©EMATA ANAIZOHZIOAOTIAL KAI ENTATIKHE IATPIKHE

Eioaywyn oto IIp66Anpa

«Kar pci@pors daxpvwv nepitéyye tovs odlaipovs»

«AAEEIAL», ‘Avva Kopuvivaj

H mepleyxelpntikyy aipoduvoptks] omotelei Tufpo
™™g apoduvvaukrg (He TV gvpvteptn évvola Tov Opov),
kxai 1o oplo NG €ivan acadn 660 kai o xpovikog kabopi-
opdg Tov Tpdtov dpov. H epdytnon «ndte apyiler kot md-
TE TELELMVEL 1) TEPLEYYXELPNTIKT] TEPTODOG;» EivaAL TOAD §¥-
OKOAO va amavindel 1kavomoinTikd. X [ia XELPOVPYIKT
enépBaomn 1 TpoeyyepnTiKY dpdom givar 6XEdOV avimap-
KTn, O€ dAAN 1 TPOEYYXELPNTIKT] TEPLOBOG EIvOl OGTOL-
dardtepn and tnv enépbacmn. MeteyyelpnTikd ta opla gi-
vt acadpéctata. Akadnuaikd tpoBAnpata, vopuirkd 6épa-
To KOl TPOKTIKA KAvikd {ntripata diamAékovtal cuyvd,
1060 MOTE va €ival adbvatn 1 SloTHTOOT CLYKEKPLUEVNC
dnoyng. Extdéc dpwg and ta mopandve {ntripata kot
GUYKEKPLUEVT] KOATA TEPLOTATIKG TPOBANUATIKY] LTAPYEL
Kot To koBapd exkmardevtikd mpdBinpa. Ti eivon n teprey-
xelpnTikn apoduvapikr); Ot £vvoleg, oL OpLGHOT, 1| GLA-
AOYLOTIKT] OV S1EMOLV TNV TEPLEYYELPNTIKT] arpoduvapt-
k1 €ivan Srodopetikd aviikeipeva didackariog, Eexopups-
va and To Thaicta dArov eidikotritev; ITowot eival o ka-
TAAANLOL, Ol EuTELpOL, Ot £181K01 TELOG TAVI®V Va Ta.POoL-
cldoovv 1o Ogpa; Kat éxel to Bépa avtd kad’ eavtd téon
onpocia doTe vo Tov adlepdvetal YpOvos Kal Y MPog G
tétown €ktacn; Ov aravrroelg 6 do00ovv pdilov péca
anod TG oeAideg mov akolovBovv. O avayvdotng Hovog
Tov B0 TPoYWPTIoEL PEGH amO Ta KAVIKG Topadeiypata
oty dopdpdwomn pHiog cCLALOYIGTIKTG Kol 6TNV e€aymym
TV dikdV Tov cuvunepacpdtov. Epeic anid 6o napoadé-
covjie 10 otolyeia exeiva, pe Bdomn ta omoia Ba otkodo-
prioet tn 81k Tov droyn. M1nnmg dpwmg eivatl vepBoiikn
1N avdrtuEn eviog mediov To omoio gival TOGO OIKEIO GTOV
Kaféva pag, amotelel avilKeIpHeVo KAOMUEPIV|G KALVIKTG
ebappoyng kot epunveiag, kat Kot CLUVERELX Elval YVo-
616 oe 6Aovg; [Tictevovpue 411 10 TpdTo B1jpa yia va Tpo-
XOPTICOLUE KATOL givor va. mapadeyxBovpe 6Tt avtd 10
«KATOL» LTLAPYEL. TN XOPA HOG, Ol Kad’ VANV apuddiot
pag draBeBawdvouv 6Tt Ta Tpikd Tpdypato eEeliccov-
TaL OTMG KAl GTIG TAEOV TPOOSEVHEVES - LATPLKA - X DPEG.
Agv éxovpe xapd apdprBoria yi'” awtd. ‘Etot Ba mpoona-
Orjocovpe va €0TIAGOLUE TNV TPOBANUATIKT] HOG EMAV®D
oT1G gumelpieg kal avadopés Eévov cuvadérdov ota Ka-
KD KEIPUEVO GTOV TOTO TOLG. )

