








PLACING AND REMOVING THE BATTERY PACK

Placing the Battery Pack on the Trolley

To place the battery on the electronics pack, hold the
battery pack by the top handle and place your other

Q D hand on the side of the pack.

Position the metal tabs on the back of the battery

[|E pack into the metal slots on the electronics pack
mounting bracket. Once in position, push the battery
pack down, so the plug on the electronics pack sits in
the battery pack.

(1111}

To remove the battery pack, grab the battery pack
handle on the top of the pack and place your other
hand on the side of the pack. Lift the pack up so it
clears the plug on the electronics pack. Once clear of
5 ﬂ the plug, pull the pack away from the slots on the

C:] D Removing the Battery Pack from the Trolley

[_

electronics pack mounting frame.

E Battery Pack Handle

Metal Tab on back of l
Battery Pack
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Vi U

Metal Slot on Electronics
Pack Mounting Frame.
Metal Tab on Battery
Pack sits inside.

Electronics Pack Plug
For Battery
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INSTALLING THE CHARGING STATION (400-157)
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The above schematic shows the location of all of the mounting holes.

The wall mounted charging station should be fastened to the wall using 1/4” screws
with the appropriate wall anchors (will vary depending on your facility’s wall structure).
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MATTRESS - CROSS SECTION VIEW

Vinyl Outer Skin
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«— Densilite Base

Barton seats, seat backs, stretcher plates and mattresses are manufactured with vinyl
skinned closed cell foam.

The vinyl skin is latex free and precludes the problem of latex allergy.

In regular foam, each cell or bubble may be joined to the next cell by an opening in the
wall - this means liquid can travel into the foam and present a danger of cross
contamination.

In closed cell foam, each cell or bubble that comprises the foam is complete and prohibits
the passage of liquids to neighboring cells - this means water and other liquids cannot be
absorbed into the structure of the foam if the vinyl skin becomes torn or ruptured.

The vinyl skin allows easy cleaning and just a quick wipe with Barton Disinfectant &
Cleaner is normally sufficient to prevent cross contamination.
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MAINTENANCE

Cleaning the Shower Trolley

All parts of the trolley are easily accessible for cleaning. The mattress is easily removed
for cleaning. DO NOT use bleach mineral-based disinfectants or harsh gritty cleansers
on the mattress. This may cause damage to the surface coating. Avoid water around the
battery pack and electronics pack, especially when washing a resident's hair.

Servicing the Shower Trolley

As with all patient care products, routine inspections are necessary to ensure your lifter
is working properly and safely.

The lift is equipped with detachable battery pack and a removable electronics pack.
Should a problem occur, the I.B.S. system is easily removed and exchanged.

Any problems with the actuator or .B.S. system should be serviced by Barton Medical
or a Barton appointed service agent.

Mattress

After each use disinfect the mattress and wipe down with a damp cloth. This will prevent
dirt and debris from accumulating and causing minor leaking. Visually inspect the
mattress for rips or tears once a week.

Drains

Before each use, ensure the drain is free from objects (i.e. waste, hair, face clothes,
pieces of soap) which may clog the drain and prevent proper drainage.

Drain Hose

Visually inspect the drain hose for cracks once a month.
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MAINTENANCE CHECKLIST

PRODUCT MODEL SERIAL # LOCATION DATE

The following is a checklist of the areas that should be inspected on a regular basis. It is
recommended to inspect the device monthly or bi-monthly. This will depend on frequency

of use. Any part which appears worn or wearing should be replaced immediately for safety
of caregiver and patient.

Inspected By: Date:
COMPONENT CHECKED NOTES
Mattress

X-Frame Pivot
Left Side Rail

Right Side Rail
Rail Grips
Foot Pedals

4 Casters

Central Locking System

Directional Caster

Drain

Drain Hose

Actuator Fasteners

Actuator

Electronics Pack

Battery Pack
Hand Control
Hand Control Wire

Gas Struts
Drainage Bar

Painted Surfaces
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TROUBLESHOOTING

. Dolphin Shower Trolley will not operate in either direction:
-ensure the actuator (motor) is plugged in and secure
-emergency switch is turned off (turn button clockwise)
-check battery level indicator

-ensure the hand control is connected to the electronics pack
-check for cuts in the hand control wire

. Dolphin Shower Trolley operates in "UP" position only:

-small switch at the base of the actuator is engaged. To disengage, lift up on
actuator and lift arm. This switch should ride on the bolt which secures the bottom
of the actuator to the lift

-hand control is damaged. Check 'UP' button for damage

. Dolphin Shower Trolley does not lower by hand control.
-hand control is damaged

. Dolphin Shower Trolley will not raise with patient but will lower.
- battery needs charging, check battery level indicator, charge battery
- patient is heavier than capacity of lifter

. Dolphin Shower Trolley operates but very slowly.
- battery needs charging, check battery level indicator, charge battery

. Dolphin Shower Trolley pulls to one side while pushing.

- check all castors for free movement, remove debris which may impede
movement.

- check castors for damage such (bent, loose components)

. Trolley squeaks while in use.

-all the pivoting parts of the trolley should be inspected regularly.

