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Respiratory Care Training

Oxygen Supply & Delivery FAQ

This FAQ has been compiled by our team of experts and may require adaptation to your loca Webinars & Events

evolving data. If you can't find the answer you are looking for on this page, there are several
questions to our experts: 1. Our chatbot in the lower right of the screen; 2. During Live Chat times listed at the

top of the page; and 3. Our question submission form at the bottom of this page.
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You have additional questions? Submit a question




Oxygen forecasting tool
Opencriticalcare.org/resources

Step 1. Select Oxygen Source ( ) Consumption per Day (Liters)

Oxvgean IIIIIIII ) ‘ "’ v 891 ,360
Step 2. Enter Total Supply
4501 liter: per hour

Your Oxygen Plant (PSA) produces 1,740,000 Liday which is adequate and more than the 891,360 liters per day (L/d) oxygen required, and will last 2 days.
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Respiratory Care Quick Reference
Opencriticalcare.org/resources

Respiratory Care

Respiratory Mechanics

Pocket Reference POSHIVOER . one it ey rot s e aon
iz Expiratory MUK De 5 CH,0 0 AV 2 preventgerecnma of el
o geery ] [k e s e
ms“”m‘_ by PESECS pressurs Qenerasd by aiwayETT ressaance and complance
Qusan - Rt e koo
P
Pﬂ:ﬁ;"’nm .wv:mmwmmmr:' soms e s s o
X e
Oxygen Sources & Delivery D « Target <3000 (aculsy; <28 (peds; ginal <25 0
[———— + s
tasa Fiven R o e et
" e 0 gt S, iy o 200
0 =
Fvrs ; = 3
T oy s o
Noo | Pk o e Time (1) i oS oy e o
Rebreather/  Coms: Limtied FIO, £ high respratery dve; 1o work of brsathing suppart I ’“"’"‘“" |§|nm\MD§Cm|4mY\M 1 %o ARDS
Facemask ! )

e * Wt s s o i
f=sey 35-50%) NAB 10-15 LPM (RO, e o v ey
wrow | SRR I e

i o A 905; 58 Unn
Nn:::mu NMD wﬁ::mmuwlmuwmn rmlnm Nnu\ P00, M“'m:;vum»m
B P o ol s
o P B —
anfatn oo o e oo Yo 1) Wb eak Flow  40-60 LPM commn, ~50-80 LPM I patent mgpered mad:
T et e o e e e i e
et Sainge Sy~ A< 14 s = P> s
. o o o + G 4140 = Tt e P
20, o 01 o s, 0L 43 100, 1 Compliance (0) * omame cnplisa e 7 or e compore 115t
‘okerated ang 0, S0urCE asequale. EF) moasured
© e o o s e NS 50
Wi | | P i O g ol o
MO e i ey i wo s v ST - T
Ventifation SRRy * Must be mazsured QLrng COnSEant fow
o or b 1.0, e o s sl o, s . 6
Positive Ersautown with proianged use. mqu- mhw nspratery pressurel
e e
i Moo IR s
il PS (0P) S/PEEP (EPAP) 5-10 tirate OP up 1o 15 to raduce %
T |y i
T ;
o sord s ok o e ek e 5 g
Contnuns e g e s sl £
Positive C20s: Proionged use 1 LCOMISIaDIe & Causes skin Draakaown; Imied unioadng
e wa
. S5k vt i
e 1al Settings (adults/pods) CPAP or PEEP 5-10; aduts: mnuu-m-nm
(cPaR) vs pads <12 varmsmﬂ'\w"uﬂw In g

Respiatoy Care, Seup, & Monitarng

Ventilator
Setup (prior
to connecting
patients)

Ventitator
Performance

Puimonary,
Endotracheal
Tube & Circuit
Hygiene

Filters.

Heat &
Humidification

Respiratory
Specific
Monitoring

Contingency
Planning

« Inspect i scuipmet orclaaniness o

 Reiew ctcut centation, e, & heat & humifcationsysee.

* Enure gas supgly connected

 Percrm machiosself-tst withnew paien 3 per mantacure
4 eciuded)

* Confirm it etings and sarms

 Porcrm Full Stas Chack o (PP Ppat.V,, RO, Alsrms, 590,

ETO0, in 800 0 10t U monner

« Evauate vt & atent witin ~ 1 of ventiatrsetings changss.

