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Disclaimer 
Medical knowledge is continually changing in response to research and clinical experience. The authors and peer 
reviewers have made every effort to ensure the information and drug doses meet with the current standards of 
medical practice. However, in view of the possibility of human error or changes in practice or local protocols, 
readers are advised to check the most current information contained provided on procedures or drugs with the 
manufacturer of each product and their local clinical guidelines to verify the recommended dose or formula, the 
method and duration of administration and contraindications.  

It is the responsibility of the individual clinician, based on their clinical experience and knowledge of each patient 
to make diagnoses, to determine drug doses and decide on the best treatment for an individual patient and to 
take all appropriate safety precautions. Neither the authors nor the publisher, assume any liability for any injury 
and/or damage to persons or property arising out of or related to any use of the material contained in this 
Clinical Management Summary. 
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Clinical Management Summary 

Mechanical Ventilation in Emergency Care 
 

 

Determine Strategy  
 

Lung Protective Strategy 
Use in patients requiring mechanical ventilation except 
patients with obstructive lung disease, head injury or 
raised intracranial pressure. 

Obstructive Lung Strategy 
Indicated for patients with asthma or COPD  

Lung Protective Strategy  
 
 

Ventilator Settings 
• Mode : SIMV + PS 
• Tidal Volume : 6ml/kg (based on lean body weight) 
• Respiratory rate : 16 to 18 breaths/min 
• Begin with inspired oxygen (FiO2) = 1.0 
• Begin with PEEP = 5 cmH2O 
• Use Standard I:E ratio = 1 : 1.5 
• Set Pmax = 30 - 40 cmH20 
 

Titrate FiO2/PEEP 
 

 

FiO2 0.4 0.4 0.5 0.5 0.6 0.7 0.7 0.7 0.8 0.9 

PEEP 5 8 8 10 10 10 12 14 14 14 

• Commence FiO2 = 1.0 and PEEP = 5cm H2O. After 5 mins 
attempt to reduce FiO2 while adjusting PEEP.  

• Titrate FiO2/PEEP every 5 - 10 mins using table aiming for 
the lowest combination that provides a sats of 88%- 95%. 
Avoid oxygen sats > 95% to prevent risk for hyperoxia 

Procedure for Hypoxaemia / Resp Distress 
Disconnect ventilator and Hand ventilate 
• Assess vital signs, Auscultate chest 

• Check ventilator (leaks, settings, oxygen supply)  

• Assess need for sedation / paralysis 

If no improvement with manual ventilation 
• Assess for pneumothorax, airway obstruction 

(consider suction) and dislodged ETT 
 

Monitor for Complications 
Oximetry, Cardiac monitoring 

Blood Pressure, ETCO2 

Blood gases (pCO2, pH) 

CXR if deterioration 
 

 

Obstructive Lung Strategy 
 

  
 
 

Ventilator Settings 
• Mode : SIMV + PS 
• Tidal Volume : 6ml/kg (based on lean body weight) 
• Set the Respiratory rate to 6 to 8 breaths/min 
• Begin with inspired oxygen (FiO2) = 1.0 
• PEEP should not be used : Set PEEP to 0 cmH2O 
• Adjust to an I:E Ratio of 1 : 4  
• Set Pmax = 30 - 40 cmH20 
 

Maintain Plateau Pressure              
< 30 cm H20 

Results in Passive Hypercapnoea  
Adjust Vent Rate to maintain pH > 7.2 

PEEP should not be used 
 

Maintain Plateau Pressure              
< 30 cm H20 

 

Adjust Ventilator Rate (max 35/min) 
Aim for physiological pCO2 and pH 

 


