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ABSTRACT

This study was designed to investigate the risk factors of 30 days
mortality for ventilator dependent patients on respiratory care ward
(RCW), and to establish the predictive model.

Logistic regression was utilized to analyze data. A retrospective
collection data of 237 ventilator dependent patients gathered from 6
RCWs, located at Northern, Central and Southern Taiwan. The principal
findings were as follows.

1. Among 237 patients, total mortality were 81 patients (34.18%).
132 of them (55.70%) were male and the rest of them (103,
44.3%) were female. Age ranged from 26 to 96 years old.
Average age was 75 years old, with 107 patients (45.15%) age
ranging from 71-80 years. Average hospital stay was 10.68

months.

2.With regards to bivariate analysis, the length of hospital stay,
Creatinine, and WBC count were statisticaly significant
associated with mortality at the alpha level of 0.01. In addition,
history of DM, duration under ventilator support, artificial
arway and derma infection were statistically significant

impaction motality at the alphalevel of 0.05.

3.Controlling other variables by using Logistic regression, Six
variables were identified as the risk factors of 30 days
mortality for ventilator dependent patients on RCW at the
alpha level of 0.05. There were length of hospital stay, WBC,

infection of skin, artificial arway, causative factors of

VI



respiratory failure, and creatinine level.

4.A predictive model of 30 days motality for ventilator dependent
patients on RCW, consisted of six variables including length of
hospital stay, length of time under ventilator support,
Creatinine level, different artificial airway, WBC count and
dermal infection was established by using stepwise Logistic
regression. The accuracy of classification for this model is

high enough to validate our result (percent concordant 90.1).

Our results could futher assist third-payer to establish the index of
case-mix and quality assessment tool. In addition, the manager of RCW
also could use the result of this study to redesign care procedure to
assure good quality of care. Finally, the predictive model obtained from
our study could be utilized as a risk evaluation model for health care

providers.

Key words : Respiratory careword(RCW),ventilator dependent

patient,30 days mortality,Case mix,integrated delivery
System(IDS).
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4 4" (Overall Severity Score) > & »t CSI 1% 5 J 25 ¥k {7 &
B REFUNEP WAL KM AAOTHEF RS G R
Je* 0 3uPRT APACHE fig= 6 % B o e pF CSl B faid
DRG 4 i 4 i % 7 & 4 it B> 560 417 10 4 fi 8y
» e TR ST A n D FE iR 7 p B % SR T DRG
¢OF AR g B ik g o CSl BT s A RO
Pl TR heA o d N E K T p fE o £ & k4 CSlh
Eﬁﬁﬁ%&ﬁﬁ%o@ﬁj?%WCS%{ﬁﬁ&%gﬁﬁﬁa
Mix #3] - CSl 7 W afpAkfpthanEH Hien b R0 A

P AP ERBR Y L 3 AFR o

T . Jp 4~ - (Disease Staging)
d ERFIRAT . A G B FFRTAFL R e

Joseph S.Gonnella{g 1 1984 & B # - %2 §_#% ICD-9-CM
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Bt o Calore aftip 7 Rk @k 2 g 4 (Hfex ik > &
Pef * B8 F)A AT TR 2 A Rl 1%y %
£ 7@ $k DRGsic 59 f2 1§ 30%:15 * % & (% 7 #°F &t
A > DRGs it f#f# 70% > Disease Staging it 43 f2ff 10%) -
Conkin §= Houchens =»* Disease Staging < i& :-» DRGg 7%= 3
PR F et EHbiR Y DRGsa 7 f2f 5-10%0f * %

£ > HCFA % 5 » Disease Staging #_— #& #4+ :71 DRGg e:c 2 3

;LA Bt BT i % MedisGroups(Medical 1liness Severity
Grouping System)
Ak sid g &Y MediQual System o 2 i 2 o

¢ Bruce GKarlin = Alan C.Brewster 41 * HCFA(Health Care
Financial Administration) s it & & & 1% # £ (Health Standards
and Quality Bureau)i% i PROS(Peer review organizations)#1c
AN R TR R R ko 1FL k= 4P FARRER
Pheo fRdpom 4 LIRW R afeSe ~ it~ /I~ LUTE S B
& = 260 #& KCF(key clinical finding)£ 1345 H £ & ~» % 0-3
® Group > Group 3 % 7+ 7 B £ hfesk = #* (derangements) & £