Te pa oxeTIKd Tpdodarn avacKOTNon Yo TN «Un
KatdAAnAn» xprion g adpevarivng otn Movdda Evta-
Tikng Oepaneiag, o M.I.LM. NOBLE neprypddet, pe acv-
vii0iotn Yo ayyAoodéova cuvaicOnpatikr ¢pdéption, v
KATAGTAGT OV OVTIHETONILEL KaOnpuepivd otig Movddeg
Evtatwkric ®gpamneiag tov vosokopeiov Omov gpydletar.
«Me peydin Oriyn» avadéper o cvyypadéag, avaykdale-

Ton vo o oAnOel pe éva Bépa mov Ba Empene va un pag a-
nacyoiel mAéov. H wétponn vrostripiEn pe éva amd ta
malolotepa GApuUaKo, O €va PEYAAO VOCOKOWEIO MG
XOPAG HE 1OTPLKT] TOPASOCT KOl GUVEXEWD OTMWG €ival 1
Ayyhia. '‘Qote ekel Exovv mpoBAinua, tpéBinua edappo-
MG kot emAoYng wotponng vrootiipiEng. Ipébinua
mov mihavotata EEKvA amd TNV KaTavOnon Kal EPUNVEIN
g apodvvapiktig etkévag Tov achevoig, diott 1 wvotpo-
1N LVLOGTIPLEN LIAYOPEVETAL ANd AVTHV. AEV €XOLV TE-
pdoel TOAAD XPOVIA TTOL 1) «TTAOGCT TNG TIECTG» KOTA TNV
tdappoyr PEEP og peydro watpikd kévipo tng Iailiag
avtipetonifoviav pe vrorapivn. Ki ag rjitav yveotd ot
Olovg and ta 1975, pe tig epyacieg Tov QUIST, 6t 1 na-
patnpovpevn aipodvvapikr petaBoln wdeiloviav o v-
TOOYKOLUIA Od AVOKOTOVOUT] TOVL E€VOAYYELOKOD OYKOUL.
Kat otnv anévavtt aktr] Tov ATAAVTIKOD Ol avOCGTOAEIG
dwododiectepdong, ®g VOTPOTN LIOCTNPIEN EMAOYNG,
kxatéklvoav petd to 1986 1o yeipovpyeio ko Tig Movaddeg
Evtatiwkrg Oepaneiag, péypig 4tov n yvdcn g nabodu-
clohoYiag EAEYEEL TNV «YVMOCT)» TOL prospectus. |

H nepreyyeipntikn arpodvvapukm epdavicOnke pe
cvyyxpovn popd1 NG Tavtdypova HE TNV YEVIKELOT TNG
XPTIOTG TOL KABETT PAL TNG TVELHOVIKT|G APTNPLOG OTO YEL-
povpyeio kotd Tig apyés tng dexagtiog Tov 1970. O emt-
TIOOELG OO TN VEQ TPOKTIKY 1)TAV TOAAATAEG, dAAagay
70 TPOOoWTO TNG 1aTPIKNC, petéBaiav tn popdrj Tov voco-
KOHEIOL KOl AVAYKACAV TIG LTPLKEG OYOAES va arlldEovv
Baoikd onpeia otV 0pydvwc| Tovg kal 6to Baciko kop-
HO TOPEYOUEVOV YVACEWDV. ZTNV KAONUEPLVT] LOTPLIKT pi0
Gelpd Spov 1 HAAAOV 0KpOVUHOV E1GEBaAAY KAl TaPENEL-
vav. ZTnVv KAVIKT TpdEn, évvoleg anopakpes anod ta ¢pot-
NTIKA Y pdvia TG oTovdrig TnG dvoloroyiag EnECTPEYAV
OprapuBevtikd ko Kvprapynoov 610 kadnuepivo AeEiho-
Y10 TV KAMVIKOV 10Tpdv. Metadoptio kat teA0d1acTOAL-
K1} migom, MECEG TAPOOMNG, ApOdLVapIKT] EKOVa,
RAP, CO, SV, Bpickovtar Tia ot EIAT ELOIKEVOUEVDV
OAIY®V NMUEPOV Ot Nuepricla xpron. Mia npaypatikr &-
TOVACGTOCT), IE ATOTELESHA TNV avaBdBuion kol TNy ené-
KTOOT TV oplov pog 181kdtnTag, frav 1o exraxoiovdo
™G véag Lopd1ig TOL 1) PE CLYKEKPLUEVOS TOUENS TNG KAL-
viktig mpdéng. Or emntdoelg fTav avorordyiotes. H a-
VAyKTN TPOoTELOCTG TOV HEYdA®V PAEBIKDV TTpEpvav, N
avdykn yia BeAtiocn TV GLOTNHATOV KOOETPLACHOD
KAl TOPOKOAOUONONG TOV apoduvapK®V TOPapETPOV
Yo TEPLOSO ®PMOV Kal apydTEPA NUEPDY dNLOVPYNOE Eva
TOUEN ETLGTNHOVIKO OV GLYKEVIPAOVEL OTL KAAVTEPO EYEL
va emdeifel  ovyypovn TEXVOrOYia. NEEG TPOONTIKES
gpdpavicbnkav otnv 1aTpikt}, otnv TPkt Bropunyavia
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Kal TEYVOLOYia, PLE OIKOVOUIKEG TPOEKTAGELG TOL €lval O-
dVvaTo va KATOVONGOLHE TNV TANPT ETINTOOT TOLG OE
dAAovg topeic tng otkovopiog. ITapadétovpe yapaktnpt-
oTiKd 8Vo televtaio napadeiypato (oyxnpata 1 ko 2) and
toog NEW YORK TIMES kai tnyv BOSTON GLOBE
(tevym 26ng Anpidiov 1992), ednpepideg pe onpuaviiky e-
midpacmn o1n d1ebvr) kowvoTNTA, Yid va YIVEL AVTIANTTO TO
péyeBog Tov BEPATOG TOL EMLYELPOVUE VO TAPOVCLAGOLLLE.
210 TPADTO avaAVOVTalL Ol OLKOVOULIKEG EMIMTMOCELS/TPOE-
KTAGELG ATO TNV X PNOLLOTOINGT OAO0 KOt TLO EKCLYY POVL-
opévov popddv monitoring oTNV KAWVIKY Tpd&n. Xto
devtepo, eKTOG and Tig Béoeig epyaciag Kol TiG VEES €101~
KOTNTEG GTOV KATAOKELOGTIKO Topéan, a&ilel va emonpuay-
Bl n gpnoiponoinon TV KupaTopopPdv ota tepLBdpLa

