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Introduction
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An iron lung maintains breathing by artificial means
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Iron Lung
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An iron lung maintains breathing by artificial means
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Positive Pressure Ventilator
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Indications




Respiratory Terminology




Invasive Mechanical Ventilation (

or tracheostomy tube

agement of



Understandlng the basic
it dlagram
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Airway pressure

l ET Tube

airways

Diaphragm



Ventilator Control setting
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®=Fidal Vblume setting (TV): Volume of gas (ml)
delivery in eack
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Ventilator Control setting




Advantage of PEEP




Ventilator Control setting
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o Press :re_Sup ort (PS) : level of pressure above PEEP



Ventilator Control setting

;g"r'esskure or arise air flow trigger
@nds patient spontaneous breathing

Y

essure &igger is -2cmH20
®-FHow Trigger ig 3-5L/mi




Auto-trigger

® Ventilator repeatedlyatriggers itself to start
inspir cg_r_x/f(*ﬁgffél;a”tetdtto pt’s spontaneous

).
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Pressure

Normal —\ Auto-trigger |
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v Minimize leaks

v’ Make trigger threshald less sensitive



Patient
Current Ventl ation Status

/ "'”"%nplratory) Tidal Volume
&-MinVol - Mmate Volume (ETV x RR)

Aacl d durlng inspiratory.
emH20)



Patient Status

of CO2 by



Humidification

(HMEF)




Heated Water Humidifier(HWH)

VS
Heated Moisture Excfhange Filter(HMEF)
; HMEF

® Passive retain patient
exhalation warm vapour in
HME for humidity

Mechanism

Disposable and convenience
for patient transportation

Not suitable for case of
hypothermia, dehydrated,
burn, thick sputum, short term
ventilation.

pneurﬁonia an
» infected patien

®Over humidific



Goals of Mechanical Ventilation
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Ideal Mechanical Ventilatory Support

> Ensure adequate elimination/of CO2.
e o »
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» Maintai " (s] ply body tissue.

> Minimizg " ,' IS |ung injury (e.g. baro/volutrauma)
and VAR :

> Aim fe
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Specific mode

PS (Wv PC +
O Pressunh.lg I;

'!tlon (APRV)

® Adaptive Support Ve ation (ASV)



Possible complications of mechanical ventilation

90 Pneumotho’rax
0 Barotrauma |

® Hypotension
® Decrease in renc
® Mechanical equi

iction (J perfusion)
nt



Nursing care of Invasive Ventilated
Patient (1)

settm
> Change close su
» Change the HM



Nursing care of Invasive Ventilated

LI control measure

> Repdrt-any-#bnermal parameter and symptom
> Nutsitional supert
» Provide oral hygig
> Prog.upidﬁ Pn-po:
> Igmdicional support

> Low dose sedative anc
spontaneous breathin;



Troubles shooting

High pressyre alarm

%.

s / Interventions

Patient bite, “or » Check tubing and positioning

tube kinlie gy S > Mouth pop insertion or sedate if
HIH O g ok ecessary

Sputum retention: } > /neptic technique suctioning

> Inform physician, CXR,
' ilator, C/D insertion

Bronchos
pneumpthso‘é,'
Patient fight with €assural

i o 1
emove condensate or change HME

ce and sedate if necessary

Water or secretions »,
condensed in tubing or HME



Low TV and Low MV alarm

Causes- =57 .~ / Interventions
" £ V. > Auscultation air leak from the
— uff, inflate cuff properly.

Inadequ

i s m—

Sl
o e 1

Leakage of the cm:ﬁlt
system.

» |Check tubing, ensure all
connections are secure.

Inadequate TV or RR etting of TV and RR

too slow.



Decreased Cardiac Output

- iy 2 g*menler‘tlo|1

1-==Jncrea5|ng p|’eload (e.g.
contramdlcat' ON)

2. ‘usio
3" Decrease EEP

4. Vital signs obsel
UO.




Barotrauma

® Cause = lung:injury due to/excessive airway
pressyresor hyperinflatign of lung

> SympEEEs Y result in pneumothorax,
desA - *RR, TNH

O NUflg‘i%#‘éﬁyntion
1.~=Optimal TV
2. Cautious:use
3. _AvoidanfeR
“asthma &I
4. Avoid hyperinf

5. Auscultation, CXF
immediately.

assures particularly

inform physician



Ventilator Associated Pneumonia VAP

O Def|n|t|on Nosocomlal lung i

fection that patient developed

Prevent aspiraion (minimal and optimal cuff pressure)

Z&::.
3. Sterlle suctlon technique
4. Mai closeth / ircuit setup and avoid pooling of
co -in e
o
°6. Oral Hyglene Care
7. Allows prop up on

Ventilator Bundle



Laryngeal or tracheal stenosis