P A Bt B (£~ A4 )R i #2324 (Mid-stag
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Score) ~ = % fe g5 (no morbidity) ~ e (Morbid) 2 1 & fe 7
(Major Morbidity) » §1% 2 B & & i@ ¥ £ 4R B E o £ o

KR AT WAL o

It
rad

Pt REHEBARICE R BB RITDORE B BB
€ Rdptk o 402 B CMS(conters of Medicare and Medicaid)#t
HHPPS(the Home Health prospective payment system)z 2

" DOT model activity ; - HCFA(the hedth care financia
Administration) 4+ 4+ £ i % % PPS(Prospective Payment System)
R EATA R EE AR AR W) e E S
FHEEE AR SRB s  TE B D R endg R K Ao bR B R
“r3 & th TINTERMED | #:3] » 4%t 2 % & 7 (Quality of Life)
#14¢ & «n1 SF-36(Medical outcomes study short form-36) » - 2 i
7 PCS(physical component summary score)* MCSL (Mentdl
component summary score) o ¥ “b 7% 3 ik gy B W A T T B e
hogt kb s BB 2 355 4p 1% IHDI(Ischemic Heart Disease
Index) » % 4*$F< 5K & 7% & 45 1% PIMI (Predictive Index for

Myocardial Infarction) ... % -
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BRE LRDABERLERTR 5 CS LI LA s 2 it
SR R RE R 0 AR YRR L AH O TE
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)

LAFT MR A BRE RITR P AR H 3 et 1 (R
SRR S ELS- DS SR DAY TR N EE.
it RFHHE FrR TS > R 2ok BB A S SRR

SRR LY T YRR ) ST TR

FEECEPIRBRPLE S L ERTFS
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ger R i F1 {3+ g B0 1345 Linda Celentano Norton **
Critical Care Nurse » # #& i < %@ Fspenh %13 15+ 38 (£ -+
ek LT ) AEGF R SR TR R R AR FEEE

IR 2 R FIEL S R U e SOuR £ R TR E
F(RRE) FAL S R % MBHR AT ¥R B AL
AR PER A X2 RRE > Y AR A R R R
Bl FIRETRE 2252210 Flafgfd > By~
HEE B e gttt Hﬂwﬁaﬂ% (T3, To) 2 L # 3% % & (Theophylline level) 7
M s ferr s ooy % B (L & + > )(Critical

magazine,2000) -

RISl B A BEE R ELHRE S F o A g S ag
B FAR AT AL ay B ']é“g*%"irf:‘affﬁ? ) Qe R TN
(COPD)> 4 v (asthma) ... % b~ FB MM E L 40 ? BE %
# (multiple organ failure) - & E ## (cancer with metastasis) * -
C~ ¥ FRAY 4 SRR s dein ® b (CVA )~ nwf,% % (brain stem disorder ) »
A g e 8§ (neuromuscular disorder ) 4r€ i 4 (Myasthenia
Gravis) » §g 4 5 < i (C-spine injury) ... % » % 7| » £ 31 & F

(Blaise, 1996 ; M 4 7,2002) -
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>

c % 7| » (Douglas,1992) - @ * ,#B;?\% 3
O RoEE (TSH)» & ¢ il s B m B d o &7 3 ehE £ 7)

% (Mirodav,1984) -

Carlos1998 # & ' # % » # - 513 & & F]% (Carlos,1998) - David
P34 A+B+G score ¢ L H g R E > 7 P (A-a) O, > BUN
% M u (Gender) ;‘KEJ ¥ &% e0%) % (David,1995) - Couis A » #%
NERE R R EAF R AL S IR R
(Couis,1987)> @ Dellinger #1355 f £ 4 ARDS: 2 & 4 |+ %7 (stress
ulcer ) (Dellinger,1990) - Herng-John Yueh » # 1 % % * Bk &

( Gatric intramural PH ) & - @ % 4 & 4p % (Herng-John
Yueh,1996) - ¥ ¢ »F v B 51 4= g5 I ( Ventilator associated
preumonia) ¥tef o F ik 4F g 4 A Be € R 7 F - B I (Cook

2000) -

@ Douglas R|r5F % ef e ¥ s TR T BT a~ - §F MR T
Fre e 4 0% PH<7350 @ 7 i a¥EF® i 5 B>
50mmHg » b~ R RBIMIR BRI ET F B F B E <Sml/kgx

