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FORWARD  

 

Travel the world with your IPV  HC  IMPULSATOR  Respirator discreetly contained in a 
protective cameraïtype travel case weighing less than 15 pounds (7.5 kg), available in 
special engineered 110 volt 60 cycle or 220 volt 50/60 cycle AC compressor models. 

 

 

 

Your TRANSPORTABLE, self contained, Universal BI-PHASICÊ IPV  IMPULSATOR  

allows you to continue your home care cardio-respiratory BI-PHASIC IPV  therapy 
during your land, sea or air travels such as visiting the ancient Pyramids and Sphinx at 
Giza, Egypt, from the comfort of your cruise ship, or visiting your grandchildren in 
another state. 
 

EQUALLY IMPORTANT- your Universal HC  (home or travel) IMPULSATOR  increases 

your clinical independence and provides you with the same IPV  lung recruitment 
therapy (anywhere, anytime) you could receive in any major hospital if you were admitted 
with an acute cardio-respiratory infection. 
 

Additionally, your HC  IMPULSATOR  
is the only transportable cardiopulmonary VENTILATOR 
designed for bronchiolar and alveolar lung recruitment. 

It may be used to recruit your lungs in the event of a 

ñMass Casualty Situationò 
such as a chemical release, avian type flu or other similar event. 
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YOUR SELF CONTAINED Universal BI-PHASIC HC  IMPULSATOR  
PERCUSSIONATOR® TRAVELS WITH YOU AS A DISCREET 15 pound (7.5 Kg.) ñOVER 
THE SHOULDERò CAMERA-TYPE PACK. 
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OPERATIONAL CONSIDERATIONS 
For your 

HCÊ IMPULSATOR HOME or TRAVEL RESPIRATOR 
With Universal BI-PHASIC IPV  

  
 
 

OPERATIONAL USERS GUIDE 
 

THE PERCUSSIONAIRE  SERIAL NUMBER OF YOUR BI-PHASIC IMPULSATOR  IS: 
____________________________________________________ 
 
Patient_________________________________________________________________ 
 
Address________________________________________________________________ 
 
Date____________________________________________________________________ 
 
Administering Clinician____________________________________________________ 
 
Address_________________________________________________________________ 
 
Telephone number________________________________________________________ 
 
 

YOUR OPERATIONAL CHECK LIST- is to be followed by you, the Patient, 

after your Clinician has taught you how to use your BI-PHASIC HC  
IMPULSATOR® anywhere, at anytime, at any place in the world. 
 
 
 

Note: Many accessory power converters are available from standard or 
emergency sources of AC as well as DC electrical power. 
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UNDERSTANDING THE IPV® HCÊ IMPULSATORÈ COMPONENTS 
 

 

 

IPV® -HCÊ - Self contained, Universal Bi -Phasic  IPV® IMPULSATOR®  

 

Control Panel - User Interface: Bi -PhasicÊ Percussion control knob, 

ON/OFF Power Switch, Quick Connect Bulkheads, Mode Switch.  

  

Breathing Circuit Harness - Delivers air to breathing Head.  

  

Breathing Head, PhasitronÈ DuoÊ  - 

 (Breathing Head may vary depending on application. See Accessory 

Appendix for more information on different breathing heads).  

  

Power Cord - Delivers requi red power to device.  

  

 

* Control Panel, Breathing Harness, and Breathing head explained in detail on 

following pages.  
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Components  

 Control Panel -  

 

 

 

 
 
ON/OFF Power Switch Turns unit device on and off 

 
Air Intake Filter (Replace filter every 6 months.) 

 
Therapy Selection Switch ï determines mode from Bi-PhasicÊ Percussion with 
Nebulization or Nebulization only. 

 
Phasitron® white quick connect bulkhead fitting -  connects to white 
Phasitron®   breathing harness fitting 

 
Nebulizer yellow quick connect bulkhead fitting - connects to yellow nebulizer 
breathing harness fitting. 
 
Bi-PhasicÊ Percussion control knob determines frequency of delivered 
breaths, from hard to easy. 
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Components  

 

Breathing Harness - P/N A99543  

Accessory Platform - P/N B12726 -1 

PhasitronÈ DuoÊ - P/N A50007 -10 -P 

 

Breathing Harness ð P/N A99543  

 

        The Interface from the  

        IPV® - HCÊ  unit to  the  

        Breathing Head    uses  

        color coded fittings  

        for ease of setup.  