g dradprpionc/ayyeriog. AA0sia o€ TdGO And TO. CYETI-

K4 pe 10 Gépa TUHOTO TOV VOGOKOUEI®V TNG YOPOG HOG
VIapyeL N duvatdTNTa TAPAAANANG Kataypadnic TECCA-
POV OILOSLVOULIKOV TOPAUETPOV;

Eravepyopevor otnv mepleyyelpnTikt atpoduvapikn
00 OéAape Vo ETIKEVTPOCOLIE TNV TPOGOYT| TOL KALVIKOV
oLVadELPOL OTA TOPAKAT®:

i) H mepieyyeipntikn aipodovapikn €xel og vnoba-
0po OLeg TIG GLVIGTAOGCES TNG KAUGOIKTG QUOSLVANIKTG,
TOTOOETNHEVEG OTO TAMIGLO HIOG YELPOLPYIKTG EMEUBa-
ongG.
ii) H dpeon mpoeyyeipntikt nepiodog anoterei, cu-
viiBwg, TNV adetnpio €YKATACTAGNG TOV CUGTNHATOV o~
POKOLOVONGTG Kol GLAAOYT|G AUOSLVAULKDV SESOUEVDY.

iii) H duvatdtnta dieyyelpnTiknig apoduvapikig ma-
pakoiovOnomng eEaptdral dueca anod to Tt ExeL TponynOel
otnv mpogyyelpnTikn nepiodo. Kraooiko, miéov, Tapd-
derypa elpovikng avtidaong aroterel 1 SucapECKELD TOV
TOAALOTEP®V KAPOLOYELPOLPYDV Yia TNV EYKATACTOCT
KABETT|pO. TVELHOVIKTG. APTNPLOg TPOEYXELPNTIKG, Kot M
anaitnot Tovg Yo ANyn Kapdlakdv Topoyx®dv Katd Tnv

£€£000 and v eEmowpatikn Kuklodpopia.

iv) Quoikd, 1 PETEYYELPNTIKT ALLOSLVANIKT] EIKOVA
anoTeLel TPOEKTACT) TOV TPOTYOVUEV®V, EKTOG EAV TPOGC-
te0el véa TabBoroyio ondTe N avaykatdTnTa TOL alpoduva-
pikoV monitoring damictdvetal katd peifova Adyo.

