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Introduction

> Mechanical ventilation Is a world-wide
used lifesaving intervention in the PICU
and NICU, but it also involves the risk of
serious complications

> Reducing the duration of ventilatory.
support Is a way to prevent these
complications




Indications

> Respiratory Distress

> Neurotrauma

> Prematurity

» Cardiac Surgery and Abdominal Surgery
> Polytrauma

> Intexications

» Others




Ventilatory Modes

> VVolume Controlled Ventilation

> Pressure Controlled Ventilation

> Volume Support Ventilation

> Pressure Support Ventilation

> Continuous Positive Airway Pressure

> Synchronized Intermittent Mandatory Ventilation
> Pressure Regulated Volume Control

> Autemode




Analgesia and Sedation

> Mgt of pain and distress remains one of the
more challenging areas ofi practice within the
PICU/NICU

> Sedatives & analgesics are known to provide
comfort and to relieve anxiety

> Modern advances in ventilator technology
rleduces the need for heavy sedation during:MV.
and makes ventilatery: Weaning easier




Comfort Scale

> ltems: Alertness
Calmness/Agitation
Respiratory Response
Physical Movement
Blood Pressure Baseline
Heart Rate Baseline
Muscle Tone
Facial Tfension




Reliability and Validity of BP and
HR in the Comfort Scale

The Comifoert Scale would be more reliable and
valid if HR and BP were removed from the
scale. Research suggests that these items
diminish the Scale’s reliability and validity

because HR and BP do noet only reflect comfort-

but reflects other phenemena.







