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(Apnea) BE+ any ventilatory pattern inconsistent with sustaining life
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(3) Impending ventilatory failure: the work of breathing is detrimental to maintaining
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(1) 7|1AE 7 ls82HMechanical malfunction)

(2) Adverse physiologic alteration:

Increased dead space

Decreased Cardiac Output: decreased venous return, hypovolemia oA 4] g}

Abrupt alkalosis: derangement of oxyhemoglobin dissociation, electrolyte

imbalance, CBF 7}+4
Fluid retention

Increased risk of barotrauma





