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Mechanical Ventilation
Case 1
Marlena McClure, a 60- year -old woman is admitted in the department of emergency unit from her residential home due to suspected stroke like CVA or cerebral vascular accident. Some signs indicate that normal temperature, 94 beats/ minute hearth rate, 16 beats/minutes respirations, 165/95mm Hg systemic arterial blood pressure.
The pupil of the patient responded unequally and slowly to light. Additionally, snoring sound is heard on the patient’s inspiratory and the breath. The patient is unconscious as well as not responsive to the painful stimuli.
Diagnosis and treatment plan 
The patient needs to be intubated to help to protect his airways and admit him to the intensive care unity for further assessment. That is, ECG, neurological status, electrolytes, ABG values, breath sounds, SPO2 monitoring, vital signs.
Mechanical ventilation is required is the patient remains unresponsive and unconscious. However, in situation where the patient is on mechanical ventilation support, aerosol therapy applied through the Briggs-T-adapter is necessary to help in preventing secretions from drying. 
Case 2.
A 36-year -old woman, 76 kg (IBW) crashed her car into the trench at a very high speed. After approximately 10 minutes she was found unconscious at the scene of the accident. After the rescue she regained consciousness and two minutes resuscitation. Evaluated in ER delivered through GCS now 8 and monitored on NSR.
Evaluation in ER indicate multiple vital injuries, bilateral fractures on the femurs, and pulmonary contusions.
Diagnosis and treatment plan 
The patient should be allowed to stabilize on EB and taken to OR to repair the fractured femurs. The patient should be admitted to the intensive care unity for further evaluation. Intubated with 22cm ATL, 8.ETT, secured.
Case 3.
A 78 -year-old man suffering from myasthenia gravis disease has hospitalized for two weeks. He was hospitalized because the situation worsened. The patient is not able to carry out MIP and SVC maneuvers effectively since he cannot seal his lips around the mouthpiece. His attempts generated these values: SVC= 1.20L; MIP=-33 H2O. 
Diagnosis and treatment plan
Even though the patient was unable to maintain the tight seal around his mouthpiece, the parameters measured are acceptable. Therefore, it is good to utilize the patient’s mouthpiece to subsequently measure the parameters. There is need to continue monitoring VC and MIP for at least 10 hours. Additionally, the patient NPO should be kept and offer suctioning at the bed side till his swallowing ability is assessed. If the situation worsens ABG and Sp02 should monitored.








