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Care of the Ventilator Circuit and Its Relationship

to Ventilator-Associated Pneumonia
AARC Clinical Practice Guideline (Excerpts)*

B INTRODUCTION

A concem related to the care of a mechanically ventilated
patient is the development of VAP. For many years, this
concern focused on the ventilator circuit and humidifier. The
circuit and humidifier have been changed on a regular basis in
an attempt to decrease the VAP rate. However, as the
evidence evolved, it became apparent that the origin of VAP
is more likely from sites other than the ventilator circuit, and
the prevailing practice has become one of changing circuits
less frequently. If this practice is safe, it would offer substantial
cost savings. Other issues related to the components of the
circuit and VAP also have become more important.
Humidification systems can be either active or passive.
Increasingly, in-line suction is used and this becomes part of
the ventilator circuit.

QUESTIONS

A systematic review of the literature was conducted with the

intention of making recommendations for change frequency of

the ventilator circuit and additional components of the circuit.

Specifically, the Writing Committee wrote these evidence-

based clinical practice guidelines to address the following

questions:

1. Do ventilator circuits need to be changed at regular
intervals?

2. What is the economic impact of decreasing the frequency
of ventilator circuit changes?

3. What are the issues related to circuit type?

4. Does the choice of active versus passive humidification
affect ventilator circuit change frequency?

5. Do passive humidifiers need to be changed at regular
intervals?

6. Do in-line suction catheters need to be changed at regular
intervals?

7. Are there specific populations for which the
recommendations should be altered?

RECOMMENDATIONS

Recommendation #1

Ventilator circuits should not be changed routinely for infection
control purposes. The available evidence suggests no patient
harm and considerable cost savings associated with extended
ventilator circuit change intervals. The maximum duration of
time that circuits can be used safely is unknown. (Evidence
Grade A)

Recommendation #2

Evidence is lacking related to VAP and issues of heated
versus unheated circuits, type of heated humidifier, method
for filing the humidifier, and technique for clearing condensate
from the ventilator circuit. It is prudent to avoid excessive
accumulation of condensate in the circuit. Care should be

taken to avoid accidental drainage of condensate into the
patient’s airway and to avoid contamination of caregivers
during ventilator disconnection or during disposal of
condensate. Care should be taken to avoid breaking the
ventilator circuit, which could contaminate the interior of the
circuit. (Evidence Grade D)

Recommendation #3

Although the available evidence suggests a lower VAP rate
with passive humidification than with active humidification,
other issues related to the use of passive humidifiers (e.g.,
resistance, dead space volume, airway occlusion risk)
preclude a recommendation for the general use of these
devices. The decision to use a passive humidifier should not
be based solely on infection control considerations. (Evidence
Grade A)

Recommendation #4

Passive humidifiers do not need to be changed daily for
reasons of infection control or technical performance. They
can be safely used for at least 48 hours, and with some
patient populations, some devices may be able to be used for
up to 1 week. (Evidence Grade A)

Recommendation #5

The use of closed suction catheters should be considered
part of a VAP prevention strategy. When closed suction
catheters are used, they do not need to be changed daily for
infection control purposes. The maximum time that closed
suction catheters can be used safely is unknown. (Evidence
Grade A)

Recommendation #6

Clinicians (e.g., respiratory therapists, nurses, and physicians)
caring for mechanically ventilated patients should be aware of
risk factors for VAP (e.g., nebulizer therapy, manual
ventilation, and patient transport). (Evidence Grade B)

EVIDENCE GRADES

Grade A: Scientific evidence provided by randomized,
well-designed, well-conducted, controlled trials with
statistically significant results that consistently support the
guideline recommendation; supported by Level 1 or 2
evidence

Grade B: Scientific evidence provided by well-designed,
well-conducted observational studies with statistically
significant results that consistently support the guideline
recommendation; supported by Level 3 or 4 evidence

Grade C: Scientific evidence from bench studies, animal
studies, and case studies; supported by Level 5 evidence

Grade D: Expert opinion provides the basis for the guideline
recommendation, but scientific evidence either provided
inconsistent results or was lacking

*For the complete guidelines, see AARC Clinical Practice Guidelines, Care of the ventilator circuit and its relation to ventilator-associated pneumonia. Respir
Care 48:569-879, 2003.
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B QUESTIONS

A systematic review of the literature was conducted with the

intention of making recommendations for change frequency of

the ventilator circuit and additional components of the circuit.

