there were two major 
problems that we encountered. 
The outlets were not grounded at the center. As a result. Garegin Mikoyan spoke with the 
hospital maintenance man to resolve this issue. We were told that they will take action 10 

solve this ~roblem. 
And, the &complained about the Fahrenheit digital thermometers. We explained tlm 
they can reference a temperature conversion chart on the infant warmers. 

The maternity nurses were already using the K i n g  beds. 
They needed very little instruction and were very familiar with thew operation. 
However, they had qwstions about the infant warmers and were not invited to the 
training. They were invited to additional instruction on warmers schedule for OFlober 
24,2003. 



Carelift International Training Report 

Vanadzor Maternity Hospital 
October 22 - 24,2003 

Friday, October 24,2003 
Training Conducted on the fdowing 02~12s: 

Explained various supplies to Nurses - Quinn McVay 
ECG Monitor - Garegin Mikoyan 
Steam Sterilizer and Infant Warmers - Garegin Mikoyan 
Birthing Bed clinical training - Prime 11 Doctor 

Carelift International Medical Waste Management Power Point F'mmtation. 
Qumn McVay 

Certificates and Ceremony - all participants 

All instructions went will. However. we experienced a power outage for about one hour. 
In addition, the training was rather crowded and participants expressed a need for more 
individual training. Furthermore, training evaluation forms show that the participants 
would like to have additional training. 

There was no need for Otoscope and Ophthalscope training. The center does not use such 
devices and did not nmt  the instruction. 
Also, the Ritter Midmark Power Exam chairs need no insmrtion due to its simple 
operation. 
Many of the nurses did not Lmow wb! the supplies were used for, so 1 spent we and a 
half hours explaining their use. Better translation of shipment Packing List could 
improve the staffs understanding of supplies. In addition, if an English reading staff 
member Rads the package of the supply they can figure out its use. 

Garegin performed training on the Steam Sterilizer and Infant Warmers for nurses that 
missed the training the day before. 

A Prime I1 Doctor was provided to explain the clinical use of the b i g  beds. 
Medical Waste presentation was performed. The staff did not have any questions and was 
aware of the disposal methods. I was informed that the naste is disposed of in landfills 
and incinerators, and that the center use containers that are sealed. 
Certificates of Training were awarded to the statT that attended the medical equipment 
training. 



Attendance List of Participants 
Carelift International Training Courses 

October 23,2003 

Full Name 
Jaghazpnyan Bella 
Kocharyan Silva 
Margaryan Julietta 
Marutjunyan Astghik 
Arkelyan Kristine 
Mayrapetyan Alvard 
Balayan Manik 
Muzbikyan Julietta 
Vardanyan Manush 
Karakeshishyan Lilit 
Sargsyan Alvard 
Pashinyan Suzanna 
S+an Melanya 
Gjozalyan 
Gasparyan- 
Banityan Anahit 
Poghosyan Matianna 

Position 
Head Nurse 
anesthetist 
anesthetist 
anesthetist 
anesthetist 
anesthetist 
Head Nurse of surgery 
Nurse pediatrics 
Nurse pediatrics 
Doctor - wonotolgist 
Doctor - neowtologist 
Nurse pediatrics 
Doctor wowtologist 

Nurse pediatrics 
Nurse pediatrics 
Nurse dressing 



Attendance List of Participants 
Carelift International Training Courses 

October 24,2003 

Full Name 
Alvard Haq~apetyan 
Julietta Margaryan 
Manik Balayan 
Arpine Chilingaryan 
Kristine Arakelyan 
Silva Kocharyan 
Astghik Hanminyan 
Marianna Poghosyan 
Anahit Ga!qalyan 
Suzanna Pashinyan 
Silva Ghambaryan 
Luda Saghumyan 
Alvard Sargsyan 

Laura Gulalyan 
Manush Vardanyan 
Julietta Muzhikyan 
Melanya Sardaryan 
Lilit Kmakeshishyan 
Alisa Barseghyan 
Anahit Barmyan 
Bella Jaghaqanyan 
Anahit Tsaturyan 

Position 
anesthesiologist-reanimator 
anesthetist 
nurse 
surgery n- 
anesthetist 
anesthetist 
nurse 
surgery II- 
nurse 
nurse 
surgery 0- 
nurse 
nurse 
nurse 
neonatologist 
nurse 
nurse 
nurse 
neonatologist 
wonatologist 
nurse 
head nurse 
laboratory assinant 



CvrliR Inbmatkml Tminlng EnAutkn Form 
Name: -Balayan Mmik -Pmition: ,YWC Dace: aaokr23. He3 

S a s h  T i  Traininn C m e r  Loation: - O p n t h g  Room - 
Please circle yocrr qmnsc to the questions below 
1. How expcrhcd are you witb Ibis type of eq l ipmc? 

VW e w  Some exDcr*.a No ergeriem. What d+via'? - W a r m  
2. Did the iutrw(or answer quatiom adequteiy? 

ExceUent very good Good - Fair Pm 
3. Were tk pre$enId lluterhb rrkvaat? 

EraUcat very good Good Fair Pm 
4. Were tk demomslntcd maler lb I icrv ica wrll orgobcd I prrratcd? 

Excellent very good Good - Fair P m  
5. Wb8l ir y w r  opiaii of the ovenU hmimimg? 

Excellent VW good Good - Fair Pm 

Pl- amwa mitkn questions below, 
Addition comments can be made on the back of this sheet 

6. Wilt tLac devices k w c h l  i m  providimg medical a r e  lor y w r  p t h l s ?  
If Mt, why? 
nib Mi u ucfpl 

'I. WL.1 W m  tk d 0SCfOl p*m of h f0 rE8h in tk -? 
AubxJave. sudon wmD. monitor 

B Will you impkmeet u y  cL..ga into y w r  daily pmtkr m 8 mclk o l a *  t n i m i q  
sesiw? If ym. p*w describe. 

9. Are tkrr any rrcormendahiorr for h n r c  h m u i  tasiw? 
Have such maininn courses more ofien 

10. How expri+.ad are y w  with tLac lypa or wutc dbponl ueb: Sbarpr maim 
inkctiw w.rtc amlainen and red bioLmrd bags? 



l h d . l m  lntnnabnrl Tninhg Evrkutkn Form 
Name: -Julieua Muyilryan -Paition: Nume Dale: a a r k 2 J . B # 3  

%sii T i i  Trainhe Courser hatiom: .4immim Haroird 
Please chrk your resporrre to the qucnionr below 
12. How experienced arc yon witb this type otcqnipmcnt? 

Very experieaced Some cxar*scc No experima. What device? W a r n ,  sutiom, 
Pomp 
13. Did t k  iub.c(or answer qDatiw .dcgutr)y? 

Exrcl*.t very G d  Fair P m  
14. WCrC tk p-tcd u t c r h b  &ant? 

Exdkmt ver~ good Good Fair P m  
IS. Wcrc t k  dcmoutmtcd matcrhb I xwim wcU 0rp.W I prcxmtcd? 

Exdkn t  V q  good C i d  Fair Pm 
16. M a t  is yonr o p h h  oftbc ovcnU training? 

Excellent Vcw mad G d  Fair P m  

P k  amwer mitten qucaions below. 
Addition comments can be made on the back of this sheet 

17. WiU that devim bc lvfil in providimg mdim l  a r c  tor ymr  p h h ?  
If not, why? 
U x h l  in providing med i i l  a r c  tor tLt p h a  

la wl.1 were tk tbm mod u u h l  p*ar of in fo ru tk .  b tk r n u i  ics*oa? 
Warmer, w(odave. suction wmp 

19. Wi you impkrcnt any c h a w  into your daily practice u b ruak 0 t h  bri.4 
Icniw? If ya, p*ru describe 

24 Arc tkrr u y  - m c d . l i o ~  tor h h r e  tnimimg smbm? 
Have mch ~ o i n h e  courser more o h  

21. How cxper*.ccd are you witb tksc typa ot.rrr(c dbposrl mtcrhh: Shrps cahieR 
infcctiorr waste e0m-n Ud red biokamrd *? 

22. Wi Ucsc typs otwuCc dirponl comt8i.tn k lvhl in mhuimg ymr i m t r m l  rrac 
maugcmcnt pmcim? Expbi i  



c r d m  1-1 Training EVSIWWI ~ o r m  
Name: -S i l n  Kocharyan -Position: -Anaesthesia- Date: (krda 23. IYU 

Sasion T i  Trainim Courses Lmh: .Urnern& HarouaJ 
Pleax c k k  your rspoow to the questions below 
23. How experbed  arc yon witb thiu type of equipreat? 

Very e w  Some cxocricKc NO cltpaima. W h t  dcvii? W a r n  
24. Did tk hstrwtor answer qMtiotls .dequtdy? 

Excellent wU!?!2@ Good Fair Poor 
25. Wcrc t k  p-td matcrhk rrkvamt? 

Excellent ver~ good Good Fail Poor 
26. Wcrc tk dcromtntcd matcrbk I mica well organkmi I prwcmtd? 

Excellent- V m  rood Good Fail Poa 
27. Wb.1 b your o p i n h  of the ovcnU training? 

