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The behavioral checklist for

mechanical ventilator care

Please follow this guideline

If the step listed under the procedure of observational checklist
are observed, follow this step up, if it is performed appropriately, chart
the process as perform correctly and if it is not appropriate, chart the

process as perform incorrectly, if any step is omitted, chart the process as
not perform and if this step are not applied, chart it as not applicable.

Endotracheal Intubation

Items perform perform not not

correctly|incorrectly | perform | applicable

1. Gather the equipment.....J/. A Sl Y v+« s v voadovescnns]eveeenennas
2. Explain the procedure...../ Voo ey . . ... ... 0. cceeeeeoveencenn..
3. Prepare and check the
equipment............ NPy . e f e e e
4. Position the patient in a
sniffing position........... ... ..ol
5. Oxygenate the patient with
100% O, prior to intubation.|.........|... .. .. . oo
6. Ventilate following
intubation maintaining 1:2
ratio and rate of 8 to 16
breaths per minute......... .0 .. ... . .. . i
7. Check the tubes position by
auscultation of breath sound........ .. L.... ... ... .. . oo,
8. Stabilize the tube & tape
the fube securely. :czssvicscll it vnrnninc) prgs naonmss lonssssss iss nanas s ngs
9. Reposition the patient......[... ... . .. L. . oo
10. Use Aseptic techhiique.:...::]..cvsvmeibosmsssnopss|assnssssans vnnsns mus

11. Record the DrocedllC.cve: i sf svmsnm smmfisss cmomme oo famomssesdhas 3osnemois




Initiation of Mechanical Ventilation

I tems

perform | perform

correctly |incorrectly
1

not

ettt

perform

not

applicable

1. Verity the order for
ventilator type, mode,
tidal volume, respiration
rate, FiO> and additional
features such as PEEP,

CPAP and pressure support...

2. Scan the chart for relevant :

information, chest x-ray

reports; laboratory results,

including sputum cultures,
ABG; breath sounds; sponta-
neous parameters; and car-

diovascular or neurologic

3. During the procedure assess
respiratory function by
observing the following
3.3.1 Chest excursion and

breath sounds.........
3.3.2 Use of accessary
muscles...............

3.3.3 Arterial blood gases..

4. During the procedure assess

cardiovascular function by
observing the following

4.4.1 Electrocardiogram or

heart rate and rhythm............ b orsarEnsiped 5

4.4.2 Aterial pressure or
blood pressure........

SRR [

..................................

B

..........
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I tems perform perform

correctly incorrectly

not not

perform applicable

4.4.3 Central venous pressure

or pulmonary artery

PreSSUTre. . ... ..ttt ittt ittt eeeenn

. During the procedure assess
neurologic function by

observing the following

5.5.1 Respiratory pattern..........................

5.5.2 Level of CONSCIOUSNESS.: isusmesssrsssamssssvns

. Gather the following
equipment
6.6.1 Ventilator with tubing

circuit attached......... ... . . . ...
6.6.2 Respirometer..... 2. 7/ 7/ &b . N N e oo oo oo
6.6.3 Sterile distilled water......................

6.6.4 Whilel the equipment is
gathered and prepared
for use, manual support
of ventilation is
provided by another

PETSON: : ¢ o .s s » - MR A, : - - .

. Wash hands before preparing

the ventilator..... 2W2A890S U UM 2AANELIA. - - - -

. Prepare the equipment
8.8.1 Fill the humidifier

with sterile water........ ... ...

8.8.2 Connect the ventilator

to the OXygen SOUrCe...........cuouiveuinenennns
8.8.3 Turn on the power......... ... .. ...,

8.8.4 Manually cycle the
ventilator and check

the tidal volume and

pressure 1imit. . qsc:oioamsmnpspsrssmanss vmsmn
8.8.5 Set FiOo . o ittt e e e e e
. Explain the procedure to

thie patient.. .. ocsisamais s daasaani 465595 umE o 806 e e

....................
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Items perform perform

correctly incorrectly

not not

perform applicable

10.
11.

12.

13
14.

15.

16.

Obtain baseline vital signs.......... ... ... . ...

Connect the ventilator to

the patient. cazrom e s s avassas F6 5 PREHEEE RS 58S = 86

Measure the exhaled tidal

Count respiration rate.......... ... ... ... ... .. ...

Time the inspiratory
expiratory ratio. Adjust the

flow rate if it is not

AL1east 1 2 2. vwuvwernoeee NN e AP s 5 5 s 558 5

Monitor cardiovascular
paremeter. If the arterial
pressure or blood pressure
has dropped or the CVP or
PAP has increased signifi-
cantly, then notify the

Physician. ..c..vevenevene.. 3 oy b @ ov v os v

Auscultate the chest to

check tube's position. QW ... ... .. ... .. ). ...
. Wash hands after finished..........................
18.

