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VENTILATOR BUNDLE
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Assessment of Readiness to Extubate
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Instructions for filling the form

Upon application of mechanmal ventilation, put the form of Ventilator Bundle into the
patient file.

Fill all patient information. Regarding the location, tick the appropriate location and
specify specialty in the space provided.

Daily during morning main round, fill the 5 elements of the form by the assigned
nurse with the help of physician / intensivist.

If the element was done, tick it. +

If the element is not implemented, leave the corresponding space blank.

If the patient has the ventilator for more than 21 days, the following should be done:-

©  Another page of the form is required to be filled.

©  Fill the top part of form (Page....2...... of......)which indicates that more than one

page used for the same ventilator.
o Fill all the form.
If the element is E:Dlltr&‘.l.l'ldlﬂatﬁ:d tick the con'espondmg box. -
If the ventilator is removed and the patient is re - intubated, fill anc:the:r new form,
start from (Page ....1......0f......).




