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Weaning From Mechanical Ventilation : Part 1

: Does the patient readiness to wean?
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Central nervous Metabolic Cardiovascular/ Respiratory Renal u a
system Hemodynamic system
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-No seizures 1.5 X REE w3a P - 60-80 A33/W1fl | -VC = > 15 ml/kg Livaw 1189 YiaaLdy viaayn.
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Strength Endurance
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FiOg = ‘ftaction of inspired oxygen

= spontanecous tidal volume , VC =

vital capacity

yupressure PEP = positive expiratory pressure.
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