Breas Vivo 50 Ventilator Rx

Date
Patient Name ID#
Diagnosis Length of Need

Vivo 50 Ventilator Mode:

__ Pressure (Insp. Press. cmH,0) AIC ___ SIMV (PSV cmH;0)
__Volume (Vt ml) ___ SIMV (PSV. cmH,0)
__Target Volume (Vt ml), (Min P cmH;0), (Max P cmH;0)

__ Adjust Min and Max press to level necessary to achieve prescribed Target Volume

__Sigh (every 50 100 150 200 250 breaths) at (125% 150% 175% 200% of set Press or Vol)

__Home Adjust Parameters: Min Max
Tidal Volume or PIP
Breath Rate
Target Volume
PEEP or CPAP

__CPAP ( cmH;0)

Rate BPM

FiO, % (or) OzBleed-in_____ I/m

PEEP cmH20 (minimum setting is 2 cmH;O)

Patient Interface: Full Face Mask-__ viaTrach-____ Other
Humidification: Heated- HME- HCH- __ Other
Monitoring: EtCO2 monitor ___ SpO2 monitor __

Physicians Signature UPIN#
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