Excellent V c n  wod Good Fail P m  

Please amwer written questions below. 
Addition commcms can be made oa tbc back of this sheet 

28. Will tksc rkvica bc achl iu p m v i d i i  medial a r c  for y w r  pthb? 
If mot, why? 
Y=' 

29. W h t  w m  tk tbre  lost uchl p*m of i n f o ~ t l o c l  u tk W i  ssiou? 
Suction plrnp easily takes water out water 
30. Will yom i m p k r a t  any changu into y w r  d8ily practice n a resalt of tksc Wiq 

miolls? 11 ya, plav dacribe 
Warmer 

31. Arc t k m  any recommeadatiou for h h r c  training sadom? 
M o r e  t n b i n g  on monitors 

32. How cxper*.ad arc y w  witb tbac t y p  of rutl d i i  utcrbb: U.rp ~P iar  
ifcctiou waste containcn mod red biohazard bop? 



CH.Iifl IntmWbul Tnlning Evalwtkn Fonn 
Name: -Manusb Vardanyan -Position: ,YP~u Date: o c a & r 2 . 3 . ~  

SssiollTii TraininPCowes l a a h  ,Hofwniw H a c ~ u d  
Please circle your rqnmc to the quenionr below 
34. How expcr*md arc yoo with lbb typc of c q o i p m t ?  

VRY e- SOH exaritoce NO cxpcrimce. WL.~ device? w a r m  
35. Did the iwtrwtor a ~ r r c r  quatiom adegoatc)y? 

Excellent h!U!d Good Fair P m  
36. W m  the p-tcd matetimlr rrkvaot? 

Excellent- very good Fair P m  
37. W m  thc h o a t n t e d  maccmb I xwica well orpmircd I pmscmtcd? 

Excellent h!US!Sd Good Fair P m  
38 W b t  b yoor opimioo of the ovenU tnioiog? 

Excellent VerY good Good Fair P m  

Please lnmm Wrmea questiom below. 
Add- coimmfs mu be made w the back of this shar 

39. Wi tkr dcvias be m c h l  io provid i i  medial a r c  for y a r  ptimls? 
I f  .ot, why? 
y a  

40. WL.1 were tk tbret ro4 oschl p*ar of i f o r n t h  im tk b.i.i srsioms? 
All mree eauirwnent Warmer. autodare . sucbon wme 

4 1  Arc t k r e  m y  -ma&tprr  for h h r c  uri.i.t sadom? 
T n i o i o g  oo ceg momitor 

43. How expcr*md are yoo wilb tku typa of wasle dsponl ut+rhb: Shrps arhbm 
iofatiw waste c o a l a k n  a d  red b i r d  bags? 

Y.s 

44. Wi tku lypa ofwrnc dbponl coolahen be m e h l  im y m r  ioterul rao 
y t  p l x t i m ?  E x p h i  

Yes 



Cadifl Immalkmd Training Ev.kutkn Fom 
Name: -Kristine Ankeiyn -Position: A n a e a h e s i  Daic: Wde 23.W 

Sarion T i  Troin*m Cowses Loation: .Uarernirr Hos~ild 
Please circle your response to the q& below 
45. How experkod arc yoa with this type o f e g m i p ~ a t ?  

Vny experienced Some e x ~ c r i c M  No cxpniawx. WL.1 dn*c? W a r m  
46 Did U e  iutrmctor a u r e r  questions ~dcqmatdy? 

ExceUeat very good Cood Fair P m  
47. Were U e  p-led u t e r i &  relevant? 

ExceUent- very good A Fair P m  
48. W m  tbe dcmolnmtcd matcrbb I x n k  well o r g a n i d  I p-led? 

Excelkt  !!.CCUd Good Fair P m  
49. What is y w r  opinion oftbe ovenU t n i n i y ?  

Excellent h!U!E!l Good Fair P m  

Pkase auswa vlrilten questions below, 
Additioo comwats can be made on the beck o f  this sheet 

50. Wil l  tksc d c v i i  bc whl in p r o v i d i i  ~ e d i i l  a r c  for y m r  palimo? 
If .01, why? 
Y a  

51. WL.1 were tk three mod m x h l  p*m of  i n f o r u t i ~  in t k  tnimimg s a s k e ?  
suction wrnD lake takes oul water 

52. Will  yom i p l c m a t  any cL.nga into y w r  b i l y  pmhkr m a raclk o f  tkr mime 
s c s h s ?  If ya, pkrv describe. 
Sudion wrnD 

53. Arc tkrr .my molradmtiom for h h r c  tninimg sessions? 
E C C  monitors 

54 How erpr* .ccd arc you wilb tksc Qpa o f  rutc d i l  utcrbk Sharp6 m ~ t l i m  
infcttkms waste conEli.cn ud red biohurrd bqs? 



Cadill 1-1 Tnini~rg Ewkutkn Fam 
Name: -P. Swaam Position: iVmm Darc: O a o b a L t . ~  

S u s i i  T i  Tra in imCo~es  Loath.: .Waem&Har~irol 
Please c k k  your respoase to the questioar below 
56. How expcricKed arc you with tbu typ ofqnipmmt? 

Very e x p e r i d  Some experience No c x ~ e r i q g .  WL.t&vk? W a r m  
57. Did lbe iutmctor answer qm&m adqmately? 

Excellent very good Fair Pm 
58. Wen? tbe p-led uhri8b rekvant? 

Excellent- V W  good Fair Pm 
59. Werc tk dcmouantcd materpb I senica well organbcd I prtvwled? 

Exdkn t  VW good Good Fair P m  
60. What u your opimios of tbe o v e d  trri.ing? 

Exdkmt VRY good Good Fair P m  

P k  san*er Wrmeo questions below. 
Addiion comments csn be made m tbc beck of this sheet 

61. Wi tku devices k achl in providiig m d i l  a m  for your ptimb? 
If not, why? 
Y=' 

62. WL.1 a m  tk t b m  msehl piaa ofimforuhioo i tk making a*ou? 
Water nov.1 with sm&m pmmp and tcmpreimm of n w - h  with klp ofm- 

63. Wi you i m p k r a t  any c l u n p  into yonr d8Q p n c f i e m  a rcssl1 o f t k u  tniq 
sasiolls? I f  yes, p k  describe 

S l J d h l  WmD 

64. Arc t k r c  any rccommcmdabau for h h m  tninirg rcgiw? 

M o v i n g  training c o e m  mom often 

65. How expcrkctd arc yon witb tku typa of waste dkposd mtcrhb: Sharps comaitn.  
imfcaiou waste cootsinen and red biol.nrd bags? 



C I d M  Int.nutkrul Tnining Ev8huUon Form 
Name: -B. Japhaqanyao -Position: head Nvnc Date: dcrdaZ3. 

S u s i i  Tit*: Trainim Covrses Loatioa: ,Wmernu% HomW 
PI- circle yow ~sponw to the qucstioos below 
67. How expricrrad arc y w  witb tbn t y p  o f  c q n i p m t ?  

Very exprienced Some experience No e x a r k n u  W h t  &kt? W a r n  
68. Did tbc instroctor answer quat iow adequtcly? 

E x d k m t  Ve1.Y good Good Fair P m  
69. Were tk prcsmted u t e r h b  rckvant? 

ExtcUeut v n ~  good Good Fair P m  
70. Were t k  -tcd matcrhb I scnim w d l  o r y m M  I prcsmtcd? 

E x d k n t  Very gmd Good Fair P m  
71. What is your opinion of the ovenU training? 

ExcrUnt VW good Good- Fair Pm 

Pkase answer writtco qwstbns below, 
Additiw fomwatr can be made on the back o f  this sbeet 

7 2  Wi tksc d c v i i  be ac fu l  in p m v i d i q  medial  a r e  for y w r  pt*.~~? 
If .oS why? 
Y q t k l d  

73. WL.1 w m  tk three lost u x h l  p k  of inr-tioa in tk t r r i . b  .L? 
Take out water with suction pump, aable ternprmrrr o f  w-lunn uith infant wanner 

74. Wi yon impkmcet any &.ga into y w r  &ify p n a * t  o a m h  of tkr b.hi 
ueiou? If y a  p k  describe 
warier 

75. Are t k r e  rmy r s r m m e ~ d ~ t i o u  for h tn re  tni.i.t vrdollr? 
H a v e  l o r e  m in ing  nunu more oRm 

76. How expcr*wcd are y w  witb tku types of r a t e  d i  utcrhb: W r p s  - 
inkctiom rtdr con* a d  red bioL.Prd Imp? 



C M l W L l ~ T ~ E v d w t k n F o r m  
Name: - A k a  Barsegbym -Position: -Neomtologia- me: adL)QU.W 

Smiia T i  Troinim Cower Loation: .Haernin Has~itd 
Please circle your respolve to the gwsrioos below 
78. How experheed are yon witb tbb type of cqripment? 

Vety e W  Some exar* .cc  NO expcrinre. WL.~  kt w a r m ,  ac(~. 
pump, 8utocbve 
79. Did tk hshwtor 8nrrcr qwstkm adequtcly? 

Exechat VW good Good Fair P m  
80. Were the pracntcd utrrhb &ant? 

Excelknt- V m  ~ J C I  Good Fair P m  
81. Were tk demoostntd m a t e ~ b  I xrYjCCS well org.mkd I pmscmtcd? 

Excclknt V T  good Good Fair P m  
82. m a t  is yoer opiaiom of tbe ovml l  tniaing? 

