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An effect of the winning by the nurse with ventilation-weaning protocol
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The aim of this study is to clarify the effect of the ventilation-weaning
protocol (VWP) on the outcome of the patients and nursing care This study included 36 patients who
underwent ventilation for more than 48 hours and 44 nurses working in the intensive care unit We
measured breathing function data of the patients, the evaluation of SAT and SBT, ventilated period, and
nurses practice and recognition of care and compared the data before and after VWP introduction As a
result, ventilation period and length of ICU stay of the 18 patients after introduction of VWP were
significantly shorter than the 18 patients before introduction of VWP Nurses performed respiratory
rehabilitation more frequently after the induction.In the nurses , the interest in the respiratory
rehabilitation and consciousness for team medical care were improved after the introduction of VWC .
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