Figure 4. Troubleshooting When a Mechanically Ventilated Patient Experiences Respiratory
Distress

Acute respiratory distress while
receiving mechanical ventilation
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* Disconnect ETT from ventilator and manually
ventilate with 100% oxygen
* Assess vital signs including pulse oximetry
* Assess ABCs; rule out pneumothorax or ETT
displacement

- Are breath sounds equal bilaterally? YES

i : - Is there symmetric chest movement? Look for a problem
with the patient or - Is there tracheal deviation? with the ventilator

the ETT. and/or its settings.
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Does respiratory distress improve with manual ventilation?

NO
Look for a problem

Is the patient difficult to
manually ventilate?

Evaluate peak inspiratory pressure
while patient is on the ventilator
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If peak inspiratory If peak inspiratory
pressure is pressure is increased:

Attempt to pass decreased: evaluate plateau

suction catheter Y pressure

If there is no change in
peak airway pressure: con-
sider the possibility of pul-

monary emboli or an
extrathoracic process

Consider the possi-
bility of an air leak:
check ETT culff,
check ventilator
circuit

If difficult, consider
reversible causes:
patient biting on
ETT, ETT kinked *

or obstructed

IF NO CHANGE in plateau pressure: ™| IF plateau pressure is INCREASED:
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If not difficult to pass, and Consider causes of airway
no PTX present, consider obstruction: aspiration, bron-
underlying causes of chospasm, secretions blocking
increased respiratory airways and/or ETT
effort (including inade-
guate sedation)

Consider causes of decreased lung

compliance: abdominal distention,

asynchronous breathing, atelecta-

sis, auto-PEEP, pneumothorax, pul-
monary edema




