
The National Ventilator Survey 
and the SNS



The National Ventilator Survey

• Survey of all US acute care hospitals

• Response rate of 75%

• AARC instrumental in success of the project

• Funded by HHS with grant to AARC

• Published October 2010



















Issues with Pediatrics



What are the chances?

Enterprise, AL - 2007

•Tornado strikes 2 schools
8 students die, > 50 injured

Oklahoma City - 1995

•Murrah Federal Building
186 deaths – 18 children

Beslan – 2004

•Terrorists target school

334 deaths -- 186 children



The n of 1 Disaster



What is the

Strategic National Stockpile?



Current  SNS Ventilators

Impact 754 LP10 LTV 1200



LP - 10

• Minimum VT – 100 ml

• Mechanical , spring-loaded valve 

• Used with A/C and SIMV

• Allows ventilator to function like a pressure-limited, time-
cycled ventilator

• Pressure limit control ventilation is intended for use with 
uncuffed tracheostomy tubes or in other patient circuit 
configurations that ensure an intentional artificial airway 
leak.



Impact 754

•Volume control only

•Minimum VT 50 ml

•If compressor is on 

minimum VT is 300 ml

•Plateau pressure setting 

limits absolute pressure but 

results in chattering around 

the press limit



LP10 & 754 Supplies
in Managed Inventory

• Adult & pediatric circuits

• Bacterial filters

• Intake filters

• PEEP

• Oxygen reservoir kit

• HME (pediatric & adult)

• Oxygen enrichment kit



•Deadspace = 30 mL

•During use in pediatrics or with low tidal volume 

ventilation deadspace is the enemy of successful 

ventilation

•Remove deadspace tubing

Common Circuits for Impact and LP-10



Á5kg to Adult 

ÁInvasive or Noninvasive

ÁTurbine technology 
Á50 PSI air source not required    

ÁFlow triggered

ÁPEEP set by control vs. PEEP valve

ÁInternal oxygen blender, O2 flush

Á50 psi or low pressure oxygen source

ÁO2 conserve

ÁInspiratory/Expiratory Hold Variable 

Flow and Time Termination

ÁVariable Rise Time

ÁSpontaneous Breathing Trial (SBT)

LTV-1200



A/C 35, Vt 500, PEEP 20, PIP 67, FIO2 1.0, Insp. Time 0.8, I:E 1:1.1, Cth 12ml/cmH2O

Impact 754



A/C 50, Vt 250, PEEP 20, PIP 42, FIO2 1.0, Insp time 0.6, I:E 1:1, Cth 12 ml/cmH2O

Impact 754



A/C 35, Vt 500, PEEP 20, PIP 63, FIO2 0.94, Insp. Time 0.8, I:E 1:1.1, Cth 12ml/cmH2O

Pulmonetics LTV 1200



A/C 50, Vt 250, PEEP 20, PIP 42, FIO2 0.96, Insp time 0.6, I:E 1:1, Cth 12 ml/cmH2O

Pulmonetics LTV 1200



Where to Go From Here

• Planning and Preparation

• Evaluation of treatment facilities

• Oxygen

• Triage

• At present, additional stockpiling of ventilators  
beyond hospital bed capacity is not necessary

• Nature will always challenge us











Preparation?


