ANTLFE  Jpn J Respir Care 2016 5 33 : 191-5

@x

O

TNVITY ALK ANTIFRSGRT F—2 Wy Iab—Ya Y8E

OB HHARE Y - ST LY - LHEEE Y
TIE2Y - HA FEY - R Y - NEER Y

F—J— K ATIEZE 7LUITYXLA YIal—Yar¥3E ML, EERE F—LEE

I. #&

NIt T 7 — 2 DEK EXFIEOB#IZ, FF T
VOFW; & RO RBIREICES S, LrL, 7TI—
2 I E R DOREBRAEELR FIA - Bl e 12K &<
WEIND, REGNTIREREZITHIIZT, T
—ARED P T TNVRIEOBEIIEETH 5,

ANTLWRERT T — 25T A2 8EFE L LT, ¥ 3
2= a YHEBIR. ST ESELREEFER
AnshTnig b,

Faedb, ANTHHLE7 -5y Ialb—a vy
BEOEFLEY -V E L TER LT VT ALK
FHWBZET, —ZLRVTOT T — LRG0 H i
EFERROM LICEP DRSS DD LEZ. TV
r— MREEZERL 72,

|

I. fAROBER
—E L XV OHGERL M OB M EITHI L ZHNE
LT, TVIVALFEEER LY I 2V—Ya VHE
fTotm0 B LZ2T VT X AFEN, N LIRS T
FS—AWET Il —Ya VHEBOFEIEY -V
L CHAWEETH 22BNV THRET %,

I. HEMRE
NPO i N BF 2 S F B JE R FE AR A A5 25 2 [l

1) BRRZEAT MG il

2) M Bk 5 —

3) —EIRME HeREtry— HER

[%fFH 2015421 H6 H #RIH 201647 A 25 H]

(2013 ~ 2014 4F) B L7c NS+ X — % i
LS E2lix gy 210 (DT - MD), &
FERE (LT © RN). BRRTHt: (BT : CE). #4
#EL (DR 1 PT) o844E L7

V. Wt %5 &

1. 7>or—bMDF&

ANTHHRERT F—2 W6y I ab—a Y #TH#
2, YIal—varHEEYIaL—Ya o7
NI ZAEOFHIZOVT, [IFv] [Wwnz] o2
HIR—LT7NVT) XL DEWEE 10 SRETRAT
LWL DT v — Mk & T -7z (Table 1), F7-.
T v — MERIZHEAER L 72,

2. AIMERET7 7 —LEDYIaL—2a>

LRI S A R e .S A
T4y 7Dy — RN TSR & 5k L7,

ANTIEZRT =26y I a2 b= a v, [R
B [BRMAW ] THIFEE] T —2] oy F
1) o 7 S VA LRI L C 70 4B TR 2R B Y S i
L7z &5 FE, 74 =Ky 2 (LUF :FB) #
FEWT10~ 155 T 72,

TF ) F OHMEFTE FB L. I E KA EE 22 5 b 5 e
B RBIR R v & — PR OERG 4 44 & FBEHTIR O %
v T RRAE T R 2 £ 08T o 720

FBZ. YTV AKTRHRICT 7 — 254K NK
MEOHERTFIE, 77— 212 LTED LI TG
TEUEBHLNIIONT, TVITY ALK HHL

November 30, 2016 1 91



Hayashi K, et al

Table 1

Questionnaire after course

Result

Question Yes

No

MD RN

CE PT MD RN CE PT

1. Was the Scenari(? .in the sirr-lulation 28.(100%) | 49 (100%)
based on actual clinical scenarios?

5(100%)

2(100%) 0 0 0 0

2. Di he algorith: h -
id you use the algorithm sheet pro 95 (89%) |44 (90%)

vided during the simulation?

4 (80%)

1 (50%) | 3 (11%) | 5 (10%) | 1 (20%) | 1 (50%)

3. Please fill in the difficulties you expe-
rienced when you used the algorithm
sheet. (Free text)

4. W he algorithms helpful fi i-
'ere t e. agorlf ms helpfu f)r deci 93 (82%) | 44 (90%)
sion making during the scenario?

4 (80%)

1 (50%) | 5 (18%) | 5 (10%) | 1 (20%) | 1 (50%)

5. Were the algorithms useful for under-
standing the instructor’s explanation |25 (89%) |44 (90%)
and feedback?

5(100%)

2(100%) | 3 (11%) | 5 (10%) 0 0

6. Did you encounter any problems or

conflicts while using the algorithms?