v) H e£oikeiwon pog cuykekpiluévng Kkatnyopiag co-
vadérldwv pE T CLCTHHATA OLLOSLVAUIKTG TAPOKOAOV-
Onong xatd v TepLEYYXELPNTIKT TEPL0DO, EXEL O ATOTE-
Aeopa Tnv dnulovpyia avBpdTIVOoL EXLGTNHOVIKOL duva-
JKoU pe GLYKEKPLHEVE X opaktnpioTikd. To duvapkd av-
16 elvan o Béon vo enekteivel VKoAa TV anoktndeica
gumelpia, yvdomn Kat TPOTOo CKEYNG OE HT) XELPOLPYLKA TE-
PLOTATIKA HE TapoanAtioia aipodvvapikd tpoBinpata. To
Sduvapiko avtd eivar og Béom va evoopoT®OoEl Tayvtata
VEEG TEXVIKEG QpodLVOMIKOV monitoring Kai vo. mpoy®-
p1ioel pHe acPAAELD OE KALVIKG EPEVVTTIKA TPOYPAHOTA.
Katd cuvénela kot to meptBdAiov piag pun xeipovpyika
TPOCAVATOAGHEVNG HOVAdaG EVTaTIKNG Oepameiag Exel va
kepdioel and ™ petadopd yvdong xai epnelpiog oo o-
E€a xar emeiyovta tpoBAnpata tov kvkAodpopiakov mov
TPOKVTITOLV [E ATOLTTOELS AUECTG AVIIUETDOTLOTG.

Avaykaio xpivetal 1 vrevOopon Tov TAaiclov péoca
GTO OTOI0 TPEMEL va Kiveital 1 TpoBANpATIKT TG TPOEY-
xepnTikng arpodvvapikng. To monitoring xkar 1 mbavr
ayoyn mpénel va amobiénovv otnv eniivon {NTnudTOV
dpdevong 1otV Kol petadopds/ypriong oEuydvou Kat di-
AoV pETaBOAMK®OV OLCLOV Kal Oyl OTNV EMITELEN 1KAVO-
TOMNTIK®OV aptOuntikdv cuvdvacpuwv. H eEacddrion ku-
KAodopiag gival gvktaia, n €£acdHAAIoTN LKAVOTOINTIKNG
KvkLodopiag emBupnti, n eEacdpdion yprcipung kvkio-
doplag anoterel Tov anapaitnto 6po embBinong, evd N -
Eacddiion puoioroyikiig kukhodopiag gival to TpdTO
61pa yia tnVv enavévtagn otovg vyieic. H eneEfynon tov
TEGGAPOV OVTOV KATACTAoE®V Oa yivel péoa and Tig oe-
A1deg oL aKoAovOoLV.
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Technology

Bedside Computers
Watch the Vital Signs

By LAWRENCE M. FISHER

REDMOND, Wash.

HE computer chip has invaded the in-

I tensive care unit and has helped ‘to

change the role of bedside patient moni-

tors from passive registration of vital signs
to gathering and interpreting clinical data.

The inexpensive computing power avail- -

able in microprocessors has driven the capa-
bilities of patient monitors just as it has
personal computers. While the advances
may not be readily visible to patients, a
single bedside monitor can now perform
tasks that once would have been handled only
by muitiple pieces of equipment. Using the
same Ethernet networking technology em-
ployed by personal computers, data from
many patients in different rooms can be
checkedon a single monitor. The cost ishigh:
$20,000 to $30,000 per bed.

Zytipe 1

Despite the cost, hospitals’ needs for in-
creased productivity haye driven the market
for these devices. Because more patients are
being treated outside hospitals, those admit-
ted tend to be sicker, reqyiring more intense
procedures and thus more -monitoring. Fac-
ing a chronic nursing shortage and being

pressed t cut costs while maintaining quali--

ty care, hospitals look to computerized monl-
tors to do more with fewer workers.

““The market is evolving from vital-signs
momlonng to a clinical information busi-
ness,’* said Carl A. Lombardi, president and
chief executive of Spacelabs Inc, a leadlng
maker of patient itoring eq
based in Redmond. Spacelabs, recemly spun
off from Westmark International Inc., and
the Hewlett-Packard Company have uboul a
one-third share elch of the $1 billion market
for patient: ing s

"Whal that means is lakmg (he vital signs
information, the information from the labs,

the pharmacy, administration, accounting,
and combi hat with the medical orders
of the physician in charge,” Mr. Lombardi
said. **People are still using a lot of paper in

“the hospital, but they will use a lot more

electronic data to Increase productivity.”
To make the transition smoother, Space-
labs has made ease of use a priority. Space-
labs’s Patient Care Management System, or
PCMS, Is Internally similar to a personai
computer and uses the same Intel 386 chip
found in most PC's today. But there is no
keyboard or mouse; Instead, all commands
are entered on a touch screen, which also
functions as the display. Displays can be
changed 10 meet ihe different needs of sur-
geons, aneslheslologlsu Or nurses.
- The labs PCMS is sothat if,
lor example, a physician wants to-add a

the 'elec(rmrdiogram. *“The cdmpuler' al-
lows us to measure very small ch in the

ECG
Heart rate and rhythm

Monitoring Blood Pressure

Through a nétwork of compulers, bedside monitors
display a range of pressures taken in and around
the heart. As many as 19 readings can be shown.

