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General Exam Camera Skill Exercises 




Skill Set D
Check each box when completed:



 FORMCHECKBOX 
  
Plug power transformer into wall outlet, other end into black junction box.


 FORMCHECKBOX 

Plug in grey interface cable into rear of camera, other end into black junction box.


 FORMCHECKBOX 

Connect RCA cable to “Camera 2” connector on rear of codec, other end to black 

junction box.


 FORMCHECKBOX 

Turn on camera power and light, insure “autofocus” is selected.


 FORMCHECKBOX 

Select camera 2 from touch screen or HS2000’s toolbar using system mouse.


 FORMCHECKBOX 

With closeup lens (probe) attached to camera, zoom in on area of hand and demonstrate 

a clear image on system screen.


 FORMCHECKBOX 

Using the “FRE” camera button, demonstrate a clear frozen image on system screen.


 FORMCHECKBOX 

Using the “FRE” button to unfreeze the image, select an refocus on another image.


 FORMCHECKBOX 

Using the “REF” button, demonstrate a clear image of skin contour of the hand


 FORMCHECKBOX 

Switch camera lenses and demonstrate a clear, frozen image of the arm from a 2’ 

distance.


 FORMCHECKBOX 

Switch the monitor display back to Camera 1 (Room)


 FORMCHECKBOX 

Switch the monitor back to the remote site’s Camera 1 if connected to a call


 FORMCHECKBOX 

Power off camera and store securely in FRED or HS2000 cabinet.

TIPS FOR CAMERA USE:

1. Use of a camera tripod may serve to stabilize the camera image particularly when zoomed in on a closeup area to be viewed.

2. Should colors viewed from the camera appear imbalanced, it may be necessary to hold the camera 

6” away from a solid white image (sheet of copy paper) and pressing the “white balance” button on the rear of the camera.

3. Should the camera have difficulty focusing on a closeup image, the “autofocus” can be switched 

off at the rear of the camera.  The “FAR/NEAR” button can then be used to manually focus the camera.
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