-most squeaks are a result of poor lubrication or wear on pivoting parts. Lubricate
regularly and replace worn parts when needed.
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ACCESSORIES

SHOWER PANEL (MIL-2000SP)
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BARTON MEDICAL CORPORATION

LIMITED WARRANTY
Bathing Systems

PLEASE NOTE: THE WARRANTY BELOW HAS BEEN DRAFTED TO COMPLY WITH FEDERAL LAW
APPLICABLE TO PRODUCTS MANUFACTURED AFTER JULY 4, 1975.

This warranty is extended only to the original purchaser/user of our products.

This warranty gives you specific legal rights and you may also have other legal rights, which vary from
state to state.

Barton Medical warrants the bathing system structure (includes structural fiberglass and internal support
frame) to be free from defects in materials and workmanship for a period of three (3) years from date of
purchase. Does not include damage to fiberglass caused from lifters and/or operator abuse. Wear items
including, but not limited to: valves, whirlpool motor, switches and actutaor are warranted to be free of
defects in material and workmanship for a period of one (1) year. Consumable items including, but not
limited to pads and grips are warranted to be free of defects in material and workmanship for a period of
ninety (90) days. If within such warranty period any such products shall be proven to be defective, such
product shall be repaired or replaced, at Barton Medical's option. This warranty does not include any labor
or shipping charges incurred in replacement part installation or repair of any such product. Barton Medical's
sole obligation and your exclusive remedy under this warranty shall be limited to such repair and/or replacement.
For warranty service, please contact Barton Medical. Do not return products without our prior consent.
LIMITATIONS AND EXCLUSIONS: The foregoing warranty shall not apply to:
Serial numbered products if the serial number has been removed or defaced;
Products subjected to negligence, accident, improper operation, maintenance, or storage;
Products modified without Barton Medical's express written consent including, but not limited to,
modification through the use of unauthorized parts or attachments;
" Products damaged by reason of repairs made to any component without the specific consent of Barton
Medical; or to
" Products damaged by circumstances beyond Barton Medical's control.
Such evaluation will be solely determined by Barton Medical. The warranty shall not apply to problems
arising from normal wear or failure to adhere to these instructions.

THE FOREGOING WARRANTY IS EXCLUSIVE AND IN LIEU OF ALL OTHER EXPRESS WARRANTIES.
IMPLIED WARRANTIES, IF ANY, INCLUDING THE IMPLIED WARRANTIES OF MERCHANTABILITY AND
FITNESS FOR A PARTICULAR PURPOSE, SHALL NOT EXTEND BEYOND THE DURATION OF THE
EXPRESSED WARRANTY PROVIDED HEREIN AND THE REMEDY FOR VIOLATIONS OF ANY IMPLIED
WARRANTY SHALL BE LIMITED TO REPAIR OR REPLACEMENT OF THE DEFECTIVE PRODUCT
PURSUANT TO THE TERMS CONTAINED HEREIN. BARTON MEDICAL SHALL NOT BE LIABLE FOR ANY
CONSEQUENTIAL OR INCIDENTAL DAMAGES WHATSOEVER.

THIS WARRANTY SHALL BE EXTENDED TO COMPLY WITH STATE/PROVINCIAL LAWS AND
REQUIREMENTS.

Barton Medical Corporation
5725 Hwy. 290 West, Suite 103, Austin, Texas 78735
Tel: 512-476-7199 Fax: 512-476-7190
E-mail: info@bartonmedical.com
bartonmedical.com
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Please fill out this card and return it to:

Barton Medical Corporation
5725 Hwy. 290 West
Suite 103
Austin, Texas 78735

Or fax it to:
(512)-220-2255

@ This warranty promises repair based on the following rules.

1. When any malfunction has arisen during the warranty period, ask your dealership for repair by
returning the product along with this warranty. The warranty is void, however, if any entry in it
(date of purchase, name of your dealership, etc) is missing. Therefore, be sure to check the
entries when you have purchased your equipment.

2. When you cannot ask your dealership for repair because you have changed your address or the
product was a present to you, inquire about after-sale service.

3. The warranty period is three years from the day of purchase for the frame & drive train, one year
for wear items, and three months for batteries and matress materials. For inquiries about repairs
within the warranty period or after-sale service, please contact your dealer or Barton Medical.

For repair, you need to provide the following information:
Your name, phone number, and address
Product name and the date of purchase (see the warranty)
Detailed description of trouble or abnormality

4. For repair after the warranty period, please contact your dealer or Barton Medical for information.
If it is determined that a repair can restore the product to normalcy, will be carried out for regular

payment at your request.

Failure to return this card may void warranty. Please keep a copy for your own records.

Barton Medical Warranty Card

Name:

Address:

Phone: Fax:

Product: Serial #:

Date of Purchase: Date of Installation:

Was your product installed by Barton Medical or a Barton appointed agent?

If no, please specify (name/address):

Was your product received in good condition?

Signature: (please print name):

By returning this card, | acknowledge receiving the aforementioned product in good working order and physical appearance. Any errors made
during installation or unpacking of the aforementioned product, if installed or unpacked by a party other than Barton Medical or a Barton
appointed agent, shall be the responsibility of the customer and will not be covered under the warranty.