WE > ds e eiE 5 A 4 e 5] 30~40 = 0 o B A 4R 4 20
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AE LSO >120 ce~ PR B B AT 5 QL EIEE R L

H< % (Douglas,1987) -

FeNIEEFREFLL NHEFBENLABFLFLS a
Ao gdoby@gars Biif RF o c o g2 AR ome o ds
Betehpoes Lk o f e r s Api el g it it EA
Theophyllinelevel %2 % %@ #icdek &2 - h- BBk 2 63 % (£
A) F Ak TLARM AR TS R o TERTZEIRLL G LA
PR aiEd > ik MedisGroup 1k B~ B2 ?*"3;};33' Lop = Xl
R RIFHA FRIT AU RTEF RADERTF o E 2R

ISR CIESSS T ST

2

= MedisGroup & s se i M= Lp = FenfE
EL AR AR REREFEHY > 3 PR R ROER
(Lisa1991) o g+ b » 7= 5ok s B E R 5t o df uE 2 i
FAESHBEG L T LS H R kAP ERZ L P

FIEGF T NR%IE o
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-

Lo BN 0 LR R ER R 42 D f

3

Bed 2 F  Bi PAP & CPAP & * >25emH,0 % » % ff

T-piece fl§F » T — &> Fez & 5 (1)- et o B4y ¥
H (2 e BRI (8 > B A R o

2. o fh kG RER Y P B R Y L2 A
% (1)7200AE (2)8400STI (3)ADULT-star (4)Bear33
(5)SERVO900 (6)H © » % > BAE W %70 « F /& * o

£ Eujf‘;g;;{ .- J‘J%{}.:}ﬁ °

4, AL FiEw ik T AP A L ()R * ET tube
(2)i# * Tracheostomy = 78 #f %] %78 -
(F)mrAiviE
1o spfic— e r FALY 26 5% 3 fcA 3 (1)10000 12

T (2)10000-15000 (3)15000-20000 (4)20000 14 * = i
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(D& (27 = HAF S %A -

PRAFFNTRLE LA

E N R
B Tt
(- ) it 1+ 43+ (Descriptive Analysis) —
ELBE R P T ol L KR &
WBFI R EEE A SN R R
ARTE R
(= ) g% 78 » 45 (Bivariate Analysis) —
FARELREHA Pt T 30p s B

ToOHARATHE RITALTF AL FP RS
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]%jﬁ E*ﬁ%SOB]Q?" "t’@l}’)‘ %IEF&mfﬁg]&
R o Tt e 2 OCCtes) -

(=) % %3 » 7 (Multivariate analysis) —

H—

B * ﬁ‘% 37 ¥ % - < 7] % # (dichotomous
dependent variable)(r y=1 £ y=0)i& {7 ¥ jF & $7 ¥ 5

$ st hy B A2 (2 A,2003) -

T

R prafFaiap hd Lo kg e - g
KWL WM SBRBMBLTT Y kG
s g0k 8 > (Logit) ~ F i #cH = (Normit) 2 4 #ic ¥

> (Log-Log) & & (#F-%,2000) H i& * chpFris 5 § & %

<

W A FeAcdl 0 4 5 B fé(dichotomous) & b B KE o

Y

b I A LB L REF A B (multivariate

normality assumption) o -4t ik I8 s F > 4 L F TR
Bk (38~ E,2000)c 2AT g ¢ fifR? Bk @ F eFe B
e i o %7

1995 Hosmer & Lemeshow(1989)4p i » i {7 R 3 #7
SRFAITRE o 5 P W S A FRAR > B S HES K

LS AR % (linearity inthelogit) sk » B 4 & 0 iR

UEF I ERRN T A ERpRIEREELS 2 NP RS D
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4. - Outline of Ventilator Classification System
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Control scheme
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Conditional variables
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Control subsystems
Control circuit
Drive mechanism
Output control vale
Output
Waveforms
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Volume
Flow
Displays
Alarm Systems
Input Power Alarms
Control Cirrcuit Alarms
Output Alarms
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Case-mix can be used to:

Case Mix

(Clinical Rehahilitation ppl183-185,1999)
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How to establish clinical score value

Symptoms History _ Sex
Operation
: Diagnostics L aboratory
Oxygenation Age Values
Cardio-vascular Drugs Preexisting .
parameters Disease(s) Malignancy

Complex clinical parameters

Reductlon“//

Score value X '