 

 

 

 

 

 

 

Accessory Platform ð P/N B12726 -1 

 

 

        The IPVÈ HCÊ Impulsator 

        ACCESSORY P LATFORM  

        has a lip bent at 90 degreees  

        that can be pushed down into a  

         slot on the top side of the unit  

        to the right of the faceplate.  

 

 

        The PhasitronÈ DuoÊ breathing  

        head assembly Nebulizer Bowl  

         c an be inserted into the  

        accessory  platform for  support.  

        An accessory extension arm  

        (refer to the accessories section)  

        is also available.  
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Components  

 

Breathing Head ð P/N A50007 -10 -P 

 

 

 

 A50503 ð Main Body Assembly,  Phasitron Duo ð Non -Serviceable  

 A50087 -2 ðBowl Assembly, Phasitron Duo  

 

 

THIS DOCUMENT IS BASED UPON OVER TWENTY -FIVE YEARS OF IPV® 

IMPULSATOR CLINICAL DATA AND HOME PAT IENT HCÊ IMPULSATORÈ 

EXPERIENCE SINCE 2006 . 

 

The following text contains general discussions relating to three plus years 

of home patient studies which are directed toward making your BI -PHASIC 

IPV® operating procedures more INTUITIVE while providing typic al 

Impulsator® scheduling.  

 

During BI -PHASIC IPV® therapy, Nebulization  is used to deliver 

INTRAPULMONARY aerosols   deep  into the pulmonary airways of the lungs.  

 

THE NATURE AND ACTION OF TOPICAL COPD AEROSOLS -  

 

 

1.  Beta Bronchodilators - Serve to relax Bron chiolar smooth muscle 

contractions associated with asthma.  

 

2.  Alpha -Beta Agents such as Racemic Epinephrine -  

 

A50087-2 A50503 

Thumb 
Port 
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A.  As an Alpha serves as a vasoconstrictor (with minimal rebound 

effect) to reduce bronchiolar mucosal and sub mucosal edema.  

 

B.   As a combined Beta ser ves to act as a Bronchodilator to relax 

Bronchiolar smooth muscle spasm in Asthmatic patients.  

  

C.  Using water as a diluent creates a favorable osmotic 

endobronchial pressure, causing a more rapid endobronchial 

Alpha absorption into the bronchiolar basement membranes to 

reduce the causes of Bronchiolar airway edema.  

 

 

Note: 1. Many years of experience with aerosolized aqueous Alpha Beta 

Racemic Epinephrine solutions delivered during Intrapulmonary Percussive 

Ventilation (IPV®) have demonstrated a lengthening of the time the 

pulmonary bronchioles remain recruited after routine IPV® therapy.  

 

Suggested dilution of a 2.5 Racemic Epinephrine is: .5 cc R. E. di luted (in the 

nebulizer) with 20  cc of clean water.  

 

Note: 2. When water alone is used during IPV® Therapy  in COPD patients 

with Bronchitis and Emphysema, it provides a desirable Osmotic Pressure to 

reduce the viscosity of retained physiological airway secretions, enhancing 

the mobilization and raising of endobronchial secretions.  

 

Percussionaire® has continue d to have increasing numbers of HCÊ 

Impulsators® entering the field since 2006 . From this increasing patient 

therapeutic feed back, Percussionaire® has been able to develop a treatment 

regime (scheduling) based upon clinical responses òequal to or better than 

the non -transportable heavy IPVÈ Impulsator designó. 
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BEFORE YOU START YOUR IPV®TREATMENTS YOU MUST 

PREPARE YOUR HCÊ IMPULSATORÈ. 

 

 

 

Before using the HCÊ ImpulsatorÈ, the accessory NEBULIZER PLATFORM 

BRACKET must be inserted after pulling the paper from the HCÊ 

PERCUSSIONATOR® HOUSING SLOT BRACKET.  

 

Notes:  
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UNDERSTANDING THE ROUTINE PREPARATION AND USE OF 

YOUR UNIVERSAL BI -PHASIC (HCÊ) IMPULSATORÈ 

 

 

 

Remove the power cord from the left facing compartment of the travel pack 

then  plug it into a mating voltage wall electrical source.  

