
OrthoSave™ Classic 2 Compression Therapies 

Patient User Guide 
 

Basic Purpose of the OrthoSave™ Classic 2 Compression Therapy 

To provide controlled iceless compression therapy for the reduction of swelling and pain. In addition, the 
OrthoSave™ system provides mechanical blood clot prevention. With certain conditions where a 

physician prescribes heat or contrast therapy, the OrthoSave™ system also delivers great outcomes. 

 
Your Daily Prescription (default prescription in parentheses) 

 

 
Use for _____(30) minutes with 1 hour off between sessions ____ (3) times per day for ______ (16) days.  

 

 

Basic Patient Guide for Use of the OrthoSave™ Classic 2 
Step 1. Place all wraps on appropriate body parts. 

Step 2. Elevate affected body parts if possible or reasonable. 

Step 3. Turn machine on at flip switch in the back. 
Step 4. Press DVT settings button for foot or calf if your rep demonstrated the need to do so. 

Step 5. When session is completed, turn off at flip switch in the back. 

 

Basic Troubleshooting 

• If needing to stop in mid therapy: 

Flip “OFF” switch. Therapy will stop. Disconnect wraps from your body. 

 

• If machine is not cooling sufficiently: 

Check water lines to make sure water is flowing properly.  If it is not, vent the system while the 
therapy is running to enable trapped air pressure to escape by opening the top water reservoir.  If 

water is low, fill with distilled water.   Air may also be trapped in the water lines.  Shake the 

wraps to loosen air pockets in the lines.  Screw cap back on and resume normal therapy.  If you 
are using the therapy for a foot, reposition your foot to make sure there is space between the wrap 

and where you are resting it for water and air to overcome the pressure of your leg against the 

furniture’s surface. 

 

• If flow of fluid is blocked: 

Check for folds or kinks in the line and correct them.  Disconnect all connections to the wrap and 

the back of the machine and reconnect to be certain all connections are properly fitted.  Restart 

therapy. 

 

 

 

For all other questions: Contact _____________________________ at ________________________. 

          (Rep Name) 


