PyKoBoACTBO NO 3KcnayaTauum

POTauMOHHbIN 3KCTpaKTOp Kaew,a PIK-1
Mpowussoaurtennb: UM Lectonanos IU.

660133 r. KpacHoapck, yn. Ceprea J1a3o, 6a nom. 201
Ten. +7 902-973-56-08

MpumeHeHue: POK-1 ncnonbsyeTcs ANA yAANEHUA KNELLeN, BNUBLUMXCA B TE/I0 YeI0BEKA U/IU }KUBOTHOTO.

IKCTPAKTOP NpegHasHayeH Ana Camo- M B3aMMOMOMOLLYM MOCTPaAaBLUMM NpW MOCeLeHMn mecT obuTaHus
napasuToB. MIHCTPYMEHT NO3BONAET NPOBOAMUTL YAaNEHNE NOBEPXHOCTHO PACTONOMKEHHbIX NTOCKUX (HE HAaNUBLUMXCA
KpOBbIO) Knewei. MpumeHeHne PIK-1 N03BOASAET C BbICOKON BEPOATHOCTLIO YAANUTb KNELLA LLE/IMKOM, YTO BaXKHO
LA NPOGUNAKTUKM OC/IOKHEHUIN B MeCTe npucacbiBaHuaA (YKyca) U BO3MOXKHOCTU ganbHelwero nabopatopHoro
VUCCNefoBaHUA Ha 3apaKeHHOCTb BO3byauTensimuv MHGeKUWi. YCTPOMCTBO M KOMMIEKTALUMA WMHCTPYMEHTa
npeaycMaTprBaeT BO3MOMXKHOCTb HECKOHTAKTHOIO pasmMelleHuns yAasieHHOro K/iela B NpuiaraeMom KOHTelHepe
0N AanbHeWLWen TpaHCNOPTUPOBKM B labopaTopuio.

Ctporoe cobntogeHne MoNOKeHUI HacTosllero PyKoBOACTBa MO3BOMSAET MPOBECTU yAauyHOEe yAaneHue He
meHee 90% BNUBLLNXCA KNeLewn.

YcrpoiictBo PIK-1 BKatouvaeTt: A. kopniyc, b. KHomMKa, B. meTtannunyeckmini 3axsat (2 6paHwm), I NOAWMMHUK
CKONb¥KeHuA (puc. 1). BHyTpu Kopnyca pasmelleH poTaLMOHHbI MEXaHM3M C NPYXKUHAMMU.

KomnneKTauma M ynakoBKa: KOpobKa AN XpaHEHUA MHCTPYMEHTA, 2 CMEHHble BpaHLLM C NOALWMNHUKOM
CKONb¥KeHWA, 4 KOHTeliHepa C ruaporenem Ansa XpaHeHUsa U TPaAHCMOPTUMPOBKM W3BNEYEHHOTO KJewa,
CTepUNMN3aLNOHHbIE NPUHAANENKHOCTU, UHCTPYKLUA.

MpuHumMn pabotbl: B ocHoBe paboTbl MCMONb3YETCA NPUHLLMN POTALMOHHOIO (BpalLaTesibHOro) U3BNeYeHUs
Knewa, 3axBa4yeHHOro OpaHWamy WHCTpymeHTa. 3axBaT W BpalleHue OpaHwei ynpasnseTca BO3BPATHO-
nocTynaTe/ibHbIMU ABUKEHUAMMU KHOMKWU. BbIKpyunMBaHME MPEAYCMOTPEHO B LLENAX CHUMKEHWA PUCKA OTpbiBa
rONOBKM K/eLla ¢ y4eTom ocobeHHOCTel ero cTpoeHusA. Xob0TOK poTOBOro annapara Kaela MMeeT BUa, TpybouKku
C MHOECTBEHHbIMWU PAAAMM KPHOYbEB, HAMPaBAEHHbIX OCTPUEM Hasag, (KaK y rapnyHa) U MOXeT OCTaTbCA B KOXKe
NP1 NPAMONIMHENHOM BbITATMBAHUU (puC. 2).