Excellent wYA!!@ Good Fair P m  

Please answer mitten questions below, 
A d d i i  comments can be made CHI the back of rhis k t  

83. WiU tks d e v i i  k u c h l  in providimg m d b l  a r e  for yonr patimb? 
If .ol why? 
Tkoc item ur u c f i l  in prov id i i  r c d i l  a r e  for tk pt*.b 

64. WL.t were tk three most u c h l  pieca of i n f o r u t h  in tk trriaimg raiou? 
Wanner, hnodave and sudion wmD 

81 WiU yon impkmcmt 8ry cLaqcs into your daily p n c t k  m 8 -It of tLa tnhq 
rasiw? If ya, plcuc d s l r i k  

86. Are t k r e  u y  rrcolmdatioos for f m r e  m u i  saioms? 
d m i r 8 W  to bave spCL tniaimg l o r e  otfeo 

88 WiU tkrc typa of watr dhponl comtaim k a c h l  in nbamchg your in& 
muagemest pnciicu? Exphi. 



Camlift -1 1 raining Ev.kutkn Form 
Name: -Marutjunyan Aslghii -Position: -Anaeabaist - Dae: OaJa23.W 

Sarion T i i  Traininv Courses L o a t h :  .Waremim Hos~iral 
Please circle your rrsponse to the questions below 
89. How cxpr*.ccd are yon with this typc of cqmipmemt? 

VCrY e e  Some c x a r * H t  No e x p e r h a .  What dcvkt? W a r m  
90. Did tk i u t r u t o r  8uwcr qsatiotrr adequtdy? 

Excellent wY%?!?d Good Fair P m  
91. Wcre tbc prantcd u t c r h b  rekvant? 

Excellcot- V W  good Ah?d Fair P m  
92. Wcre tk dcrolatntcd matcrhb I vrvica well w p a W  I presented? 

Excelkat h!Ue!Z! Cood Fair Pm 
93. What is yonr opi.h of the ovcnll trainug? 

Excellent ver)i good Good Fair Pm 

P k  amwa wrinen questions below. 
AdditMo comments can be made on the k k  of this shM 

94. Will tksc dcvicu be nchl in providirg m c d i i l  are for y w r  patintsf 
If Mt, why? 
Y a  

- 
AH mree eaul~ment Warmer. auiodave . sucbon wmp 
Because all the llauld n easilv taken oul 

96 Will yon hpkmt.1  u y  cLa.ga into yoclr daily pnctkc rr a rruii of tbac b*.i 
wssiou? If yes, p*uc describe. 
warmer 

97. Are tkrr any r rcormmdat iw for hhrc training ~csrioes? 
Abnd mooitor 

9b How cxper*.ad are yoa witb tksc type of wmtc dirpoPl m8tcri.b: SL.rp caaiaL 
m k t i o m  wste  roaminn  8.d red biohanrd tmgs? 

99. W i  tksc typr of w&e d i l  combhen be .uhl in tmm y a r  btcrd - 
uugemcn t  p n a k u ?  Exphi. 



C.rdtlt 1-1 T & h g  ~~ Fonn 
Name: Pakbwu Srun~). Position: .Ymry Date: aaob 24. 

S a s h  Tik: Trainim Cmes Loation: .Wamm HOSDU~ 
Pleare circk your ~sparv to the questions below 
100. How expcr*md are y m  witb tba type of q u i p c o t ?  

Very expmienced Some erocr*.ct No expcrkce, What dcvia? 
101. Did tbc iPdr8cIor answer qneStjOlU adquatC()? 

E x d k o t  very good Good Fair P m  
102. Were tbc pmscntcd auterimb rekvaut? 

Excellent VerY good Good Fair P m  
103. Were tk demomtntcd matemb I x w i m  well o rgu ind  I pmscntcd? 

ExccUcllt very good Good Fair Pm 
100. What your opimh of the ovenU t n i h g ?  

Errct*nt VerY good Good Fair Pm 

Pkav luswe,r writtea qunb'oos below. 
AWit ioo~tscanbemadewthebackofthissbat  

I O S W I  tksc dcvias bc achl iu prov id i i  medics1 arc  for yonr patkoh? 
If .ot, why? 

10tiWhat were tbc ~LEC lort U X ~ I  pieces o f i o f o r u t b .  i tk miming semiomst 
O m n U o n d l J t e m ~ ~ M d n m b O m b 8 b v w n m  

107.Will yon implement u y  ck.La i t o  yonr dsily p n c t k  u 8 rru& of ckr b.iq 
usionr? If y q  plarc d c r r i b c  

ODusdlondme*~mw.ndmonilw 

IOhAre tkrr u y  -mendatkm Lr hhrc m b i i g  urrrb.r? 
Have such IIainim -a more often 

109.How exper*md are y m  witb tLcv types of rutc d i l  ulcrhk: SI.rps c m m t h u q  
ifcclioa waste containen ud red bbhard  b+lCl? - 

Yes 

I lawiu t k  typa of waste d i r p o s ~  comtaintr~ bc u t f n ~  i en ha.^^.^ yomr itrm( waste 
. )amge~.t  ptlChiCeS? E x p b i  



Cardlft l n t u ~ U 0 ~ 1  Tninitq Evahutbn Fonn 
N a w :  S h w  K d -  Position: A d &  h e :  -24. ZWJ 

%ion Tit*: Traink C m e s  Lmtion: .Umemi~' Haroud 
Please circk your rcspome to the questions below 
I1 I. How experienced are you with t h i  type of rqaipmut? 

Very eqmiemed Some cxaricnrc No experimx. WL.1 device? .Wanda 
112 Did the iucmctor ruwcr  q.ations rdqutc ly?  

Excelknt very good Good F a i  Poor 
113. Were tbc pmscntcd matcrimk rekvant? 

Excelleat v n ~  good- l&k! Fair Poa 
114. Were t k  dcmonstntcd matcmb I senica well org.mircd I p-tcd? 

Excellent VW good Good - Fair P m  
115. What h your o p i h  of fbc ovcnU trahiig? 

Excellent b x e d  Good Fair P m  

Pkare BaSWQ -0 q d o n ~  below. 
A d d i m  commmts can be made on the back of this shat 

I l d Wi tkre dcv*ts be r n f m l  in prwidimg medial care for yonr p k b ?  
If mot, why? 

117.WL.t were tk t b m  most nschl pieca of iformation in t k  mhii rcrrPrr? 
Yonilw 

I IS. Wi yon impkmut amy c b m g a  into yoor d . i  pmt*+ n a rcsmk of tkr mLq 
sasiocls? If y a ,  pkuc describe 

~ ~ 

Yes 

119.Are tkrr any r r c w m c d . t a a  lor htnre traimiy s a s h ?  

121.Wi t k c  typa of r r d c  d i i l  mmhkn be rnhl i nL.mcimg your in- pas 

ma-01 pmcths? Exphi. 
Yes. wewthina wfll k w &I. 



C . d M  l nbmdo~ l  Tnkting E~~ Form 
Name: Paskanm Moriuna Position: D n a s k N v n c  Dae: aaokr24.Za$ 

! k h U  Tit*: Froininn C0wes h t i 0 0 :  hfoterniw f im~ud 
Please circle your response to the questim below 
122 How expcrk.ccd arc yom with tbb type o f  equ ip ra t?  

Vep elrperieaeed Some experience No experience. What device? Slerilter 
123. Did tbc instructor answer quatiom rdcqutcly? 

Excellent "ep good Good Fais Poa 
124. Were tk pmeatcd m(crhb *a.t? 

Excellent VtrY good Good - Fair Pm 
125. W m  t k  d c r o u t n t c d  matcrhb I xrvica well o r g m h c d  I pmeatcd? 

Excellent V W  good Good - Fair Poa 
1% M a t  is y w r  opi.ioa of tbe o v m U  tnimiag? 

Excellent VerY good Good F.ir Pm 

P k  m w e r  wrintn questions below, 
A d d i  comments cau be made on the back o f  this rbca 

127.Wi t kse  dcvim be .schl in providimg medial  arc Tor yoer ptiemh? 
If not, why? 

1UIWL.t w m  (k tbre DOSI a w h l  pi+m of imkrut iom i m  tk t n i m h g  -? 
d stwarn smtiltrv. 

129.Wi yoe i ~ p k m e m t  mmy c L u p  imto y w r  daily p n & x  u a rrak o f t k r  b.Li 
M ~ S ?  If VCI. D*IV dc~cribc 

IJO.Arc t k r c  amy m o r m e m b t i o u  for h h r e  tnimhg s n s i o ~ ~ ?  

I31.How exprriesced are y w  witb tksc types of- dkponl uter iah: Shrp rahicrr 
imfeaiou crnmi.cn u d  red bioLmrd bm? 

1 3 2 W i  tksc types of- dspanl crnI8i.m be uchl im emL.~&$ y m r  i m t c r u l  ratc 
mmqcmcmt pnctim? Expbim 

Y.5 



Cadif I  intmut&~l Tnlning Enlurtkn Fonn 
Name: B a h a  M d  Position: Sync Dau. - 2 4 . m  

Sesrioll Tit*: Traininn Courses Loath: M m m h  HOJDI I~~  
Please circle your raponw to the questions below 
133. How expcrimccd arc you witb tbb t y p  of cqmipmcmt? 

Very experkxed Some experience No exprieacc. Wbat device? 
134. Did tk instructor answer qna t iou  xkquatdy? 