Chart the following infor-

mation about the procedure.........................
18.1 Date, tiie::  feim i ivaiinvidainai I e i iy iy ©
18.2 Ventilator NAME . . «suwonms ssasomesens osus s owne

18.3 Mode of ventilator

=T v 1 O N R T T

18.4 Aterial or blood

DRESSUNE & 6 vssim s s s vw s s i s o oimwwiwls & 5w S8 8w
18.5 CVP Or PAP PresSUre......... .ot oiiianeunnnnnnn
6

18.

18.7 Any significant change

~1

during the procedure............. ... ..........

18.8 Tolerance to mechanical

T S L 0 ) T o

18.:9 Sighn the MEAME. s cscwsse s smomummn s oo ame et

Broath SoUN. v v cn vmomam b5 Seme b s S E S HE ST E G



Continuing mechanical ventilator care

Items perform perform not not

correctly incorrectly perform applicable

1. Assess for bilateral symme—

trical chest excursion and

equal Dreathl BOMM .. covevvs rown e 98GR IERIARF AT THE S ©T By pEmmmn BT
2. Monitor endotracheal tube

PLACEIEINE 5w s 5 v vomwinnx v nqBAS & o s« IS A s § 8% 5 09F B WES W vmds @ da b Wai
3. Insert oral airway if patient

biting the endotracheal tube. ... ...... ... ity
4. Monitor ordered ventilator

setting routinely each shift . . ... ...... ...ty

(91}

. Monitor tubing for kinging or
accumulating of Water . ... ... .. i

6. Ventilate manually with bag

if equipment problem OCCUI. .. .. .. .. ie ottt e
7. Cleanse or change respirator

every 3 days......... gl ia st T ettt
8. Encourage and assist with

deep breathing, coughing or

hyperinflate lung with bag

or set sigh volume 1 1/2 to

2 times of tidal volume 6-7

T TGS SIONUIT « oo s w5556 0 5 GG 508 5 D 58 B 6 60 0oy i % 3 518 35 ¥l S0 @ BURS 58  %
9. Encourage and assist with

turning every 2 hOULS. ... :socsssssorsosrssmsvsoonnnvboasisosesssssasssss
10. Cleanse adaptor of respirator/

or self inflating bag with

70% Alcohol everytime before

connecting with patient...... .. ... . ...
11. Monitor vital signs every
1-2 hours (except tempera-

ture, monitor every 4 hours.)
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[tems perform perform

correctly incorrectly

not not

perform applicable

12,

13.

14.

15.

16.

Protect the patient from

pulling the tube out.............. .. ... .ot

Support the tube every time
when changing patient's

POSILION. ..ot

Note inspiratory—expiratory

Verify proper function of

ventilator.......ceewe e . 20000 SN Ge T b s 0o
. Assess and record level of

consciousness this shiftZ. /. /. A7 Sl A i e R e e e v v




Endotracheal tube care

Items perform perform not not

correctly incorrectly perform applicable

1. Gather the equUiIpIMENt . ... ... ... i i e
2. Aspirate the trachea before

providing CAre....covsssssanasngagops s vanssvosnsessssasmsdiosd RBTA G P
3. Provide oral, nasal care

and skin care around mouth

OrFr MOSEril. .. i ol OO T v vt vevs s ssanoassscssnvns
4. Protect the tube from

occlusion or dislodge. .. ... .. e
5. Stabilize the tube at all

times when it is untaped? . /. h Sorammne st e oy o tvone et enoneocononsoonaens

. Retape the tube securely. . ./. X RGE A« 1 dodoescosnecoenoconassannnaasns
. Check the tube's pPoSiton... @ . iuveuviivad . ittt
. Use aseptic technique. ......... i

© o N o>

. Record the Procedure. .. i i ermrrre e oeaee et anaeesaesaneos




NAIC .. o v 5 1 5600 o7 58] 5 i 6 8055 3R e & 83 6206060 3 0 78 0 30 9 position........ ... ... . . ...
Ward:.z.:ssmzseannss datecsusnmons swms time.......... FeCOTA DY .oz 5.s aucassnasis
Cuff Care

I tems perform perform not not

correctly incorrectly perform applicable

1. EXplaifi the DIOCEOAUTE . s o s s sssis s oo msmmm e e s s s naeioss eims ss sy s
2. Aspirate the trachea and

oropharynx before deflating

(A (- e10 1 i RS - A\ \\\. . |F. [/ /5 R A S P e
3. Deflate the cuff under

POSItIVE DIreSSUTE. ... ... s et/ m itk AR R+ ¢ & % 5 s %% % & 5 54 o055 o35 558580
4. Inflate the cuff to MOV