 

 

 

Patientõs PhasitronÈ DuoÊ Breathing Head is stored CLEAN and DRY in a 

disposal plastic bag within the right end compartment of the travel pack.  
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Your packaged Breathing Head interfacing tubing  and medications are stored 

in the front compartment of your travel pack.  

 

 

 

Drop your medication directly into the separated Phasitron  Duo  Nebulizer 

bowl. DONõT SPILL MEDICATIONS. 
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TYPICAL EFFECTIVE MEDICATION ARE:  

 

Install 4 drops of an APHA BET A Racemic Epinephrine such as ò2.25% 

Raphon bran d Racepinephrineó diluted with 20 CC of freshly opened bottled 

water into the nebulizer bowl . The APLHA (vasoconstrictor) component of 

R.E. substantially increases the length of time an IPV® peripherally recr uited 

lung remains open (recruited) after treatment.  

 

 

 

An Alpha Beta Racemic Epinephrine solution (being both a bronchodilator 

and a vasoconstrictor) can reduce diffuse patchy atelectasis, peripheral 

bronchiolar mucosal as well as bronchiolar sub mucosal  edema, including the 

relaxation of bronchiolar smooth muscle spasm.  

 

ALTERNATIVE NEBULIZER SOLUTIONS ARE:  

 

 20 cc of NORMAL SALINE alone.   

 Your Prescribed Beta bronchodilator (such as Albuterol) diluted with 

20 CC of .85% normal saline (supplied by your p harmacist).  

 There are other Special Intravenous type prescription solutions 

approved for intra -bronchial topical aerosol delivery.  
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After servicing the Nebulizer with selected solutions, twist lock the Nebulizer 

Bowl back into the Phasitron  Duo  top.  

 

 

 

 

Attach the three yellow, white and green color -coded bayonet fittings of the 

interfacing tubing (matching color to color), into your combination Phasitron  

Duo  Nebulizer Breathing Head assembly.  
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Insert the white and yellow open -end bayonet fitti ngs of the HCÊ Interfacing 

Harness into the white PHASITRON and yellow NEBULIZER (color matching) 

Sockets in the top operations panel of the HC  IMPULSATOR® Respirator.  

 

 

 

Stow the Breathing Head Assembly in the Nebulizer Bracket.  
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Rotate the BI -PHA SIC PERCUSSION control knob Arrow full (clockwise) to 

HARD, select NEBULIZATION ONLY . The HCÊ ImpulsatorÈ Power switch 

remains OFF.  

 

 

ASSUME A COMFORTABLE  BREATHING POSITION  

 

 

 

While sitting in a comfortable armchair, place the HC  IMPULSATOR  on a 

firm table within the reach of a wall power outlet. Connect the electric cord 

plug.  
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Alternatively, after placing the HC  Impulsator  travel pack securely on your 

bed , lie down with your head and shoulders propped up.  

 

BEFORE YOU ACTUALLY START YOUR IPV® TRE ATMENTS THE FOLLOWING 

SPECIAL HELPFUL LEARNING NOTES SHOULD BE READ - 

 

 Initially, you start with lower amplitude percussion.  During your learning 

experiences you will breathe with both lower and higher amplitude pulsed 

percussion.  You learn that you can inhale and exhale through any 

programmed percussion schedules.  

 

You may initially allow percussive bursts of air to leak through your nose at 

the expense of an observable chest oscillation (shake).  

 

Think about breathing through a soda straw as an analog y.  Remember to 

initially forcefully breathe in and out of the Mouthpiece as if it were a Soda 

Straw or a Scuba mouthpiece; only until you learn not to let air out of your 

nose.  

 

Observe your chest oscillation (shake) as you exhale through the 

mouthpiece.  Remember to relax and take normal (spontaneous) breaths 

through the continuous Percussive Oscillations òwhenever you want toó. 

 

 

Cheek puckering fatigue may be an early consideration, but you will soon get 

used to the procedure and become comfortable.  
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You are now ready to start scheduling your IPV® treatment.  

 

1.  When òBI-PHASIC IPVÈ under THERAPY SELECTIONó is selected the 

following IMPORTANT INITIATING control settings must be followed for 

initially TEACHING (you the patient)  how to take BI -PHASIC IPV® 

therapy.  

 

A. WHEN INITIALLY STARTING TO LEARN PERCUSSIVE IPV® 

THERAPY - DO NOT OCCLUDE THE BI -PHASIC  VENT HOLE ON THE 

PHASITRONÈ DUOÊ with the Thumb. 