Excellent very good Good Fair Poor 
135. Were tk presented u t e r h b  &ant? 

Excellent ver~ good Cood Fair Poa 
136. Were tbc dcmosstntcd materials I xnim well orgsnizrd I precmtcd? 

Excellent very good Good - Fair P m  
137. What b y m r  opinioa of the ovenU tninimg? 

Excellent very good Good - Fair Poor 

Please auswa written questioor. below, 
Addition comments fan be made on back of this sheet 

I X W i  tkrc dev*a be achl in p r o v i d i  m c d i  are  br your ptiemh? 
If .o5 why? 

140.Wi yos impkmel~t u y  c L u g a  imto your daiIy pncticc as a rruh of tkr b.i.i 
scsiou? If v a  deruc describe 

141.Are tkrr amy -meadatioms lor h n r c  tni.i.1 voions? 
K e e ~  on arrnminn such noininn courses! 

14ZHow e x p r * m d  are you witb tbac types of rrrrte disposal u t c r b b .  Sharps compicn .  
imkctarrw+dcco~tti.cn..d red biol.nrd b.g? 

Yes 

I43.Wi tLac typa ofwaste d i i l  comt8i.cn k m c h l  in aluri.g your mttrul ratr 
r a m 1  pnctkes? Expbi. 

Y.s, d cowse 



C . d M  -1 T n h h  Evrkutbn Form 
Naw:  HaPlmrro,Amhll P o s h :  Ancm& Date: (klDb,?#.zU$ 

b i o 8  T i  Traininn Courses Lmt ioa :  .Wmernrernrm Haroiral 
Please c k k  your ~sponw to the questions below 
144. How expricmad are you with thii type o f  equipmat? 

Very experienced S o w  exarimcc No exprriam. Wbat device? Aloni101 
4 Did the iutnMr 8 m r  q&u 8dcquIcly? 

Excellent very good Good Fair P m  
1 Were tk p-tcd u t e r i a h  & u t ?  

Excellent v n ~  good- - Cood Fair Pm 
147. Were tk dc=oxtntcd m8LCri.b I mica wcU o r g a n i d  I pmscmctd? 

Excellent VerY good Good - Fair Pm 
148 What b y a r  opinioa oftbe ovenU tninimg? 

Excellent very good Good - Fair Pm 

P k  amwa miaol questions below, 
Addition comments can be made on the back of this sheet 

149.Will tLac d c v i  b uchl i n  pmvidimg medim1 are hw y a r  pticmo? 
If Doh why? 

I S I . W i  yw k p k m a t  u y  &.ga imto y o u  da@ p e n  8 rcmk dtkr tnhiq 
s t s i ~ ~ ?  If y q  pkuc describe. 

Y.r. I will start d m  Um e. 

l52.A- tkrr amy rrccnmdatiorr for h a r e  miming scsshs? 

1S.How e x p r h a d  are y a  with tku typa of- dirpogl u t e r i i h :  S h r p  -t.lm 
imfedom w u t t  mt8k ud red biob8nrd w? 

IS4.Wi tkrc Iypr ofwaste di rponl  mt.inn b lwhl i m  aLuciq y a r  btcrnl- 
-8-Hnt w? EXphh 

Yes. 6wmhina Mlbo VYY useful. 



Carelift Int.mttkrul Tninlng Evakutkn Form 
Name: JdbM M u e a n m  Position: Anathcpta Date: ( k l P k M  2W3 

Smii Titlc. Trainim Cowss Lmtkc Maernifi Har~ital 
Please circle your ~spome to the questions below 
155. How expcrinced are you with thu type of qmipmat? 

Very expmienced Some exocricncc No experieaee, W1.t dcvk?  Synum ovno 
156 Did the i u m c t o r  u n r e r  qHstiou adqmatcly? 

Excelkot vcr~ good Good Fair P m  
157. Were tk p-tcd satcriab rdevamt? 

Exalkot  Ven  wod Good FM Pm 
158 Were tk demoatrated materiab I vrvim w d  orgamipd I presented? 

Exce lh t  very good Good Fair Pm 
159. WL.8 b y w r  opisiou of the ovenU training? 

ExceUent very good - Cood Fair P m  

Please auswer \Minen questiom below, 
Addition unnmena can be made on the back of this sbact 

160.Wi tbac deices be uchl in pmvid i  m d i  a r e  for yomr pl*.o? 
If not, why? 

Yes. ir makes av work easier. 

161.WL.t were tk t h m  mest uehl p*m of imkrutb. im tk lraimimg sedms? 
o a n m w , a f u m m o n M w n d ~ ~ ~ .  

162.Wi yom i m p k r a t  amy ebamga imto yomr daily practice a a rusk of tkr tnimiag 
s a s h s ?  If ya, p*.w describe 

Y e .  I will use urcblon w m ~ .  

163.Are &re any -memda(iou Tor h h r e  tnining ur*MI? 
I mn deased with e v e n 1 h .  

I U H o w  expu*.ccd are yom uitb tku types of rutc d i i  uttrhb: Sbarps amoim 
imkaiol.r waste c o ~ ~ t a b m  d red bioAaard b.g? 

Y e .  m am umdwced. 

16S.WiN tkzr types of waste dirponl mhbm k d l  im emhadq y w r  m t e d  rratc 
maugtmemt pmtirrs? Exphii 

Y e . ~ l n r r w i l l k w u # l i r l .  



M i f t  lntmathal Tn ln lng  Evakrrtkn Fonn 
Name: Chmbmvm A M  Position: Date: 

Smh T i  Trainim Comes h t a a :  Ma& Hosoual 
Please circk your rapme to the questioas below 
166. How exprr icmd are you with tLi type o f  e q r i p i a l ?  

Very e- S o m  exoer*scc NO e l rper im.  what &*+? S u c f i ~ o w u ,  
167. Did tk instructor answer qnstioar a d c g u ~ ?  

Excellent ver~ good Good Fair Poor 
168 Were tk p-ted u t ~ h b  r rkv8~1?  

Excellent VRY good- !ad Fair P m  
169. Were lhc dcronstnted i a t e r h b  I mica ref1 o r p a i d  I praemted? 

Excellent very good Good Fair P m  
170. What is your opinion of tbc ovenU tnuimg? 

Excellent l ! sxSd Good Fair Pm 

Phase MSwa mmen quenions below, 
A d d i i  commenn can be made on the back o f  this sheet 

171.Will tksc dcv*a k uchl im providii idil =re for ywr palimb? 
If .ot wlv? 

173.Wiil yoa impkrcmt amy cL.nga into your d.i pnct ic t  n a rrmh of- baimii 
sarioms? If v a  ~*uc dacr ibc 

17CAre t k r ramy  r s o r r a d a t i w  for hhrc t- vniw? 
Yes 

17SHow c x p r * w e d  ur y w  with tkrc typa o f  wmke disposal mtrrhb: SL.rpr -him 
i n f h  waste nutniwn u d  red biobunrd bgs? 

Yes 

17&Will tksc typa of waste disposal nuhimm be rvhl im a- yomr imternl rub 
r8 . rg t lca t  prraiecs? Exphim 

YOs 



C8nllR -1 Tnhing Evlkudkn Form 
Name: MuLthvn JrUm. Posiwn: ;Vum Date: M 2 4 . 2 H 3  

! k S h  Tit*: TrhillS? C0WSe.S h t *  .4fOt~irv Hos~ifd 
PI- circle your respa~e to h e  questions below 
177. How cxpcr*wcd are you with tbir type o f  equ ip ra t?  

Very experienced Some c x ~ ~ r i c M c  No experience. W b ~ t  d-? Sumion mq 
178. Did tbc instlrctor m w c r  quatiom adequately? 

ExctUcut VR)I good Good Fair Poor 
IT). Were tbc pracnted r a t c m b  r e k v ~ n t ?  

Excellent V c n  cood Good Fair P m  
180. W m  tk d c m o u m t d  matcrmb 1 x n k  well o rpubcd  I pmscmted? 

Excellent V m  nood Good Fair P m  
181. W b ~ t  is your opiaioa of tk ovcnU m i m e ?  

Excellent V c n  eood Good Fair Poa 

Pleav answer v/rmea questions below. 
Addiion comments can be made on the bark o f  this sheet 

I8ZWii  tbar dcvias be uchl in p m v i d i y  i e d i m l  a r e  for y m r  pthts? 
If Rot, why? 

IWWi y m  impkmt  u y  cbmga i t o  yoer &ily prrct*l as 1 redl  of- h.nq 
vsriou? If v a  -describe 

ISSAre t k r e  m y  molmca&t ior r  for h h r c  tnhii seskms? 
Yes 

l86.Hor c x p r * m d  are yoa wilb tkrc typa o f  WIS?C dhpoPl u t c r h b :  S L . r p  m ~ t l i m  
infectious rutc ccntabcn I M I  red bimLrnrd tmp? 

Yes 

187.Wi ckrc typa o f  w e  d i i l  comtaiuen be ahl u abamcieg y m r  i(rml ratr 
m ~ c u t  pmt im? Expbim 

Yo$ 



C . d M  Inmmatbul Tnining Evahdon Fom 
Name: Gamwm S Position: .Vmme Date aaokU. 2a3 

S a r k T i i  TroinirrPC0tm.s Lmtioll: .Uarernirs Haroirol 
Please circle your rsponv to the q b m  below 
188 How expcr*eeed are yom with thu type ofeqniplicclt? 