(pressure less than 25 mMmMHE) . . ... .ottt
5. Measure and record intra cuff

pressure every shift...Z // ./ hSomamms ool ™ i v oo it nineenanereonnnnss
6. Use aseptic technique....Z /. ARG - sl e s e e s aaosanonsesneanessaansss

7. Record the procedure....... . &S . ... ... .ivvtirtnennennereenaans




Tracheostomy Inner Cannula Care

I tems perform perform not not

correctly incorrectly perform applicable

1. Perform inner canular care
15 10 LR ) O 1 i v TR PRI T T L T P
2. When inner canular is clogged
with mucus, remove to clean QNNWUI/FZZ 5 -« oo viii i iiiane v ennnne oo

3. Soak in a cold soluiton of
half water and half hydrogen

peroxide to loosen adhering

particle....ccovevvnncte s/ DERGINGNGNN G- - v s st sonsmonssisnnsassnens s
4. Clean interior of the tube

with soap and water....Z. /[ i Srimms do e Ne c o ittt ittt
5. Disinfect the tube.......< J (A D e o e Nt i i i et et iiaaecaacases oas
6. Suction outer cannula in

patient before reinserting

cleaned inner cannUlalS e rrrvratlLl = =+ o o s o s s b e e e e s e e e

~

. Maintain oxygenation and
ventilation during cleanSing....... ... .ot

8. Record the procedure. ... .. ...ttt e et




NG : 5. 6600 o5 0 555 5 55 5 5. 505 0 5 % B 5 65 T % 8 6 €8 0 o 0w POSItioN...r . svunssanross s 54 vnsmmas
WaTd oo ssssasnnmnas date............. time: s vs ww o ws feeord by sads csswsuswss
Suctioning of Respiratory Tract

Items perform perform not not

correctly incorrectly perform applicable

. Monitor the symptoms that may

indicate need for suction;
dypsnea, excessive coughing,
pressure alarm sounding on
ventilator, visible secretion

in tube/or increase rhonchi..

2. Wash hand before suctioning. .

. Explain the procedure........

4. Hyperventilate with bag or

10.

11

ventilator sign with 100

percent oxygen pre-suctioning

. Place the patient in the

optimal position.............

. Perform suctioning by using

sterile gloves or forceps....

. A sterile catheter should be

used for each series of
suctioning (defined as a
single suctioning)...........
If using the same catheter,
do tracheal suction before

mouth suction...............

. Select the appropriate amount

OT VaCUUH: « =« swp s sunws s swe
Lubricate catheter with
sterile normal saline........
Insert catheter without
applying vacuum, or with

suction turn off.............

..........................................



ok

I tems perform perform
correctly incorrectly

not not
perform applicable

12.

13.

14.

15.

16.

17.

18.

19.
20.

Aspirate no longer than

15 SOCONAS . v« e w w0 0wl 0w b 6 66 G 55 500 i P E B R 8 8 30 @58

Flushing of catheter with

sterile normal saline............ ... .. ...

If fluid becomes contami—
nated should then be

AESCATAOL. .. . oo 0 om0 0 o 10 6 T i e T 48 1 0 0 0 i o GR35 5 B

Hyperinflate with 100%
supplemental Oxygen following

aspiration. ......... .. i e

Monitor dysrhythmias during

suctioning............ 5. Z //AAEORMA N CNN e e

Monitor for signs of infection
for example temperature
elevation, purulent sputum,
drainage from endotracheal

tube, elevated white blood

Notify physician if any signs
and symptoms of infection are

DEEEOINE 1 51051 62 51 15 55 215 515 0 9155 66078 5 3 G086 8 0 7 <ot 50 g 08 25 o s i
Wash hand after suctioning.........................
Record the procedure. ... s osccisiasammssonssasssss




NARE s . s somws s 505563 §HEFGEHESE FAaEESESESw oS position........ ... ... . ..
Ward.............. date............. time.......... FECOTA BV i ni vavomcmunsss
Blood Gas Sampling from an Arterial line

Items perform perform not not

correctly incorrectly perform

applicable

. Person who performs blood

gas sampling, varify the

2. Prepare the equipment. ..... SNRUF I g civiivonmiissssisamoansasnsnns o

3. Turn the stopcock in the

)]

~1

appropriate direction at

all TAMEE. .. s cnwsussincal® ST IR NI & o 56 16 6 6 8 5 5 576 6 54 505 88 F 5 59 095 o

. Aspirate flush solution from

the catheter..........o ./ /G i Y e ettt it teentenoaeeeeennnnneas

. Aspirate blood from the

catheter. . ... i) fBRERIERDIE | et ittt e vaveenassnnnoanonaesos

. Express air bubbles; cap and

ice the Sample. .: . o565 .. NN . i ic.s & &% & & @ [ 6 & 5 65 5 5 89 5 8.8 888084 8w

. Flush the stopcock and sample

9. Cap the sample portI WIANNIIUNRIANEINAQE. . ... . ... .o,

10.