Patient A Patient F Patient K
Patient C Patient H
Patient B Patient E Patient L

Different clinical situations

Reductlon“//

Score value X '

(Langenback’s Arch Sung p56,2002)
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# = Stepsin the development of a score system

Selection of Point weights and
Data Parameters composition

base \. y ) Score

Depends on the entity to be described:
« mortality
« morbidity
.« severity
« organ function
And on method used:

Observation and * experts Application and
Documentation - dtatistical procedures Validation

(Langenback’s Arch Sung p57,2002)

% ~ Meaning and Computation of Admission Scores

Score Meaning of Score Computation of Score

0 Nosignificant findings All other, such as cases with
multiple group 0 KCFs
1 Minima finding, indicating a low One or two group 1 KCFs
potential for organ failure
2 Either acute findings connoting aOne or two group 2 KCF
short time course with an unclear or
potential for organ failure, or severe Three or more group 1
findings with high potential for KCFs
future organ failure
3 Both acute and severe findingsOne group 3 KCF
indicating a high potentia for or
imminent organ failure Two or more group 2 KCFs
4 Critical findings indicating theTwo or more group 3 KCFs
presence of organ failure

(American journal of public Health Vol.81,N0.1,p78,1991)
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# 4 Meaning and Computation of Mid-Stay Score

Mid-Stay Score

Computation of Mid-Stay Score

No morbidity
Morbid

Major morbidity

All other

One group 2 acute
KCF
or
One or more
Group 2
Persistent KCFs

One or more group
3 acute KCF
or
More than one
Group 2 acute
KCF
or
One or more
Group 2 acute
KCF and one or
More group 2
Persistent KCF

(American journal of public Health, Vol.81,No.1,p78, 1991)
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Number of Categoriesin Hospital Patient Classification System

Classification System

Number of

Number of Partitions

Total

Primary Categories  or Subcategories  Categories

Diagnosis Related Groups
(Federal Register, 1985)
Severity of Illness Index With
DRGs(Horn and Horn, 1986)
Disease Staging
(Conklin et al., 1984)
Patient Management
Categories(Young, 1984)
Prospextive Individualized
Reimbursement(Johansen, 1986)

468

468

420

800

337

- 468
4 1872
4 1680
- 800
- 337

(Journal of medical system,Vol.12,No.4,p271,1989)

% -+ - Summary Decription of Severity Measures
Severity Measure |Data Requirements|Definition of |Diagnosis|Classification System
Severity Used
DRG Dischaye abstant |Resource of |Yes Cost-based relative weight
needs
Patient Discharge abstract |Resource  |Yes Cost-based relative weight
Management needs compared with an average
Categories of 1.0: also classifies based
on major surgery.
APACHET Chart review Risk of No Scorefrom O to 71
imminent indicating overall patient
death severity.
Computerized Chart review Treatment |Yes Score from 1 to 4 for
Severity Index difficulty patient overall and for each
presented to /CD-9 -CM diagnostic
physicians code.
Disease Staging  |Discharge abstract |Resource No Percentage compared with
Q-Scale needs an average of 100
indicating overall patient
severity.
MedisGroups Chart review Risk of No Scorefrom 0to 4 on
imminent admission and morbidity
organ failure score at mid-stay review

indicating overall severity.

76

(QRB P376,Dec 1989)




4.+ = Findings from Severity Reviews
Severity Severity Scores Quality Implications and Other Comments
Measure
Patient Relative cost weight =3.846 Normative studies found high death ratesin
Management |The patient is assigned to six several of the patient'sPMCs. Therefore, death
Categories  |PMCs, including AMI/ would not be an unexpected outcome, and the
congestive heart failure without |case would not be flagged for a quality review.
operation, acute renal failure If it were reviewed, the patient’s hospital course
without dialysis, and would be compared with the components of care
pneumonia. designated for the PMCs assigned.
APACHETI |Admission APACHETI score =9 |Normative data would be used to determine if
Day 9APACHEI score=15 |thistype of patient with an admission score of 9
has a high probability of death. If so, aquality
review may not be indicated.
Computerized |Admission overall severity =2  |Whenever a patient dies in-hospital, both
Severity Index|Maximum Overall Severity =4 |maximum and discharge severity are assigned a
Discharge overall severity =4  |score of 4. Because maximum severity is
The /CD-9-CM diagnostic codes|greater than admission severity, thiscaseis
for acute myocardial infarction |flagged for quality review. Because of the
receive a score of 2. absence of findings relating to bursitis, the
accuracy of thisICD-9-CM code is questioned.
Disease Computerized Q-Scale Scores  |Stage 3.2 is acute myocardial infarction with
Staging Score on day 1=329 heart block, while 3.3 includes congestive heart
Score on days 4 to 11 =370 failure and 3.9 indicates cardiac arrest.  Both
Clinical criteriaversion: the Q-Scale score and clinical criteria stage
Stage of coronary artery disease |increased over the hospital stay. Because of the
Stageonday 1=3.2 relatively long stay over which severity
Stage on day 4 =3.3 worsened, the case would receive a quality
Stage on day 11 =3.9 review. If the patient had died earlier, the case
might not have been as suspect.
MedisGroups |Admission severity =2 The decision about whether to flag this case for

