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Table 1 Reporting form for accidents

* Institute/hospital, division

¢ Name of reporting person, corresponding address

* Date of the accident

* Age of the patient

» Outcome (death/hangover/hypoxemia/no clinical symptoms)
¢ Circumstances

* Cause
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Fig.3 Outcome of the patients

Table 2 Relationship between the area where the
accident occurred and outcome

ICU Ward Total
Hypoxemia 1 5 6
No clinical symptoms 16 13 29
Total 17 18 35
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Abstract

Thirty-seven cases of the unexpected suspension of mechanical ventilatory support in 2013 were reported to
the Risk Management Committee of Mechanical Ventilation of the Japan Society of Respiratory Care Medicine.
All of these cases were treated accurately and promptly, so no patients died or had a hangover from
hypoxemia. Seven cases (19%) had hypoxemia temporarily and the other 30 cases (81%) had no clinical
symptoms. The reported ventilators varied widely and no ventilator was reported frequently. The main causes
of the accidents were breakage of parts (46%) and electromagnetic noise (24%). Since these phenomena
could not be avoided, it was thought that preparation of manual ventilation is important. This investigation
must be continued to demonstrate the rate of occurrence of the unexpected suspension of mechanical
ventilatory support because cases were counted based on the reported date and not on the date of occurrence.
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