
HYPOXIA 

Figure 1. Approach to respiratory decompensation on mechanical ventilation 
 
 
 
 
 

 
 

 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
  
 

HEMODYNAMICALLY STABLE 

Remove patient from bag-valve-mask 
and assist exhalation with gentle pressure 
on the chest for up to one minute 

Suspect tension pneumothorax 

Improved? 

NO 

RESPIRATORY DECOMPENSATION 

HEMODYNAMIC INSTABILTY 

HYPERCAPNIA HIGH PRESSURES 

Increase FiO2 
Increase PEEP 
Recruitment maneuvers 
Increase I:E ratio 

Continued decompensation? 

Likely related to ventilator or 
agitated patient, replace 
ventilator and/or circuit, and 

give sedation 

NO YES 

Verify ventilator circuit and 
tube intact and in place 

YES NO 

Measure peak and plateau pressures 

Large peak to plateau difference? 

YES NO 

Problem with resistance to flow, 
try bronchodilators and suctioning 

Increase respiratory rate 
Increase tidal volume 
Decrease I:E ratio 

NO, consider increased intrathoracic pressure 
 

Easy to ventilate with manual 
ventilations but continued 

decompensation 

YES 

YES 

Needle thoracotomy 

Suspect intrinsic PEEP 

Remove the patient from the ventilator and manually 
ventilate with 100% FiO2 by bag-valve-mask 

Suspect ET tube leak, reintubate 
with new endotracheal tube 

Alternate modes of 
mechanical ventilation 
Inhaled Nitric Oxide 
Prone Positioning 