Mid-stay review =" morbid”

guality review would depend upon normative
data. If acute myocardial infarction patients
with admission scores of 2 have low morbidity
and death rates, the presence of these eventsin
this case would indicate the need for areview.

(QRB P379,Dec 1989)
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Characteristic of Indices Included in Study

Index Input Data Version Used Scae Scoring
Produced  Available
Computerized Disease ICD-9 CM codes from No comorbidity. Ordinal No
Staging(CDS) discharge abstracts. No death adjustment.
Medisgroup(MDGRP) Physiology findings Admission Ordinal No
obtained from chart information only.
review. No death adjustment.
Computerized ICD-9-CM codes from Admission Ordinal No
Security Index(CSl) discharge abstract information only.
and physiologic No death adjustment.
findings from chart
review.
Patient Management ICD-9-CM codes from No procedur Interval No
Category(PMC) discharge abstracts. No death adjustment.
Acute Physiology and Physiologic findings Version || Interval Yes
Chronic Health from chart reviews.
Evaluation
(APACHE)
Ischemic Heart Physiologic findings — Interval Yes
Disease Index from chart reviews.
(IHDI)
Predictive Index for Physiologic findings — Interval Yes

Myocardial
Infarction(PIMI)

from chart reviews.
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% -+ »  Common Problems in the Difficult-to-Wean Patient

Anemia

Increased work of breathing
Secretions,atel ectasis,plugging
Dyspnea

Malposition

Respiratory muscle fatigue
Hemodynamic and fluid
problems

8. Infection

9. Metabolic problems
10.Nutrition

11.Bowel problems
12.Exercise

13.Psychologic problems
14.Sleep disturbances

15.Pain

S U A

(Critical Care Nurse,Vol.9,No.1,p43 ,2000)
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Management of Common Problems in the Difficult-to-Wean

Patient
Problem Management Strategy
Anemia 1.Transfuse when Hb<10 and Hct<30% if
thought to be a factor in decreased tissue
oxygenation
Increased work 1.Tube-related

of breathing

a Change size of small ET tube
b. Cut length of ET tubeif 2 inches past mouth
c. Deflate cuff if all breathing is spontaneous
and risk of aspirationis minimal
2.Secretion-rel ated(see secretiong/stelectasis/
Pugging)
3.Bronchospasm-related
aAdminister bronchodilators
M ethylxanthines(K eep theophylline level
between 10 and 20 pg/kg)
B2 drugs via nebulizer to minimize side
effects
Steroids
Anticholinergics
b.CPAP vs T-piece weaning
c.Treatment of cause(see text)

Secretions/atel ectasis/
plugging

1.Systemically hydrate

2.Extra humidily,especialy at night

3.Maximally bronchodilate when necessary
4.Coughing exercises followed by deep inhaation
5.Chest physiotherapy and postural drainage
6.Suctioning

7.0ther breathing exercises(segmental ) *°

Dyspnea 1.Proper positioning(OOB,dangling,leaming
forward)
2.Decrease tidal volume on ventilator slowly
3.Periodic insufflation with ambu bag during
longer times off ventilator
4.Increase endurance
aAltemate weaning with rest to promote
endurance
b.Inspiratory resistive training
5.Codeine to block dyspnea sensation
6.Distraction
Mal position

1.Position to maximize diaphragm excursion,
improve lung volumes and optimize gas
exchange(sitting or dangling)*

2.Rocking chair ©

3.Tripod position

4.Follow minute volume,tidal volume,respiratory
rate,negative inspiratory force,maximum
voluntary ventilation,ABGs for optimum
position#
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Continued.