General anterial pressure
PA
Puimonary arterial pressure

LAP .
Pressure in the left artery

ST DEVIATION TREND® .
Indication of adequacy of oxygen supply to heart.

*ST relers:to a portion of the elecirocardiogram wave.

The New York Times

(hern lraund cleurly you want to have con-

wave form and to see them early enough (o
abort the problem,” said Paul Barash, chiefl
of anesthesiology at Yale New Haven Hospi-
tal and a professor at Yale Medical School.

In add having a in the oper-
ating room ‘‘means } don’t have to turn my
eye away from the patient,” Dr. Barash said.
“And It's more accurate than my pounding
the numbers into a calculator.” One potential
disadvantage: the volume of data_can de-
tract from the patient, and new residents
must learn to look at the patient first, the
monltor second, Dr. Barash said.

HILE Spacelabs and Hewleu-Pack-
ard have concentrated on the Inten-

sive care unit and the operating

function like pulse y — the e

room, p ized patient

ment of oxygen saturation in arterlal blood —
it can be done quickly with a plug-in module.
Each module has its own 388 chip and soft-

ing Is
also moving to the general care ward.
Protocol Systems Inc., a company based in

Beaverton, Ore., that was founded by a for- ..

ware, so it adds power to the main sy
rather than drawing from it. The modular
approach also allows upgrading as new in-
struments become available.

"“There have always been individual pleces
of equipment that monitored specific aspects
ol a patient’s physiological status,’” sald
Frederick A. Wise, an analyst with Bear
Stearns. **What Spacelabs and Hewlett-Pack-
ard have done is to offer very complex moni-
toring capabilities In an Integrated system.
We're on the threshold of a'dramatic expan-
sion in what patient monitoring means to the
hospital, patients and health care givers.”

One benefit of computerizing patlent moni-
toring systems is that they not only record an
electrocardiogram, say, or blood pressure
but also recognize and interpret trends in the
data. Phy say the sy are sensi-
tive enough to recognize trends that in the
high-pressure environment of the emergency
or operating room, they might miss.

During surgery, one early waming of dam-
age to the heart lies in very subtle changes in

mer S lab. , has produced a 10-
pound, battery-powered monitor lhat could
accompany a patient from admission to re-
lease. While less powerful than the Spacelabs
or Hewlett-Packard monitors, it is ulso less
costly: about $3,000 to $14,000 per bed. Space-
labs and Hewlewt-Packard offer portable
units as well but with less {Iexibility than the
Protocol units.

The purpase of patient monitors is *‘to
bring current Information, heartbeat  to
heartbeat,” said James B. Moon, Protocol’s
founder, president and chief executive. "'Yet
when a patient has to be moved, typically the
first thing that happens Is the patient is
removed from all of the monitoring equip-
ment,” he added. *'1 saw the clear need for
Instr ion that can inue to f i
throughout the patient's stay and particular-
ly during these periods of transportation.”

Larry Halmovitch, president of Haimo-
vitch Medical Technology Consultants in San
Francisco, said: "Patients typically get
transported a lot in the hospital. As you move

ing and lhal's the value of the
Protocol system.**

Mt. Moon also perceives a use for a small,
portdble monitor for patients who no longer
need the constant nursing attention of the:
Intensive carc unit but must still be moni--
tored. A study at Massachusetts General:
Hospital found ""many cases where patients|
were being admitted to the intensive care:
unit primarily for monitoring,” Mr. Moon:
said. Providing monitoring elsewhere re-
duces the strain.