* Wips down ventiaor wthsgpruved diinfecton g5

* Check cuft pressure and suszultte 120 o ok over-nfatnlesk
(<25 emi,0); consider minimal ccluding vlume n peds

o o
smav,

e s hasres yom PV
Imma- ey vl 240
S et s A AL Wi gl Moccton
e e g vt
2 Staeral 08 R o
nn (musrd'!mmmﬂxi:mnd PeEp.
w-u ks crecad o,

2 s on st magng conssent i act wng disease
9 s et 2 <07 28wt P25 0
et Gl
ot esianes ty carda o s oo s

1
I
I
1
ARDS (pARDS) Detimticn 1
e . ms ofp lrn  k
1
1
1
108 pernatratod ung |

‘Severity Grading of ARDS (Camect fo afttud) 1

+ Check vertiaor ot oSN o meishre scxumulssion frakage) st baanm )

e ) ey Wi s mmcy 047509574

e of b 30 dgrees e frgneunceia sroghaxs (AP M ps o aruscrany  owissowzsizz |
2 S o lswmy  Oig0sbi)

+ Ol i with ot & uckoniog TO (VAP PP) PLYSm R ————————

+ Consier coneuous gt sutiing e 8121 cegharyeal

+ Mo hiht . calcse s b weghtFON)
sucaing. (VAP PPe) TidalVolume (4) 3 Sereanar st oW """;_

© s i b e iy o e i 8 i [ et oy A X G 8 1

+ Relace ya B s requnty a5 sl s n acco win o
e manfctre s rcomnenditons o | amaged e (ray
Tnst>1 week)

* Fortuin s compresor e, g L i 1nd Gheck P (055 nspiratury pass) & P (GeaPeUC,, = Fpist- |
gy must e cland o 8as mory. For vt ht o, w
Eacerli e shod beploced o o el ke i """l"-""‘"""“’"' I
e © Earrm e 29 e,

(hduts Goa rsinva by 051 5 w4 SN
PMCOCTAO M« ymatca et s pamt e e
* dct eyt i >st0mL asly & oot e o
e o, RSO cdmaen b e o
e a0 S 1220 o PPt <25 6 W0 0V, <6 mUNG Ferais Y, 0 6 LK

. HVE) Oy some HWE ncute (Podiaic Goat Sy, g
safogen s cacabilty. .
2t e ha Dl e 500 cremsces
o et e e e e B
i mmmmm.mmmnmmm Rate (RR)& SeLTIO0-0.85 s may b onger b AR vl T <070 sec)
T ot  prokeged exp o o Time a1 8150

+ Contnuos e cxmlr.If e thn et check s fequerey m e o s & i iy
e R R

. * hen
possbie, especll a1 Mk verEalr eENgS chingas (Goalbased on ) N

« usutaten ptormed ety win checks + ganatscano

*+ SwinMucoeal Assessments gShift PEEP & Fi02 n

e | ECELER R SREE
« Wan' FER 1 a1 o PES, ek ovor- st
+ Enir manul .0 bag vl resuscaln vl Gk s
%, 03 oe oe 05 05 06 @ e w6 0
w3 st I b o i

T G g e e e

03 a3 8 04 05 0s.0n 02 03 12 0
(T a_a_n i

Y,

Volume Control
Other Names AC-VC; Assist Control Valume Contrak, VCV.
mmmnmmx-mmmmmn Sicay
Controlled ARV, , PEEP, 0, Tigger level, Flow pattem, L (sther ety or
Variables ¥ peak low, T sétings)
15a,

Adult & Pediatric  2.Set AR A set a pt's ot recent AR (do ot excoed 35,
52t at most recent AR (do ot exceed 50 bpm n intants, 40
T toddiers/preschosiers, 35 1 school-aged chdren
Mowoes e Of adolescents)
card 3.Sat T, duls 0.70-1 sec; Pads based on R 1o maintaina
o atoof 12
4. Select RO, and PEEP (use ARDSnet 7 H applicable; see next
page

Pow e yacion S0LP sy, SOLPI ARDS P Pttty

IE * tEaf 1:20r1:3 s best for most patent; Normal T ~ 1-1.58 11
o, : Consider T)0.7-1 for ARDS
SRS a1 okl P, o

Pros Guranteed MY regarties of changng resiatory system
mechancs, recse conet of ¥ o it voarcema

s e e SR,
et shaten o g e, oo o i can
asynchrony when V, & flow demand > vent m

Breath Initiation  Coeto:Time R taed
mnmmmmmn-m

1t No Patient Trigger _ Desvers ful stV at set ate (.0, guaranteed VE)

Breath Tiene cycled = breah ends at set T lars IV, nct achieveds fow
Termination 15 et eath ends once V, delivered

Pressare cycled = safty mechanism. breah teminaton by
s rsore o 0 S o P o S
Notes. » Inspiratory paus (~0.3) can be bt o each brath, il
Incrass mean ainway pressure can measur

+ Aarms:igh presuse 5-10 > I VE 50% above ek actual
 Tgger 2:5 Lomfor fow, -2 o ressure

