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Yuh-Chin Tony Huang

W g b g
B Department/ Division
Medicine / Medicine - Pulmonary
B Professor of Medicine
O MD (doctor of medicine)

O MHS ( master of health sciences)
O FCCP ( fellow of american college of chest physicians)

B Clinical Interests

Asthma -~ COPD -~ sepsis ~ hereditary hemorrhagic
telengiectasia ~ environmental medicine
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Ambrose Chiang
_JE S S S
B Department/ Division

Medicine / Medicine - Pulmonary
B Professor of Medicine

0 MD(doctor of medicine)

O FCCP(fellow of american college of chest physicians)
O FAASM(fellow of american academy of sleep medicine)

B Clinical Interests
Sleep-disordered breathing, obstructive sleep apnea, central sleep
apnea, Cheyne-Stokes respiration, obesity-associated breathing

abnormality, obesity hypoventilation syndrome, hypoventilation due to
other medical illness, upper-airway resistance syndrome
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Respiratory Care Services
Department (RCS)
B 1965+# ¢ Houston R. Anderson > RRT £/

B R L5 125 -RT » 2 ¢ 42:890% = RRT(Registered
Respiratory Therapist) > 1/3r2 F $#&3% sa L F = > 8
fj’_"ﬁ _AARCF,\_‘,‘;_E_

B Y| - d - ZRRT# izDirector ~ % £ Associate
Director (clinical and technical) > ¥ d #9324 3 (7
# i= medical director{-pediatricsmedical advisor
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B 2/2 (Thurs) ~ 2/3 (Fri)
O Durhum Regional Hospital (DRH)
O 08:00 ~12:00 ~ 13:00~ 17:00
B 2/6 (Mon) ~ 2/8 (Wed) AM
O Duke University Medical Center (DUMC)
O MICU -~ SICU/ACU -~ ER ~ Peds/NICU ~ CCU
O 07:00 ~11:00 ~ 13:00 ~ 17:00
m 2/8 (Wed) PM
O Michael Griffis ~ Gentile ~ John Davies
W 2/9 (Thurs) PM — PFT

W 2/10 (Fri) AM — Dr. Ambrose Chiang
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B 369 licensed beds
B Durham Rehabilitation Institute
B Health Services Center




|- S HI0R
W iEy [ Asuction— T * BFENHEIRE 0 S HH ﬁ\m}}% A —
Y >

Lé’ i’% Jelly > :}dm;“ﬁ%‘fﬁqi RN
7 B }Ai\g/ii—»@j:}é

Wi F 5 S Galileor 5% ¢ B 451 * Nebulizersnz s

B3 1-25RTE M4hgas > @ * iSTAT portable blood gas machine
B EEG —sedation monitor

B RT{-{x? Bﬁﬂﬁﬁ’ﬁéigﬁ S & Uy =

Wie~ORp f 7 FAELIERKT



Recommended By Doctors | ‘ 3 AU\ 8 Brain waves

monitored

Personal Lebricens moen




U DukeMedicine

PT.
WORK AREA




o)
=
2
o

0
=
O
X
=
-







ft}
]

g,t
: V&.A \.u_
Ji 7

10

\wu J 94 ,.n,

ICINe

U DukeMed



U DukeMedicine

Duke University Medlcal Center (DUMC)

e B 5 2 PB840
- X 3 ja%:-—-"?-k)v]]\%‘
VELAE 1 & m;@'ﬁgﬁ] A v 3 BB

SICU

e¥ex % e SICU

RT® % %} 3% & Fimenfles fnfga - & * o
& thJs A try weaning

3. JprHERL P E KR 4 HETCO,
124 5 1 (Cystic fibrosis » CF)ehi g5 4
ko B A

AN

MICU

1. RT& § # ECMO:% i
2. RT& § 7 onA-line

CCU (Cardiac)
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Duke University Medleal Center
(DUMC)

. RT& § 7 ECMO % B4t s ECMO 3% ",%

1
Peds/ NICU
2. RTlPrs € 5 ) nigf7v il
1
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. RT& f 5 onA-line ~ Intubation
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Duke University Medlcal Center
(DUMC)
W Infection control
B Closed system suction tube
B Everything is disposable except laryngoscope
B A-Line ~ Intubation ~ ECMO monltor
B Duke dictionary
B Medicine management
system







B Associate Director (Technical) of Respiratory
Therapy at Duke University Medical Center , RRT

B |Introduction of the department of respiratory care
0125 team members
O respiratory care
O pulmonary function

B Research triangle
O Durham
O Chapel Hill
O Raleigh




B RRT

B \Why Do We Need Research in Respiratory
Care?
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John Davies
B John D Davies, RRT
B Extreme Hypoxia : Clincal Strategies

B How PEEP works with Pt’s with severe hypoxemia, such
as ARDS.

B Optimal PEEP and lung recruitment

B Ventilator asynchrony and how ventilator adjust when pt’s
demand change.

B L_ung protective : High PEEP and low VT
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Lung protective strategy

B ARDS }l% A EFeEG RE R A E L g A rvivlﬁfi’@’:
z_ % 3F 3 | (Ventilator-associated lung injury, VALI )
O b anib s $ 52803 A F
O *Een by A2 /B® | (PEEP) g %2 @2 %= 25k F
B3 5 3 |5 ((atelectasis )

O:5 + i & 7 # (VT)id = % 2 i & "% (overdistension )
O %35 ¢ 47 ¢ kg & § 4 (shearing force) = f 38 23 /& 4
m & 2 VALI
B T RcE M ek (Lung protective strategy )
O Low VT (5~8 ml/kg)
OHigh PEEP
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¥ 5% PEEP=15 cmHZO"-‘*'
LA IS LA TES,

7\




y B
PEEP = 15 cmH20 — PEEP =5 cmH20
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http://www.youtube.com/watch?feature=pl

ayer detallpage&v=1d4cy15nXQQ#t=60s



http://www.youtube.com/watch?feature=player_detailpage&v=id4cy15nXQQ
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Dr. Ambrose Chiang
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Duke University
Duke University Inn
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2 & — 4,615~
» L — 53,300~
Duke university inn (11 days) — 6,750~

—

4 % % — 4,500~ 6,000~

&% 570,000~
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H1ictenz
O # ABG ~ &% ~ On NG tube ~ on A-line ~ ECMO
5 P
BFlfrat ik
O Closed system ~ % i * IPPB ~ Flow sheet:z 7 4 32
o~ EP g ~ERy FERT ~ L+ Rl
SR EE 3 Rkl
O e ix:\ = kiR ~ #6R IR 3E% ~ p &Rk
B RT R P
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RT Service area

RTE 2 RigfrIENE

In addition to traditional therapies, other

1.
2.
3.

All intermediate care areas
Seven adult ICU

ED (Emergency
department)

Operating rooms
Hyperbaric chambers
(HBO)

NICU/PICU (neonatal &
pediatric)

Infant stabilization
Labor and delivery

advanced therapies includes

1. Extra Corporeal Life Support (ECLS)

2. Airway Intubation

3. Nitric oxide delivery

4. Heliox delivery

5. Arterial- line Insertion

6. High Frequency Oscillatory Ventilation
(HFOV)

7. Hyperbaric Medicine

8. Bronchoscopy

9. Mechanical Ventilation Management

10.Pulmonary Rehabilitation
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