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PURPOSE:
1. To discuss the proper assessment of patient’s fitness for liberation from ventilator

2.

support
To prepare the patient for safe extubation

SCOPE:

Applies to all Respiratory Therapy Services staff of Dr. Pablo O. Torre Memorial

Hospital

PERSON RESPONSIBLE:

Respiratory Therapist, Physicians, Nurses

GENERAL GUIDELINES:

i

The procedure should be performed by a trained and experienced Respiratory
Therapist.

. The universal precaution set by the Infection Prevention and Control Unit should

be observed for proper handling of weaning accessories and proper disposal of
contaminated tubing.

. The protocol calls for all team members to wear gloves, face mask and gowns for

safety precautions.

Handwashing before and after weaning of patient is observed at all times.
Routine checks should be done every 4 hours on the following:

5.1. correct settings as ordered

5.2. tubing (disconnections, excess moisture)

5.3. oxygen supply (need for change of tanks)

5.4. water level in case of macronebulizers and sterile humidifiers.

Charges should be encoded for all the supplies being used for the procedure.
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PROCEDURE:
1. Check the physician’s order.
2. Review the patient chart for the ordered settings:
2.1. Method of weaning (SIMV or T-Piece)
2.2. FiO2 (Fraction of Inspired oxygen)
2.3. Intervals of time duration between ventilator and weaning period.

3. Prior to weaning, correlate with the attending Nurse and check the patient’s
condition and medications.

4. Check for Vital signs. The patient should be stable before beginning trial.
Respiratory rate, Oxygen Saturation, heart rate and blood pressure should be
within normal range. If there are any concerns about this, the physician should be
called.

5. Set-up of the weaning equipments:

5.1. On SIMV Mode:

a) Check the H-valve with tubing connected to the oxygen prior to weaning
for any leaks or disconnection.

b) Attach the H-valve to the water cascade, one end is connected to the
ventilator circuit via inspiratory flow and the O2 tubing is connected to the
oxygen source with humidifier.

¢) Adjust the liter flow on the gauge for a required oxygen supplement.

d) Attach to the patient's endotracheal tube or tracheostomy. While on
weaning observe for the patient’s reaction towards the liberation from a
mechanical ventilator.

5.2. On T - piece:

a) Gather all the necessary equipments such as t-piece, disposable
macronebulizer, aerosol hose, dead space (Vd), and sterile water for
humidification.

b) Check the equipments for any defects such as holes or deformities. Also
check for the parts if it's complete.

c) Assemble the equipments and fill the macronebulizer to “fill” mark with
sterile water.
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d) Attach the end of macronebulizer to the oxygen tank. Make sure to secure
its screw tightly to the O2 gauge to avoid leak.

e) Test for the humidification of the macronebulizer. It should produce mist.

f) Adjust the knob indicating specific FiO2 delivery to the patient as ordered
by the physician and the liter flow on the gauge for a required oxygen
supplement.

g) Attach to the patient’s endotracheal tube or tracheostomy.

h) While on weaning observe for the patient’s reaction towards the liberation
from a mechanical ventilator.

6. Return the patient to initial settings and document or call the physician if
necessary if any time during the trial any of the following occur:
6.1. Changes in HR > 20 BPM,
6.2. Change in BP > 20 mmHg,
6.3. Unacceptable SpO2,
6.4. Elevated RR beyond normal limits,

7. Documentation should be written in RTS Endorsement Form at least once per shift
and on the RTS Treatment Form for other remarks.
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KEY TASKS PERSON RESPONSIBLE
Checks the physician's order and functionality of the
equipment prior to the procedure.
Reviews the patient's chart for the ordered settings.
Checks the patient’s condition and medications prior
to weaning.
Assesses the patient prior to the procedure. RTS Staff

Set-ups of the weaning equipments.

Documents or calls the physician if necessary if any
time during the trial there are changes to the status of
the patient.

Documents the procedure in the patient's chart.
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Checks the physician’s order and functionality of
the equipment prior to the procedure

v

Reviews the patient’s chart for the ordered
settings

.

Checks the patient’s condition and medications
prior to weaning

v

Assesses the patient prior to the procedure

v

Set-ups of the weaning equipments

v

Documents or calls the physician if necessary if
any time during the trial there are changes to the
status of the patient

v

Documents the procedure in the patient’s chart
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PURPOSE:

To discuss the steps in performing Vibracare Percussion Therapy. The procedure
assist patients to mobilize and remove retained secretions, therefore, improving gas
exchange and promote alveolar expansion and reduce work of breathing.

SCOPE:
Applies to all Respiratory Therapy Services staff of Dr. Pablo O. Torre Memorial
Hospital

PERSON RESPONSIBLE:
Respiratory Therapists, Inhalation Therapists

GENERAL GUIDELINES:

1. The G5 Vibracare Percussor is designed as a mechanical adjunct for use in

segmental bronchial drainage procedures indicated for individuals with:
1.1. Increased production or increased viscosity of bronchial secretions.
1.2. Impairment in the normal functional removal of bronchial secretions.
1.3. Ineffective cough mechanism.

1.4. Weakness of respiratory muscle function.

2. The G5 Vibracare Percussor can be used as an alternative to manual percussion in
acutely ill-patients with chest wall discomfort or injury. It delivers consistent rates,
rhythms and impact forces, therefore the last patient of the day receives the same
treatment as the first.

3. The use of Vibracare Percussor shall be done by a trained and experienced
Respiratory Therapist/Inhalation Therapist.

4. The policy on two-patient identifiers shall be practiced prior to any treatment or
procedure.

5. Hand hygiene and adherence to patient safety goals shall be observed throughout
the procedure.
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