11,

12.

13.
14.

Observe the arterial tracing

to determine line function. ...... .. ... e

Label and send the sample to

EHE L aD OB A ORI v 1 5501w vonn o 59 o0 i 50 10000 w1 05 5 0 st Sonses s o w5 o 0 T o) o 15 ) GREE o o s B 35 0 8 o805 8 @

Use aseptic techNiqUe .. .cu.cvnaiveais is i snism aomad s HRSFFBE T @S RT 563

RecoTd the Drocedillifé: sussssnassrnssaanss iopams s 8spEUs e AE EHEPEE 953

Folow up the ABGs result

notify physician, if

INdicated .. 500606586665 8388383888 AEaEFdsinEbs aaNoEAE s S EDs 3 55




NaAe . . o e POSIEIONG: crsnemss 5540555 B3 % LmTHT §
Ward. ....coovesas . date . :..wsssmmans time: sssnsvses record by.................
Weaning from ventilator

I tems perform perform not not

correctly incorrectly perform applicable

~1

10.

. Note readiness to wean

patient awake and oriented,
vital signs stable, able to
breath spontaneously, ABGs
and electrolytes result are

normal or close to normal for

those particular patient.. ... ... . . e

. Explain procedure before

WEaning........oveeeee @ LY AEBA NN oS ¢ v 0 vvvmoanaonooronissesssans

. Stay with patient during

initial periods of ventilator

discontinuUe.....cov0000adf  ATEHA: - N\ Wi s ssvnnsinssnsssssnams swmasns

. Measure and record vital signs

before WeaNINE : « < s« s au e o EEME AN KNI Iy . 3 usimisis v s 5w um s 696 ims 885 ¢ s ws

. Clear airway by suctioning

before weaning........ Bl S c o o . it

. Asess for respiratory

distress; dyspnea, tachypnea,
use of accessory muscle,
apprehension, fatique,

hemodynamic changes, increase

. Measure tidal volume, minute

volume and vital capacity

af'ter taking off VeRtilator:-cvresssnss ness aasps s snssmss @uasE o o5 5 esne

. Encourage deep breathing and

COMERU ATV o o o oot il ot o o o B 018 ¢ 3 B BB E BH S ETE 5 IR RUBEE S VN E GRS E SRS HEEAS

. Oxygenate during weaning as




NANE o s smmes sougews 5 REEEEHT § 566 WES ¥ 5@ e position........... ... .. ... ... ...,
Ward.............. date............. GIME » s acmne « w5 record by.................
Extubation
Items perform perform not not
correctly incorrectly perform applicable
1. Person who performs extuba-

o s W

~1

10.
11.

12.

13.

14.

16..

tion verify the order........

. Scan the chart for relevant

information..................

. Gather the equipment.........

Explain the procedure........

. Position the patient in

Fowler's position............

. Oxygenate the patient with

100% OXygen............v..n..

. Measure the spontaneous

ventilatory parameters.......

. Aspirate the trachea and

oropharynx........... SeeV——m—

. Deflate the cuff under

positive pressure............
Extubate at peak inspiration.
Administer oxygen and
nembulizer, if ordered.......
Reposition the patient.......
Use aseptic technique........
Check the arterial blood gas
result, if ordered...........
Chart spontaneous ventilatory
parameters 30-60 minutes

following extubation.........

..........................................

..........................................

..........................................
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FOTUNRUN YR NHIN N IR
1. awmnenay L doain
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FOOUAIWN IV
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1. #Fwwan
4. WEwNA
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anum 2
I .
M Iauarthe Y LA Teviemels
- é’ ° - @ @ Y o & [
ALY UM LATENBNE X VlU‘Pi’J‘UB‘VWI'\‘lLLW'J']gﬂﬂE)\i

1. vieuilimnzaaiign Wwn3iaTengaeiRedd endotracheal tube fovda
N. uduszlay (lateral position)
V. UUBIIYIIU (dorsal position)
f. uauﬁagq 30" (fowler's position)

4. Uaunwag 1ﬁhuauwxwuﬂguiﬁﬁné (sniffing position)

] '
oy o

2. ¥WNAINE endotracheal tube &faus?  I3iAngauazieiigaum iz iinivany
endotracheal tube ogjiwile carina fAalaln
n. gaRvesghuiuastunio b
Qﬁﬁtavﬁﬁﬁﬁ endotracheal tube