28(100%) | 49(100%) | 5(100%) | 2(100%)

RN CE PT

7. Please score the provided algorithms.
(Good 10-+++++++ 1 Poor)

MD : medical doctor, RN : registered nurse, CE : clinical engineer, PT : physical therapist
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Check the patient’s
status and ventilation
settings*

g

Consider changing Fi0, to 1.0 or
switching to manual ventilation**

4

Yes

=

Airway/
endotracheal
tube problem

Jo

Pneumothorax

Yes

=

Coughing/
bucking any

Yes
=

Check the ventilator

® Remove the obstruction/kink
@ Reposition the tube

® Treat bronchospasm

@ Modify analgesia/sedation

Treat pneumothorax
(i.e., insert chest tube)

Remove the cause(s)
(i.e., modify sedation/analgesia,
suction, humidification)
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Breathing circuit
trouble (obstruction, kink)
Heat and moisture exchanger
(HME) obstruction

Yes

® Remove the cause(s)
the obstruction/kink
@ Replace the HME

of

Yes

Inappropriate
alarm setting

Modify alarm settings

(@ Replace the ventilator/sensor
@ Reconnect

 Consult a specialist
(@ Consider other causes

based on your clinical skill level, experience, and the patient’s condition.
For the patient’s safety, you must use the JRV with a manometer.

*If you find a sudden drop in Spo, or a change in ETCO,, this indicates that the patient has collapsed.
Consider calling for help and performing an assessment of the patient immediately, and then give appropriate treatment.
For the patient’s safety, overtriage will be allowed.

**|f you choose this option, decide on the appropriate level of PEEP (=10cmH,0).
When you perform manual ventilation, you should choose a bag valve mask (BVM) or Jackson-Rees ventilator (JRV)

Fig. 1

Check the patient’s
status and ventilation
settings*

4

Consider changing Fi0, to 1.0 or
switching to manual ventilation**

Yes
Coughing/
bucking

Tachypnea/
hyperventilation/
increased effort

Check the ventilator

Remove causes
(suction, modify analgesia and
sedation, humidification)

Yes

Water/airway
secretions in the
circuit

Yes

Inappropriate
ventilation/alarm
setting

Evaluate the patient’s level of
consciousness, analgesia, and
sedation (the patient’s status,
history, and data should be checked)

(® Replace the ventilator/sensor
@ Reconnect

Algorithm for the ‘high airway pressure alarm’. (Gifu University Hospital Ver. 2.0)

Remove the fluid/
secretions in the circuit

Modify ventilation and
alarm settings

@ Consult a specialist
@ Consider other causes

based on your clinical skill level, experience, and the patient’s condition.
For the patient’s safety, you must use the JRV with a manometer.

*If you find a sudden drop in Spo, or a change in ETCO,, this indicates that the patient has collapsed.
Consider calling for help and performing an assessment of the patient immediately, and then give appropriate treatment.
For the patient’s safety, overtriage will be allowed.

**|f you choose this option, decide on the appropriate level of PEEP (=10cmH,0).
When you perform manual ventilation, you should choose a bag valve mask (BVM) or Jackson-Rees ventilator (JRV)

Fig. 2 Algorithm for the ‘high minute volume/respiratory rate alarm’. (Gifu University Hospital Ver. 20)
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Check the patient’s
status and ventilation
settings*

J

Yes
Self or accidental :> Keep airway protected and maintain oxygenation
extubation (manual ventilation, re-intubation)

@No

Consider changing Fio, to 1.0 or I
switching to manual ventilation**

4

Yes | (D Check endotracheal tube
Air leakage :> placement
@ Check for cuff leakage

Check the ventilator

Yes
Disconnected/ :> Replace or reconnect
damaged circuit the breathing circuit

No

Inappropriate
ventilation/alarm
setting

:> Modify ventilation and
alarm settings

4w

(® Evaluate the patient’s level of

Yes consciousness, analgesia, and sedation
Apnea :> (@ Check the patient’s status, history, and data
® Evaluate Paco, and ETCO,.

® Modify ventilator settings

@No

( Replace ventilator/sensor
@ Reconnect

3

( Consult a specialist
@ Consider other causes

*If you find a sudden drop in Spo, or a change in ETCO,, this indicates that the patient has collapsed.
Consider calling for help and performing an assessment of the patient immediately, and then give appropriate treatment.
For the patient’s safety, overtriage will be allowed.
**|f you choose this option, decide on the appropriate level of PEEP (=10cmH,0).

When you perform manual ventilation, you should choose a bag valve mask (BVM) or Jackson-Rees ventilator (JRV)
based on your clinical skill level, experience, and the patient’s condition.
For the patient’s safety, you must use the JRV with a manometer.

Fig. 3 Algorithm for the ‘low airway pressure, low minute volume, or apnea alarm’. (Gifu University Hospital Ver. 2.0)
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