Very experienced Some experieme- No experience. Wbat device? 
189. Did the instmetor a m r  q n d h s  adquatc3.t 

Excellent VerZ. Good Fair P m  
190. Were tk p-tcd u t e ~ h  &ant? 

Excellent very good- G d  Fair Poa 
191. Were the dcloamtcd materiab I services wCU 0rp.W I p-led? 

Excellent very good Good Fair P m  
192. What u y m r  opimion of tbe overall h i n i o g ?  

Excellent ''cry good Good Fair Poa 

Please 81VIWe.f writvn qumim below. 
Addition c o m w n h  can be made on the back o f  this sheel 

193.Wi tbae d c v i m  bc pvhl in pmvidimg medical a r e  for y m r  p.t*.tr? 
If .of. whv? 

194.WL.t were tk three most m s r h l  pieces of hformalion im tk hli.i.L sashs? 
WNInW. t n o n h  & uKbion WmD. 

19SWiU yoct i m p k m a t  any changes imco y m r  daily pnaiec u a mII of- maimkg 
s c s k s ?  If ya. plav describe. 

Yes 

196.Are tkrr any - m c ~ & t a u  (or h tn re  h i s i n g  wrrloa? 
Yes 

I97.How e r p r * m d  are y m  witb tku types of waste d i l  uteriah: SL.rpr nnPLcrS 
imfcctiw rrrtc ccntahen ud red biolunrd bags? 

Yes 

198.Will tbae l y p  of- dbpos l  nnrni.cn be .tchl im cclIu&m# yomr iarul wntc  
ma-emt pnct*es? Exphh  



CImllR 1-1 Tminbq EnlwOkn Fonn 
Name: fl- A Position: Anathdia-raninrror Date: Wobu 2 4 . W  

Smion T i i  Tryinirn Courses Laation: I'ana&or .Cfaern;m Hos~ital 
Please cirtk yocn respoose to the questim below 
199. How crpcr*.cal arc yon witb thii type of eqniplnt? 

Very experienced Some cruericllcc No experience. What device? 
200. Did tk i r s l m o r  8 m e r  qnstiou dequntdy? 

Excellent Ven eood Good Fair P m  
201. Were tk p-tcd matcriab rrkvnmt? 

Excellent "el7 good - Good Fair P m  
2 M  Were tk dcm&ntcd mntcriah I wn*cr wcU organized I p-(cd? 

Excellent VCN eood Good Fair P m  
203. WL.1 your opbioa of t k  ovenll tninimg? 

Excelknt V W  good Cood Fair Pm 

Pkare answer Wrmrn questions below, 
Addition comments can be made on the back of this shat 
204.Wi thac devim bc nwfml in providing m d i a l  a m  lor your patiemls? 

If not, why? 
Yes. t k  will be very YI&. 

2MWil l  y m  i p l e m a t  nmy changes into ycnr M i  p m t i a  m 8 mclB o f t k rc  
sssiw? If va. dasc dcuribc. . . 

Y a . m w l l l s t . R i m ~ n a m w a u b m n f c r l C h ( h . ~ d m w  
nmfh& We a n  more eduuhd now. 

207.Arr tkrr any rrcormemdstau for h tn r r  tnbimg .L? 
It is desirable to beg on h a v h  such trainhe cows@. 

20bHow erpcrimcd arc you witb tkrc typu of waac dirposl mtcri.k: SLypr comPLm 
infcchioa w u t l  combiners mad red biol.nrd bags? 

209.Will tkrc @pa of e c  d i l  m b h  bc .rhl in aL.wi.l ymr  i.twrrt - 
m a n w c m t  pna*a? Expbin 

Yea d course. 



kml.I1R Int.nutknr;l Training Evahutbn Form 
Name: S u n v u  A M  Position: M e o w m h k ~  Date: (krds 2 4 . m  

Smii T i  Trainim Cotrrses Wtioll: .Haferniw H a r ~ i r d  
Please circk your rspome to the question$ below 
210. How e x p r i m e d  are yoti with h i m  type otcqsipmcnt? 

Very experienced Some experience No era- WL.1 kia? 
21 1. Did the insmclor ammer q s a t i w  adeqaately? 

Excvlknt very good Goaf Fair P m  
212. Were t k  p-td m8teri.b relevant? 

Execlknt very good G& Fair Pm 
213. W m  tk demwcntcd s*terPh I rcrvica wcU orguiad I preseatd? 

Excelknt- very good GQQ& Fair Pm 
214. Wbat ir y w r  opi.im otthe ovenU &aiming? 

Excelkot- very good - Good Fair Pm 

P k a v  amwer wrinco ~~ below. 
Addition comments can be made on the back o f  this k t  

2 1 1 W i  the dcvica bc achl i n  providing m d i l  a r c  tor y w r  pt*.a? 
~t .a W ~ V ?  

216-What were tk tbm mast s u h l  p*m of imtorutiocl h I& h L i  sesshs? 
& w a t & n d U m m o N t o r , w a s t e m ~ w r t n d m w b o m h b v * ~ n n r -  

217.Wi y w  i m p k m t  u y  dumges h t o  y w r  d d y  pnct*c as a rark o t t k r  hiq 
uaiou? If y 4  p*.u describe 

&wat&nof~h.ndndntoniaDI 

2llLAre &re u y  rrcolrndstiom for ht l t rc  training sasiom? 

219.How t x p r L M d  are yon wilb tksc types o f  rnrtc d i i  u t e r i &  SLrpr mmEILm 
im tcc t io~  wmte colltakn ud d biohazard bags? 



- 

Name: K # d a h h h p u  LY* Position:- .Yeonaok& - D a c  . aada 24. W 
Smii T i i  Trainhe Comes Loath: .Urnernin. H m ~ i l d  
Please circle your rtsponre to the questions below 
221. How cxprieMed are you with this type ofequipreut? 

Very experienced Some experience No e x ~ c r i c M  What bcr*c? 
222. Did tbc instmetor amwer quatiom adqute ly? 

Excelknt Venrood Good Fair P m  
223. Were the p-ted m t c r h b  rckvant? 

Excdkmt very good Good Fair Pm 
224. Were t k  demomarated matcrhb I service wcll orguiEcd I prwemted? 

Excellent mu%E! Good Fair P m  
225. What u your opimioa of the ovcnl l  tnimhg? 

Excelknt &X2C!d Good Fair P m  

Pleav answer writLen guestMos below. 
Addition comments can be made on Ibe back of this shat 
228LWill cks devices bc usefml i m  providing medial  a m  for y w r  pat*.&? 

I f  not, why? 
Yes. verv w&. eswcidh. in child reanimation romn 

227.WL.t were tk thm lort u c f m l  p * m  o f  i m f o r u t h  i m  the Wiq vniou? 
1.wwmu 3.- - 

2. Yon* 

ZULWiU y w  i m p b r r a t  auy &ega b t o  your daily pnclice rr a mull of- l nhhg  
smhR If yes, W d a c r i k  

229.Are t k r c  amy -remd.tiom for hnrc tniuimg vsriorr? 
Go M him his! k'm i n l e r a t k  and vrefvl 

U a H o w  cxperimcd arc you witb these lypa of- dirpo+.l uttrhlr: Wrpr coapicn. 
ukctiaa rrrtc coatai.cn ud red bioluard bags? 

231.WiU tksc lypa of- d i rpavl  nn(liwn be useful im n h a w i q  your m t d  
ra-emt pnctkes? Expbim 



Cualift 1-1 Tnining Evahalbn Fonn 
Name: Ccwnrn Anaha Position: Nivu Date -24. 

S m i n  T i  T r a m  Cotpses L o n t i o m :  .Waremin. Haroirnl 
Please circle your nsponv to the questions below 
232. How cxpcricMd am you witb this type ofqmipmat? 

Very e x p r h d  Some exar ine+ No experience, Wbnt deice? M&(Y 
233. Did tk imstrmctor aurrvcr questions adequately? 

Excellent very - Good Fair P m  
234. Wcm t k  presented u t c r h b  mimnot? 

Excellent very good !A& Fair P m  
235. Were the dcmondnted matcrhb I services wctl orgnmkd I pmated? 

Excellent VerY good - Good Fair Pm 
236 W l u t  b your opinion of tbc o v e d  tn inhg?  

Excellent V c n  mod Good Fair P m  

Please answer vriaco questions below. 
Addiioo comments can be made oo the back of this sheer 

237.Wi tksc dcvicu be m c h l  i n  providing medial  a m  for y m r  ptiemo? 
If mot, why? 

239.Wi yon i m p k m t  any c lunga imto your &ily pna*c m a ranit of tkr lnimkg 
sessions? If ya. p*ac describe. 

-.Am Lkrr u y  -ma&tiou for htnm t n i m i i  srsbm? 

U1.How c r p u k d  are y m  with tku typa 01 rrrtc dispoul ut+rhk: SL.rps comoiwrr 
imkctiorr waste colltninen nnd red bbhznrd tmgs? 

Vervoood 



CamUR Tninbg Ewlwtion Fonn 
Name: Chibbn- Amhe Position: .Ymc Dare: aeaDbaZ4. Z W  

Sas i  T i  Trainim Courses Loation: .Urn@ H a c ~ i t d  
Please c k k  your rqonse to the questions below 
243. How expcricKal are you with this typc of cqnipmcnt? 

