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EasyOne Air Competency Checklist

SERIAL NUMBER: PART NUMBER:

SPIROMETRY COMPETENCIES UNDERSTOOD

1. Set up system configuration (Follow device start up prompts)

2. Maneuver through data entry screens:
Tools » Settings
[ |Device
[ ]Print
[ ]Spirometry

3. Connect to Bluetooth for incentive screens (if applicable)

4. Select test type and enter patient information

5. Instruct and demonstrate to patient how to perform an acceptable test

6. Insert Flow Tube correctly

7. Recognizes test quality messages and can coach the patient accordingly

8. Verifies test results and checks for acceptable QC grades for 2005 and
2019 ATS/ERS Standards

9. Understands normal/LLN ranges and predicated values

10. Can evaluate curves and test results

11. Perform post bronchodilation testing if applicable following ATS/ERS guidelines

12. Can recall and edit patient information

13. Generate patient report:
[ |Direct print from device
[ ]Syncing with EasyOne Connect software

14. Perform calibration check if applicable

15. Register device and review training material at nddmed.com

16. Download software at nddmed.com if applicable

17. Further information available from your NDD representative if needed

Company Name: Date:
Employee (s):
NDD representative: Date:

Please retain a copy for your records.

Disclaimer:

The NDD products are medical devices and must be used in strict adherence to the Operator’s Manual; failure to do so may result in serious personal injury. It is strongly recommended that you regularly consult NDD’s
website (www.nddmed.com) for the latest available information. Please contact NDD should you have any questions. Use only under the supervision of qualified medical personnel. Consult the Operator’s Manual and
NDD’s website (www.nddmed.com) for appropriate product designation. Failure to obtain and follow the recommendations of your medical care provider may result in serious personal injury.
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