Lung Protective Ventilation in a Rural Level I Trauma Center
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patients arriving at a rural trauma center. Characteristic n=187 n=125 p value*
Age (years), mean (SD) 48 (18.6) 53 (19.4) 0.02
: : : : %0 Sex < 0.01
® Investigate fche impact of ED ventilator settings ale, n (%) 156 (66.4) 19 (33.6)
on ICU ventilator management. Female, n (%) 31 (39.2) 48 (60.8)
Height (cm), mean (SD) 176.8 (7.4) 166.5 (8.5) < 0.01
*g ‘0 *g 40 Weight (kg), mean (SD) 83.7 (20.0) 80.4 (21.7) 0.17
o o Emergency Department
BAC KG RO © © Disposition
Time in ED (hours), mean (SD) 3.3 (1.9) 3.2 (2.3) 0.67
o 20 CT scan Completed, n (%) 148 (79.1) 110 (88.0) 0.90
Prior studies demonstrate lung protective Ventilator Settings
. . i i PEEP (cm H20), mean (SD) 5.6 (1.6) 5.5(1.4) 0.57
ventilation reduces ventilator associated lung FiO, (%), mean (SD) 81.0 (27.9) 86.1 (24.9) 0.10
injury and improves clinical outcomes. Studies _ _
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lung-protective ventilation in the intensive care
unifcJ p(ICU) called ventilator inertia.! This ® 312 patients met study criteria by being initially ventilated in the DHMC ED and 256 patients CONCLUS

henomena was recently shown in patients who were included at handoff to investigate the correlation of ED with ICU ventilator settings. |
\I:/)vere transported b?// Dartmoupth-Hitchcock e Histograms demonstrate the range of tidal volumes (Vt) and mi/kg of IBW at transition from e Forty percent of trauma patients who are
Advanced Response Team to Dartmouth- the ED. mechanically ventilated have tidal volumes >8
Hitchcock ICUs2.. We assessed mechanically ® 40% of all patients received ventilation with tidal volumes >8 ml/kg IBW. mL/kg IBW. Female patients are even more likely
ventilated trauma patients who arrive to a rural ® 61% of female patients received ventilation with tidal volumes >8 ml/kg IBW. to have high tidal volume ventilation.
frauma center from both the scene of iniurv and ® The scatter plot depicts the association between ED handoff Vt and ICU Vt with R? values. | | |
multiple referring hospitals. We aim tOJ idéntify e Pie chart shows the percentage of patients arriving from the injury scene or transferred from @ Tidal volumes of trauma patients in the ED are
the use of lung protective ventilation of adult a referring hospital. correlated with ICU tidal volumes

patients upon admission to Dartmouth-Hitchcock

Medical Center from the ED. e Our team has identified opportunities for

standardization and quality improvement in lung
protective ventilation practice of trauma patients

METHODS Other in the ED.
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Retrospective review of trauma databases of
mechanically ventilated adult (age = 18) trauma
patients arriving to Dartmouth-Hitchcock Medical
Center (DHMC) between January 2018 and

December 2020. Patient characteristics, length of

e Implementation of a multidisciplinary quality
S | improvement project focusing on lung protective

i ' U nitial ventilation in trauma patients prior to admission
. o | . _ - Icu_gehr from the ED.
stay, ED CT scan evaluation and timing, patient «/ ~ ICU_12nr |
disposition, and ventilator data were reviewed. ; : |
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Ventilator settings were collected for at the point / R m
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of ventilator initiation, transition out of the ED, R

and in the ICU at handoff, 6 and 12 hours. Ideal ~ °| | B Lo 23y A o e o e T o s e 30170 06
bOdy Weight (IBW) Was CaICUIated USing the . jligg.]?:s.ki, MA, Burney, _CP, Husson{ EG, et a_I. Inﬂu_ence of Critical Care Transport Ventilator
Devine Formula.

ED Vt (ml/kg IBW)


https://doi.org/10.1016/j.amj.2021.10.005