Y
e &

. § chest movement LyNfuMeEENUNY

4. M99 breath sound Mg ivfuieaseine

3. fieuliveimmeuiatedsiniinazedunstiglisime dgtuiiod (Reutdnnnin
1 8)
n. gaLamsingloy
v. 1:zidenLiieman ABGs
. L3N wean off respirator
4. U3dedeatiemetadiiae
3. WM (endotracheal intubation)

2. NduULd1 endotracheal tube 88n (endotracheal extubation)
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@ ° v oy ¢ & Q <@ ' &
BRI TAENUIRDL 1IN UL fuana Yz tufinasdu nurses' note yNATY
) L

(AOUMANINNIT 1 10)

1372 ABG's

N80 LMK

MANANEZBINUINUAZ YN

M3 wean gilhwainiaTeeiaemeda

NMYLUALBY plaster #9A endotracheal tube

n.

U

f

N

3. M7 endotracheal tube (intubation)

D}

¥. Waduq breath sound “lavnIaitvinfsiaaeeiny
U

MINAWEZEN inner tube wUofiianzAe (M tube care)

a L ‘!. J . . a .
MUz LM e TewheiidtiaTectiemeta  finuuiz ez i (Reutmnnnin
1 1)
AN IIEAaL 090U 1 W (R.R)

ﬁhﬁ?ﬂﬂﬂQﬂWTﬂﬁﬂﬁﬂlﬁﬁ : wiglaesn (I : E)

¥ accessory muscle $283uUNIRILAY

n.

U

f. Widos breath sound “atynfiunie s

N

3. JUuUUIBNNMIWIEIR (respiratory pattern)
2

Ny 19eneEatIeveN IR (chest excursion) W3a'l

2 o X @ s e & ' 13
ﬂugﬂaﬂwiitﬁ?aqﬁivnwvﬂa A233L2A Tidal volume LH@A (MAUTANNINNT 1 UB)
‘e L

n. “widduresia

v @ &
V. WAL 1 AN

N &
A. 29T 1 AN

P 4 2 a4 .
SIS CTETGT e LT N U T P L RL P LR R

- & ' ) ' & g a ' @ A ' @ a
weietd LaTaviiemetaniia 01 teJevtiiemytatatey Wil EmEAR WFMS U

LATEN ANLINANEIUIRADINTZHNAB

n. ﬂﬁnuwwéuﬂgawn11

V. LUABULATENTIUMIEAA
-~ LY

f. Uu ambu bag AWyUIY

. = ' o %
4. WIELEA LATNTIEWIHIRUAVRN LHIITLHAA



10.

11.

12.
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) ﬁﬁéﬂaﬂﬁh endotracheal tube ALV IYLHABDHINLY

L4
N, TYOULWIY
. 9§ oral airway
L L L L2 L
A.  UvanIMEILBIUINAIT T LaND
3

-~ Y 1
Qﬁﬂjuﬁ%ﬂﬂquuﬂuﬂj11“31UBQHWWU

o ": q' ¢ U b3 lﬂ‘ a ‘& a . o a
: gﬂnﬂ%iﬁtﬂiaqﬁauﬂWUiqunLnﬁﬂwﬁﬂLiaqnﬂiﬂﬂtﬁaﬂuizuuwﬂaLﬂuﬁﬂvﬂataua MU0

Q - a 1 . - .
UpefwIoannBa L 1019130 (Laentannnnin 1 vs)
n. aufeumuwe ST

£ U L
U, uengUag I tuneauen
fl. ﬁﬁqﬂaﬁﬂuua:ﬁﬁqiﬁhw1wu1u1annﬁ§§

C - * J I ZZ
4. (Badge 1 ATeetIuwIlauas Ambu bag #Iy Alcohol 70% fieusafiugiauynats

U

Lﬂ?aqﬁnﬂﬂﬁﬂiaﬁaiazLﬂﬁvuwiaﬁWﬂnﬂua:aWanﬁ i

n. 3 W
¥, 4 W
. 7 W
9. 14 W

~a o o

% a_ . . . .
MALaaNEAR inner tube MUV LANVEHARIANIY 1RBENNTY
n.  aNewEy

b % -
V. SNWUULADA
L
A. WY inner tube AN

4. W% inner tube 9u Hydrogen peroxide waiun 1 : 1

MI9A LANWLAN YA LD 0

n. wn 1§l

V. N 2 LRI

AL LUz LE I L e

a . é: . ««3‘ ‘' Z:
3. UQ@ﬁLﬂNﬁZUBUﬁ?QLW?%QQZﬂUuLﬂﬁuu
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13. QUNIGH LINNZANAUMISU catheter LWagALaamy floz1atne (Ldantiswnnin 1 90)
n. atie
U Sterile gloves
A. Sterile forceps
N Disposible gloves ﬁazawa

