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C11=489 DETERMINE PATIENT SIZING PER CHART BELOW.

PATIENT SIZING CHART

2ocketWes

CIED Pocket Management System

PocketVest Components

i 6'1"OR TALLER WITH A LONG TORSO/SLEEVE LENGTH

i 5'8" - 6'0" TALL, WITH HIPS AND CHEST OF

EQUAL CIRCUMFERENCE

% 587 -57", WITH A SHORT TORSO OR SLEEVE LENGTH

BACK BODY PANEL

™
ARM SLING
) OVAL WEDGE
——
1 @@=
EXTENSION PANEL ICE PACK

SET SHOULDER WRAP #1 AT PATIENT HEIGHT ON BACK BODY PANEL.

CHEST SIZE | 307-34” | 34”-38” | 38”-42” | 427-46” | 46”-50” | 50” OR
GREATER
VEST SIZE XS S M L XL 2X (XXL)
VEST PART # PV-01SM PV-02LXL
S1E49 ADJUST ABDOMINAL WRAP #2 ON FRONT BODY PANEL 1= GUIDE PATIENT’S LEFT ARM THRU VEST ARMHOLE.

PER PATIENT SIZING CHART ABOVE.

SECURE ABDOMINAL WRAP #3 ON FRONT BODY PANEL.

B v S SEE REVERSE SIDE. ==l

—MEDICAL—



2ocketWest”

CIED Pocket Management System

S11E% OPEN SHOULDER POCKET (FIG 1). INSERT OVAL WEDGE WITH FOAM SIDE TOWARD SKIN AT INCISION SITE (FIG 2). SECURE DOWN
POCKET COVER (FIG 3). OPTIONAL: PLACE GEL PACK SLIDE ICE UNDER OVAL WEDGE AND SLIDE IN SHOULDER POCKET (FIG 4).
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POCKET
LOCATION

*PLACE GEL PACK IN FREEZER
AT LEAST 45 MINUTES BEFORE USE*

S1EER) ATTACH ARM SLING STRAP TO ARM SLING ATTACHMENT ZONE ON BACK PANEL (FIG 1). SECURE SLING STRAP OVER LEFT ARM
AND ATTACH TO FRONT BODY PANEL (FIG 2). GENTLY PLACE HAND IN ARM SLING AND SECURE (FIG 3).

- FIGURE 1 FIGURE 2 FIGURE 3

VELCRO TO
BACK PANEL
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C1IE8) OPTIONAL: ABDOMINAL EXTENSION PANEL FOR CHEST SIZE GREATER THAN 54”. ATTACH EXTENSION PANEL TO BACK PANEL AND
WRAP TO #3 ON FRONT BODY PANEL.

EXTENSION PANEL

-
'\2\} @ % & U.S. Patent 10,722,244. Other U.S. & Foreign patents pending.

WARNINGS AND PRECAUTIONS: For single patient use. If you experience any pain, swelling, sensation changes, or any unusual

reactions while using this product, consult your medical professional immediately.
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