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Performed hand hygiene before patient 

contact. 

    

Introduced self to the patient.     

Verified the correct patient using two 

identifiers. 

    

Observed the patient for signs of ARDS.     

Before initiating mechanical ventilation, 

checked the system microprocessor or 

ventilation system. Performed a short self-

test as appropriate. 

    

Verified the authorized practitioner’s order 

for the initiation of mechanical ventilation. 

    

Used a TCAV protocol to guide ventilator 

settings and strategy when using APRV. 

    

Performed hand hygiene and donned gloves.     

Explained the procedure to the patient and 

ensured that the patient agreed to 

treatment. 

    

Transitioned the patient to APRV from 

conventional ventilator settings. 

    

1. Set P high by using the measured 

plateau pressure of the volume-

controlled mode or the set peak 

airway pressure of the pressure-

controlled mode to obtain an expired 

minute ventilation that was several 

liters per minute less than when on a 

conventional mode of ventilation. 

    

2. Set P low at 0 cm H2O.     

3. Set T high from 3 to 6 seconds and 

adjusted according to the patient’s 

needs. 

    

4. Set T low from 0.5 to 0.8 seconds as 

determined by analysis of the 

expiratory gas flow curve. 

    

Transitioned the patient who was newly 

intubated to APRV. 

    

1. Set P high to a maximum of 30 cm 

H2O. 

    

2. Set P low at 0 cm H2O.     

3. Set T high from 3 to 6 seconds and 

adjusted according to the patient’s 

needs. 

    

4. Set T low from 0.5 to 0.8 seconds.     
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5. Set FIO2 for the desired PaO2 or SaO2 

level. 

    

Transitioned the patient to APRV from HFOV.     

1. Set P high with MAP on HFOV plus 2 

to 4 cm H2O. 

    

2. Set P low at 0 cm H2O.     

3. Set T high from 3 to 6 seconds and 

adjusted according to the patient’s 

needs. 

    

4. Set T low from 0.5 to 0.8 seconds 

(acute restrictive lung disease) or 

from 0.8 to 1.5 seconds (acute 

obstructive lung disease). 

    

Adjusted settings based on the patient’s 

ABG values, expiratory gas flow pattern, and 

clinical status. 

    

1. To decrease PaCO2:     

a. Decreased T high to no shorter 

than 3 seconds. 

    

b. Increased P high to increase MAP 

and volume exchange in 2– to 3–

cm H2O increments. Monitored VT 

and peak inspiratory pressure. 

    

c. Checked T low. If possible, 

increased T low to allow more 

time for exhalation. 

    

2. To increase PaCO2:     

a. Increased T high slowly.     

b. Decreased P high to lower MAP. 

Monitored oxygenation and 

avoided derecruitment. 

Considered accepting hypercapnia 

rather than reducing P high so 

much that oxygenation 

decreased. 

    

3. To increase PaO2:     

a. Increased FIO2.     

b. Increased MAP by increasing P 

high in 2–cm H2O increments. 

    

c. Increased T high slowly, in 0.5-

second increments. 

    

d. Used recruitment maneuvers.     

e. Considered shortening T low in 

0.1-second increments. 
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Evaluated the patient’s scenario and 

followed these steps for weaning. 

    

1. Weaned Fio2 to 40% first to rule out 

refractory hypoxemia. 

    

2. Reduced the level of P high and 

reduced the number of releases by 

increasing the T high until the mode 

was converted to a CPAP of 15 cm 

H2O. 

    

a. Decreased P high in 2– to 3–cm 

H2O increments while 

simultaneously lengthening T high 

in 0.5- to 2-second increments. 

    

b. Decreased P high until it met P 

low.  

    

3. Added pressure support as needed to 

augment spontaneous breathing 

efforts. The time interval between 

changes was patient dependent. 

    

Continuously monitored the patient’s SpO2.     

Observed the patient for signs or 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: __________________________  

    

Date: _______________________ 

 


