Respiratory Workshop

Presented by Jodee Naylor, Respiratory Technologist

Types of Respiratory Equipment 

· Spirometry:

· Indication of chest and lung function

· It is just a screening tool, and has variable levels depending on the circumstances of the patient, such as being tired, sick, level of exercise prior, etc 

· Indication baseline of forced vital capacity (FVC), measures how much air a person can blow out to produce an effective cough

· Breathing stacking (aka Volume Augmentation)

· Taught to the patients by Jodee in the ALS Clinic

· Device sent home with patient to do on their own

· Different types of mouth pieces and masks, depending on how well the patient can make a seal

· Best done for patients by themselves (they have the most accurate judgment of when to push in more air) , can use hands, arms or legs to push bag together 

· It’s all based on personal preferences for the number of breaths, the size of breaths, how many sets

· Recommended inflating lungs fully 3-5 times per set, twice a day is good, three times a day is better (morning to clear airways, and right before bed ideally)

· Do not do for more than 10 minutes as it can cause hyperventilation 

· More air in the lungs always for easier coughing

· Suction machine

· Can be portable and run off batteries

· Removes unwanted saliva from the back of the throat, just like at the dentist

· Assisted Cough

· Used to increase the forcefulness of a cough

· Used in conjunction with breath stacking

· Applies thrust to stomach when exhaling (similar to Heimlich maneuver)

· Inexsufflator

· Aids in removing mucous from the lungs

· Pushes breath in 

· And then pulls the breath up faster (like a cough) to aid in pulling up secretions and clear the lungs

· BiPAP machine (Bilevel device)

· Different sizes of masks, some made for nose breathing, and full mouth and nose masks

· Complications could include pressure sores

· It will usually take six weeks to get a bipap once a patient decides they want it

· ALS clinic will do the paperwork once it is established a BiPAP machine would be beneficial for a patient

· It works with two levels of air pressure, a low constant pressure, and then an added high pressure upon inhalation to give added inflation to the lungs (frequency of high pressure determined by need of patient)

· We can adjust how often the boost is, how big it is 

· Usually worn at night, when the patient will have the most difficulty breathing

· Will usually be set up by Jodee, in conjunction with a respiratory physician