OrpaHuyeHue NPUMEHEHUA: He pPeKoMeHZyeTcs MNPUMEHATb AAA yAaneHusa ryboKo BNMBWIMXCA W
nepenoHeHHbIX KPOBbIO KAellei. B AaHHbIX Ciyyasx cneayer obpallatbes B CNELMANN3MPOBAHHbIE MEAULIMHCKME
opraHv3aumu. YaaneHuve Knewa geTbMy He JOMNyCKaeTca.

BHUMAHUE! VYnaneHve Kiewa He rapaHTMpyeT 3aWuTy OT 3apaxeHus BO3OYyAUTENAMU KeLleBbIX
MHPEKUMOHHbIMK BonesHew.

Nopagok pabotbl PIK-1

1. Mpu U3BNEYEHWUM MHCTPYMEHTA U3 KOPOBKM, BO3MOMKHO, NOTPEBYETCA YCUINE, MOCKO/bKY KHOMKA NOAMMpaeTcs
npyxuHoii. Mocne nssneveHns PIK-1 nepeliget B paboyee cocTosHWe, KHOMKa ByAeT NOSHOCTbIO BbIABUHYTA.

2. Bo3bMuWTe MHCTPYMEHT B yA06HYIO PYKY M MPOM3BEANTE HECKObKO NPOBHbIX HaXKaTUIN KHOMKM.

3. B paboTe MHCTPYMEHTa MOMKHO BblAENUTb 4 pexxuma:

I Pexxum xonoctoro xopaa. MsArkoe HaskaTve KHOMKW U3 BEPXHEro MoJIOKEHUsA COMpOBOXKAAETCA
BpaLLeHMeM 3aMKHYTbIX BpaHwwelt (puc. 3).

Il. Pexxum nuHueTa. MpoaosKeHne HaXKaTua ¢ 40NONHUTE/IbHBIM YCUIMEM A0 YNOpPa MPUBOAUT K MPEKpaLLEeHUto
BpAaLLEHMA U pacKkpbITUio BpaHLweli (puc. 4).

IIl. Pexkum 3axsara. M1aBHOE KOPOTKOE OTMYyCKaHWE KHOMKM M3 HA¥KaToro NMOOXKEHWUA CONPOBOMXKAAETCA CMbIKaHUEM
6paHLeli c 0TKaNMbPOBaHHBIM YCUANEM, OCTAaTOYHbIM A1 3aXBaTa Knella 6e3 ero nospexaeHus (puc. 5).

IV. Pexxum BbIKpyumBaHusa. [anbHelillee OTNyCKaHWE KHOMKWU NMPUBOAMT K BpaLLeHuto bpaHLieit 3axsaTa (B
06paTHYIO CTPOHY peXKMma X0I0CTOro Xo4a), obecneunsasn BbIKpyuMBaHue Kaewwa (puc.6).

4. Mpu yaaneHnm Knewa NnpuaepR1BaThCa CNeAyoLLMX NpaBu:
° 3axBaT cnegyeT Npov3BOAMTL MOA TENO KAeuwla, MaKCUMasbHO MpuxMmas 6paHLumM K KoKe BO3ne

BNUBLLENCA rONOBKM NapasuTa. He AonycKaTb CMblKaHMA BpaHLiei Ha Tene K/eLla, YTO MOXEeT CNpOoBOLMPOBaTh
BbI4AB/MBAHMNE €ro COAEPKMMOTO B PAHKY M COCKasb3blBaHWE 3axBaTa Npw BbIKpyunBaHum (puc. 7).

. Mocne 3axsaTa nepes BbIKPyYMBaHUEM CAedyeT, He OTMYCKas KHOMKY, OCTOPOXHO MoKavaTb BrMBLIErocs
K/eLa B CTOPOHbI Ana ocnabieHuns ero KpensieHus B paHke (puc. 8).
° BbIKpyuvBaHMe ciedyeT NPOBOAUTb MAaBHO, CONPOBOMXKAAA OTMNYCKaHWE KHOMKMU BbITATMBAHWEM K/eLa.