o o L2 v e ¥
14. AWAUN LANZENUN 399 Laameneey 20 U winfuinda

Nn. 140 N .UM
160 N .Uvan

U
f. ‘WL 110 — 120 ux.UvaN
X

LRI 120 - 140 ux.UON

15. nw:gaLauﬁzudazﬂ§§ﬂaxiitnawuﬁutﬁwia
n. WY 15 W
¥, WY 30 W
A, WLu 45 Wi

4. WEAIANGN NN L TR UMD

16. wavaNidnLAIey suction uaaveteLiun¥dddy catheter fignAng
n. {a three ways LNoYniWLAALIRAMEAGAY catheter 191U Tracheostomy
tube
¥ LU three ways tﬁajﬂiﬁlﬁﬂuiqgﬁﬁmzﬂdaﬂﬂ catheter 177MUu Tracheostomy
tube
A. 1Dauarda three ways FaufuuBLdda Iy catheter LHOAANTIZANYLABY

= a L & L1
4. U three ways ma‘tﬁtnﬂmmﬂumm"tauamau catheter



17.

18.

19.

20.

21.
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. L% P L @ ° L. a
nﬂigﬂmauﬁzﬂﬁéﬂaﬂ UBNATINAZINIRITAIY L ADIHADARNUA D BNHHANITHINNNIYLNANIE
= e q;& -t & a % a o .
hyxoxia M  ANUUUBETIAN LENMENNATY AITALUIIUIIHINELINE severe hypoxia

Wil TawdNLnaaINdaln

=]

&
HUeAu
U igoNITgR L dam

bd ] ] & o
gﬂiﬂﬂﬂWﬂﬁitUUQMQﬂi

L D &

EKG L3uAaUn® (dysrrhythmia)

Wuazdauaan Iz hypoxia fiLNAIINNIAA Laame 19BN

. Hyperventilate lung with ambu bag

Y. Hyperventilate lung with 100% Oxygen ﬁﬂu@ﬁtﬂuﬁz
f. Hyperventilate lung with 100% Oxygen Hﬁﬁgﬂtﬂuﬁz

4. Hyperventilate lung with 100% Oxygen NBULATHANAR LENKE

L a o L P ¢
0AeeN IR LaNMEUI Lolef t main bronchus AI¥aXdM position MHUILEEIN1Y
N. UBUIIU WIINBNAT

U, UBUIIU FUWUMININie
f.  UBUIIU FuwmiTtumetnedle

4. udyu Fowler's position HuwinluniNtuile

AWRAY catheter Suldieniu LRogALdamyu trachea uaTINMINUAZURTRBINS TS
N. @ALENWEIW trachea NBULAIIWRATUUIN
V.  galaNmzIuUINnouLAI NgAdY  trachea
A.  ARRE UM IULINKE KA
X

o8 Lz uieufile Lilimmuanaaiiu

o v ° . o @ LY
naqaﬁngatauﬂztagﬂuaa avazineeng Y Lthidusiunsn fusie catheter
n. u¥lugy Savlion 1 : 30
U. utwyn Savion 1 : 100

& &
fA. VNEY catheter avlUnNUHE

4. Flush 8y catheter IAyaniuvIA sterile normal saline



22.

23.

24.

25.

26.

myeaiunsdn fotuszuumidunens swwiafiheiuglae 331edse
n.
v.
f.

N.
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Q

WD auuwnedds

A LENNSIAUAY sterile forceps

L - & 0 [ s
awquavnﬁﬁqnauuazﬁaqnw1wuwu1a§ﬂ1&uwazxﬁu

b4 o oe a " a A L -
wanHUIBMIIN 389 L B IzUUMN LAWNBA N e |l edsnn 9

o kg kg a o . ¥ . 2 e
H&QQWﬂgﬂtauﬂxlagﬂuad 01LﬂamnﬁuLﬁuunﬁﬂﬁﬁwﬁuﬁﬂﬁwiﬁﬂunﬁ1gﬁLauﬂzvlﬁvHAQ

contaminate NIUAZHIBEINLY

n.
U.
f.
N.

" L
vanImIngnen LUABUu AN e 1A
@ g [ - a & o .
vaminAmen bty Aivavinsy Jemiay
¥ & & a ¥ y =
WNENENN 1872 L AN IR IUYIA LAY

12y 9 TR0 INei i nasa iRy

nauar1e1 endotracheal tube pan (extubation) AI¥¥AIWUWRLIWIIA

n.

k!
fl.
N

UBUNNAIN
UDUAZULAN

UBUHIIE I
UBUATYEFYN 30-45°

N394 endotracheal tube (extubation) 2aNAIFILMIAUILHEAAVINNIIHILIAR

n.

