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* Long term :Nursing Home

| e | md | omr | gt m ]

ICU

Lhfbera et B FlEg 21~62%

Rk %
B et e
Pk %

HOME
CARE

Other:

T PR ARG AR I

ﬁ l—“v\ ﬂP vk V;»Fi@

Subacute RCW (##:RCC)

P B PRAE

BT =

—nn\4
1T

Chronic RCW (i&#RCW)

community care

T

F_‘~

2T

~ Home care -~

o G TR

Eletai®  EEFEE L kA

o R 4

ke B ik iR

(21 %) 2. A4 b@iesgsn

3. iR T

L EBELR T

. R 4 R 6

R B AR

>62%

L

. R L A E

. .L’.-.in—-i‘\:};gﬂ'}jii ﬁﬁ}%’@fm

ST RN

R RS R RC)

&

R o ¢

CERBPF

2

1
2
3
1
2
. FHEXF RS
4
1
2
3
1

LT

48

£ P rE R 2 A AR R

-\5\\\
s

e
— 2 ERRF CEP SR BRI LY LR
A $E PR3 : Problem-oriented

Multidisciplinary team work

FlEA M 2 B A e R P R
__E/

«: suffering, dignity, autonomy

- &

BB S P B

Goals of Caring Patients with
Prolonged Mechanical Ventilation

To optimize ADL (activities of daily

living).

To improve QOL (quality of life).

To prevent complications and acute
exacerbation.

To seek opportunity of weaning and
extubation.

To be cost-effective.
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Direct cough-Functional cough
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, Direct cough- Assist cough
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* Abdominal thrust

* Lateral costal compression

« Abdominal and thoracic
compression

» Self-assisted cough

* Mechanical In-exsufflator (MIE)

ar.ﬁiﬁiﬁ?ﬁ%

> % =515 4CPT » ACBT ~A.D.
» Direct cough > PEP
1. Functional cough

2. Assist cough » Mucus mobilization

(1)Abdominal thrust 1. Flutter
(2)Lateral gostal 2. ECHO
compression :
(3)Abdoninal and 3. High frequency'chest
thoracic compression wall compression
(4)Self-assisted cough 4. Intrapulmonary

(5)Mechanical In-
exsufflator (MIE)
3.Huffing and FET

percussive ventilation

51



Lateral costal compression
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Abdominal and thoracic compression
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Direct cough- Huffing & FET
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w Rt % - ACBT
(active cycle breathing techniques)

Breathing conctrol (relaxed diaphragmatic breathing)
>Thoracic expansion control (deep breaths) >Forced
expiratoin from progressively increasing lung volumes

Breathing control

s . 1- =T 2030seconds
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TrI [ :f_l,l' I L--m'-‘.fll by cough if needed % deep breaths
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| e U N R R Breathing control Breathing control
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% deep breaths

Bronchial Hygiene Therapy

PAP
Adjuncts
Flutt
(e Airway
clearance
therapy
Mechanical
PEP In-

exsufflation
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Flutter ~ acapella ~ Quake ~ Lung Flute
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Positive expiratory pressure (PEP) High frequency chest wall compression

A resistor can also be utilized with a nebulizer so aerosolized
medications can be delivered during inspiration

5-20 Hz
(often: 10-15Hz),
20~30min
S g . stk
T, kR ;fa"% ~Mucus mobilization TR TF
. Flutter Intrapulmonary percussive ventilation
« ECHO

* High frequency chest wall compression

* Intrapulmonary percussive ventilation

v > 48100-300(300-400)

SRR LRI F AR, 1775 Hz
o o P e el 4 O 5-35cmH20
ERFELFT A EHs 15~20min
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1. low flow system

2.high flow system- Venturi mask ~ nasal high-

. E
3

flow ~ NIV ~ nasal CPAP
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