Problem

Management Strategy

Respiratory muscle
fatigue

1.Direct at cause(see text)
2.Assure oxygen transport and sustain cardiac
output
3.Nourish patient
4.Replace depleted el ectrolytes
5.Decrease work of breathing
a.Supplemental oxygen
b.Secretion clearance
c.Decrease airway resistance
d.Mechanical ventilationtorest fatigued
musciesthen rotating weaning and
resti4.16,17,49
e.T-piece weaninguss17.4e

Hemodynamic and
fluid problems

1.Volume replacement and drugsto increase
contractility,increase or decrease preload,and
decrease afterload

2.Postpone weaning umtil cardiovascular stability

3.Withleft ventricular dysfunction,wean with IMV
with PEEP or CM Vs

Infection

1.1dentify potential infection sites

2.Changeventilator tubing every 24 hoursin
immunocompromi sed patients and every 48
hoursin others®2

3.Removelinesearly or replace periodically*

4.Postponeweaning in patientswith high
metabolic demand

5.Treat infection

6.Handwashing

7.Nourish patient

Metabolic problems

1.Treat cause and postpone weaning with acidosis

2.Keep CO:at baselinein COPD or allow
progressive renal compensation long-
term weaning

3.Moderate carbohydrate loading with total
parenteral nutrition

Low Mg 4.Give suppllements
HighMg 5.Dialysisor calcium chloride
Low Ca 6.Treat cause before weaning
Low PO. 7.Replace PO,beforeweaning
Nutrition 1.Assess weights,albumin,and total lymphocyte

count on admission®
2.Label degree of malnutrition and calculate
protein needs

3.Nourish
Bowel problems
Constipation 1.Fluids
2.Fiber
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Continued.

Problem

Management Strategy

Diarrhea

3.Execcise
4.Assumenormal position for evacuation
5.L axatives and enemas++

1.Treat cause
2.Volumeand electrolyte replacement
3.Absorbents,antacids,and narcotics

Exercise

1.Exerciseto increase muscle function,prevent
contracture,and maintain joint integritys
(passiveto active range of motion and sitting to
ambul ating)

2.Increase strength during activitiesof daily living

3.Physiotherapy consult

4.Exercisebicycle

5.Wheelchair ridesto walkswith portable
ventilator

6.Breathing retraining in debilitated patients
(T-pieceor progressively decreasing IMV)

Psychologic problems

1.Psychiatric consult early

2.Allow patient control

3.Demonstrate staff accountability and honesty

4.Provide communicatlon method(pen and
paper,verbal cues,trach talk)

5.Decrease environmental stress

6.Teach relaxation method

7.Provide mental stimulation

8.Providerecreation

9.Providerewardsfor short-term goal s(diary or
chart for milestones,such as time off ventilator)

10.Encourage self care

11.Allow other patientsto visit

12.Provideflexiblevisiting hoursfor significant

other
13.Take patient out of | CU environment

Sleep disturbances

1.Provide quiet environment(dim lights),
reposition patient,backrub,and sedation
2.Providefor uninterrupted sleep
3.Avoid weaning at night®?
4.Providerelaxation method(hypnosis,
bi of eedback, progressive muscle rel axati on)s?
5.Prescribe short-acting sedative hypnotics®*

Pain

1.Admiinister minimal analgesia

2.Providerelaxation mathod

3.Provide altemative methods of pain control
(acupressure,nerve bl ocks,transcutaneous
electrical nerve stimulation)

4.Combine central -acting drung(narcotic)with a
Peripherally acting drung(acetaminophen)

5.Avoid respiratory depression

(Critical Care Nurse,Vol.9,No.1,pp49-51 ,2000)
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4. -+ = Pre-Weaning Assessment Form

Directions : Answer “Yes” or “No” to each question. ( “No” answersindicate

clinical problems that impede weaning )

Yes No General Questions

1

2.

3.

Is the patient getting better ?

Is the reason for mechanical ventilation on its way to
resolution ?

Isthe patient clinically stable

Specific Questions

Isthe patient :

© ©o N o

1.

SLEE R S AN

Not impeded by the ET size ?

Not compromised by bronchospasm ?

Receiving adequate secretion clearance measures ?
Without dyspnea ?

Optimally positioned for weaning and best
ventilation-perfusion matching ¢

Without respiratory muscle fatigue ?
Hemodynamically stable ?

Systemically hydrated ?

Without fever or infection ?