 

B.  The BI -PHASIC PERCUSSION control knob Arrow must be 

INITIALLY rotated full (counterclockwise) to EASY befo re starting 

to learn òpercussive breathingó.  

 

C.  Pulsed Percussion is started by moving the òTHERAPY SELECTION 

switchó up to BI-PHASIC IPV®.   

 

D.  Place your lips firmly around the mouth -piece of the Phasitron® 

DuoÊ with the nebulizer in a down non-spill positio n. Let the 

pulsed air enter your lungs. However you can take a breath 

through the mouthpiece whenever you desire.  

 

E.  After the IPV® treatment becomes comfortable (natural), very 

gradually start rotating the BI -PHASIC PERCUSSION control knob 

Arrow (clockwise)  up toward the AVERAGE (12:00) top position. 

Your goal over several treatments, is to gradually increase the 

Percussive amplitude to AVERAGE, as you learn to breathe with 

IPV® pulsed percussion.  

 

 

IMPORTANT - After you feel comfortable with AVERAGE LOWER 

am plitude IPV® programming described earlier in A. you must learn to 

breathe with higher ampitude IPV®. This is done by starting over again 

as in A. with HIGHER AMPLITUDE pulsed Percussion, which is 

scheduled by òoccluding the BI-PHASIC Vent Hole with your 

Thumbó. 
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When you have learned to effectively take IPV® treatments with LOWER and 

HIGHER amplitude BI -PHASIC IPV® as in above A. through E. Daily routine 

sessions of BI -PHASIC IPV® will be initiated as follows:  

 

HCÊ ImpulsatorÈ patients who have been successfully initiated on how to 

take their òLEARNING AMPLITUDE BI -PHASIC IPVÈ treatmentsó will START 

routine HIGHER AMPLITUDE IPVÈ treatment schedules òwith the BI-PHASIC 

PERCUSSION control knob Arrow STARTING under the AVERAGE (12:00) 

positionó. MOST IMPORTANT - To obtain HIGHER amplitude 

Percussion òthe Thumb must occlude the BI-PHASIC Vent Holeó. 

 

 

 

 

With the Bi -phasic Percussion Arrow rotated toward HARD and NEBULIZER 

ONLY mode selected, push the POWER switch t o ON.  
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Before starting IPV® treatments, put your lips around the Phasitron  Duo  

mouthpiece and breathe the dense aerosol particles. Continue breathing the 

dense Aerosol mist through the mouthpiece for about two (2) minutes. This 

may make you cough.  

 

 

 

After about two minutes of pre Aerosol breathing start your Bi -PHASIC IPV® 

by rotating the BI -PHASIC PERCUSSION control knob Arrow under the 

AVERAGE (12:00 position) then move the THERAPY SELECTION switch up to 

BI -PHASIC IPV®.   

 

Seal lips firmly around th e mouthpiece and allow the pulsatile HIGHER 

amplitude bursts of air to penetrate deeply into your lungs for about three (3) 

minutes.  

 

NOTE: YOU MUST OCCLUDE THE BI -PHASIC Vent Hole ON THE 

PHASITRONÈ DUOÊ with your Thumb to obtain HIGHER AMPLITUDE 

BI -PHASIC IPV®.  
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BI -PHASIC Vent Hole OCCLUDED BY THUMB  

 

A.  With the BI -PHASIC control knob Arrow rotated under AVERAGE 

learn to relax while all owing the rapid percussive air pulses to 

enter your lungs.  

 

After feeling comfortable very gradually start rotating the 

PERCUSSION control knob Arrow (clockwise) toward the HARD 

position. If, during the Percussive amplitude increases you are not 

able to k eep pulsed air from leaking out of your nose or around your 

mouthpiece, you are increasing the pulsed air amplitude too fast.  

 

Rotate the Bi -PHASIC PERCUSSION control knob Arrow 

(counterclockwise) backward toward AVERAGE where you are again 

comfortable wi th the selected Percussive amplitude.    

 

 

Only increase Percussive amplitude as you comfortably 

accommodate, do not increase the Percussive amplitude too fast.  

 

B.  After several HIGHER AMPLITUDE IPV® treatments when you feel 

comfortable with the PERCUSSION control knob Arrow rotated full 

(clockwise) into the HARD position, force yourself to take deep 

breaths through the Percussion about several times each minute.  
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C.  The HIGHER AMPLITUDE percussive breathing during the rotation 

of the BI -PHASIC control knob Arr ow from AVERAGE to HARD 

must be maintained for about five (5) minutes, with at least one 

minute in the HARD position.  