Specifically, the Writing Committee wrote these evidence-

based clinical practice guidelines to address the following

questions:

1. Do ventilator circuits need to be changed at regular
intervals?

2. What is the economic impact of decreasing the frequency
of ventilator circuit changes”?

3. What are the issues related to circuit type?

4. Does the choice of active versus passive humidification
affect ventilator circuit change frequency?

5. Do passive humidifiers need to be changed at regular
intervals?

6. Do in-line_suction-catheters need to be changed at regular
intervals?

/. Are there specific populations for which the
recommendations should be altered?




I R 50 7% R W)

» WEIR=rERS ~ B - [BF5H - £ E

Y E

 ERIER) <R
® D:':/_LBMEI&/%I\;EYIHHEI_%;&;/LA%E
» BiPAP mask : [t/ N7 A

37

T

=

B ﬂ’% SAEREEZEAHENT - BARAE




\E\_-__E /==
¢ /)E_I/f.’nz]\ > >/)é.|55E

- SEMEAME
 TRFHEEERIEE

. IR

( Chlorhexidine ) -

38

B EE
BB

—

=

s

I R 50 7% R W)

_’_

H

=T /J\Tﬁ?%ﬂ BIXEEIR - | o
JB5(1:3)2613077 12)




- BIXEL IR ( sodium percarbonate ) XiEE
Y) - =@ kEE A RNA0E A G RRKES

39

B 4\

=8

EZ%L7J< /_\E_*E'ﬂ:

% B ik B 2R A 28 _Lﬂ:;L

oAzt n EETRe ~ BRERS - EANERBNIEA -

REHAOE AR RIGE -
TLBE = AN 2= 5 B J1— Y rﬁ)‘@szfljh 2 R = k- f@fb%ﬁﬂrﬂﬁﬁ

B hix L SN H 8 2 E | KR — & [ER&

(RESEHE BERE - IXBRINE —TEATHR -
faitaflZ2—EaCAErEaN -

=Ea) -

N

=E=)

== ED
=

et T8 #’J 7015

i@ B“‘e a;-s $h
ACTIVE OXYGEN

Ll S e FO R cEE o HE B - EiH



[Chlorhexidine FETRBL EE R REETE RS

RV RO
BEAR X B AR
HwokRER LERARM
BSENIR BRI ATNBZIS IR AE RO B - 7 AT - tigI0T /A

NBERXE - BBRNERER  SetaiE - FEBEREFLRE - £/8
chlorhexidine SAB 2 EEAV75 TN 2RFEPHEE IR SEABRARER - MEBAFHBESIZE
mEMiiEn2EREEN - BEAGEELZENE - AttEHZREIRREIR °
RiBFHAFBRATA S - B B1EM 2% chlorhexidine K8 @ IREVERB MG ERBE S
N JIBEM IR EE EIREMRRIIRB A RREOBER - MEMEEE
BEIKEHREBEIFES chlorhexidine AE REE mupirocin ERE{ER © BT
WA FMHE DR BEER - IAFRH IR - {3 chlorhexidine T OB @ BEF
KR8 BU0FE2S1B RAAM A 2= - S349) » LA chlorhexidine-alcohol {E&flIBIEE
FEBS SF MBI R R MR - R LU povidone-iodine jHE - (RIBHEE
2014:24:85-91 )

BASEEE : chlorhexidine ~ B8R IBEABRARN R - SEIMEMME - WR

M &Y (multidrug-resistant organisms,
MDROs) F& % - i 3 i6 7% o B 8 %
EEEZANKREBTREY, - 2%
T I B % PRSE AR B PR e W FEE T

