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Performed hand hygiene before patient 

contact. 

    

Introduced self to the patient.     

Verified the correct patient using two 

identifiers. 

    

When an alarm sounded, quickly assessed 

the patient’s vital signs, including heart rate, 

respiratory rate, breath sounds, and SpO2. 

    

Conducted a performance evaluation, or 

bench test, before patient connection. 
    

Ensured that a self-inflating resuscitation 

bag with an appropriate-size face mask was 

available, functional, and attached to a 

supplemental oxygen source. Attached a 

PEEP valve, if necessary. 

    

PROCEDURE 
Ventilator Inoperative (Vent INOP) 

Performed hand hygiene and donned gloves.     

Explained the procedure to the patient.     

Immediately removed the patient from the 

ventilator and began manual ventilation with 

an MRB. 

    

Turned the ventilator off and restarted it.     

Followed the message instructions on the 

ventilator, if available. 

    

If the ventilator failed to operate properly, 

tagged it for a maintenance check and 

replaced it with another ventilator. 

    

Ensured that the alarms were set properly.     

Verified that the alarm had been corrected 

and the patient was stable. 

    

Observed the patient for signs and 

symptoms of pain. If pain was suspected, 

reported it to the authorized practitioner. 

    

Removed gloves and performed hand 

hygiene. 

    

Documented the procedure in the patient’s 

record. 

    

Power Failure 

Performed hand hygiene and donned gloves.     

Explained the procedure to the patient.     

If the reason for the power failure could not 

be identified, began manual ventilation with 
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a self-inflating resuscitation bag and 

replaced the ventilator. 

Assessed the ventilator to make sure its 

power cord was plugged into an electric 

outlet that was connected to an emergency 

power source, such as a generator. 

    

If the external or internal battery was low, 

reconnected the ventilator’s power cord to 

an electric outlet. 

    

If applicable, checked the fuse or circuit 

breaker by replacing the fuse or pressing the 

reset button next to the circuit breaker. 

    

Ensured that the alarms were set properly.     

Verified that the alarm had been corrected 

and the patient was stable. 

    

Observed the patient for signs and 

symptoms of pain. If pain was suspected, 

reported it to the authorized practitioner. 

    

Removed gloves and performed hand 

hygiene. 

    

Documented the procedure in the patient’s 

record. 

    

No Gas Delivery to the Patient 

Performed hand hygiene and donned gloves.     

Explained the procedure to the patient.     

If the reason for the failure of gas delivery 

to the patient could not be identified, began 

manual ventilation with a self-inflating 

resuscitation bag and replaced the 

ventilator. 

    

Ensured that all high-pressure gas hoses 

were tightly connected to the appropriate 

gas sources. 

    

Checked oxygen and air pressure.     

Ensured that the alarms were set properly.     

Verified that the alarm had been corrected 

and the patient was stable. 

    

Observed the patient for signs and 

symptoms of pain. If pain was suspected, 

reported it to the authorized practitioner. 

    

Removed gloves and performed hand 

hygiene. 

    

Documented the procedure in the patient’s 

record. 
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Low Peak Inspiratory Pressure (PIP) 

Performed hand hygiene and donned gloves.     

Verified the correct patient using two 

identifiers, if time permitted. 

    

Explained the procedure to the patient.     

Checked the circuit for leaks or 

disconnections. Tightened or reconnected 

the connections. 

    

Checked the patient’s artificial airway cuff 

for leaks or deflation. 

    

Checked the humidifier for leaks or 

disconnections and tightened or reconnected 

the connections. 

    

Checked the inline suction system for leaks 

or disconnections. Tightened or reconnected 

the connections. Replaced the inline suction 

system if a leak persisted. 

    

Checked inline adapters for an MDI or an 

SVN. Checked them for leaks or 

disconnections and tightened or reconnected 

the adapter connections. 

    

Checked for chest tube leaks. If one was 

found, consulted the practitioner for further 

interventions. 

    

Ensured that the proximal pressure line was 

connected and unobstructed. 

    

Ensured that the alarms were set properly.     

Verified that the alarm had been corrected 

and the patient was stable. 

    

Observed the patient for signs and 

symptoms of pain. If pain was suspected, 

reported it to the authorized practitioner. 

    

Removed gloves and performed hand 

hygiene. 

    

Documented the procedure in the patient’s 

record. 

    

Low Tidal Volume (VT) 

Performed hand hygiene and donned gloves.     

