APRV Protocol Compliance
Patient Name:____________________	Patient encounter number :__________________  
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	0
	1+
	2+
	3+

	Retraction (tracheal descent)
	None
	Mild
	Moderate
	Severe

	Accessory Muscle Use
	None
	Mild
	Moderate
	Severe

	Forced Expiratory Effort (may suggest over distention)
	None
	Mild
	Moderate
	Severe

	Spontaneous Ventilatory Rate
	< 20
	21-30
	31-40
	> 40

	P 0.1 *
	< 2
	2-6
	6-8
	> 8

	(Sum above 5 rows) * WOB  Total Score
	
	
	
	

	
	
	
	
	

	Waveform Description
	Sinusoidal
	Whale Tooth
	Shark Tooth
	Canine Tooth


	Patients BWP:			5 ml / kg VT:			6 ml / kg VT:			7 ml / kg VT:
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Date:					Patient Stamp:
