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A ventilator is a type of breathing machine. It does the work of breathing when you are
too sick to breathe well on your own.

It can be a difficult decision for parents and the medical team to decide when or if a
ventilator is right for a child who is very ill.

Learning about the issues involved with a ventilator before a medical crisis occurs
can be very helpful. Here are answers to some questions about ventilators that other
parents have as
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child must be relaxed to allow
the machine to work well.

* The ventilator forces air through
the tube and into the lungs.

* The child is not able to talk, eat or get out of bed. IOQ
* Since the child is often not awake, it can be hard to interact with him or

* In order to keep the breathing tube clear of mucus, a child will need to have
a thin, long hose placed inside the larger tube that is in their windpipe to suction
the mucus.

» This can be painful and can cause the child to cough or gag.

» The medical condition of the child will determine how
often the mucous will need to be suctioned out.

* Many children on ventilators are cared for in the hospital ICU.




What medical problems could happen from using a ventilator?

* The breathing tube can irritate the vocal cords and make it hard to talk after the tube
is taken out.

* The breathing tube can irritate the throat and make it hard to swallow after the tube
is taken out.

* Lung damage can happen from air being forced into the lungs by the ventilator.
* There is a greater chance of getting lung infections that are hard to treat.
* The act of placing a breathing tube can lead to life-threatening complications or death.
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How long is a ventilator needed?

It may be hard for the healthcare team to know. The
length of time varies depending on a child’s condition.

The goal is to try to get a child off a ventilator as soon
as it is safe to do so. A child must be able to breathe
on his or her own.

For a very small number of children who need to be
on a ventilator for a long period of time, the medical
team may talk about the possibility of surgery.

This surgery is called a tracheostomy.




* The child is asleep for the surgery.
* A tube is inserted through the neck into the windpipe.
* The tube is connected to the ventilator.

If home equipment and support are not available, caring for a child at home with
a tracheostomy on a ventilator may not be possible. If a child will need to be on a
ventilator for a long period of time, the medical team will discuss possible treatment
options outside of the hospital.

Does a ventilator
A ventilator does or the medical problems that are causing the
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For these children, the healthcare team the family to hélp decide what is
best for the child. Doctors may suggest re @ tube to allow theyehild
to die peacefully.

Once the breathing tube is removed, some children may livi lI tRer children
may live longer—hours, days, or even weeks.

The healthcare team will continue to care for the child and support the family? Q

medical team will continue to give all of the treatments that are helping. They will
the child as comfortable as possible for the rest of the child’s life.

Why would someone decide not to put a child on a ventilator?

When a child is very sick and not expected to get better, the
healthcare team and family may not want to use a ventilator.
They may feel that the ventilator doesn't make the child’s
quality of life better. And, being on a ventilator may cause
more suffering.

The healthcare team and family may choose to keep the
child as comfortable as possible without a ventilator.




Where do we go from here?

Healthcare teams are here to help guide
and support families to make the right
decisions for their child.

Talk with your child’s doctor and others on
the healthcare team about your questions
and wishes and their suggestions for your
child’s care. It's helpful for your medical
team to learn about your personal,
cultural and religious values.
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References, copies, and additional aids are available online at CoalitionCCC.org or by email to
info@CoalitionCCC.org.
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