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Please refer to PCD_RTM_VentModeClassificationProposal-marks-20080425.doc for background information.

Discussion

After this presentation, we discussed different proposals such as a Transition Language by Chip, and a Vent State Machine by Dieter.
We came back around to the Vent Mode Classification, however with some new insight. 

We agreed it was not a good idea to declare ‘Clinical Intent’ for ventilation modes, but rather to use the term ‘Breathing Pattern.’  We spent quite a bit of time discussing the importance of direct and indirect control variables.  We came to some consensus that these control variables actually described the ‘Breath Shape.’  We also felt it was important to describe the ‘Patient Interface,’ which could either be invasive or non-invasive.  And finally, we added the description of ‘Delivery Method.’  This would include terms such as positive-pressure, negative-pressure, and high-frequency.
While Chip was discussing the Transition Language proposal, he suggested two transitions: intra-breath, and inter-breath.  We discussed that multiple control variables could be used intra-breath thus affecting the breath shape.  However, we struggled a little when accounting for inter-breath transitions that are to describe characteristics such as Mandatory Minute Volume.
So far we can update the tables in the previous vent mode classification proposal as follows:

	IV
	Invasive

	NIV
	Non-Invasive





	PP
	Positive-Pressure

	NP
	Negative-Pressure



	HF
	High-Frequency-Ventilation



	CMV
	Continuous Mandatory Ventilation

	IMV
	Intermittent Mandatory Ventilation



	CSV
	Continuous Spontaneous Ventilation




	P
	Pressure Controlled

	F
	Flow Controlled



	V
	Volume Controlled

	T
	Time Controlled
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