WEANING PROTOCOL

ONUMA CHAIWAT

DEPARTMENT OF ANESTHESIOLOGY
FACULTY OF MEDICINE SIRIRAJ HOSPITAL



QUALITY FAIR

4 Standard of Practice

Clinical Practice Guideline
Work instruction

< Checkilists y




2206 WEANING

e Part of VAP bundles
e Knowledge ??
* Implementation : ICU, non-ICU !l (infectious

control)



Process of weaning

QUALITY FAIR

Ready to wean - Screen by
Subjective Objective
parameters parameters
Spontaneous
breathing trial —
SUCCESS « & FAILURE
Discontinue from MV ~ Continue MV

e ¥

Extubation Re-evaluate
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Causes

® Respiratory mechanics

e Central drive e Cardiac tolerance ) _
e Peripheral of ventilatory muscle work -Comp!lance, resistance
nerves e Peripheral oxygen * Ventilatory muscle
demands -Strength/endurance

-Metabolic state/nutrients
-Oxygen delivery/extraction
-Loading

e Gas exchange properties
-Vascular function
-Ventilation/perfusion matching

Heart-lung interaction



2%  \WEANING PROTOCOLS

e Medical ICUs : 9.U5%1 5159kNL59Y
e Surgical ICUs : 9.95911 o Ininl

* Respiratory ICUs: ao.ifgwa gusnesle

* Meeting via e-malil
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Fig. 3  Percentage of adherence rate to VAP care bundles.

Group 1 = pre-educational group; Group 2 = post-
educational group.
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Tunaunsuenasestaenele Ussnoudie 3 dumeuddey feil
1. nsUszdfiuanundaxlunisvgnniestemela (Assessment of readiness to wean)
ArsvMsUszillunniuuneasadeuildinzestisnela
2. AsAaeuMIuniglales (Spontaneous breathing trial)
Tivimnseiiunusinisussduanundenreinisvenaiestienela
3. n1saeavierluniula (Extubation)

VaNELe : #aneIns (NiL per os) Hthe 6 FaluenaulsunisveaTasnemela way 2
Filiavasneaviedieniela
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vunauil 1: inusilunisuszfiudduaeniaudmiuntsuduaiasiaeniela (Ready to wean)
= w o LA T | 1 oy
* Tsausaneiyinlvinedldniastiemelafiu

®* A1V metabolic W38 electrolyte WU SzeUTBIpotassium, magnesium Was ‘B B &=
phosphate agluinausiung ——
* mdlulnalu = 7 g/dl
e fhuilusddafsme uarlifivSunmameinnifvly (geeamelivesnin 2 adasodalug)
o szuvlvaioulaiinasii (mean arterial pressure = 65 mmHe WaE heart rate <120 -
140/min) waglafvenszeuanusiulaiin dopamine, dubutamine Tuvuin < 5
mce/kg/min, norepinephrine < 5 mcg/min
*  msuanUdeufneiiioame
> SpO, = 94% w38 88-92% 'iu@:ﬂ*mﬁﬁ underlying chronic respiratory disease
» 14 FiO, < 0.4 uaz PEEP < 8 cmH,O
» aifl significant acidosis (pH > 7.30) or alkalosis (pH < 7.55)
* seuANIANGE (GCS >8) sniiugUasnieszuudszamenafansaunusely

* aussanmUanvasgUasAiiBane
> dnsimswele < 35 adasound
> Rapid shallow breathing index’ (fV;) < 105 a¥asiodns w3 minute ventilation
< 10 L/min



dumaudl 2 : msnagaun1swelaes (spontaneous breathing trial)
Tiasunimnefiunusinmaszdiurrunieonveaniveuaisstemelansudadule ow

P - A 1w vl 1 Vo - 1 m l: : =
neavietievglaieveaaeuidthoaunsamelaedaeliifeddinasemelalafisamenioly I g gﬂ_‘;i

o o Y el ow e e e SRk o TV
Taevinisneaouiliuszesingn 30 - 120 unil seiBned - -

v . ]

1. T - piece lneld oxygen flow 8-10 LPM T - piece lagld oxygen flow
2. Low level pressure support IaBn15@4 pressure support 5-8 cmH,0 8-10 LPM %359 L - piece loe e
3. CPAP lman13md CPAP 5 cmH,0O

LY T ] [ ' el o en flOW 1-5 LPM 61“6’1{]’;8
* s Tglaveddlng@alugad 5 - 10 uiiiusn ot v

hypoventilation w%u COPD

naisinsUssfiuinguasdumalnnmanasauntmelaeviels deil
1n8 keep SpO2 92-95%

i e 1 1 T o 1 J il -l
*  pinIveRainugas Wy glasnsedunszde 1wlausn viiedua
- = Lo J ] ;
e dinsltnauiiatisvelauiniu
o e d -
*  ausuladindeundasanniiusasaz 20

o  Fwosdsuulasniuiesaz20 wisinneilusuiatoneiiatulvaioy
Atrial fibrillation (AF), Supraventricular tachycardia(SVT),Ventricular tachycardia (VT)

o wwlafwanni 35 adwioundl

®*  SpO,<92% win lunseifinne arterial blood gas TWinnsanduse iy
® Pa0;<60 mmHg

® PaC0; > 50 mmHg

* pH<730



wUIMNNISHEIATEITIev8la (weaning guideline)
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Spontaneous
breathing trial

On comfortable modes of
ventilator

Assess for Extubation
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279 \What’s the next move?
* yag1elsliunnely

® LwNg ICU ?

® Luwneg ward ?
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Share SA from nurse to doctor ‘Vlﬂmuuti'lm‘lu wean ﬂu‘l‘u
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THANK YOU
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