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Remote Access
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Fetal Care analysis is first performed i Obstetricians away from the antenatal clinic can

at 10 minutes and then aﬁ*ery 2 L
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function key operation
for fast access to key
tasks.

physicians ability to see
trends and make
informed decisions.

cy. Search for records on patient

notes, ID and date of birth. Searches

can be date filtered eg. "last two
weeks".

The Short Term Variation must be greater than 3.0ms,
but if it is less than 4.5ms their must be at least one

10. There must be no signal loss or errors at the end of the

recording.