Verified the correct patient using two 

identifiers, if time permitted. 

    

Explained the procedure to the patient.     

Checked the circuit for leaks or 

disconnections. Tightened or reconnected 

the connections. 
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Checked the artificial airway cuff for leaks or 

deflation. 

    

Checked the humidifier for leaks or 

disconnections and tightened or reconnected 

the connections. 

    

Checked the inline suction system for leaks 

or disconnections. Tightened or reconnected 

the connections. Replaced the inline suction 

system if a leak persisted. 

    

Checked inline adapters for an MDI or an 

SVN. Checked them for leaks or 

disconnections and tightened or reconnected 

the adapter connections. 

    

Checked for chest tube leaks. If one was 

found, consulted the practitioner for further 

interventions. 

    

Ensured that the alarms were set properly.     

Verified that the alarm had been corrected 

and the patient was stable. 

    

Observed the patient for signs and 

symptoms of pain. If pain was suspected, 

reported it to the authorized practitioner. 

    

Removed gloves and performed hand 

hygiene. 

    

Documented the procedure in the patient’s 

record. 

    

Low Minute Volume (MV) 

Performed hand hygiene and donned gloves.     

Verified the correct patient using two 

identifiers, if time permitted. 

    

Explained the procedure to the patient.     

Assessed the patient’s respiratory rate and 

clinical condition for apnea, low respiratory 

rate, or low exhaled VT. 

    

Checked the circuit for leaks or 

disconnections. Tightened or reconnected 

the connections. 

    

Checked the patient’s artificial airway cuff 

for leaks or deflation. 

    

Checked the humidifier for leaks or 

disconnections and tightened or reconnected 

the connections. 

    

Checked the inline suction system for leaks 

or disconnections. Tightened or reconnected 
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the connections. Replaced the inline suction 

system if a leak persisted. 

Checked inline adapters for an MDI or an 

SVN. Checked them for leaks or 

disconnections and tightened or reconnected 

the adapter connections. 

    

Checked for chest tube leaks. If one was 

found, consulted the practitioner for further 

interventions. 

    

Ensured that the alarms were set properly.     

Verified that the alarm had been corrected 

and the patient was stable. 

    

Observed the patient for signs and 

symptoms of pain. If pain was suspected, 

reported it to the authorized practitioner. 

    

Removed gloves and performed hand 

hygiene. 

    

Documented the procedure in the patient’s 

record. 

    

Low Positive End-Expiratory Pressure/Continuous Positive Airway Pressure 

(PEEP/CPAP) 

Performed hand hygiene and donned gloves.     

Verified the correct patient using two 

identifiers, if time permitted. 

    

Explained the procedure to the patient.     

Checked the circuit for leaks or 

disconnections. Tightened or reconnected 

the connections. 

    

Checked the patient’s artificial airway cuff 

for leaks or deflation. 

    

Checked the humidifier for leaks or 

disconnections and tightened or reconnected 

the connections. 

    

Checked the inline suction system for leaks 

or disconnections. Tightened or reconnected 

the connections. Replaced the inline suction 

system if a leak persisted. 

    

Checked inline adapters for an MDI or an 

SVN. Checked them for leaks or 

disconnections and tightened or reconnected 

the adapter connections. 

    

Checked for chest tube leaks. If one was 

found, consulted the practitioner for further 

interventions. 
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Ensured that the proximal pressure line was 

connected and unobstructed. 

    

Checked the exhalation valve for leaks. If a 

leak was found and an external exhalation 

valve was in place, replaced the circuit and 

the ventilator. 

    

Ensured that the alarms were set properly.     

Verified that the alarm had been corrected 

and the patient was stable. 

    

Observed the patient for signs and 

symptoms of pain. If pain was suspected, 

reported it to the authorized practitioner. 

    

Removed gloves and performed hand 

hygiene. 

    

Documented the procedure in the patient’s 

record. 

    

Apnea 

Performed hand hygiene and donned gloves.     

Verified the correct patient using two 

identifiers, if time permitted. 

    

Explained the procedure to the patient.     

Assessed the patient’s breathing.     

Checked the ventilator’s sensitivity setting to 

ensure that it detected the patient’s 

inspiratory efforts. 

    

Checked the circuit for leaks or 

disconnections. Tightened or reconnected 

the connections. 

    

Ensured that the alarms were set properly.     

Verified that the alarm had been corrected 

and the patient was stable. 

