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STANDARD OPERATING PROCEDURES





SUBJECT:  Ventilator Support

PURPOSE:  To identify proper care to be given to a patient requiring ventilator support.

SCOPE:  All assigned nursing and medical personnel.

REFERENCE:  FM 8-10-25, Employment of Forward Surgical Teams, November 1996

PROCEDURE:

I. Initiate the following settings for ventilator assistance:

       A.  Synchronized intermittent mandatory ventilation (SIMV) 12/minute   Tidal volume 12cc/kilogram.

B. Oxygen flow to maintain oxygen saturation >90%, positive end expiratory pressure (PEP) 5cm

C. Peak flow 45 liters per minute and adjust as needed.

II. Soft restraints will be applied to the upper extremities of all patients with endotracheal tubes.

III. Patients will be suctioned PRN as indicated by respiratory effort, oxygen saturation, cough, color.

A. Prior to suctioning, always hyper oxygenate and hyperventilate the patient with oxygen using an anesthesia bag

B. Limit suctioning attempts to 20 seconds.

C. Allow patient to fully recover between suctioning attempts.

IV. Extubation Criteria:

A. Patient's spontaneous respiration is 14-20 breaths per minute

B. Pulse oximeter setting must be no less than 92%.

C. Patient arouses spontaneously and can lift head off bed for 5 seconds or longer.

D. Patient can respond to verbal command.

E. DO NOT EXTUBATE a patient with inhalation injury, inhalation burn, surgical spine injury, or the continuous requirement for continued assisted ventilation.
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