Al

BRSGWEHRESHSH  BR
FR38 At RS B RO 2 T R B R AR

BFATF&RELGREN] > TEER 2
TRABERBE - ¥ T RAW HENBRBEMMB R LEEE
RTHE -MEFARALWSENE RERTFEERARE LB NIEHE

REIGFELH 7 BZH HAEH © A
RE 1031 A 10 HEBIE AL ¢ Pk B LA RS 5
EE103 &£2 A 13 BEZRH 45 & 2 ¢ (03) 3281200 ¥ 8202

<EE2> =
=2 |Ewmzzz = IS B REBK —RTESET
HaF—  ZHE
%%  ICHG - ZE - X |ZE - Xk 7K RE® - K
7] ) 7 7 rat %‘%ﬁﬁﬁ@
] AN . BESAVSEBREEK
wENRE . AEEyEE . BESR B IE4130-
e e FEzmEAE . =REERS
BB - M = GO T EUE -
B= |- . EE -
EREEENSE
s T L |mmEresEnE
L, [CRE EESHnzEmACE nEEmAgR | haEmses
=7 . N A  EEER -
@R HRBERIOXTAN < JORTEH | = 70975 -
% . X
e [PECHE RS  BREEENE  ERElEN  BRANERE el
AR ER - R . EE - EE -
e
=4 FE ~ — N fEf‘z .%"_p _‘j:r. — f;mfz N =
EEEE |\ MREE (AR KBS RS rmme g ME
FESFEEEER
HAOEE  ReETEREEREES mET
mixopicls  |LomaEE, o R
=T - T EES )
BHEEE . SRS TET . 55 ~ |
OMPRELLE  PIC/SOMPRE [~ . | o~ EEESNE
wolr  [PARBSHENLE  Easmgl | ow S E BT e 55
i CRemuEESeE wEEE |
it - mamER RS - Ae T ERIBE -
TRTETAE EHETELET,
_ _ RUEHE T AR
oo o° %ﬁﬂﬂ =

E, -

B EEEE EXREF . §EIsEEAL -  WHOEE - ZEEREF EERTLER




TIN5 R YY)
- BERE L BBEAKEA

« Resuscitator with Filter




I IR 50 7%

. i
« B4
o LRIV
« NINE - AELE RIS 8% B AR LB = 8307 #
- WE . WRERHZHKA - BXINZE Fﬁi}%10~15§7\$

42




W % 50 8% FH Y

. B
I Z RE R TR A
- BEARMRE  ALRBEHITRE
R MABAREANEE - SEH
- MIRSIRE : BSEEIR

43

- l.";%(.:"';{_‘f‘:..{‘;i"..__y,‘-r',‘;"-:.‘.;' —
v P b d’{-l\‘}j."&"—‘i“%’%nz-‘r: -'.'-Vﬁ?ﬁr'ﬁ i
s i &&‘( T o X
oy s PR S e A 5 ¢¢ g,‘ﬁ\’ 3?\3‘“’ . 7
> AL s ) g WAL Vet ) L I P A




I R 50 7% R W)

o BOERLH
- AEBEZFEHEBREK  Z7REEIF
- [BEFEEE->BRIAE | L
e SVN->MDI ey
» RtJ+HMEF




RERERLIEERES - RiIREREEER

=
AE - AERENESEALNURERE -

- FIRLUBEE - ERmBEREERIRE E’Zé’é,ﬁF‘aﬁ
fREZE - EERFREESE - REE - HE”?ZA
RZERAB T EZEE B RIREL ¥%1§%’="§F§§§Fﬁﬂ’\l
Ei& -

= K h I 75 8 B2 AR B 1 BER Bl VBT IR .
s @H fi%’[? Bfﬂﬂ*'fﬁzﬁﬂﬁl'ﬁ‘“ ' EE"E ¥ﬁn"1EF—A |

o

73
n l




SHAETRRRERE

Milﬂ mEKF

wana.azans © 2~
RABRREN o=

WO 9ikF
PRER{SHERIE




	投影片 1: 在宅急症居家感染控制原則及隔離措施
	投影片 2
	投影片 3: 大綱
	投影片 4: 大綱
	投影片 5: 感染三大要素
	投影片 6: 感染鏈
	投影片 7: 居家照護個案的特性
	投影片 8: 居家與醫院不同之處
	投影片 9: HAH
	投影片 10: 肺炎感染症狀
	投影片 11
	投影片 12
	投影片 13: 斷開傳染鏈
	投影片 14: 大綱
	投影片 15: 居家感染控制措施
	投影片 16: 居家感染控制措施
	投影片 17
	投影片 18
	投影片 19: 酒精乾洗手適不適用?
	投影片 20: 居家感染控制措施
	投影片 21
	投影片 22: 居家醫療廢棄物處理原則
	投影片 23: 居家感染控制措施
	投影片 24: Airborne(aerosol) transmission
	投影片 25: Airborne(aerosol) transmission
	投影片 26
	投影片 27
	投影片 28
	投影片 29: 居家感染控制措施
	投影片 30: 清潔與消毒
	投影片 31: 醫療物品感染程度分級
	投影片 32: 化學消毒-高程度
	投影片 33: 化學消毒-中程度
	投影片 34: 物理消毒
	投影片 35: Ventilator circuit vs. VAP
	投影片 36
	投影片 37: 呼吸治療用物
	投影片 38: 呼吸治療用物
	投影片 39
	投影片 40
	投影片 41: 呼吸治療用物
	投影片 42: 呼吸治療用物
	投影片 43: 呼吸治療用物
	投影片 44: 呼吸治療用物
	投影片 45: 結語
	投影片 46

