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Since the inception of mechanical ventilation, the
roles of respiratory therapists (clinicians) in criti-
cal care settings have changed a great deal. The days of
performing “vent checks” and “ABGs” as the primary
tasks are gone forever. Instead, respiratory therapists
are expected to perform as a member of the critical care
team. They must be able to select useful clinical data,
perform appropriate patient assessments, and commu-
nicate the findings to the physician and other critical
care clinicians. For these reasons, all critical care clini-
cians should have a fundamental and solid knowledge of
mechanical ventilation, critical care procedures, phar-
macotherapy in critical care, medical and trauma criti-
cal care issues, and current clinical practice guidelines
pertaining to critical care.

There are 15 chapters in this new text. Nine chapters
focus on the key elements of mechanical ventilation,
ranging from principles of mechanical ventilation to
weaning from mechanical ventilation. One chapter
covers the fundamentals of neonatal and pediatric

mechanical ventilation. The other five chapters cover a
broad range of critical care topics: critical care proce-
dures, pharmacotherapy in critical care, medical critical
care issues, traumatic critical care issues, life support,
and clinical practice guidelines.

The primary audience of this text is respiratory ther-
apy students. This text has incorporated the essential
content in the Therapist Multiple-Choice (TMC) and
Adult Critical Care Specialty (ACCS) exam matrices by
the National Board for Respiratory Care (NBRC). This
text is also a useful resource guide and quick reference
for clinicians caring for critically ill patients. It is my in-
tent that this new text will help broaden the traditional
roles of respiratory therapy in the critical care settings.
More important, a knowledgeable and cohesive critical
care team will deliver evidence-based patient care and
produce better patient outcomes.

David W. Chang, EdD, RRT

Xiii
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m Each chapter of the book begins with a list of
Objectives to help you focus on the most impor-
tant concepts in that chapter.

m Tables are used to highlight important informa-
tion, such as Table 8-15 “Characteristics and Re-
covery Time for First-, Second-, and Third-Degree
Burns”

TABLE 8-15

Characteristics and Recovery Time for First-, Second-,
and Third-Degree Burns

Degree of Burn  Characteristic Recovery

First-degree burn | Reddening of the skin surface | Within days
Patient feels pain

Second-degree Blister; dermis below blister 1-2 weeks

superficial is red

dermal burn Patient feels pain

Second-degree Blister; dermis below blister 3-4 weeks

deep dermal is white and anemic

burn Patient may not feel pain

Third-degree Necrosis through the dermis; | Upto 3

burn white or brown leatherlike | months

appearance or completely
charred skin
Patient does not feel pain

Xiv

m This text is highly illustrated with diagrams and
photos demonstrating a variety of concepts,
such as the illustration of sniffing position in
Figure 4-18.

Oral plane

Tracheal plane

Pharyngeal plane

Tracheal plane Oral plane

Pharyngeal plane

FIGURE 4-18 Sniffing position.
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m Throughout the text, Boxes highlight key points
and important information, to ensure comprehen-
sion and to aid the study of critical materials.

BOX 6-9 Calculation of SVR

(MAP — CVP) X 80
co

SVR =

CO, cardiac output; CVP, central venous pressure; MAP, mean
arterial pressure; SVR, systemic vascular resistance.

m Every chapter concludes with a Case Study to help
readers review and put into practice what they
have learned.

CASE STUDY

Mr. King, a patient with chronic obstructive pulmo-
nary disease (COPD) in severe respiratory distress,
is picked up by an ambulance. During transport and
upon arrival at the hospital, he is receiving non-
invasive ventilation via an oronasal mask. Patient
assessment shows patient-ventilator dyssynchrony.
Mr. King is complaining of “not getting enough air."

1. What is the cycle mechanism of this noninva-
sive ventilator?

2. What can be done to provide more ventilation
to the patient?

Mr. King is subsequently admitted to the inten-
sive care unit (ICU) for acute exacerbation of COPD
and severe hypoxemia. He is intubated and placed
on volume-controlled ventilation.

3. What is the cycling mechanism of this type of
mechanical ventilation?

4. The physician orders positive end-expiratory
pressure (PEEP) of 5 cm H,O for Mr. King.
What type of ventilator variable is PEEP?

5. What is the primary reason for applying this
baseline variable?

How to Use This Book

Instructor and Student Resources

Qualified instructors will receive a full suite of instruc-
tor resources, including:

For the Instructor

m Comprehensive, chapter-by-chapter slides in
PowerPoint format

m A Test Bank containing questions on a
chapter-by-chapter basis

m Answers to the Case Studies

For the Student

m Case Studies are embedded into the eBook as
writeable PDFs

m Concept Maps are available online and break
down key concepts within every chapter

© Jones & Bartlett Learning LLC, an Ascend Learning Company. NOT FOR SALE OR DISTRIBUTION.
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