Very expnienced Some exaricncc No experience. WL.1 Wi? Monirw 
244. Did the instmetor answer quatiolu adequldy? 

Excellent VerY good Good Fair Poor 
245. Were the p-tcd u t e r m b  rrlcvant? 

Excellent v n ~  good - Good Fair Pm 
246. Were tbc dcmoutntcd matcrhb I services well o rpuked  I prrucltcd? 

Excellent very E!ood Good - Fur Poa 
247. Wbat k y w r  opinioa of cLe ovenU tnining? 

Excellent & ! Z U d  Good Fair Pm 

Pkaw answer uTinco q d o a s  below, 
Additioo awmeats can be made on the back o f  this k t  

248.Wi tLac dcvica be nx fn l  i n  providing medical a r e  for yonr ptiak? 
I f  .a wbv? 

249.WL.t were tbc I~I-CC lost nscful pkca of b b m a t i o o  in tk tniuiug rnioa? ~~. mon~mldsucClonwmrr 

25QWi yon impkmeat any c b m p  i t o  y w r  M i  pmt ia  .I a m k  o f  tLa lniuhg 
s a s h ?  I f  ya, piav dcrribc 

Yes. siuilber and wcdkn w m o  

2 5 1 . A ~  themany r r c o r m c n d a k  for h h m  tmining vaiorr? 
Yes 

252.How expr*.ccd are y w  witb tksc typa o f  w u t c  dbpopl utcrbb: Sharps capieo, 
imfst iw wrrte colltrinn a d  red biohazard imp? 



C.diR Inbmathal Tnining Evakutkn F m  
Name: V u * m a  Mmnsh Position: Name Datt: OcPrkrMMW 

Sessin T i  TrclinirtP Cwser Loatiom: Afmernih. Hmoitd 
Please circle your ~espoov to the questions below 
254. How exper*.crd arc yon with tbb @pc of cpuipmut? 

Very e x p e r i d  Some experience No WL.1 dni? Monitor 
255. Did the irutrrctor a m w  quat iam adequtcly? 

ExceUent very good coed Faif Poor 
256. Were the presented mtrrhb rdwant? 

Excellent very good Gm! Fair Pm 
257. Were tk d c ~ o r r t n t e d  materi.b I mica wcll o r g a n i d  I p-tad? 

Excellent very good Gmd Fair P m  
258. What b yomr opio i i  of tk w e n U  tnining? 

Excellent very good Cood FaiI Pea 

Pkase answer mine0 questions below, 
Addition comments can be madc on the back of this dtea 

259.Wi tbac device be u c f a l  u provid i i  medial  a r c  for y w r  pt*.b? 
If mot, why? 

Yes. warmer and monitor 

260.WL.t were the Ibm molt m s c h l  p k a  o l b f o r u ~  b tk training .L? 
o D e m i w t d ( h . m o n i d o r . ~ r n ~ a m l m b a r n ~ R n n r -  

M I . W I  yw i-plemat m y  clumga b t o  y w r  &ily pm(*r m a malt of &r tmhiiq 
Icsriolls? I f  yes, pkuc dacrik. 

w a ~ . m o n i d o r . ~ m m ~ a m l i * . r r r r n n r r a n m t  

262.Arc tbcrc any moarndstiou for htsm tr8ini.l s a s h s ?  

263.How e x p r r * . a d  arc yon with Wse lypa of waste dhpos~l  uttrbb: Sharps - 
bfcrtiou waste nntaiwn u d  red bbbmrd bm? 



C.d.IM In tamdo~l  Tninlng Evrlurtkn Fom, 
Name: Seh- W. Position: .Vwc Wle: &&buZ4.ZW3 

Sessii Tit*: Troinim Courser h r i o n :  ,Wufemih' H a m i l d  
Please c b r k  your response to the questions below 
265. How c x p e r i e d  arc you with thu type of c q n i p m t ?  

Very erqxrieoccd S m c  cxar iena  No experience, WL.1 drv*t? M&w 
266. Did tk irrtrnctor answer q.atiou adeqaaldy? 

Exalknt &US!@ Good Fair Poor 
267. Wcrc tk p-ted materials relevant? 

Exalknt very good Good Fair Poor 
268. Wem tk d c l o w t n t c d  satcriab I services wetl o r g ~ ~ a r d  I p-tcd? 

Excelkot Very Good Fair Poor 
269. Wbat is yror  opi.iolt of U c  ovrnU training? 

Excellent !k!3Xd Good Fair Pm 

P k e  answer wrmen questions below. 
Addimon comments can be made on the k k  of  his sheet 

270.Wi tksc devices be uchl in pmvidi ig m c d h l  a r c  for yror p k b ?  
If .ot, why? 

2 7 2 W i  yoa impkmeml any cbonge into yror daily pncb ia  u a rank of  tkDc b*.q 
scssbm? If ya, pkase describe 

273.Arc tkrc any raommendatbw for (Llrrc mining sashs?  

274.How c l p r a c c d  arc yon witb these types of w d i i l  utcrhb:  S48rpr om* 
inkCtMIwco.t . i .eoUd~Cd~b.g? 

Y.s 

2 7 S W i  tkrc typs ofr*.rtc d i i l  comainn k .r+hl i. embo.dq y w r  in tend ra(t 

mamgcment prwt*ts? E x p h i  
Yea 



C u 8 l M l n t w t k r u l T ~ E n l u r t b n F o m t  
Name: SuluPu M. Position: ,Vb~))au&r& Date: -24, rnL 

Sarion T ' I ~  Traininn Cower Lmh: Matern* Hnroiral 
Please circk y w  rspoose to the qucaiorrs below 
276. How t x p c r i m d  arc yom with tba type o f q r i p m m t ?  

Very experimccd Some experience No What device? M o n i w  
277. Did t k  i u t w o r  a u r u  qnstiorr .dqmattty? 

Exalknt  &!xfd Good Fair P m  
278. W e  tk prrvllad uttrhb rrkvart? 

ExceUcot V t n  cood Good Fair Pm 
279. Wcrc tk dcmoutnted materiab I xrvka well organized I p-tcd? 

Excellent Y E Y X e  Good Fair Pm 
280. What is y w r  op*iom of tbc ovenU nimimg? 

Excelknt %U%!!d Good Fair Poor 

P k s v  amwer mittea quesioas below, 
Additioa comments can be ma& on &c bxk o f  this sheer 

28I.Wi Uae devices k uchl i. providing medial  arc for your pthsh? 
i f  .ot, why? 

233.Wi you irpkrat any c L . r g a  imto y w r  daily pma*c as a mull o f  Uae b.hi 
susioms? i f  yes, pkme describe- 

Y e  

284.A- tkrr amy -m&tbu for h h r c  h.i.img rcrriocP? 

%How cxperhca l  are y w  witb Uae rrpa o f  waste dkporal ucrrhb: Shrps c a m  
i f &  wlr tc comukn ud red b i o h r d  b.g? 

UldWi Uae typs of waste dbposll comuiwn k uchl im m l u d q  y w r  btcrul wms& 
murgcmcnt prrctirrr? Expbim 



C1d.IIR IWnutkml Training Evalwlbn Fom 
Name: ~ A m k d v a  Positiocl: hwsb& L h c  0&&724.2*U 

Sash T i  Tramim Cnvses Lmtiw: Mmentirv HOSDII~ 
Please circle your response to the questions below 
237. How e x p r h c c d  arc yon with this type of cqnipmcmt? 

Very expRieaced Some cx~crieocc No experieoce, WL.1 dnirc? M w a  
288 Did tbc hstnctor answer quatioms ndcqutciy? 

Excellent very good - Good Fair Poor 
289. tbc p-tcd matcr th  &ant? 

Excellent VnY good- Good Fair Pm 
290. Were the dcmodmted matcrhb I services well org8nbcd I prwmtcd? 

Excellent very good Good - Fair Pm 
291. What is your opinioa of  tk ovcnl l  tnining? 

Excellent Vcncood GOMI Fair Pm 

Pkase amwa written questions below. 
Addition wmments can be made on the back of this sheet 

2 9 L W i  tkr+ drvim bc uchl i. providing medial a r c  Tor y m r  pt*.ts? 
If not, why? 

293.Wbat were tbc t b m  most n~c fn l  p*ca of infomatiom in I& mhi scssbm? 
Suctkn wmD. mlbor .  milor ,  wuh mm@gwwn 

294.Wi yon implement any c b q a  into y m r  &Uy pmaiec M a ramh of cLev ariiq 
x s h s ?  If yes, p*uc dacr ibc  

Yes I w i l l s t ¶ ~ ~ I h . m g n l l o r .  

295.Art tkrr any rrcol.mcm&liom for R h r c  tn imi i  

2%.How e x p r i m e d  arc yon rich tbac typs of waste dbpoarl ulrrhh: S b r p  mmpicn. 
infcctiorr was& conmimen ud red bbhmrd h? 



Appendix C 
Sanwle Sustainabilitv Plan 



Moldova Sustainability Matrix 

I Hewlett Packard Roll Recorder 
Paper p/n 
007957 
48 rolls 

EKG disposable 
electrodes 
4000 ea. 

Test Strips 
50 ea. 
Blood Sampler 

Sterile Lancet 
500 ea. 

