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Diagnosis:
Allergies with reaction type:
SO ICU Ventilator Initiation Version1l 5/29/14

Respiratory
Ventilator settings: Initial Settings
M Assist-control mode; Rate- 14 bpm; Initial Tidal Volume-8 milliliters/kilogram predicted body weight; PEEP 5
cm H20; FiO2 100% (titrate to keep saturation greater than 95%b)
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