
WRITE ABOUT ARTIFICIAL RESPIRATION PROCEDURES

Artificial ventilation, (also called artificial respiration) is means of assisting or stimulating respiration, a metabolic process
referring to the overall exchange of.

In some situations, mouth to mouth is also performed separately, for instance in near- drowning and opiate
overdoses. The lungs inflate and deflate 16 to 20 times per minute in adults, 12 to 20 per minute in teenagers,
20 to 30 per minute in children 2 to 12 years old, and 30 to 50 per minute in newborns. It is obvious that none
of the above methods are applicable here. A child's breaths should be shallower, about 20 per minute, and an
infant's breaths should come in short puffs. Artificial respiration can save a life whenever breathing has
stopped but heartbeat has not, as in near-drowning, electric shock, choking, gas poisoning, drug poisoning,
injury to the chest, or suffocation from other causes. First loosen his clothes around the chest and stomach. See
first aid. Watch for the victim's chest to rise by itself. Some of the methods working on the second principle
are as follows: a. When the pressure is lowered the chest swells up and air is drawn into the lungs. In the
maternity hospitals various other methods are employed working on these principles. Exhalation occurs when
the respiratory muscles relax and the chest returns automatically to its minimum size, expelling the air see also
lung. Others, bellows with a flexible tube for blowing tobacco smoke through the anus to revive vestigial life
in the victim's intestines, were discontinued with the eventual further understanding of respiration. Feel for a
pulse on the victim's neck. Respiration can be taken over by an artificial lung especially in respiratory
paralysis , a pulmotor, or any other type of mechanical respirator see resuscitator. Rescue breathing should
continue at a normal breathing pace of about 12 times per minute, until the victim is fully able to breath on his
or her own. Manual Methods 2. When the feet are down, diaphragm descends and air is drawn into the lungs
inspiration. Joseph O'Dwyer to invent the Fell-O'Dwyer apparatus, a bellows and instruments for the insertion
and extraction of a tube down the patients trachea. Instrumental Method: Instead of a human operator,
machineries are used. This technique is direct, and the effectiveness can be visually measured by the rescuer.
If cardiac arrest occurs, cardiopulmonary resuscitation should be started. If there is still no exchange, the
victim should be turned on his side and rapped between the shoulder blades to dislodge any foreign matter that
may be blocking the air passages. If the victim's chest does not start to rise on its own, repeat this process from
number 1, until professional help arrives. If only one person is present, that person should provide both
alternately. The Columbia Encyclopedia, 6th ed. The diaphragm contracts, flattening itself downward, and
thus enlarges the thoracic cavity. This same mucous lining is always moist, and dry air picks up moisture as it
passes. Such movements alternately increase and decrease the thoracic cavity, thus drawing in and pushing out
air from the lungs. Breathing into the subject should be continued until natural breathing resumes or until
professional help arrives. The reviver's mouth is then placed tightly over the victim's mouth or nose, with the
victim's nostrils or mouth held shut. In the simplest method, a cannula is introduced and tied to the trachea.
The lungs are constantly exposed to the surrounding atmosphere. First, any foreign material is swept out of the
mouth with the hand. The Pco2 acts both directly on the respiratory centers and on the carotid and aortic
bodies, chemoreceptors that are responsive to changes in blood Pco2, Po2, and pH see also blood gas analysis.
Assuming a tight air seal, the air is forced into the victim's lungs, and the rescuer watches to see the victim's
chest rise with each breath. The tongue should be kept pulled out and the mucus from the mouth cavity should
be wiped out from time to time.