Decelerating Flow Constant Flow
i ~ I
: e =

‘elersed Wi goal of sk

Fluid
Management » EACT It crcnatve . o s sty somed s

1l Sy It o, s v T -5 G5 10
ock Howeve: 13 Moy bt

Pressure Control Pressure Support
Other Names AC-PC; Assst Conrol Pessurs Contol ~CMV - PC. Other Names b i i
Controlled PEER O, E fset Pinsp, PEEP, RO, Flow trigger, Riss e
an nsstony . T
Variables mubﬂl ime, T} g o Spontaneocs Bruating T (S8
i 1. Set Inspiratory pressure (Pinsp) at 8-20cmé.0, or set vsql 5-10 ummmm 0/3.5men = 10
o pisrrty Mﬂu o Pe  ranoneg o e gomeamy  AQURE Pediaic | SR 0T S =)
i D =i
m rocen i ot excoed 351 fe
pom e 2SS wmwgg-mm__;i = 50, <040 ace o <050 (e i BT it e
erBreschadirs, 3555 1 schosl 8988 o e
‘adolescents) & Flow Decreasing ramp (potentally mare physiakogic)
550, s 170-105 s b on A i § Sy Tt i s B, M
im0 12
4. Select FiD, & PEEP use ARDSnet 0d If applicable; see next page. LE ‘Datermined by patient effort and flow temmination (., - see below
Flow + Vaisbeidecrsasing e potantit more physoog) )
.mpﬁﬁnmz‘:‘;‘mmnamnm L Syl o derclowpik o Y T,
5. Pteffort (1 Effort — T Peak flow)
L L3 rsm"wm b GhPean o v i ey
* L€ of 1.2 1:3 s bestfor most patents; T 0.7-15 or ARDS. ‘ ¥
*1E 111 or >1:1 associated with PEEP, decreased CO & 0, Gelery - S M e ek
‘Determined by set T and RR (Volume and flow variable)
Pros + Avaids high PPs. pressure trigger (-26mH,0)
Ve fw [ ot ot cuses fow o marean cansant iy
‘pressure = potentaly betier synchruny. 1 pteflot — 1 flow. If No Patient Trigger Apnea (Most vents wil have backup rate;af have sarm
a1y,
+ Aot exprsty vas” s opens Fow, Py o fow tops o predetermined %
et e b g ooyt oo v o~ (S seng 5%, 40504
T b Termination Gostuctve pulmonary Gsease 0 prevent i ragping)
o Lu.um.mmm“"""‘"‘"“""" Notes S e ey o s e

Breath Initiation  Contrk: Tene ngger - (60sioet
hlnm:mmmlwnmm

If No Patient Trigger - Deivrs Pinsp t st rae and T,

Breath Termination  Time cycied = L€ or T, s, bath ends at set tie

Notes * platis tho et ity prss
+ Alams: mwm-nnsvbmvimmmm
. mHLD o pressure
* s Ve, P o ey ot gt b vane

o0 Crul Complarce L.V, iveredmay b s i,
measured and my be sieificant especialy n pedarics)

Decelerating Flow

7 teo short T Acpeoprate T tookong
{howto 2ec0)

Pressre

High Pressures, Desaturations & Dyssynchrony

General Considerations

5 0 vtlator st o P, 100% whie you Ysbleshost?

o enstatio?
SOCmORGax o sevre At PEEP

o

AU, TSI, AU, VORI
2 e i i i e
* ACURASES T owos ooy bt RO il o

0 Ao b s batara? ¥ naters, conioes manssm ETT obarcolapss, ans
snemaor.

High Pressures
o

Sy e ey TS

Prone Prons patont o 168 at  tem,contrueprnng s P 5150 win FEEP
g et
M0+ Atenate e supin pestioning ichalws o pases care
+ 0o ot need special b ey g s  eam

+ EAQSEVA Tl °0wed mortatybenatt.

+ Mo daa domonsate mortay ot with slmenary asodators

Pulmonary
Prostacyiin et el L
i

Therapy
+ Inhaled N Cxide (W) it Dose: ~209pe: S0 8 wesnes (5 6
NCTEMent G301 G113 LIl mOT A COMEecATse
+ Caution r20ucen e veTCuar CHOR, pmonary e, atees
<50, anmocagHason

© TR 715 e e s g o it |
1 Additional LPV Reference Calculations

MMBMYWWWIM

(O 0}
e 105+ 2 P ey 30 =)

Height PO in _4stXo i Smurgum  Brirgum TsLrgim Bmungtm
ST 0SsAN TR e e ]

W ssh QT s 7 w0
xoxs  wam o aver
2oz 2w ane
awms  amme s aser s
moo msue i wMm S

T AT pem s Al st swse

Imputed Values for P-F Ratio

T

5p0, Values Corresponding to PF <150:

