Philips HeartStart XL Defibrillator/Monitor
Product information

The capabilities you need,
the flexibility you demand
The Philips HeartStart XL defibrillator/monitor,
at just under 14 pounds, is easily transpor ted
throughout the hospital to the site where
cardiac care is needed. A combination manual
device with automated external defibrillator
capabilities, Hear tStar t XL enables the first
caregiver on the scene, whether an ALS
or BLS clinician, to deliver lifesaving
defibrillation therapy.

In AED mode, voice prompts and text
messages guide BLS users through the
defibrillation process, while Hear tStar t XL
continuously monitors and displays the
patient’s ECG. Upon the arrival of ALS
personnel, Hear tStar t XL is easily switched
from AED to manual mode, allowing operators
to access the unit’s advanced therapeutic
features such as selectable energy (from 2 to
200 Joules), non-invasive pacing (optional),
SpO2 (optional) and synchronized cardioversion.

Easy to use, compact and

Withstands
hospital use
Features
• Manual and AED operation
• ECG monitoring with pads
or electrodes
• Selectable limits and alarms
• Liquid crystal display
• 50 mm strip chart printer
• Data storage/event summary
• Mark events
• SMART Biphasic waveform
for defibrillation

SMART Biphasic Technology
Philips’ patented SMART Biphasic waveform is clinically proven superior to
high-energy, monophasic waveforms for efficacy and for minimizing postdefibrillation hear t dysfunction.1,2,3
• Impedance Compensation. Measures chest impedance and delivers a low-energy
shock based on patient’s unique physical requirements.
• Quick Charging. Charges to highest energy level, 200 Joules, in less than 3 seconds.
• Synchronized Cardioversion. Philips’ SMART Biphasic waveform has undergone clinical
testing, demonstrating its effectiveness for cardioversion of atrial fibrillation.4

Options
• Adult paddles with
paddle-to-patient contact
indicators (PCI). Pediatric
paddles underneath
• SpO2 pulse oximetry
with alarms
• Non-invasive pacing
• 5-Lead ECG

Easy to Use
• 1-2-3 Operation. Defibrillation is intuitive
for all users.
• AED Mode.Voice and text prompts guide
users through the defibrillation process. 150
Joules non-escalating, pre-set energy level.
• Paddles (optional). Anterior/anterior adult
paddles convert to pediatric by removing
the outer contacts.
• Multi-function Defibrillator Pads. Adult
and pediatric pads for defibrillation, ECG
monitoring, pacing, and synchronized
cardioversion.

Compact and rugged, the HeartStart XL
easily fits on a standard hospital stretcher
and withstands the rigors of hospital use
and patient transport.

Data Card for 2 hours
of event storage

rugged

the rigors of
and patient transport.
Data Management and Reporting
All patient data, including continuous ECG and
events (i.e., shock and alarms), are stored in the
unit’s internal memory and on an optional data
card.When used with Philips HeartStart Event
Review data management software, users can
edit, store, and print reports required for quality
control and reporting.
Lightweight, Compact, Durable
• Grab and Go. Less than 14 pounds (6.35 kg).
• Compact. Easily fits on a standard hospital
stretcher.
• Rugged.Withstands the rigors of hospital
use and patient transport.
Service Solutions
• You Choose the Warranty. Five-year unit
exchange (North America only), or one-year
on-site service with extended warranty
options, or 5-year BioMedical Warranty
(U.S. only).
• Dependability. Part of the complete family
of Philips resuscitation products used by
healthcare providers for over 40 years.

XL Defibrillator/Monitor
A combination manual device with
automated external defibrillator
capabilities, HeartStart XL enables the
first caregiver on the scene, whether
an ACLS or BLS clinician, to deliver
lifesaving defibrillation therapy.

Philips, Leading the Way
Our dedication to excellence in design, manufacturing and
customer suppor t makes us a trusted supplier of medical
equipment, serving the healthcare community for more than
100 years. Hear tStar t XL is par t of our cardiac resuscitation family
of products, which includes ALS monitor/defibrillators and
automated external defibrillators used in private and public settings.
Each is tailored to the needs and skills of a par ticular type of user,
extending the reach of care from the home to the hospital.To learn
more about Hear tStar t Defibrillators and Philips Medical Systems,
visit www.philips.com/hear tstar t or call 800-453-6860.
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