 

 

 

 

YOU CAN TAKE A NORMAL BREATH  ANYTIME YOU DESIRE DURING ANY 

SCHEDULED PULSATILE PERCUSSION.  
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With the BI -PHASIC PERCUSSION Arr ow rotated full (clockwise) to HARD 

select NEBULIZATION ONLY with the THERAPY SELECTION switch. Breathe 

high -density aerosol particles for about two (2) minutes.  

 

Notes:  
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THE INTRODUCTION OF BI -PHASIC IPV  

DIRECTED TOWARD THE RAISING OF RETAINED 

ENDOBRONCHI AL SECRETIONS  

 

 

 

 

As the Thumb is held over the BI -PHASIC vent hole the lung Percussion 

amplitude increases. When the Thumb uncovers the BI -PHASIC Vent Hole the 

Percussive amplitude is decreased creating a Sinusoidal wave -format. To 

create an effective BI -PHASIC lung secretion clearance wave -format - 

REPEATEDLY COVER AND RELEASE THE THUMB FROM THE BI -PHASIC Vent 

Hole about every THIRTY (30) SECONDS.  

 

Notes:  
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The above Sinusoidal wave -format demonstrates what happens when the 

(you the patient) cyclic ally obstructs and releases the Thumb from 

obstructing the BI -PHASIC Vent Hole.  

 

By cyclically obstructing and releasing the Thumb from the BI -PHASIC Vent 

Hole in approximately thirty (30) second intervals, retained Pulmonary Airway 

and Alveolar secretion s will be raised up the pulmonary airways to be 

expectorated (spit out) from the lungs by coughing etc.  

 

BI -PHASIC (Sinusoidal) secretion clearance scheduling must be maintained 

for about five (5) minutes.  

 

The percussive sinusoidal BI -PHASIC IPV® secretio n clearance schedules 

can serve to increase the flow of blood through your intra -pulmonary 

circulations. This induced intrapulmonary blood flow is called VESICULAR 

PERISTALSIS, which serves to increase Blood and Lymph flow through the 

Intrathoracic vesicul ar circulations.  

 

Notes:  
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Your BI -PHASIC (sinusoidal) pulmonary secretion clearance schedules serve 

to increase your alveolar oxygen delivery as well as òwash outõ your excess 

carbon dioxide.  

 

Notes:  
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During and after treatments when you cough up  secretions have tissues 

available to cough secretions into.  

 

Your scheduled BI -PHASIC IPV® treatment periods should be from fifteen (15) 

to twenty (20) minutes from start to finish. DO NOT òNIBBLE .ó TAKE A FULL 

TREATMENT EACH TIME.  

 

MOST IMPORTANT YOU MU ST TAKE A MINIMUM OF TWO DAILY LUNG 

RECRUITMENT IPV® TREATMENTS - MORNING and EVENING.  

 

YOU CAN NOT TAKE TOO MANY IPV® TREATMENTS.   WHEN YOU HAVE 

TRANSIENT ACUTE PULMONARY INFECTIONS YOU MUST TAKE ADDITIONAL 

TREATMENTS TO KEEP YOUR LUNGS RECRUITED.  
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Fina lly after completeing the IPV® treatment schedules, push the Power 

switch to OFF with THERAPY SELECTION set to NEBULIZATION, and rotate 

the BI -PHASIC PERCUSSION Arrow rotated (clockwise) to HARD.  

  

Follow the IPV® treatment sequencing schedules  

 

TIME  TREAT MENT SEQUENCE  

2 minutes  Pre treatment Endobronchial  aerosol mist delivery.  

3 minutes  Primary Lung recruitment.  

5 minutes  Secondary Peripheral Lung recruitment.  

2 minutes  Endobronchial medication delivery.  

5 minutes  Bi -PHASIC Lung Secretion Clearance .  

 

CLEANSING IS A MOST IMPORTANT COMPONENT OF BI -PHASIC IPV®  

 

After each treatment the Breathing Head must be removed from the HCÊ 

interfacing Harness and completely washed.  

 

At least once per week the PhasitronÈ DuoÊ must be cleansed in a 

dishwasher.   

 

 

 

 


