
One hemodynamic monitor 
for the entire patient pathway



At the heart of recovery

Emergency Department Operating Room Critical Care Other Patient Settings

One Monitor
One Disposable

From the ED to the OR to Critical Care and other High Care
departments. LiDCOunity has the flexibility to enable
continuity of measurement across patient acuity levels

Non-Invasive
Minimally Invasive

Calibrated

Hemodynamic
Monitoring
for the whole
patient pathway



At the heart of recovery

Minimally
Invasive
• Plug and play from existing vital signs monitor
• Arterial line input without needing to change your pressure

transducer
• Validated PulseCOTM algorithm reliably tracks hemodynamic

changes in the presence of inotropes and vasoactive drugs
• Beat-to-beat analysis and display of hemodynamic

parameters

Non-Invasive
• Quick and easy to set-up
• Real-time continuous non-invasive

blood pressure (CNAPTM) and
hemodynamic parameters

• Proven to be as effective as an arterial
line to monitor fluids when used with
the PulseCOTM algorithm 

• Dual finger sensor with automatic finger
switching for safer non-invasive use

Ability to Calibrate
• Continuous real-time measurement with lower risk and high precision
• Calibrate using LiDCO Lithium technology or another absolute

cardiac output measurement value
• Reduced infection risk with less invasive catheters

One Disposable

Non -
Invasive

Minimally -
Invasive

Calibrated

• Switch monitoring seamlessly with 
one disposable Smartcard

• Smartcard carries key patient
information between different LiDCO
Monitors to ease set-up and monitoring

One Monitor



Physiology Screen
Averaged values (20 seconds)  are displayed for easy
reading and recording. Key physiological targets and
event responses are shown too

Chart Screen
Numeric data display to assist in recording values for
routine clinical charts. The Chart Screen displays all
absolute and index values

At the heart of recovery

History Screen
Touch on any point of the history to review
hemodynamic values and review key events

Target Screen
The Target Screen plots three key hemodynamic
parameters against each other. This screen may be
particularly helpful when implementing Goal Directed
Therapy protocols

Event Response
Marking and monitoring events like a fluid challenge

Preload Response
Window displays preload response values or volume
status indicators of: Pulse Pressure Variation (PPV%)
and Stroke Volume Variation (SVV%)

Long Term Trend
Easy interpretation of trends from the start of
monitoring, which can be customised to the
parameters you need

Short Term Trend
2 minute window for greater focus on the immediate
response to interventions

Designed to support your clinical decision making                Flexibility of displays to meet your needs  



Benefits of using LiDCO technology

At the heart of recovery

HL7
Safe
Dual finger sensor for non-invasive use

Reduced Infection Risks
Calibrated cardiac outcomes from existing
arterial and venous catheters

Clinically Proven
Over 200 Clinical studies and 15 meta
analyses demonstrating improved outcomes

Portable
Battery options for remote monitoring,
patient transfer and rapid response.

Unique
Switch non-invasive to min-invasive monitoring
seamlessly with one disposable Smartcard

Connected
Connectivity with industry
standard HL7 information system

Multi-modal
Incorporate depth of anaesthesia monitoring

Cost Effective and Green
One Monitor, One Disposable, One patient
cost across entire clinical pathway
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At the heart of recovery

Simplified Lithium Dilution Calibration

Proven to enhance your patients recovery
15 meta-analysis confirm clinical benefit

• Only validated dye dilution technique using any arterial line and any venous access
• Minimally invasive reduces infection risk
• Safe and accurate

Fewer measurements 
than Thermodilution

Single measurement for
accurate cardiac output

Auto-Calibration

Improved on screen user helpBeginner and expert mode
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