Imputed Pa0, Fi,
[
s Temnig s as
e 7ok 25 e
o 7 anky s s
@ Bnnty o s
o o1 mnky 24 a8
o ek =4 aa
o e 4 an

piss
BN Dok, SecrTBNuLCAOn, o repace ETT.

o wnasma s
it topa fopar 47 ~

16191 & normal Pplst
(49platppi0s) (8polatIF10%)
stctss sucruias
Py clens -
Puesmotoax § [
Nodomi atemsion 5 <o
ety & e
am
i s Sl 1T
- el

Troubleshootng low compilanca; Decrexse for broah stacking puto PEER
Consider PEEP or aurct $apios o hypousia 900056 n PEEP cavens desahrats.
Troubleshootng igh eaatanss: Mok o Imachiet o s sl crcuf e, 1T
occontin. 1T huuciwabin, ot B osnicon s s Snald
e can

|
T

Prssur egulatod velume corrl PRVE) VG, APl
Other Names & --vc-munwv nmm-mmwamzommu
Function ot gl V,desitechanging
= + 4 hetbond of s ypenenistin
. nnucmmummmmmmw
Actve expuratory vaive (nlie AC-VC) promotes syncivony
* C&R can changs sigrificantly

~mm\mlv>ﬁwhnhyp\mu\tm
respors 1o = | Pr Can
P | RERo P v ety s

Discomfort & Delirium

Discomfort (pain, agitation, anxiety) & Delirium

Ensure appropize ANACeSIA & 8202100 1 MAIMZE OWVIMY. | [0} |
ion & sk o -2 NEGTOsyEnB: FgBct.
Reassess every 54 oers using  standarctzed scale |

o 435 4890 oty | EITEE |

= n ebated
 HRASS 4 tor 5 congdr gheening sosaten ke et s
Farsyod o dysaeivonous it ertate

 Target RASS -5 1 paryzed patents. NS QA1 WILD SN

AN nends,WPKN Can GUE WEanng e TRAER0S

Scresn avery 120 usig standardasd ol .. CAMCU) | EEE
Troat Ssirum by adressing wderlyng casors (pan, agSation, 5 i
eswan

oty o ysEegE dsrangemets

SBT Initiation Criteria

Weaning Strategies

Sy S S o T-APEE - ot 014 21 21 caly i s b vas
Soxaion-uals o causes by S0ms cmer TANSEN SSUE)

S8 01 ~procaty a good a6 S57 X 20 1 <42 e
8T 2 et pedetr N muatss >48n
15mn Flece .2 4L PS & PEEF]

quky
slmate masy o thess.
Desaturations

3 15100 sndrachel e i geod posion? considerCAR
31510 sulss cumatry wavetorm od aualty?
o

RSB ks Snatow Brezing g =
Speciic 1> 105, oos preacr of e
Oallysocaton rearuptn = aster exbaton, shoter LOS

15 relaie: <80 god for eusaen; sense, ok

Extubation Criteria

e
o

S Yo s of oy e
el el el s T

o A LA
uats ventiation witout exsstve work o rsathing? (4PaCA, 1 of < 10 mmHg win
e > 138 g 81

0 A ther signs o nfectin? Consir et assocized seeanonia

Patient-Ventilator Dyssynchrony
Dot g5 f Oysecony coughg argca reating, vl ares fow b
IS O g s, e S

* Tt cases. ) i ST QAo v, 2 OGS VOO
aten et whie i s Al ge e s movesen
G V). ) W OysSyncn (0 4 of o

‘General Approach
ST g

+ T effoctie et ange vigger senstiy, decrease VT of pressure
e ¥ 3 PN i o T e A, oo gt
ecslerasi tow gsbiery £ 5EGNQ avalae.

T s Oyssynchoros, paraze paseet(and sdte paent o AASS 0 -5

Alrway prwCTOn? 45555 Ga0. 90°CCEugR a3 6251
* Assess sk of ewstructon:
+ Consider fflak st . bk 64 trauma, sl
e e
* G Loak Tegt 1.1 s e g win PP
e = e ol 2. S o AL
LEBUAGRA (212 | smc Fow SOLPA 4 esrs aos, S bt
riape: 5. L
{92l by >11CmL i measurs expresV . 7.
. nmnﬂenummwmuummmmmmk a0

665510, <4oy)
Homodymamics - (-+4uba50n of an stable 3t an be Il

Espaiol
|

English




COVID19 Respiratory Care Visual Aids
Opencriticalcare.org/resources

Filter Placement & Humidification Types ESQBﬁOl
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https://opencriticalcare.org/resources/configuracion-de-circuito-y-filtros-para-el-ventilador/
https://opencriticalcare.org/resources/ventilator-circuit-filters-and-humidification-setup/