Hospitals have rapidly adopted computer-
l2ed patient monitoring-systems, but like all
good computer customers, they crave still

. more capability. On Dr. Barash's wish list Is

a “smart cardiac monitor,” whichcould take
the data pr d and offer di: using
artificial Intelligence. Others wish for a
tighter Integration between the medical side
of the hospital and the ing side, which
Is now accomplished manually. ™

*. "Critical care and financial management
are separate but not unrelated,” sald Amita
Rodman, assistant vice president for profes-
sional affairs at St. Luke's Roosevelt Hospl-
tal Center in Manhattan, “There is not a
magician yet who has effectively lirtked all of
that. What we find on the market are systems
that do pieces.**

But Spacelabs and its oompell(nrs are
moving In that direction. Spacelabs recentty
introduced a product it calls PC Chartmas-
ter, a work station_running on the same
network with-its monitors that automates
most of the patient chart functions, including
doctors’ and nurses’ orders, flow sheets, ob-
servations, laboratory results and medica-
tions. Automating these tasks Increases the
time nurses can devote to patients.

And while the drive for increased produc-
tivity is relentless, Mr. Lombardl said, the
use of this technology is also directly reflect-
ed In the quality of care offered. ““Our ac-
tions,” he said, ‘are only as good as our
information.” ’ n
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Siemens Medical
‘Electronies, Inc., 8 *

wholly owned .
subsidiary of Siemens
AG, s proud of the -
role we’ve had in

ad i dical

technology used n

care - ' -

woridwide. As part of
the largest supplier of
medical equipment in

the world, we .
recognize the need of
the industry for lower

cost and higher
performance patient
care pmdur:ra Our

. the exatement

thrive on

asodated with the

Innovadve and time-
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» Device drivers and hardwure
‘e

.

.

Sr. Software Engineer
Device Drivers
‘The individual selected for this

w-umwﬂlhnmﬂlbc.

Software Engineer s
" Real-Time Embedded Systems

Softwa.re Engineer
- Resl-Time Prodact Developmcnt

Tows individuais are needer to work on projects

The sedf- selected for this posicion wili be -
docCumenzing. iMplementing and

i"- 3

These

mwmmmmmmmw
design, reviews and incegracion.

Wm—u--m:mmnk- -
and thorough undersanding

of the
Microprocessors and peripherais, 680X0 (amily & phs
Deveiopment Lo such as emuiators and jogic analyzers
“C* and assembly
Rew-time

Uﬂumm-m
DEPT. 524 .

Sr. Software Engineer and

" Software Engineer
- Embedded SW Devel ”

* The individuals seiected for thess positions will be membare

of & team respormsbie for kermel software

ware. mw-ﬂummm—n—mn
Integration. % .

sub-eystem denign, reviews and

s "C" programming The desired candidate wikl by responsible for the design,
to-market chail 2 Micvorcomon wid paripivolls | development, implamentation mm&nm
of serving this market. :r‘.'swnw-nrom':u E "‘_ . ::usw:mc “:‘ m‘dm e
It’s this same demand ’ i ©, for CASE and other srems of the softwa Lamid
for innovative, -Sr. Software Engineers = . . Ellment int cutomizetion of tos for mprove -

. ! Phyaiologlca.l Slgnll Dm ., funcoonaiky and weer tcartsce
reliable and quality ’ tion and Pr ) ¢ Custom 100l development for softwars test, target pist-
products which has mwmr«mm-ﬂm-r—u:
produced the need for gor oy [
mented engineering from the parient s the dertvation of clinicaly tmporount
pr is with & sible for il phases o from et per

through e

*‘quality mindset” and | wgacon. able. C heve:

a passion for applying
those talents directly

to the imp ¢ of

‘patient care- '

worldwide. If the
chhllenges, excitement
and stability afforded

by one of the largest

panies in the
world stimuistes your
need for a fulfilling
areer, consider the
following
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for demgning,
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Real-<tone, product det
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m
ity s BSCA, o with ynn'
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Expertios . .—.wmmu"t."n«m
¢  Experisnce with a team spproach 5 s(tware devedop- plua. i
E ment inthuding formai . DEPT. EGL

methodologies
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. Software Englneer y

.- Software Pro_;ect Engineer
-_ Real-tlme. Microprocessor

. PC Platforms 4 mvmt--unxom monor., The selected
This { will sasist in the desin, im-  candidate will e the anuuph-n{-ﬂ-
of PC. This The nidbes
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* to ssswt fleid service, perform sutomated testing sod inter .

. facm to externai inciude:

. in getting PC based soltwere * Software design for resi-time micToprocemsor product
pacKages (6 masiet, on * Software mpiementation and Lesting
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Softwu'e Toolsm.ith
Software Tools Development

. Senior Software Engineer
: Dn.u Management Libraries
W

kalls. This|

person will s 8
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