Prognostic factors and outcomes of unplanned extubation
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[image: image1.png]Appendix 1. Sedation protocol

Sedation protocol

Is our goal the patient being not
agitated and comfortable?

drug therapy, if possible

Correct underlying disease and use non- » | Reassess daily and titrate or

taper dosage to goal; consider

|

daily wake-up

1| Use fentanyl 50-100 ug or
5| morphine 2-5 mg IVP q2h

prn as an analgesia

t !

Consider continuous

fentanyl 1-3 ug/kg/hr ||
or morphine 1-3 mg/hr

Consider tapering
if > 1 week of

high-dose therapy,

and monitor

2| Use sedation for agitation
| 1. midazolam 5 mg q2hr

2. lorazepam 5 mg q2hr

3. propofol 1 mg/kg q2hr

R , possible
Consider continuous use R
withdrawal

|_,| 1. midazolam 0-6 mg/hr | |

2. lorazepam 0—6 mg/hr
3. propofol 0.5-6

1.pancuronium 4 mg q4-8 hr
2.atracurium 0.3-0.6

mg/kg/hr
3 .
Use Halperidol 2-10 mg
IVP q30 mins for delirium >
4
Use muscle relaxant, if
» needed >

Keep Sedation-Agitation Scale

around 3~4 as our therapeutic target
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Full support (Volume control or pressure control)
‘Weaning evaluation by respiratory therapist (if matched the following criteria)
1. ABG(pH>7.3, Pa0,>60 mmHg) 2. minute ventilation<15 L/min & FiO2<60% and PEEP < 10 cmH,0

3. Pa0»/Fi0,=200 4. RSI< 120 (check under CPAP mode with a PEEP of 5 cmH,O for

1 more minute

¥

Improved underlying disease and hemodynamic

status (no sedation or vasopressors)

Il Hold weaning signs

On Pressure support mode (PS) adjust pressure support mode to

1. Set level & PEEP to maintain tidal volume at previous setting until level< 30

5-8 ml/kg
2. No hold weaning sign when tidal volume > 8 cmH20 or change to control mode

ml/kg
[ 3

If level of PS< 10 emH20, PEEPS 5 cmH:0,
with RRS  35/min, tidal volume> 5 cc/kg, check

P ~.
RSIE 105 RSI>105
1 ¥

Consider T-piece trial (if endotracheal size =7.0)

.

Persistent intermittent 2-hr T-piece trial

!
Extubation
1. Check cuff leakage test to verify vocal cord
swelling (<24%) or not
2. May consider delayed extubation if there is

much sputum, vocal cord swelling or other

unstable condition