U
f .
N

v iigliemiea L i
weidlemedaeen

da. g
veglunaurIgda

Y
VeAHUIEWIBa L TN 7

a o @ DL | k3 kY L o - ) ' ° 0
ApeiulitniRon madounduL g dome uazil draw LFoALHeWIAN ABGs Yinafnely

n.

U.
fl.

UnL1A3eN monitor
#NWURIY catheter M)

- o
draw LaaeafgaINIAL fg’)

WU threeway AHQNIIANINLIND
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@ = S ' < . 2 . '
27. #aNAIN draw LAPALWEWIAY ABGs 0N arterial line Ua? WYIUIRAIIALHIBEINTY

) Q o v 5 ” Q ° L a .
L HOUBNMONAN arterial line BARUUATEINIIONINIIAMNUNA (ABUMANINNIY 1 v8)

n.

v.

Q

WU stopcock ‘11390‘74?!7!1\3
UBNARKU 28 L AL LA I9AREA L IR
flush the arterial line ﬁ”m heparin solution

Flush stopcock WaY sample port ﬁthj heparin solution



o7

o & ° = k3 ot . b ot =)
AtuIY  WWIsinaiey Vv ﬂﬁﬁﬂaﬁlﬁuﬂﬂﬁutﬁulﬁgnﬂad LA LVBULAIBDNNNY X

10.

witae i fuinllgndes  detavinutlnde Wud1aawt Teud il
L3IAITALAN Oxygen 100% uﬁéﬂlﬂﬁauﬁﬂzid endotracheal tube

Q o o ' . .
waaAnilEUeveAEIaMME A% endotracheal tube  LYIWMNNUINUAWIUITAURR

° - o « & @ 1 a0 a4 o a
#1153 100Uz 8 tube DNATNKLNNIUIYIUAY endotracheal tube autﬁuiﬁ

Intubation dnaxifunswenuiafidusu dulumeruiafeayaz L fa Laryngoscope

. '
Qo

LAY VAFeU endotracheal tube 5332% cuff wio‘WNoUNACHHLING

U

wenuamyaz L fasdemasmn (order) 1hoium 3T aTeiemslavesElionn 9

L3

o o2 = = - o ae ctae
M eufMrsi endotracheal tube wgaidou %3n3zA 1L AvawaoRaNTB KUY IR

oo & a & o } L

20WUNAB WeBN (support) tube nnﬂiqLaaWLUaauwﬂuauﬂwéﬂau
L ] ]

fteegunefideanniatoediewieda Az iminfiaLane

NUNIL LURLY plaster f9Av0U 9 endotracheal tube, mouth care $#30 nose care

L
AIYILAR LANKHL WKLY LFMD

L . P ° U & ° o
1u§UQUw1ﬂ endotracheal tube A333¥¥1 mouth care ﬂﬂﬂﬁﬁhﬂllﬁazﬁiﬁ qIHIU

‘e L ™ L
nose care ‘W31 1TUABIINN1A

ol P o o ) & P " o
yae#iLe) plaster saniipazivdvy plaster WAml 07WUuAY MYALfiNtIBTIEdy
L . l& ' o <~ ’ O
endotracheal tube uarAvuzvavyie Il uannglebiau s L Tuse dimutiaedy
tube warfiTyy

wivanitgUsfEInunaaUlmin H1deliuiaaiiflaeaiie endotracheal tube apNWID

. "o v Y L = L
uaxwwu&nuLnaﬂagnugﬂlﬂmaaﬂLlaw ﬂ)iﬂtgﬂﬂﬂ“ﬂilﬂﬂu



11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21
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- L3 ° Q. ° )
Aseptic technique awLﬂuuﬁnﬂunﬂsgﬂtauﬂziﬁgﬂan §IWIUNIIN mouth care ¥iId

o5 a o % % 3 . L%
nose care T4LUULIDNTIINANLIWIADNLY aseptic technique Ma

uUaqtu endotracheal tube ﬁL31idﬂﬁ§U]ULﬁuﬂﬁﬂ high volume W8y low pressure

cuff Felimususevansanienn IeliawE 1uiiazaey deflate cuff an
LY tube care 1ﬁ§ﬂiﬂﬁ1d tracheostomy tube @dfiu Bird's respirator
control WNIMIUAILATLIRMA 1-2 YW ufLFaR L NoUt ey Ambu bag faifu 02

L L
Wikl

foufiaziin inner tube UANHIBLTAY Savion 1 : 30 AIYAZa AU tube ARILDIN
2 ' L 9 . ﬂ .2 ‘e 9 o i %
frusyuaziinnn inner tube 1dpwann 9 AN tube uagazenafitiinifunesaayia

& £ P « oy & ¢« o = [
FOAOUIBIMUIANAR LiMETl outer cannula fBUAAx1@) inner tube AWNAUAULN

