PERFORMANCE EVALUATION 
#47
PATIENT NAME:  _______________________________
Ventilator AEROSOL THERAPY

DATE: ________________________________________






INSTRUCTOR: _________________________________
Grade  _________________

	
	0
	1
	2
	3
	NA

	1.   Select and gather appropriate equipment before leaving the department.

a. Small volume nebulizer – continuous flow meter – HWB 
b. Small volume nebulizer – continuous flow meter – Bypass HME

c. Small volume nebulizer – continuous flow meter – HME or Booster
d. Small volume nebulizer – intermittent on ventilator – HWB 
e. Small volume nebulizer – intermittent on ventilator – Bypass HME

f. Small volume nebulizer – intermittent on ventilator - HME or Booster
g. Aeroneb Pro – HWB 
h. Aeroneb Pro – Bypass HME

i. Aeroneb Pro – HME or booster

j. Metered Dose Inhaler – HWB 
k. Metered Dose Inhaler – Bypass HME

l. Metered Dose Inhaler – HME or Booster
(CIRCLE ONE FOR TESTING PURPOSES)
	
	
	
	
	

	2. Verify that patient is in their room

a. Check Critical Life Functions

b. Do Scene Survey

c. Identify isolation precautions
	
	
	
	
	

	3. Review Chart

a. **Verify and interpret the physician’s order.

b. RT notes: information about the last treatment: time, response, method used, pre and post peak flows, PFT, O2 therapy…

c. Related labs: chest x-ray, ABG’s, Microbiology…

d. Conflicting medications

e. Infectious diseases (what precautions do you need to take?)

f. Chief complaint

g. Diagnosis and history of present illness

h. Allergy

i. Code status

j. Related health history: surgeries (lobectomy, transplant, etc), environment, work history, etc.
	
	
	
	
	

	4. **Upon entering the room, apply appropriate PPE (if isolation), then ask for the patient’s full name and birth date then check the patient’s name band for proper identification.
	
	
	
	
	

	5. Introduce yourself and your department.

a. Purpose of your visit

b. How long it will take

c. It will not hurt

d. Patient’s role for the treatment
	
	
	
	
	

	6. Perform patient interview (Subjective)
a. Ever had breathing treatment before?

b. Use nebs or MDIs at home?

c. Use O2 at home?

d. Ask about the 7 Pulmonary Symptoms: cough, sputum production, hemoptysis, night sweats/fever, pedal edema, dyspnea, chest pain?
e. Response to previous therapy?
f. Last time they had a breathing treatment or used an MDI?
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	7.  Wash Hands and apply appropriate PPE
	
	
	
	
	

	8. Properly position the patient (upright) and instruct in splinting if needed.
	
	
	
	
	

	9. Perform physical examination – what would indicate need for bronchodilator?
a. General appearance: Work of breathing, color, anxiety level, accessory muscle use, tripod positioning, pursed lip breathing, rate and pattern of breathing

b. Breath sounds

c. Heart rate

d. Respiratory rate
e. Work of breathing
f. SPO2
g. Mechanics maneuver (Raw & Pip – Pplat)
h. Ventilator graphics (flow-time curve & loops)
	
	
	
	
	

	10. What would determine whether a patient should get SVN or Aeroneb vs. MDI therapy?
	
	
	
	
	

	11.  **Assemble equipment properly.  
	
	
	
	
	

	12. **Prepare medication:

a. Ensure medication is properly dated.

b. Confirm drug label.

c. Measure proper dosage of drug/diluent.

d. Obtain appropriate volume of drug aseptically.

e. Know therapeutic and maximal dosage, trade and generic names, mode of action and side effects of the drug being administered.
	
	
	
	
	

	13. Explain the procedure, instruct the patient and confirm patient understanding.

a.   Slow and deep breathing

b. Teach diaphragmatic breathing
	
	
	
	
	

	14. Set an appropriate flowrate to ensure an adequate mist and normal treatment length.  (depends on nebulizer – usually 5 – 8 L/min)
	
	
	
	
	

	15. ** Make the appropriate ventilator adjustments to compensate for any added flow and problems with triggering that may occur.
a. Change sensitivity

b. Adjust rate (to maintain Ve)
c. Adjust mode (to maintain Ve)

d. Adjust alarms

e. Monitor pressures and volumes and adjust as needed
	
	
	
	
	

	16. Monitor patient:

a. Check ventilator graphics before & after 

b. **Check pulse before, during and after the treatment.

c. **Check breath sounds before, during and after the treatment.

d. Respiratory rate before, during and after the treatment.

e. Work of breathing before, during and after the treatment.
	
	
	
	
	

	17. Respond to Adverse Reactions properly

a. Stop therapy

b. stay with patient

c. notify the doctor and RN (if indicated)

d. document (what happened, how much of the treatment was given, what you did, the outcome)
	
	
	
	
	

	18. Educate the patient before, during and after their therapy.

a. Disease & Medication
b. Cough techniques
	
	
	
	
	

	19. Encourage the patient to cough after the treatment and evaluate the sputum for color, odor, consistency and volume.  Suction as needed.
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	20. Clean nebulizer and store properly

a. Rinse with sterile water (do not use tap water)
b. Store in set-up bag disassembled

c. Change nebulizer per department policy (Q 1 – 2 days)
	
	
	
	
	

	21. Clean the patient care area.
	
	
	
	
	

	22. **Ensure patient comfort and safety (position patient, bed rails up, oxygen plugged into wall and on the patient etc.).
	
	
	
	
	

	23. Wash hands.
	
	
	
	
	

	24. Document therapy (charting neat, accurate and complete).

a. Date

b. Time

c. Medications used (and dosages)

d. Mode of therapy (IPPB, SVN, MDI)

e. SUBJECTIVE - response
f. OBJECTIVE - assessment

· Ventilator graphics
· Heart rates

· Breath sounds

· Work of breathing

· Respiratory rate

· Cough and production

· Adverse reactions

g. ANALYSIS - Outcome of treatment

h. PLAN -  increase or decrease frequency or dosage, continue with current therapy, discontinue therapy, change to MDI, DPI or self-administered…
i. Signature
	
	
	
	
	

	25. 
	
	
	
	
	

	24. Do billing and give report to next therapist
	
	
	
	
	

	25. Knowledge/Comprehension Level - Can the student answer all oral review questions?
	
	
	
	
	


Student must pass all critical steps with a score of 2 or 3
ORAL REVIEW QUESTIONS

1. List 3 indications for the use of an aerosol treatment with medication delivery.


To deliver bronchodilators for bronchospasm, steroids for pulmonary inflammation, mucolytics for thick secretions or antibiotics for pulmonary infection
2. List potential side effects of aerosol treatments with medication.


Drug side effects, infection & care giver exposure to medications or airborne pathogens, interference with ventilator function, trigger problems…
3. State the types of patients for which an aerosol treatment may be ineffective.


Shallow spontaneous breathing, crying baby, patient without symptoms
4. List the goals of aerosol treatments with medication.


Deposition of enough particles, to the right area of the lung, so the medication being delivered can do its job.
5.  When monitoring ventilator graphics, what would indicate a good response to bronchodilator therapy?

Increased expiratory flows, faster emptying time, decreased auto-PEEP…
6.  State when SVN therapy is indicated over an MDI for a ventilator patient.  When the medication does not come in MDI form and instillation is not appropriate
7.  Describe some of the complications associated with SVN treatments given to a ventilator patient using a continuous flow from a flow meter.   Difficulty triggering, erroneous volume readings, alarms, changes in FIO2, volume and pressure…
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