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I. Terminology 
 

A. Phigh—the elevated baseline pressure (CPAP) 
B. Plow—the lower baseline pressure (PEEP) 
C. Thigh—the time at which Phigh is maintained 
D. Tlow—the time at which Plow is maintained 
E. T-PEFR—Termination Peak Expiratory Flow Rate 

 

 
II. Setup 
 

A. Newly intubated 
1. Phigh—set to desired Pplt (25-30) 
2. Plow—usually set at 0 to 5 
3. Thigh—4-6 seconds 
4. Tlow—.2 to .8 seconds 

a) Adjust for T-PEFR 50-25% 
b) May need to set Phigh greater than 35 in obese patients or 
patients with a high closing capacity or poorly compliant chest 
wall in order to reach the threshold opening pressure (TOP) 

c) If you  Thigh (increase the rate) to  minute ventilation 
for CO2 clearance, remember that the gas exchanging surface 
and Paw will be decreased and may actually cause CO2 to rise, so 

usually you will have to  the Phigh at the same time 

d) Phigh and Thigh reduction ( in rate) may produce less 
mean alveolar volume, and you may need to adjust the Tlow to 
counter this 
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B. Already on the vent 
1. Phigh—set to measured Pplt (but not > 30) 
2. Plow—set at level of PEEP 
3. Thigh—4-6 seconds 
4. Tlow—.2 to .8 seconds 

a) Adjust for T-PEFR 50-25% 
C. Transitioning from HFOV 

1. Phigh—Paw on HVOV plus 2 to 4 cm H2O 
2. Plow—0-5 
3. Thigh—4-6 seconds 
4. Tlow—.2 to .8 seconds 

a) Adjust for T-PEFR 50-25% 

D.  Better yet-look at the pressure volume curve on the ventilator! 
   1. Phigh-just below upper inflection point 

   2. Plow-just above lower inflection point 

 

 
 

III. Troubleshooting 
 

A. Low PaO2 
1. Make sure T-PEFR is 50-25% 

2. Phigh 

3. Phigh and Thigh at the same time 

4. the rate 
a) This will lengthen Thigh and recruit more lung 

5.  FiO2 

 

B. High PaO2 
1. FiO2 

2. Phigh by increments of 2-4 cm H2O if pH is within the normal 
range 
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C. High PaCO2 
1. Assess for over sedation 
2. Make sure T-PEFR is 50-25% 

3.  minute ventilation: shorten Thigh (this will increase your 
rate) and increase Phigh 

4.  alveolar ventilation: Increase Phigh and Thigh at the same time 
a) This increases time for alveolar ventilation 

 

D. Low PaCO2 
1.  minute ventilation: increase Thigh 

a) This decreases your rate 

2.  Phigh in 2 cm H2O increments if PaO2 within desired range 
 

E. Weaning—“Drop and Stretch” 
1. Wean the Phigh down to an acceptable CPAP level 

a) Ensure PaO2 is within the desired range 
2. Reduce Phigh in 2-4 cm H2O increments while simultaneously 
lengthening Thigh (decrease the rate) 

a) Wean Phigh down to 15 to 20 
b) Switch to pressure support with 10 of PEEP 
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