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Care of the Mechanically Ventilated Patient

“Primum non nocere”

“First, do no harm”

“Envision a Healthcare system with no avoidable death and no avoidable harm”

Dr. Amarnath Moni, Assistant Professor, Department of Anaesthesiology, Chettinad Hospital and Research Institute,

Kelambakkam, Tamil Nadu, India.

Dr. Amarnath is a Consultant Anaesthesiologist and Critical Care Physician currently working as
Assistant Professor in Chettinad Academy of Research and Education. He also has an MBA in
Hospital and Health Care Administration from the University of Northeast Virginia (USA), and
does infrastructure and management consulting for some prominent healthcare organisations.

Corresponding author - Dr. Amarnath Moni (moni.amarnath@gmail.com)

Chettinad Health City Medical Journal 2012; 1(2): 52 - 59

Abstract

The care of the mechanically ventilated patient is a fundamental component of clinical practice in the intensive care
unit (ICU). Itis important that care of the mechanically ventilated patientin the ICU is well supported by evidence.
Published work relating to the numerous issues of safety and care of the mechanically ventilated patient in the ICU
is growing significantly, yet is fragmentary by nature. To establish the evidence supporting practice, a full review
of current literature was undertaken using the following steps: Electronic search was done on MEDLINE,
CINAHL, EMBASE and Psych-Review databases for articles published between 1970 and 2012. The purpose is to
provide a single comprehensive examination of the evidence directly related to the safety and care of the mechani-

cally ventilated patient.
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Introduction

The science of medicine and its relevant medical
technologies have never been so rapid and path break-
ing in its evolution as is witnessed today. The world as
we know takes giant strides in creating technologies to
cure or alleviate the suffering of mankind. Such gadgets
often find their place in either diagnostics or intensive
care. Healthcare professionals are often overwhelmed
by this massive transfusion of technological advance-
ment and the way it changes the outlook of medicine.
While it is important to indulge and endure using these
relevant technologies to improve the system of care, it
is as important not to forget the basic concepts of
human support like safety, comfort and psychosocial
support, which help in the resolution of the disease. It is
important to remember, that care in these dimensions
took medicine to its defining moments in 19th century
when care concepts in nursing care came to the fore.
Modern day care has to be a combination of both.
Pursuant to this concept, this article deliberates about
the care concepts in the mechanically ventilated
patient.

Patient Safety
An essential strategy for promoting the safety of the
mechanically ventilated patient is to use a health

assessment framework. The Emergency Care Cycle is
one health assessment framework that facilitates a

systematic and comprehensive approach to patient
assessment. This framework has two components: the
Primary survey (see Table 1) which identifies immedi-
ate life-threatening events, and the Secondary survey
(see Table 2) which often utilizes a head-to-toe
systems approach to assess the functional status of each
body system™. The safety considerations in the care of
the mechanically ventilated patient will be discussed
using this framework.

Some general patient safety considerations are worth
mentioning before we begin. Patients on mechanical
ventilation in ICU require continuous observation and
monitoring. For this reason a nurse/patient ratio of 1:1
is always recommended? (ACCCN, 2005). This ensures
that the patient can be closely monitored and that the
response to any alarms can be quick4. Promoting safety
for the ventilated patient also involves keeping emer-
gency equipment (see Table 3) available in the event of
accidental extubation or ventilator failure5. Routine
safety measures utilized when caring for any critically ill
patient should apply for the same. These include check-
ing intravenous infusions; ensuring the correct attach-
ment of monitoring devices; checking patient equip-
ment and suitable alarm settings.



