Acute Respiratory Failure

CPGID: 6

APPENDIX A: DIAGNOSIS AND MANAGEMENT OF ARDS

Possible ARDS
-Acute onset in at-risk patient?

-Diffuse infiltrates?

NO
-Pa0,:Fi0,<300 mmHg?

NOARDS  |:

Exam, Bronchoscopy +/- TTE +/- CVP
-CHF/pulmonary edema?
-Multi-lobar pneumonia?

-Acute eosinophilic pneumonia?
-Acute interstitial pneumonitis?
-BOOP?

-Diffuse alveolar hemorrhage?

YES

P:F 201-300 P:F 101-200 P:F <100
-Mild ARDS -Moderate ARDS -Severe ARDS

General Management

-Minimize IVF/diurese - PPI/H2 blocker

-Convert IV meds to enteral - DVT prophylaxis
-Minimize unnecessary transfusion - Early mobilization

-Ensure optimal nutrition

Ventilator Management

- Measure patient height S
- Calculate Predicted Body Weight (PBW) .
- Adjust TV to 6-8 mL/kg PBW and dial down to 6 mL/kg e

- Use the PEEP/FiO, table targeting Sp0,288%

Severe respiratory acidosis (pH<7.15)?

- Increase air flow rate (>100 mL/min)
- Consider chemical paralysis - THAM or Bicarb gtt
(cisatricurium preferred) - Consider CRRT

- ACCET consult/activation

Ventilator dyssynchrony?
- Increase RR to 35 (watch for auto PEEP)

N

Progressive hypoxemia?
- Diurese aggressively
- Increase PEEP to 14 and FiO, to 0.7
- ACCET consult/activation

Poiar 230 cm H,07?
- Lower TV to 4 mL/kg
- Prone positioning

- ACCET consult/activation
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