MHCTPYMEHT M Hanpas/ieHWe ABUXKEHMA AepsKaTb CTPOro NepneHAMKYIAPHO K KOXKe B MecTe 3axBaTa (puc. 9).

He peKomMeHAyeTcs pe3Ko BblgeprueaTb Napasuta UAM OTMYCKaTb KHOMKy!

5. Mocne yaaneHuns Knewla, MecTo npucacbiBaHus (yKyca) cneayet cpasy npoaesnHGULmMposaTh CiMpToBoii
candetkoit (puc. 10).

User manual

Rotating tick-removal tool REK-1
Manufacturer: Individual Entrepreneur Shestopalov, G.1.
Premises 201, 6a Sergeya Lazo St., Krasnoyarsk, 660133
Tel. + 7 902-973-56-08

Note: REK-1 is intended for the removal of ticks from the skin of animals and humans.

The tick-removal tool is intended to help others and self in case of tick bites when visiting the habitat of the
parasites. Using this tool, you can remove flat ticks sitting on the skin surface (ticks that are not full of blood). When
using REK-1, in most cases you will remove the tick completely from the skin, which is important in order to prevent
the development of complications in the place of the bite and to conduct laboratory tests for the presence of
infective agents. The structure and the elements of the tool allow you to place the removed tick without touching it
into the accessory container to be transported to a laboratory.

You can successfully remove embedded ticks in at least 90% of the cases, provided that you carefully follow the
instructions given in this manual.

The REK-1 tool includes: A. case, B. button, C. metal grips (2 forceps), D. sleeve bearing (fig. 1). There is a
rotation mechanism with springs inside the case.

Set and package: a box to keep the tool, 2 spare forceps with a sleeve bearing, 4 containers with hydrogel to
keep and transport the removed tick, sterilization accessories, a manual.

Operating principle: You operate the tool by grasping the tick with the forceps of the tool and extracting it
by means rotation (twisting). In order to grasp and twist the tick with the forceps, press and release the button in
the alternate motion. Twisting is used in order to prevent the risk of having the tick’s head broken off, which can
happen due to its structure. The proboscis of the mouthparts of a tick looks like a tube with multiple rows of hooks
whose sharp ends are pointed towards the back (like a harpoon) and it can stay in the skin if the tick is pulled out
in straight away (fig.2).

Restrictions on the use: not recommended to remove deeply embedded ticks and ticks full of blood. In such
cases, please seek professional medical assistance. Children shall not be allowed to operate the tool.

ATTENTION! Removing the tick does not ensure protection against infectious tick-borne diseases.

When using REK-1, follow these steps:

1. Some effort may be required to take the tool out of the box because the button is backed by a spring.
After you have taken REK-1 out of the box, the button is fully out and the tool is ready to be used.

2. Take the tool in your dominant hand and press the button several times to test it.

3. The tool operates in 4 modes:

I Idle stroke mode. If you lightly press the button that is fully out, the closed forceps will rotate (fig. 3).

Il. Tweezers mode. If you continue pressing the button with additional effort as far as it will go, the rotation will
stop and the forceps will open (fig. 4).

IIl. Grasp mode. If you softly release the button from the pressed position for a short time, the forceps will close
with a gauged force which will be enough to grasp the tick without breaking it (fig. 5).

IV. Twisting mode. If you continue pressing the button, the closed forceps will rotate (in the direction opposite
to the direction of the idle stroke) and you can twist the tick out (fig. 6).

4. When removing a tick, please take note of the following:

. When grasping the tick, make sure that you grasp it under its body by pressing the forceps as deep into
the skin as possible near the head of the biting parasite. Make sure that the forceps do not close on the body of the
tick because you can squash it into the wound or the grasp might slip off the tick during the rotation (fig. 7).

. After you have grasped the tick, hold the button and carefully tilt the biting tick from side to side before
removing it, in order to weaken its attachment to the skin (fig. 8).

. Twist the tick gently and release the button from time to time to pull the tick. Keep and operate the tool
at right angle to the skin in the place of the bite (fig. 9).

It is not recommended to pull out the parasite abruptly or to release the button!

