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Objectives

* Explain Importance of ventilator synchrony

* |dentify common synchrony issues via waveform

* Define Synchrony vs Dyssynchrony

* Learn how to make basic vent changes to marry the vent to the patient
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Why is synchrony important

e Patient comfort
* Less sedation
* Less time on the vent

e Less alarms
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Definitions for ventilator/patient interactions

* Synchrony- vent and patient are in phase working together

* Dyssynchrony- vent and patient not in phase. Typically vent is not responding
to changes in patient conditions
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Pulmonary Mechanics

PO.1- Pressure at the first .1 seconds of a breath. Measures a patient’s central
drive to breath. The more negative the number the higher the drive.
Compliance

e Chest wall vs Lung

Resistance

* Inspiratory- measures force prior to lower airways (Asthma)

* Expiratory- measure force during exhalation. Collapsed airways (COPD)

RCe, Expiratory time constants

* Longer for COPD
e Shorter for ARDS
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Conclusion

* Assess waveforms for synchrony

* Assess waveforms to tweak vent settings
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