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Fig. 1 Training course for the use of ventilators
The courses are held three times a year to teach the basics of
ventilators.

We give a 40 min-lecture and a 15 min.-demonstration of real
ventilators.
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Adult respiratory ventilator protocol (National Hospital Organization Yamaguchi - Ube Medical Center)

These are extracts of the respirator protocol for the adult at our hospital.

Table 1~ goals ~ Table 2 ~ Indications for use high frequency
oscillatory ventilation (HFOV) ~

1) Arterial pH 7.30 ~ 745
2) Paoz 55 ~ 80mmHg

3) Spoz 88 ~ 95%

4) Pplat=<30cmH:z0

If the patient experiences all the following states and
fails to improve their oxygenation status by patient
trigger -ventilation (PTV), they may be a candidate
for HFOV.

) Flo2>06

) PEEP>10cmH:z0

3) Paoz/F102 <200

) Remarkable ventilation disorder with small tidal
Table 3 ~ Transition to PTV ~ volume

When all the following states are present, consider
transition to PTV. Table 4 ~ Requirements for spontaneous
breathing- trial (SBT) ~

1) Fr0:=06
2) PEEP=10cmH:z0 1) The treatment of the primary illness is provided,
3) Arterial pH=7.3 and general condition is stable

4) An inspiratory effort and a stable respiratory pattern 2) Without sudden fever, infection control is good
5) Improvement of the chest X-ray 3) No large amount of catecholamine is given
6) Stability of the hemodynamics 4) PEEP 3 ~ 5cmHz0 and Paoz/Fioz2 =200

Table 5 ~ Evaluation of tolerance ~

Table 6 ~ Requirements for extubation ~

If even one of the following applies, the patient may not
be tolerated to PTV or SBT.

1) RR>35/min

2) Dyspnea, sweating and the use of excessive respira-
tory muscles

3) HR>120/min, or increase of more than 20/min

4) Arrhythmias are noted or worsening

5) Diastolic blood pressure change >20mmHg

6) Worsening of the arterial blood gas analysis data

Consider the extubation of the patient if all the following
items apply.

1) RSBI (f/Vt)<100, 30 ~ 120min after SBT enforcement

2) Paoz/F1oz >180, PEEP<5 cmHz0 and Fi0:<0.4

3) The respiratory tract is secured appropriately, and
a respiratory drive is stable. The patient does not
need the expectoration within 2h.

4) There is no abnormality in cuff leak test

Adapted from “Adult Mechanical Ventilation Protocol, Duke University Hospital Department of Respiratory Care Service”.
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Fig. 2 RTX® liaised with a physiotherapist

This photograph shows RTX® for a patient with dorsal

atelectasis after an operation for thoracic empyema.

The physiotherapist is changing the patient’s position to

achieve a maximal effect.
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