10. Nourished ?

11. Without constipation,diarrhea,or ileus ?

12. Improving in general body strength and engurance ?
13. Calm,relaxed,and motivated to wean ?

14. Getting adequate sleep ?

15. Free of pain ?

Drugs

Have you discontinued drugs that :

2.
3.

1. Decreaserespiratory drive ?

I ncrease muscle weakness ?
Increase anxirty ?
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Continued.

Yes No

Laboratory Values

Problem List

Are the following parameters in the normal range ?
1K"

2.C1

3.PO4

4.Ca

5.Mg

6.T3-Ty

7.Albumin
8.Hct/Hb
9.Theophylline level
10.Ph

O UAWN

(Critical Care Nurse,Vol.9,No.1,pp46-48 ,2000)

84




N - & - S SR O

TR H R
R AU 4
ERENUE E: y B
Bdnid * efe Bop #y = 1 p

BALEF L Gt
FoT LA

(- ) ArpFiZ¥r: (ICD:9: )
AfLprd v e (ICD:9: )
(ICD:9: )

(ICD:9: )

% e Eehp A
[V 29 308 g5 (4 COPD ~ asthma ~ bronchietasis ~ * )
2~ [# goep o m k(€ pieg 4 Myastheniagravis) ... %
3+ [0¢ fa# G & (40 CVA - %5325 %)
4~ =g % p o peo g (sepsis) ~ g (cancer) ... 5 i 2%
TR o
5[ # (dogfd! 5% 1)

(=) ~5i3: aaoME_ an
<Y & km cAlbuin) gm%
(2) Hemoglobin gm%
(Z) "o g3 AP Mg ¢
1~ e ex =t #ic (Respiratory rate) :

T &

4 : & % =&
R R R
# D F e ; COPD LS
Lo Y AR AR AT

85



4\%\2%( E o TR S N 2 |

5~ 44k 1 (1) FO2[%] set/measured
(2) SpO2 (Pa02) :
(3) PEEP

(2) 4 &AERF

 mg/d

130 B BP / Heart rate
2~ %r%/sz:)}% : sugar AC sugar PC
HbA.C :
3 e & 3
4~ SRR 3 (EKG & ¥# %)
5~ M dp ik SGOT ; SGPT ;
SR & 5 sk &m. 3
BaAI"F{+ R & 3
6~ % 2> BUN mg/dl ; Greatinine
PRI A P
(e k&4 1LEF5&F- =<
275 3iF - =X
3= =X
[ PR %34 47
7\‘—',1%’9¥"]\1T3 T4 TSH

() L3R
Glasgow Coma Scale (E M VT )

(5 ) s An b ik
1- 14 [J& [JETtube [JTracheostomy (4 )
NELFER (Size): cm; £ ep #p / /

2~ A3y lﬁ“‘"““}*%&i
(1) % [J=x B [JT-mask/T-piece
(2) #48 [17200AE [ ]8400STI [ JADULT-star
[ IBear33 [ JSERVO900 [ |H v
(3) r e [ [l * [Fip@*

86




3\_“',_\:’3?;?

(1) Sa02/Sp02 (4eimw 5 ) %
(2)PaCO2 __ mmHg
(3)PAO2 _ mmHg

(4) arterial PH
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Bl= lliness Severity Model

CLINICAL SEVERITY

M0230
M0250
MO390
M0420
M 0460
M0476
M0488
M0490
M0530
M0540
M0550
M0610

Diagnosis group: Orthopedic, Neurologic, Diabetes
IV/infusion/ Parenteral/enteral/therapies at home
Vision

Pain

Pressure ulcer-current stage

Stasis ulcer

Surgica wound

Dyspnea

Urinary incontinence

Bowel incontinence

Bowel ostomy

Behavioral problems

FUNCITIONAL STATUS

M1650
M0660
M0670
M0680
M0690
MO700

Dressing upper body

Dressing lower body

Bathing (current)

Toileting (current)

Transferring (Current)

L ocomotion (current) M0650-Dressing upper body

(CARING Magazine pl7,Jan 2000)
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Medicare HOME Health Case-Mix Project
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—| Clinical

Low
clinical
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Clinical

Severity
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Clinical

Severity
Domain
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—[ 03 [=[5][s][2][z]
—[=-= ~[E][3)[2=

Functional
Satus
Domain
Service
Utllization
Domain

(CARING Magazine p18,Jan 2000)
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