5. After the tick has been removed, immediately disinfect the place of the bite with an alcohol wipe (fig. 10).

6. If you are going to send the removed tick to the laboratory to have a test done, open the container and put



6. Mpy HamepeHWM caaTb U3BIEYEHHOTO KNELLA Ha aHaNu3, CieflyeT OTKPbITb KOHTeHep ANA TPAHCMOPTUPOBKIU
Knewa 1 BCTaBWUTb 3axBaT C K/IELWOM B NONOCTb KOHTeMHepa. MoAHOCTbIO HaXaTb Ha KHOMKY U OMyCTUTb Kiela
BHYTPb KOHTeWHepa, U3B/1e4Yb MHCTPYMEHT U 3aKPbITb KOHTeHep (puc. 11).

7. OpraHu3oBaTb 4OCTaBKy Kjiewa B nabopaTopuio gna uUcCnefoBaHUa Ha Bo3byautenein MHOEKUMi Kak
MOXHO cKopee (puc. 12).

8. B ciyyanx, Korga Knely He 6yeT c4aBaTbCA Ha aHAIN3, ero CeAyeT CKedb UK 3a/IUTb KUMATKOM.

9. Mpu HeypauyHbiX MOMbITKAX MW3B/MEYEHUA Khewa C nomouwpto PIK-1, cnemyetr obpatutbea B
cneunann3MpoBaHHble MeguLMHCKME OpraHn3aunn.

10. BpaHLuM 3axBaTa nocie NpUmeHeHUs 06XBaTUTb CMUPTOBOW CandeTKOMN, NOMEeLLEHHOM B MAaKETUK C 3aMKOM Zip-
lock-bag 1, HaxkaB KHOMKO# 0 TBepAyto rOPU30OHTaNbHYIO MOBEPXHOCTb, U3B/1eYb BEPTUKANbHO BBEPX (prc.13).

11. 3aKpbITb 6paHLIM B MAKETUKE HAa 3aMOK A1A nocaeaytowero ob6e3sapaskuBaHna Uav yTuamsauuu (puc. 14).

12. Ona panbHeWlwero npUMEHEHUA WHCTPYMEeHTa cnedyeT YCTaHOBUTb HOBbIM UM 06paboTaHHbIN
MeTOAO0M CTEPUM3aLMM 3axBaT. HaxkaTb HaNpaB/IeHHbIM BEPTUKANbHO BBEPX UHCTPYMEHT KHOMKOM O TBEPAYHO
rOPU3OHTA/IbHYIO MOBEPXHOCTb. B Npopesb Ha KOHLEe WHEKa BCTaBUTb BpaHWwM 3axBaTa (c nNpeaBapUTENbHO
HaZeTbIM MOAWMMHUKOM CKOMbKEHUA) A0 Wendka (puc. 15). [anee noBTOPUTL AEWCTBMSA, YKa3aHHbIe B MyHKTax 2
1 3 ANR NPOBEPKU BCEX PEXMMOB PaboTbl.

Ucnonb3oBaHMe He MO HasHaueHuto: MHoe WM BbIXOAAWEE 33 PaMKU NpeAHasHayeHus NpUMEHeHue
CYMTAEeTCA He COOTBETCTBYIOWMM Ha3HayeHuto. 3a BO3HMKAIOWME NPU 3TOM MNOCNEACTBUA MPOU3BOAMUTENb
OTBETCTBEHHOCTU HE HeceT. 3a CO3aH1e PUCKOBAHHbIX CUTYaLLMii OTBEYAET TO/IbKO MO/b30BaTESb.

O6cnyxkuBaHue: He Tpebyercs.

KOHTpO/Ib M 3KCnyaTaLMOHHas NPOBEpPKa: NPOBEPUTH Ha IEFKOCTb XO4a MOABUMHbIE YaCTU: KHOMKa, BpaHLum
3axBaTa, [OCTaTouHOe packpbiTve. MONOAHUTL M3PACXOA0BAHHBIE KOMIMIEKTYOLLME.

