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Setting
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Tidal Volume

*Adult : 10-15 ml / kg
Infant / Child : 5-10 ml / kg
COPD : 5-10 ml / kg
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BPM: Breaths Per Minute
Adult : 12-15/ min
Infant / Child : 30-35 / min
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|:E Ratio
Normal : 1:1.5-- 1:2
COPD : 1:3 -- 1:4

Auto PEEP : 1.5:1-- 2:1
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Fio2 : Friction Inspiratory O2
Rang : 21% - 100%
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PO2>60mmHg — O2sat >90%
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Trigger or Sensitivity
1. Pressure Triggering

2. Flow Triggering



Pressure Triggering
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Negative pressure due to voluntary inspiratory effort
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Pressure

Pressure
Significant flow deflection due to negative pressure generated by the patient
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Volume

}\ A small negative volume generated by the patient




Flow Triggering
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Alarm System



Low Oxygen
* High Pressure Limit (10-15 cmH20>PIP)
 Low Pressure LImit (10-15scmH20 < PIP)

* | ow Air Pressure

Peak Inspiratory pressure (PIP)

*Is the highest level of pressure applied to the
lungs during inhalation(+)



ALARMS...... Causes

High pressure alarms
* Increased secretions in airway

* Decreased A Way size due to wheezing or
bronchospasm

* Displacement of ET tube

* Obstructed ET tube — water/kink in tubing

* Pt coughs gags, or bites the ET tube

* Anxious pts — fights(Bucking) on Vent

LOW Pressure alarm

 Disconnection /leak in the ventilator or airway cuff
* Pt stops spontaneous breathing







 Low PEEP/CPAP

* Low Exhaled Tidal Volume

* Low Exhaled Minute Volume
* Apnhea

* |:E Ratlio

* |Inoperative Ventilator






Additional Alarms

Low PEEP/CPAP
* Activatedwhen airway pressure falls below desired baseline during PEEP/CPAP
* Causesinclude: leaks or by active inspiration

Apnea alarm
« 20 seconds
* Causes: patientapneicor disconnection, leaks, sensitivity setting

Low-Source Gas Pressure/Power Alarm
* |f gas or power source fails

I:E Ratio Alarm
*  Most ventilatorsdo not allow I:E ratio to be set less than 1:1
* Causes: flow set too low for desired Vr delivery
* [|:E — maychange with a change in waveform (constant to descending - lengthens Tiin VC)
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R Typical ventilator setup

Artificial
Airway
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X Heated humidification

Outlet: 50° C
RH.: 100%
AH: B4dmgl

Delivery site: 37° C

Heated
humidifier




The original Cascade®Humidifier

Gas outlet \ Gas inlet

A S Bubble
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Control panels of positive pressure ventilators in current use illustrate funcrions made possible by

technologic advances. (A) Bear 1000 ventikror, Courresy Bear Medical Systems. (B) Servo Ventilaror 300 with Auto-
mode allows weaning to begin with the patient still incubated
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( Weaning )
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(Weaning )

The T-piece, or T-tube, is connected to an endotracheal or tracheostomy



2. CPAP : Continuous
Positive Airway Pressure

3.SIMV: Synchronized IMV
4. PS : Pressure Support






