Weaning Protocol

Date:____________

	
	Yes
	No

	Sedation drips will be titrated off by 0600 daily for neurological assessment.  NURSING WILL DOCUMENT ITEMS I. 1-4.  RT WILL DOCUMENT I.4. 
	
	

	
	
	

	I.  Readiness to wean:
	
	

	1.  Mental State:
	
	

	     A.  Awake and able to follow commands.
	
	

	     B.  Patient coughs during suctioning.
	
	

	C.   Not on continuous infusion of  sedatives/narcotics.
	
	

	2.  Neuromuscular State:
	
	

	      A.  Able to lift head off bed for 3-5 seconds.
	
	

	3.  Cardiovascular State:
	
	

	     A.  MAP > 60, HR < 120, 
	
	

	B.  Not on continuous infusion of vasopressor.  

     (Dopamine of < or = 5mcg/kg/min allowed.)
	 
	

	4.  Respiratory State:
	
	

	     A.  Pa02/Fi02 ratio > or equal to 200
	
	

	     B.  Respiratory rate < 30
	
	

	     C.  Peep < or = 5 
	
	

	     D.  MV < 10 liters/min
	
	

	     E.  Spontaneous TV 5 ml/kg
	
	

	     G.  Monitor the f/Vt. Ratio

           1.  Place the patient on Pressure Support 5cm

                H20 for 1-5 minutes.

            2. Monitor the f/Vt. Ratio (should be less than

               105):  if less than 105, is cleared for CPAP

                Trial.  If > 105, stop screen and record all 

                assessment parameters.
	
	

	5. All weaning parameters will be assessed and results to be discussed during rounds.  If patient becomes unstable prior to rounds, resedate and place on previous ventilator settings.  Document these actions in CAREVUE.  Physician will place an order to begin CPAP trial if patient is ready for weaning trial.  If no weaning trial is indicated, the patient’s plan of care will be discussed during rounds and the appropriate orders will be made.  


	
	

	II.  CPAP trial:  Pressure Support 5 and current Fi02.  Perform weaning trial for 1 hour.
	
	

	Time of start:____________     Time of end_________
	
	

	1. Inform and explain weaning to patient, reassure

      patient.
	
	

	     2.  Ensure adequate pain relief.  
	
	

	     3.  Head of bed 30 degrees.
	
	

	     4.  Suction upper airway.
	
	

	IV.  Closely monitor for signs of poor tolerance:  

Any of the following that is sustained > 5 minutes despite minor interventions such as suctioning or reassurance:
	
	

	     1.  SP02 < 92% (< 90% in COPD).
	
	

	     2.  RR > 30.
	
	

	     3.  SBP > 160 or < 100.
	
	

	4. HR > 120 or a change of + or – 20% sustained change from baseline.
	
	

	     5.  Paradoxical movement of abdomen and rib cage.
	
	

	     6.  Severe anxiety, agitation or diaphoresis, chest 

      pain or somnolence.
	
	

	V.  If the patient exhibits any of the above clinical

     criteria:

        1.  Stop weaning trial.

        2.  Place patient on previous mode of mechanical

             ventilation.

        3.  Notify M.D. and Nurse.

        4.  Document reason for failure in Carevue and

             progress note.  
	
	

	 VI. If the patient does not fail the wean trial for one 

       hour:

      Attempt to get extubation order from responsible M.D. prior to placing back on mechanical ventilation.  If unable to contact M.D.:  place on ventilator with original settings.
	
	

	VII.  Extubation:   
	
	

	     1.  Get ABG and call results to MD.
	
	

	     2.  Approval and order from MD to extubate.
	
	

	     3.  Extubate patient.  Time of extubation_________
	
	

	     4.  Continue to monitor after extubation.
	
	