O6e33apaxkusaHue: 6paHLuelt — 1106bIM U3 METOLOB CTEPUAN3ALMMN MELULMHCKMX MHCTPYMEHTOB. M0NHOCTbIO
MHCTPYMEHT — CIUPTOM, Ae3MHOULMPYIOLUM CPEACTBOM MU WAAALLMM METOLOM CTEPUIN3ALMUM.

BO3MO3KHbIE HEUCNPABHOCTU:

1. HapyweHue nnaBHOCTU xo4a (3aepaHve) B paboTe MHCTPYMEHTa B CAEACTBUMM PE3KOrO HasKaTua Ha
KHOMKY C NEPEKOCOM MAN U3HOCA POTALMOHHOIO MeXaHU3Ma npu YacTom npumeHeHun (6onee 500 LUKNOB).
2. HezocTaTouHo npoyHas duKcaums (BbinageHue) 6paHLiei 3axsaTa nocae ovyepesHoR 3ameHbl B CBA3N

C M3HOCOM MOCAA04YHOrO MecTa bpaHLei (6onee 4-x 3ameH).
3anacHble Yactu: HGopmaLma Ha caiTe www.sibpz.ru
XpaHeHue 1 TpaHcnopT: [na npeaoTBpalleHna 3arpA3HEHU 1 NonagaHuA Nblav BCEra XpaHWTe YCTPOWCTBO B
Kopobke.
FapaHTUA: NpW NPaBUABHOM UCMNONb30BaHUM, He MeHee 500 POTaLMOHHDBIX LMKIOB U 4-X 3aMeH bpaHLueli 3axBaTa.
Ytunusaums: B kayectse 6bITOBbIX OTXOA0B. [11aCTUKOBbIE AETanu AOMNYCKAOTCA Ha BTOPUYHYIO NepepaboTky.
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OT3biBbl 0 PIK-1 HanpaBaATb npoussoauTtento: rek5608@mail.ru

the forceps with the tick inside the container. Press the button as far as it will go, put the tick inside the container,
take out the tool and close the container (fig. 11).

7. Arrange that the tick is sent to the laboratory and a test for infective agents is done as soon as possible (fig. 12).

8. In cases where you are not going to send the tick to the laboratory, burn it or pour boiling water over it.

9. If your attempt to remove the tick with the REK-1 tool has failed, please seek professional medical assistance.

10. After the procedure is done, wrap the forceps with an alcohol wipe placed in the zip-lock-bag, press the
button on a hard smooth surface and pull the forceps out vertically upwards (fig. 13).

11. Close the forceps in the zip-lock-bag for further decontamination or disposal (fig. 14).

12. In order to continue using the tool, install new or sterilized forceps. Press the button of the tool facing
vertically upwards on a hard smooth surface. Put the forceps into the slot on the screw (with a sleeve bearing
on them) until they click into the position (fig. 15). Repeat the steps specified in the items 2 and 3 to check the
operation modes.

Non-intended use: Any other use or use beyond the designated purpose shall be considered non-intended.
The manufacturer shall not be liable for consequences that have occurred due to non-intended use of the tool. The
user shall be liable for putting others at risk.

Service: not required.

Monitoring and operational check: check the moving parts (button and forceps) for smooth stroke, check if
the opening is big enough. Get new spare parts.

Decontamination: forceps: use any method of medical instruments sterilization. The whole tool: treat with
alcohol, a disinfectant or a non-damaging method of sterilization.

Possible malfunctions:

1. Not smooth enough stroke (jamming) of the tool can happen due to pressing the button quickly at an
angle or due to the wear of the rotation mechanism, if the tool is used often (over 500 cycles).
2. Not secure enough fastening (falling out) of the forceps after a change can happen to due to the wear

of the forceps seat (over 4 changes).
Spare parts: information on the website www.sibpz.ru
Storage and transport: To prevent the tool from collecting dirt or dust, always keep it in the box.
Warranty: when used properly, min 4 replacements of forceps.
Disposal: As household waste. Plastic parts can be recycled. g
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If you would like to leave a feedback about REK-1, please send it to the manufacturer’s e-mail address:
rek5608@mail.ru
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