Principles of Origins of mechanical ventilation

Mechanical ven tilati o“ The era of intensive care medicine began with positive-pressure ventilation
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Outline Goals of Mechanical Ventilation
+Theory
+ Ventil vs. Oxyg 3 m Correct Hypoxemia
+ Pressure Cycling vs. Volume Cycling J
«Indications to intubate ® Fio2
+Ventilator Settings m PEEP
*Modes
« Indications to extubate
+ Management algorithm ® Improve cardiac function
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*FAQs ® Decreases preload
# Decreases after load
® Decreases metabolic demand
Indications and Rationale for Initiating Indications for intubation
MeCh cal ventllatlon How the values trend should significantly impact clinical decisions
+ Unprotected and unstable airways (e.g,, coma) « Criteria « Initial vent settings
= Inmbanon and IPPY allows to « Clinical detarioration « FiD, = 50%
- Secuse the airways
. Vo e Ak o plenion  Tachypnea: RR >35 « PEEP = Scm H,0
- Maintain adequate alveclar ventilafion « Hypoxia: p0O2<60mm Hg +RR = 12 — 15 breaths/min
+ Hyper i v acidosi » Hypercarbia: pCO2 >55mm Hg +V, = 10-12ml/kg
- IPPY and NIPPYV = Minute ventilation<10 L/min » COPD = 10 mifkg (prevent
- Reduce a.eq‘m-,r'g {-flm_ralii:gdmd thus prevents respicatory musde fatigue o speeds « Tidal volume <5-10 mi/kg overinflation)
recovery when fitigue is alomdy present : » ARDS = 6-8 mi/kg (prevent
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« PPV and NIPPY help correct hipoxemia as it allows o » Permissive hypercapnea
- Diwliver 4 high FiCl, {1000 if peeded during IPPY)
- Beduce shunt by samtiining Aooded or collapsed alveoli open
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+  Inmbation o fcilitate proceduge (heonchoscopy), bronchial suctioning







