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Little clinical impact

Substitution: Adaptation: Conservation: Reuse: Reallocation:
Anesthesia Noninvasive Revise criteria With If availability
machines, ventilators for use of appropriate is extremely
noninvasive capable of mechanical surface limited, use
ventilators bilevel positive ventilators and disinfecting, clinical
capable of pressure ancillary reuse of outcomes
volume ventilation respiratory traditionally forecasting to
ventilation, through an equipment consumable, allocate limited
transport endotracheal (frequency of ancillary mechanical
ventilators tube for acute HME or respiratory ventilators to
respiratory ventilator circuit equipment prioritized
distress scheduled {(ventilator patients.
syndrome changes) circuits)

Major clinical impact

Minimal patient need:resource Overwhelming patient need:resource

—

HME, heat and moisture exchanger
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St d Gro n Mass Casualty Me h I Ventilation and US Homeland Security Council.
Action ID 6 1 6 2. Mass Casualty Res y Failure Panel.
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St d Gro n Mass Casualty Me h I Ventilation and US Homeland Security Council.
Action ID 6 1 6 2. Mass Casualty Res y Failure Panel.
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Study Group on Mass Casualty Mechanical Ventilation and US Homeland Security Council.
i Ity Respiratory Failure Panel.
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Study Group on Mass Casualty Mechanical Ventilation and US Homeland Security Counci

Action ID 6.1.6.2. Mass Casualty Respiratory Failure Panel.
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Study Group on Mass Casualty Mechanical Ventilation and US Homeland Security Council.
Action ID 6.1.6.2. Mass Casualty Respiratory Failure Panel.
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Study Group on Mass Casualty Mechanical Ventilation and US Homeland Security Counci
Action ID 6.1.6.2. Mass Casualty Respiratory Failure Panel.
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Study Group on Mass Casualty Mechanical Ventilation and US Homeland Security Council.
Action ID 6.1.6.2. Mass Casualty Respiratory Failure Panel.
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