APPENDIX 1
Magnitude and pattern of breathing effort during spontaneous breathing trials after cardiac surgery. A physiological model of sustainable effort despite diaphragm dysfunction.
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Standardized criteria for patients’ eligibility to undergo a Spontaneous Breathing Trial at St Micheal’s Hospital
On a daily basis, the Respiratory Therapist (RT) will perform a SBT Patient Safety Screen in consultation with the inter‐professional patient care team. The RT will assess and determine if an SBT is to be performed by responding to the following questions:
1) Does the patient make spontaneous inspiratory efforts (e.g. patient triggered breaths, diaphragm excursion)? If not, consider reducing minute ventilation (VE), or changing patient to a spontaneous mode to detect breathing efforts.
NOTE: Ensure to return ventilator back to previous settings if no spontaneous inspiratory efforts are noted.
2) Is the patient’s PaO2/FiO2ratio greater or equal to 200 and their FiO2 less than or equal to 0.50?
3) Is the PEEP less than or equal to 10 cmH20?
4) Is the patient receiving less than 0.2 mcg/kg/min of Norepinephrine or equivalent and on no more than one vasoactive drug?
5) In patients with acute brain injury the RT needs to assess the following question: is the patient’s neurological condition stable with no concerns about elevated intracranial pressure? (e.g., ICP has been stable and not requiring treatment for greater than 24 hours, this includes active CO2 control.)
If all of the above questions are answered YES, the RT will conduct an SBT.
If any of the above questions are answered NO, the RT will not perform an SBT. The RST will continue mechanical ventilation and repeat the SBT safety screen in 24 hours or earlier as appropriate. The results of the SBT screen should be discussed with the in