(2) AAA alkal~ne 
baderies 
Speculum set 
pin 23400 

Rechargeable 
banery 
pln 72300 

Lamp 
pin 06200 

Electrical 
Safety 

ECG wave 
simulator 

None 

Electrical 
safety tester 

Annual 
fadory 
Calibmllon 

None 
220vi50hz 
availability 
with 
grounding 

None 

None 
Unit is 
portable 
220vi50Hz 
ava~labtl~ty for 
charglng unit 

Electrocard~o- 
graph 
Interpretallon 
knowledge and 
Instrument operat~on 
tnslruchon 

Medical Safety 
precaullons 
Baslc operattons 
manual lnstructlon 

Baslc ENT prcmary 
care tnstructlon on 
uslng the lnstrument 

Phll~ps Med~cal Systems 
Moldova 
Hewlett Packard 
Accent Electronic 
Gh~ocellor Str 1 
Chlslnau, MD-2008 
Moldova 
Tel +373-2-24 98 26 
Fax +373-2-23 74 06 
Emall Agoreaaaccent moldova 
SU 

LlfeScan Romanta 
Novo Nordtsk AJS 
Representative Omca Romanla 
Str Ion Camplneanu nr 11 
RO-78 664 Bucharest 
Romanla 
Tel (40-1) 312-3051 
Fax (40-1) 3126760 
www l~fescan w m  
INTROSCOP S A 
Welch Ally Dealer 
Moldova. MD-2044, m Chlslnau 
str Meslerul Manole. 16 
Tel+373-21371154 
Fax +373-21371154 
~ntroscop@ch moldpac md 
Director General Mr Mihall M 
Garstea (tel +373-2 37 12 41) 
hnp Iiwww welchallyn w m  



Moldova Sustainability Matrix 

manual instruct~on 

Tel.: +373-21261072 
Fax: +373-21261072 
Director General Mr Sergiu P. 

www.midmark.com 

Video Colposwpe 

(Vertical stand and str.Mesterul Manole. 16 
Te1 +373-21371154 
Fax: +373-21371154 
introscop@ch moldpac.md 
Director General Mr Mihail M. 

HNE Hunlleigh Nesb~t Evans 
Healthcare GmbH 
Im Hlllsenfeld 1s 



Moldova Sustainability Matrix 

Equipment 
Model 
Cardiac ECG 
Monitor 
Hewlett Packard 
78532 

Ventilators 
Bear 2 

Welch Allyn 
Laryngoscopes 

Supplies 
Accesrories 
Patlent cables 
Lead wires 
Chart paper lroll 
Monitoring 
electrodes (600) 
Pressure cables 
Pressure 
transducer (kit) 

Breathing 
Circuits 
Flow tube 
Check valve 
Flow transducer 
Filter 
Exhalation valve 
Cover I jar 

Bulbs 
Batteries 

Cost 
0)  
40 
10 
2.50 
100 

150 
10 

8 

142 
47 
600 
54 
160 
233 

10 
2 

Test equipment Installallon 1 Training 

Electrical Safety 
Tester wl patient 
ECG wave 
simulator 
Digital Multimeter 

Electrical Safety 
Tester 
Calibration 
Analyzer 
Test lungs 

Digital Multimeter 

Unit is 
portable and 
only needs 
outlet for 
power source 

Unit is 
portable and 
only needs 
outlet for 
power source. 
Available 
oxygen 
source 
requ~red. 

None 

General biomed~cal 
and electronics 

Test~ng and operating 
ventilators 

None 

~ ~. 
Vendor 

P h i ~ p s ~ M e d i c a l ~ ~ s t e m s ~ o l d o v a  
Hewlett Packard 
Accent Electronic 
Ghioceilor Str. 1 
Chisinau, MD-2008 
Moldova 
Tel: +373-2-24 98 26 
Fax: +373-2-23 74 06 
Emall - .- Agorea@accent moldova su 
V~asys healthcare lnternat~onal 
Bear~edical Systems 
European office 
RembrandUaan 1 B 
3723 BG Bilthoven. 
The Netherlands 
Toll-Free: NA 
Phone: +31(0)30 228971 1 
Fax: +31(0)30 2286244 
www.bearmedicalcom 
INTROSCOP S.A. 
Welch Ally Dealer 
Moldova, MD-2044. m Chisinau 
str.Mesterul Manole, 16 
Tel +373-21371154 
Fax: +373-21371154 
introscop@ch.moldpac md 
D~rector General Mr M~hall M. 
Garstea (tel +373-2 37 12 41) 

I http / /wwelcha l lyn .wm 
~ ~ ~ . -  .~ . ,, , . , ,, ., , I 



Moldova Sustainability Matrix 

Equipment 
Model 
Anesthesia 
Machine 

Ohmeda Modulus 

Electric beds 
lnvacare Elan 
series 

Personal 
Computers 
Hewlett Packard 
Vectra VL 5/75 
wtth CDROM 

Supplles 
Accessorlcis 
Patient circuits 
Masks 
Laryngoscope 
Pharyngeal 
Airways 
Tracheal tubes 
Sodasorb 
Agents: 
lsoflurane 

Mattress 
Transformer 
(220Vl50HZ) 

VGA Monitor 

Keyboard 

Mouse 

Cost 
($1 
10 
2 
200 
2 

3 
45 

50 
45 

NIA 

NIA 

NIA 

Test 
equipment 
To be tested 
by company 
specializing 
in anesthesia 
machines. 

Gas indicator 
I analyzer 

Electrical 
Safety Tester 

Electrical 
Safety Tester 

Unit is 
portable and 
only needs to 
be plugged in 
a power 
source. 

Beds need 
rnechan~cal 
assembltng 
Unns are 
portable and 
only need a 
power source 
to operate 

Tralnlng 

Anesthes~a 
Machtne Tratntng 

NIA 

source 

Untt is 
portable and 
only needs to 
be plugged in 
a wwer 

-- 

Dater Ohmeda 
GE Healthcare 
Dutchmed SRL 
Str. Loan Slavici nr. 11 
2400 Sibu Romania 
40-69-2 10-377 
40-69-21 3-279 
http:llwww.verena,neVdutchmed 
http:/lwww.datex-ohmeda.com/ 

Mtcrosofl Windows and- 
Personal Computer 
operations 

See Website:www.invacare.com 
for international sales 
Telephone: 0049 5731 754 190 
lnvacare GmbH 
"Customer Service Internetn- 
Bulgaria 
Dehmer Strasse 66 
32549 Bad Oeynhausen 
Germany 
Philips Medical Systems Moldova 
HewleH Packard 
Accent Electronic 
Ghioceilor Str. 1 
Chisinau. MD-2008 
Moldova 
Tel. +373-2-24 98 26 
Fax +373-2-23 74 06 
Email Agorea@accent.moldova su 



Moldova Sustainability Matrix 

contact website for international 

phone: (40) 1312 13 10 
fax: (40) 1 312 01 18 



Moldova Sustainability Matrix 

Midmark 
IQ Mark 
ECG Interpretallon 
PC System 
Laser prlnter 
Monitor and Keyboard 

Laerdal 
CPR Training 
Mannequins 

Monitoring 
Electrodes 
Cs. 600 

Copy Paper 
Cs. 
4000 sheets 

Disposable lungs $1 00 
cs. 24 ea. 

Baneries 
'D' size ea. $1 

Chart paper 
Cs. 5 rolls $28 

Safety 
ECG 
Simulator 

None 

- 

Personal 
Computer 
Knowledge 
for set-up 

None 

Wnino . , i;i.wu :.,:;.Mmor ,,," ,Lfwliish,4 
,:,,, ,. p @ ~ , ~ ~ ~ : ? :  .(, .,,I , , . I..' . ,  : ,, .,,, , , 

Clinical Fetal I Viasys Healthcare 
Monitoring Training 

Clinical ECG 
Interpretation 
Training 

~opennikusgasse 916 
A-1060 Wien Austria 
P431 5864188 
M 43 664 4317 344 
F-43158641884 
e-mail: Email: 
Herbert.Murlas~ts@viasyshc.w 
m 
http://www.viasysheaIthcare.w 

Address: Republic of Moldova, 
MD-2001, m.Ch~sinau 
bd.lur.Gagarin. 10 
Tel.: +373-21261072 
Fax: +373-21261072 
Director General Mr. Sergiu P. 
Juravlev 

I www.midmark.com 
Instruction Manual for I Laerdal Medlcal GmbH & Co. 
operation Am Loferfeld 56, 

81249 MUNCHEN, Germany 
Tel: 00-49-89-8649540 
Fax: 00-49-89-8643484 
Info@laerdal.de 



OMNl 325 
Fischer Imaging 
X-ray C-arm 

C-Arm (transferred 
from Hinchesti 
Hosoital. Moldova) 

Moldova Sustainability Matrix 

I I By engineer or Tel + 49 (0) 841 4636 278 
technicial Fax: + 49 (0) 8498 906105 

Country Salaa Manager 
Zahrs Zahsdl 

-- I I 1 I I ~nfoganany@hscher~mag~ng wm 1 Br1s;ol 3003 I Bulbs IS10 I Electrical I None I Laboratow Tralnlnq I DAC-SPECTROMED S R L 
Microscope Safety MD-2028, mchisinau 

s1r.Academiei. 3. 150 
Tel: +373-2 739754 739938 
Fax: +373-2 739990 
Email: alex@dac.moldova.su 
Director: Mr. lgor V Chireev 
739754 

Llfe PAK 5 
Dehbnllator 
ECG Monitor 

Abbon Centnfuge 

ECG electrodes 
600 cia. 
Batteries 

Recorder chart 
papsrl ea. 