. 2
HUEMNATY

a 1 2 o @ - 0 L o ¢ . &
MWL LI HUIBNIBNNAY. wean AIntATENTIMIEAaNTR I L TumNfive sume L

1o 2 o a ' - Lo a
"ﬂqﬂqaﬁ33Q$ﬂQnUgﬂ?Uiu’3U5u1ﬂﬂLﬂqLﬂjﬂﬁﬁlﬂﬁqﬂqaﬂﬂﬂLWﬂiﬁﬂWaQ1qua¥aqquﬂ

F9LNABINM T LUALUURS1ATA LaY
01 vital signs stable fay wean off respirator N'lisa<da vital signs dn

Y LR o - = ' L ' o - '
waNaINeA LU Isin Loy 9 ANAYIAA Lanne WK etBURaL LB LATRNTIBWIEYBBN

(wean off) fuiHU oAl Lsmy

y a_ 2% 2 Y ;
ﬂ&ﬁqqﬂtﬂﬂLﬂﬁﬂﬁﬁ)ﬂﬁﬂﬂiﬁﬂﬂﬂiﬂgﬂ?ﬂual NYIUIRAIILIA Tidal volume ey

minute volume 1ﬁ€ﬂlﬂtﬁatﬂiﬂvlﬁﬂuﬁﬂﬁau wean

2 - - . 2 2 2. @ o LYy 0
WA LATBNTITMIEIINIHNEIANAY  weuaeINIEAUIRHEMIBIAEN 9 uaz'le

0l L ENHY



22.

23.

24.

25.

neuaz1e endotracheal tube #an (extubation) AIYALN Oxygen 100%

.
wngUIe LaNe

\Wev MUY aspirate faulen endotracheal tube BN AIINTAR LHNMEAY
endotracheal tube aulay dWiUWUINUAL oropharynx 9193TVIHENIIN of f tube

L
Tt CRLNC]

¥Wa9aINLe endotracheal tube BBNUAT AITAZENLNAN IMILAIVBHTIBBENIINA DR

wazA TN b N I BA3veHU BN 1EW 30-60 Wil

[ - = . v - % &
$ANIN draw LR9AIIN arterial line uad AIIILHILNAIINLATONY monitor NNAIN

21 arterial line ¥NWANUNAKION
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CRITICAL APPRAISAL

Critical Appraisal Support The Observational Items

Item Structured instruction compare to the
unstructured teaching of deep breathing and
coughing, weaning

Supported Title Nursing intervention with the presurgical

b patient-the effects of structured and

unstructured preoperative teaching

Author Linderman, C.A. and Aernam, B.V.

Year 1971

Journal Nursing Research

Design Randomized Control Trial

Studies Subject 135 control/ 126 experimental

Validity OK

Item ‘ Encourage and assist with deep breathing,

coughing or hyperinflate lung with bag or
set sign volume 6-7 times/ hour

Support Title Respiratory maneuvers to prevent
post-operative pulmonary complications:
A critical review

Author Bartlett, R.H., Gazzanigo, A.B., and
Geraghty, T.R.

Year 1973

Journal Journal of American Medical Association

Validity OK



Item

Supported Title

Author
Year

Journal

Design

Studies Subject

Validity

Item

Supported Title

Author

Year

Journal

Design

Studies Subject

Validity

111

Inflate the cuff to MOV or MLT

(pressure less than 25 mmHg)

Efficacy of minimal leak technigue of

cuff inflation in maintaining proper intracuff
pressures for patients with cuffed artificial
airways

off, D., Braun, S.R., Tompkins, B., and

Bush, G.

1983

Respiratory Care

Randomized Control Trial

101

OK

Caring for patients with cuffed
endotracheal tube

Tracheal stenosis complicating cuffed
endotracheal tube, report of 7 cases
Vathesatogkit, P., et al.

1979

Journal of Medical Association (Thai)
Descriptive

7

7



Item

Supported Title

Author

Year

Journal
Design® ~
Studies Subject

Validity

Item

Supported Title

Author

Year

Journal

Design

Studies Subject

Validity

112

Cleanse or change ventilator every 3 days
Role of respiratory assistance devices in
endemic Nosocomial Pneumonia

Cross, A.S., and Roup, B.

1981

The American Journal of Medicine

Cohort

107

OK

Monitor signs and symptoms indicate need

for suctioning

Tracheostomy: A clinical and experimental study
part I

Nelson, T.G.

1958

American Surgery

Cohort

310

OK
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Item Wash hand before suctioning or
preparing ventilator
Supported Title Disinfection of hands: Removal

of transient organisms

Author Lowberg, E.J.L. et al.

Year 1964

Journal Br.Med.J.

Design Experimental with control group
Studies subjects 8 control/ 9 experimental

Validity Yes
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