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Case Summary
[bookmark: _Hlk66988188]The case presents a female nurse who had a medical history of AIDS, dilated cardiomyopathy, and preceding intense venous thrombosis tested positive for hypotension and had a respiration problem. She was taken to the emergency department where she exhibited calculated radiology of the chest with pulmonary angiogram concord to be far-reaching, thrombi located on the right side and the left pulmonary arteries had been blocked. Anticoagulation commenced and the victim was bowled over to the intensive care unit where she was given an intravenous admixture of unfractionated heparin trickle and an intravenous admixture of norepinephrine for hemodynamic support. Systematic thrombolysis was considered due to hypertension and end-organ dysfunction. Therapeutic limited thromboplastin time on heparin led to hemoptysis hence the trachea was phased out and heparin was terminated. The treatment administered was intercession radiology and inferior vena caval filter was replaced.
Ventilatory /Oxygenation Main Concerns
Communication between the healthcare professionals involved in respiratory therapy is very vital because the treatment goal should be well communicated to everyone to ensure that the ventilated patient is given proper care. Having a bag valve and mask is necessary to oxygenate the patient manually until the patient is re-intubated.  The use of carbon dioxide detectors should be a routine in the intensive care units to help in monitoring the patient during mechanical ventilation and to affirm the placing of the endotracheal tube in the trachea, furthermore, sedation of the patient is required to help in establishing the level of pain and anxiety the patient has. Ventilation is achieved by delivering air through a well-fitting air mask connected to the nose. Noninvasive ventilation is largely been used and it comes with several advantages such as the patient retaining the ability to cough and to be able to communicate. Furthermore, this type of ventilation prevents the patient from being exposed to further risk of infection that is associated with intubation.
Also, mechanical ventilation is a major concern because it aims at defining physiological objectives on the actual status of the patient. Optimal ventilation is one of the features in the intensive care unit that helps in saving acute respiratory distress syndrome patients (Ashbaugh,2007). According to ACCN (2005), patients in the intensive care unit always require continuous and frequent monitoring which is a patient safety consideration and this requires a ratio of one nurse, one patient.
Suction Canister/tubing/ridged suction Equipment
The hydrophobic rigid canister will be favorable because it uses a special double filter system that offers extreme shielding from aerosol contamination, fluid overflow, and untimely shutoff. Furthermore, its consists of high-impact polystyrene and long-lasting polythene. Bemis Hi-flow rigid canister provides a high flow rate for special suctioning during procedures, Moreover, it has an aerostat bacterial filter and a mechanical shutoff valve that helps against contamination and overflow.
Oxygenation Failure
[bookmark: _GoBack]If the patient was to code, I think the primary cause would be oxygen failure. Oxygen is largely used in patients who have complex respiratory disease. Administering of oxygen mostly depends on the status in which the patient is in and under which the oxygen is being used too. Oxygenation involves the delivery of oxygen to the tissue to support cellular activities. In the given case primary code would have been caused by oxygenation failure due to the initial signs and symptoms portrayed by the patient. The thrombi on the right and left pulmonary arteries is evidence of poor delivery of oxygen to the tissues for proper cellular functioning.
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