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The Art of Ventilation - Mastering Mechanical Ventilation

Mechanical Ventilation Master Class
Workshop is an award-winning mechanical ventilation course
focusing on building a knowledge base through lectures and
hands-on case-based learning. This dynamic course was
honored in 2017 by EMS World Expo with the 2017 Innovation
Award.
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LEARNING OUTGOME

- Describe and differentiate basic ventilation modes, including volume-
initiated and pressure-initiated ventilation, and apply them appropriately
in clinical practice.

- Examine advanced ventilation modes such as PRVC, APRV, NIV, and
NIV-ST and evaluate their use in complex patient cases.

- Explain the two primary ventilator strategies, including the injury and
obstructive approaches, and apply them to appropriate clinical situations.
- Identify the primary ventilator alarms—high pressure, low pressure, and
low minute ventilation—and evaluate their causes and implications in
patient care.

- Discuss pain and sedation management principles in mechanically
ventilated patients and apply them in patient scenarios.

- Integrate critical care transport mechanical ventilation concepts by
applying them to case studies and simulations, evaluating patient
outcomes and care strategies.
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