    

Observed the patient for signs and 

symptoms of pain. If pain was suspected, 

reported it to the authorized practitioner. 

    

Removed gloves and performed hand 

hygiene. 

    

Documented the procedure in the patient’s 

record. 

    

Inspiratory:Expiratory (I:E) ratio 

Performed hand hygiene and donned gloves.     

Verified the correct patient using two 

identifiers, if time permitted. 

    

Explained the procedure to the patient.     
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Ensured that the inspiratory time was set 

appropriately. 

    

Ensured that the flow rate was set 

appropriately. 

    

Checked the patient’s respiratory rate.     

Ensured that the alarms were set properly.     

Verified that the alarm had been corrected 

and the patient was stable. 

    

Observed the patient for signs and 

symptoms of pain. If pain was suspected, 

reported it to the authorized practitioner. 

    

Removed gloves and performed hand 

hygiene. 

    

Documented the procedure in the patient’s 

record. 

    

High Minute Volume (MV) 

Performed hand hygiene and donned gloves.     

Verified the correct patient using two 

identifiers, if time permitted. 

    

Explained the procedure to the patient.     

Assessed the patient for signs of respiratory 

distress. 

    

Ensured that the alarms were set properly.     

Verified that the alarm had been corrected 

and the patient was stable. 

    

Observed the patient for signs and 

symptoms of pain. If pain was suspected, 

reported it to the authorized practitioner. 

    

Removed gloves and performed hand 

hygiene. 

    

Documented the procedure in the patient’s 

record. 

    

High-Pressure Limit 

Performed hand hygiene and donned gloves.     

Verified the correct patient using two 

identifiers, if time permitted. 

    

Explained the procedure to the patient.     

Assessed the patient for signs of respiratory 

distress. 

    

Attempted to pass a suction catheter 

through the patient’s artificial airway to 

check for an obstruction. 
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Checked the ventilator circuit for water. 

Drained condensation away from the patient 

and toward the expiratory limb. 

    

Checked the ventilator circuit for kinking or 

obstructions. 

    

Checked breath sounds to determine if any 

of the following were present: 

    

1. Bronchospasm: Consulted the 

practitioner and considered 

bronchodilator therapy. 

    

2. Secretions: Suctioned the secretions to 

clear the patient’s airway. 

    

3. Pneumothorax: Immediately contacted 

the practitioner for further interventions. 

    

Checked the exhalation valve for failure; if it 

had failed, immediately removed the patient 

from the ventilator and began manual 

ventilation with an MRB. 

    

Ensured that the alarms were set properly.     

Verified that the alarm had been corrected 

and the patient was stable. 

    

Observed the patient for signs and 

symptoms of pain. If pain was suspected, 

reported it to the authorized practitioner. 

    

Removed gloves and performed hand 

hygiene. 

    

Documented the procedure in the patient’s 

record. 

    

High Respiratory Rate 

Performed hand hygiene and donned gloves.     

Verified the correct patient using two 

identifiers, if time permitted. 

    

Explained the procedure to the patient.     

Assessed the patient for signs of respiratory 

distress. 

    

Ensured that the alarms were set properly.     

Verified that the alarm had been corrected 

and the patient was stable. 

    

Observed the patient for signs and 

symptoms of pain. If pain was suspected, 

reported it to the authorized practitioner. 

    

Removed gloves and performed hand 

hygiene. 
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Documented the procedure in the patient’s 

record. 

    

Low or High Fraction of Inspired Oxygen (FIO2) 

Performed hand hygiene and donned gloves.     

Verified the correct patient using two 

identifiers, if time permitted. 

    

Explained the procedure to the patient.     

Checked the gas source to ensure that the 

ventilator was connected to a high-pressure 

oxygen source. 

    

Ensured that the FIO2 was set properly.     

Recalibrated the internal oxygen analyzer.     

Checked the FIO2 with the calibrated external 

oxygen analyzer. If the correct FIO2 was not 

being delivered, replaced the ventilator. 

    

Ensured that the alarms were set properly.     

Verified that the alarm had been corrected 

and the patient was stable. 

    

Observed the patient for signs and 

symptoms of pain. If pain was suspected, 

reported it to the authorized practitioner. 

    

Removed gloves and performed hand 

hygiene. 

    

Documented the procedure in the patient’s 

record. 

    

 

Learner: ___________________   Signature: __________________________ 

     

Evaluator: __________________   Signature: __________________________ 
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