Tubes ea 

Def~br~llat~on None 
conducting gel Unlt IS portable 

220v150Hz 

s~mulator 

Dsflbrillator 
tester 

- - -  
Instrument 
instruction 

S 03 

Emergency Medlcal 
fralnlng 
Omral~on of 

Care Postale 
CH.1131 Tolochenaz 
Switzerland 
Telephone (41 21) 802 7000 
F A X  (41 20802 7900 
Austrlr O f h  
vmwmdionkal 

m/About~Us/conlact cfm 
Medtronlc Physlo Control Europe 
SBd 
Route do Molliau 

Electr~cal 
Safety 

None Laboratory Tralnlng Abbon Repremenlalive Ofice 
Safarikova 17 
120 00 Pnha 2 
Czech Republic 
Telephone (420-2) 672-92200 
hnp //www abbond~agnost~cs co 



Moldova Sustainability Matrix 

Ophthalmompe 
Otoscope Set 
Wekh Allyn 

Peak  low Meter 
Airlife 
Asthma Check 

Digital Thermometer 
Mabis 

Replacement 
Lamps 
1 ea. 

Illuminator 
1 ea. 
Baneries 
2 "C' size 

Lamps 

Disposable 
mouthpieces 
200 case 

Batteries 

Probe covers 
100 ea, 

$85 

$1 66 

$2 

$15 

$100 

$2 

$2 

None 

None 

None 

None 

None 

None 

General Primary Care 
training 

Respiratory Health 
Training 

None 

Te1+373-21371154 
Fax: +373-21371154 
introscop@ch.moldpacmd 
Director General Mr. Mihail M. 
Garstea (tel. +373-2 37 12 41) 
http:/lwww.welchallyn com 
INTROSCOP S A  
Wekh Ally Dealer 

DAC-SPECTROMED S.R.L. 
MD-2028, m.Chisinau 
strAcademiei. 3. 150 
Tel: +373-2 739754 739938 
Fax: +373-2 739990 
Email: alex@dac.moldova.su 
Director: Mr. lgor V Chireev 
739754 
DAC-SPECTROMED S.R.L. 





Appendix D 
swnm~rv Shbnunt List 



CARELIFI' INTERNATIONAL INC. 
A N o n p m l Y . T a x - & w @ ~ W O t ,  ' -. ' GSB Buildi One Belmonl A-, Sulls 425. Bala Cymyd. PA 19004 
Phone: (610) 617-0995 - Far  (610) 66&0930 

UsAlD shipment R.port 
ByCounbyandCade 

Tots1 In-Kind Value (Outgoing) $1- 

Total Weight In  Lbs. rr*lrar 
Total Weight In K g .  =a‘= 

Total Number of Shi~ments in  thla Reoort m 



#. 

CARELIIT IN'ERNATIONAL INC. 

USA*) L ~ I -  

Y - R I ~ ~  
Y :,a* 

SMSZ iim7mi -- 
k - r w  

USA*) -By- 2 0 18600 

SOIYI 1ZlM1 D v d M I -  
-O h L T - m - C q b i 4  

USA*) W 
b - d  b.4- 

b M 3- 

SM68 0 1 m  
a,\-- +LIB 

USA*) W 
V- -1 

m 1 0  -1 -Mu- 
I--* 

USA*) 6 5  S l 5 S 3 s  
v m -  

IY- 

W 1 4  O M M l  USA*) W 35 S1064) 

W 2 9  owPID1 w-pn-u- 
5 - - s  

USA*) mi- 

so157 1 m m 1  -\-cr- 
,--PI, 

USA*) ~ n i m  
Y- - -- 

Total In-Kind Value (Outgoing) sl- 

Total Weight in Lbs. 7zsa=a 
Total Weight in  K g .  X d * w  

Total Number of Shipments In  this Report m 



CARELIIT INTERNATIONAL INC. 

Total In-Klnd Value (Outgoing) tl- 
B Total Weight In  Lbs. lzS.ZOa 

Total Welght in Kgs. 11*tQS 
Total Number of Shlpment8 In  thl8 Report 1.( 

I 



CARELIIT INTERNATIONAL INC. 
m 

Total In-Kind Value (Outgoing) sf- 
8 Total Weight in  ~ b a .  nS.nM 

Total Walght In Kgs. X a U u  
Total Number of Shipments In thla Report m 

I) 

l jL' 



CARELIm INTERNATIONAL INC. 
m 

~ot.1 ln-Kind Value (Outgoing) nrlrwr 
0 Total W8lpht In Lb8. n@au 

Tot81 W8ight In K g .  sz&1(U 
Total Number of Shipment8 in  this Report 1- 

.) i ..i' 



rY) 

CARELIm INTERNATIONAL INC. 
Y 

a s ~ m  l l ~ ~ l m  ~ ~ ~ h ~ t t i  ~imary M W-(‘rronr 

CenterMospital 
r..-L-L .r--,.',.-- 

\-- 

0 

Total In-Kind Value (Outgoing) m- 
0 Total Weight In Lbs. r5*du 

Total Welght In Kgs. S a u U  
Total Number of Shipments In  this Report 1S'l 

w 





1 

CARELIFT INTERNATIONAL INC. 
Y 

Total In-Kind Value (OIItgolIIg) n- 
Total Weight In  Lbs. na.2M.a 

Total Welght In K g .  lquU 
Total Number of Shlpmenta In  this Report 1Sl 

L !.?C 



Y 

CARELIIT INTERNATIONAL INC. 
m 

-74 aW7m Dr. Krrymbclov T.T. Dirsux uSm 
Medical Cenls of 

a K~rgymnn 

Total In-Kind Value (Outgoing) S*- 
m Total Weight In  Lbs. rr*au 

Total Weight In  K g .  P*UU 
Total Number of Shipments in thls Report m 

a 



CARELIFT INTERNATIONAL INC. 

Total In-Kind Value (Outgoing) st- 

Tot81 Weight in  Lbs. nwU@ 
Tot81 Weight In K g .  a*- 

Total Number of Shipments in  this Report m 



CARELIFT INTERNATIONAL INC. 
e 

Total In-Kind Value (Outgoing) slxno.Wu. 
I Total Weight In Lbn. nazU@ 

Total Weight in  Kpn. a * W  
Total Number of Shipments In  thin Report 1.1 

1 

A?' 



RI-P-.* 
--c-w.1Ci CI 

-P- 
SqS'a- avSn - r s * i 4 - d  CxYbWb OL- 



r 

CARELIFI' INTERNATIONAL INC. 
1 

Tot81 In-Kind Value (Outgoing) n- 
I Total Weight in Lbs. 7!aa=l 

Total Weight in  Kgs. =8.- 

Total Number of Shipments in this Report It( 
1 



CARELIm INTERNATIONAL INC. 
I 

USA*) 

r;-=. 
L." W L h  

S m g 7  Wlwo L."--lJu, r..-'ls. 
L m  L b - J . . n  
bP.%YDW- 

I .L- cm C,&w.2EIP 

USA*) WSasCorlsna 5.028 5 sm4mP 

USA*) WSrConSnr 4.4280 Y121sa2 s m e 7 A  Wlwo ,L".L-c--' 
L." La--- 

Total In-Kind VaIua (Outgoing) $9- 

Total Welght In Lba. n9.zu# 
Total Walght i n  Kga. lZ8.W 

Total Numbar of Shlpmanta In thla Rapon 1.I 



I 

CARELIlT INTERNATIONAL INC. 
I 

Total In-Kind Value (Outgoing) wJUm8.a 
Total Weight In  Lba. nus, 
Total Weight In  K g .  9*UU 

Total Numbor of Shipments i n  this Report W 



CARELIFT INTERNATIONAL INC. 

Total In-Klnd Value (Outgoing) wmW5S.n 

Total Weight In Lba. RUDu 
Total Walght In  K g .  P*uU 

Total Number of Shipmanta in this Report m 



CARELIm INTERNATIONAL INC. 

SOUP) 0513WP Lc.r-- 
h-h-- 

LaAD 
l b a d h l e b  

Total In-Kind Value (Outgoing) s i m  
Total Weight In Lbs. R*1IU 

Total Weight in K g .  S2a.(4J1 

Totsl Numbmr of Shipments in  this Repor( m 



d 

CARELIR INTERNATIONAL INC. 
P 

Total In-Kind Value (Outgoing) tl- 

Total Wolght in  Lba. RUlU 
Total Welght in Kga. 324- 

Total Number of Shipmonta In thls Report in 



CARELIlT INTERNATIONAL INC. 

~ot.1 ~ n - ~ l n d  Valua (Outgoing) n- 
Total Weight in  Lba. n%=S.a 

Total Weight in  Kga. 328,lU-J 
Total Number of Shipmanta in this Report 1W 



= 

CARELIFT INTERNATIONAL INC. 
I) 

Total in-Kind Value (Outgoing) s*%noms.a 
I Total Welght in Lbs. RUIU 

Total Welght In K g .  e*HW 
Total Number of Shipmenla In this Report 1- 

I) 



Appendix E 
Waste Manapement Seminar Power Point 






































