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RESPIRATORY CARE SERVICES
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Does expiratory flow curve
retum: to baselina?
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Presence of auto-PEEP dus to
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Measure and evaksate auto-PEEP.
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Fixed airwey obstruction: |s he
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Ventilator sensitivity inadequate:
Evaluate huncbon of mspiralory gas
source. Evaluate venhiator for proper
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changing ventilator modes.
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Potentlal leak in ventilator clrewit:
Check imegrity of cuff on artificial
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Does the peak of the volume graphie
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