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Part 1
A 55-year old patient was brought to the ICU, and upon close examination, the following signs and symptom were noticeable. The vital temperature of 100.9ºF and oxygen saturation of 99%. She also showed shortness of breath, cough and pains in the chest. She also had a swollen and painful belly. The patient had shown a sign of fatigue and shortness of breath. Upon arrival in the hospital, the patient received a fractional heparin drip. Foley catheter was also administered. Upon examination of the chest, the patient showed dilated left ventricle and vena cava. Administration of heparin was discontinued as the patient’s trachea was intubated. Due to catheter thrombectomy, interventional radiology was turned to it. 
Part 2 
1) A ventilator is a machine used to support breathing in individuals who require oxygen in a situation where the lungs cannot provide enough oxygen to the tissues. It acts as a source of oxygen. The mechanical ventilators use positive pressure to pub oxygen into the lungs and allow the patient to breathe out carbon dioxide. When a patient is on a ventilator, he/she has high chances of contracting pneumonia. This is because the breathing tubes do not allow the patient to cough and clear their windpipes. Coughing enables the patients to eliminate pneumonia-causing germs present in the airways. Developing pneumonia is a big concern to caregivers because the person on a ventilator is already sick, and thus, the ventilator increases the chances of acquiring the complication. Also, the patient is at a high risk of lung damage. Due to the pubbing of too much air into the lungs, the lungs may be damaged due to the pressure applied (Verbraecken & McNicholas 2013). This may cause muscle damage. Another concern is the damage of the vocal cords. The breathing pipes can damage vocal cords that late cause problems to breathing. 
2) Patients with acute respiratory disease should put on a ventilator under great care. Low tidal volume ventilation (LTVV) is efficient for patients with acute respiratory infections. This type of ventilation using a low volume of oxygen and pressure. This strategy uses positive pressure that reduces mortality. Though effective, the strategy is known for causing lung damage. The strategy involves choosing volumes to be supplied, setting the initial standard variables and breathing rate, and setting oxygen-inspired fractions. Another strategy used by acre givers is invasive and non-invasive ventilation.  In this strategy, intubation is avoided and includes rapid evaluation when a low threshold is used. The strategy has been employ due to its easiness when applying and uses open breathing systems. This helps in avoiding lung damage.  The goals for these strategies are to provide adequate oxygen to the patients, reduce the risk of lung damage, and reduce breathing patients' work. Also, the aims at increasing the patient’s comfort during the period he/she could not breathe properly (Oscroft et al. 2014). 
3) To ensure adequate care for patients with acute respiratory diseases, a treatment facility should have air management machines. This will ensure the availability of oxygen. Also, chest decompression devices, positive pressure ventilators, oxygen, nitroglycerin and epinephrine. The unit should have an intubation process that will enable the department to provide sufficient oxygen to the patient. This involves inserting a tube in the trachea of a patient that acts as an artificial ventilator. Oxygen is supplied to the lungs via the tube, and carbon dioxide is removed through the pipe. This aid the patient in breathing. 
4) Coding in hospitals involves the use of a specialized team of doctors in times of emergency. Patients suffering from a respiratory attack need a code in case of ventilator failure. Ventilator failure occurs when the strength or capacity of the ventilator cannot support the respiratory load. The common cause of ventilator failure is an overdose of drugs that suppress respiratory illnesses, acute asthma, and weak respiratory muscles. It also can be caused by acute pulmonary diseases. A code can thus be used to give intensive care to this patient to save her life (Tobin e al., 2012).
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