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ORAL REVIEW QUESTIONS
1. Explain the indications for Non-Invasive Ventilation therapy.

a. Alveolar hypoventilation (​ PaCO2).

b. Chronic ventilatory muscle dysfunction or fatigue.

c. Must catch early!!!

d. Post extubation difficulty.

e. No code patients who do not wish to be intubated.

f. CHF/Pulmonary Edema.

g. COPD
2. Explain contraindications for Non-Invasive Ventilation therapy.

a. Patient incapable of maintaining life sustaining ventilation 

b. Apnea

c. Need invasive mechanical ventilation

d. Possibility of aspiration (full face mask).

e. Pneumothorax/pneumomediastinum.

f. Hypotension.

g. Allergy or hypersensitivity to the mask material. (relative)

h. Facial Trauma (relative)

i. Claustrophobia (relative)

j. Untreated pertussis (relative)

k. Epistaxis (relative)

l. Acute sinusitis or otitis media (relative)
3. Explain the clinical data and lab data that should be monitored and assessed prior to beginning Non-Invasive Ventilation therapy.

a. ABGs

b. SpO2
c. Level of Consciousness

d. Respiratory rate

e. Blood pressure
4. Explain the modes available on the Non-Invasive Ventilation unit.

a. Spontaneous/Timed – Supports each spontaneous breath to augment tidal volume

b. CPAP -  Prevents airway collapse in OSA
5. Which controls are active in each mode?

a. CPAP – CPAP and FiO2
b. S/T – IPAP, EPAP, % IT (or inspiratory time), rate, and FiO2 

6. Differentiate between the IPAP and EPAP controls.

a. IPAP – Sets the level of pressure attained during the inspiratory phase.

b. EPAP – Sets the level of pressure attained during the expiratory phase.

7. How is PSV determined? 

a. IPAP - EPAP
8. Explain the importance of setting the alarms correctly.

a. Allows for improved monitoring of the patient.

9. What is considered an “acceptable leak”?

a. 7 to 25 lpm

10. Explain when the EPAP level should be increased.

a. To improve oxygenation refractory to changing FiO2
11. Explain when the IPAP level should be increased.

a. To improve alveolar ventilation and reduce PaCO2
12. Does the IPAP pressure change when you increase EPAP?  What will happen to tidal volume if IPAP is not increased also?
a. No. If EPAP is increased without increasing IPAP proportionately, the PaCO2 will rise.
13. Explain how to adjust FiO2 level. 
a. According to SpO2 levels.
14. How can you assess the adequacy of the supplemental oxygen therapy being provided?
a. SpO2 measurement. (Ignore this question).
15. Identify the exhalation port on the device.

a. Unique to interface.

16. What flowrate is required to trigger on a breath?
a. Ignore this question.
17. What signs would indicate that the mask was putting too much pressure on the patient’s face?

a. Redness of the skin or skin breakdown.

18. How would you alleviate the above problem?

a. Adjust straps to minimize pressure 

19. Does the “Vt” display give a constant number?   Why or why not? 
a. No. It varies on a breath-by-breath basis. 

20. When and how would you wean a patient from NIPPV?
a. When the need for non-invasive ventilation no longer exists. The level of EPAP is decreased as oxygenation improves until you are at a level of 4-5 cm H2O. The level of IPAP is then decreased until you are at or near the level of EPAP. 

21. What other types of noninvasive devices were used in the pasts? List several.
a. Iron Lung

b. Chest cuirass

c. Pneumobelt

d. Rocking bed
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