
Essentials of Mechanical Ventilation, 2nd
edition. Dean R Hess PhD RRT and Robert
M Kacmarek PhD RRT. New York:
McGraw Hill. 2002. Hard cover, illustrated,
382 pages, $49.95

Essentials of Mechanical Ventilation is
a textbook written by 2 experts on mechan-
ical ventilation, and it covers all aspects of
mechanical ventilation for adult patients.
The book has 4 parts. The first part de-
scribes the principles of mechanical venti-
lation and basic physiology, traditional and
new ventilation modes, key aspects of set-
ting the ventilator, and the roles of the com-
ponents of the ventilator circuit. Moreover,
it gives clinically useful information on how
to set the ventilator and weaning techniques.

The (extensive) second part of the book
discusses how to ventilate patients suffering
from various diseases and conditions, and
in various clinical situations. Each chapter
begins with a succinct description of the
pathophysiology of a particular condition
and then describes how to set the mechan-
ical ventilation according to several goals.
This section discusses how to mechanically
ventilate patients who have primarily respi-
ratory conditions (eg, acute respiratory dis-
tress syndrome, asthma, or chronic pulmo-
nary disease) and patients whose conditions
are not primarily pulmonary (eg, chest
trauma, cardiac edema, or head injury).

The book’s third part discusses every-
thing essential to monitoring respiratory
variables, including gas exchange, oxygen-
ation, ventilation, and both the basic and
more complex aspects of pulmonary me-
chanics.

In the book’s final part the authors dis-
cuss issues such as airway management, po-
sitioning, miscellaneous pharmacology, and
ventilatory techniques.

The book’s index is useful, its chapters
are well organized, and the writing is clear
and readable.

Essentials of Mechanical Ventilation is
addressed to respiratory therapists and phy-
sicians, including intensivists, anesthesiolo-
gists, physicians-in-training, and any other
practitioners who make mechanical ventila-
tion decisions at the bedside. Nurses should
also consider this book fundamental, be-
cause it contains important information on

monitoring, airway management, aerosol
medications, and chest tube management.

Each chapter begins with a description
of its objectives and ends with an excellent
section of “Points to Remember,” which
provides a checklist-format summary of the
important clinical knowledge and problem-
solving skills. The figures and tables are
appropriate and clearly explained. The il-
lustrations of common wave tracings (eg,
airflow, tidal volume, and airway and esoph-
ageal pressures) deserve special mention for
their clarity and quality. References are not
quoted in the text, but the most relevant
references are listed at the end of each chap-
ter.

In summary, Essentials of Mechanical
Ventilation provides a nice overview of
common problems with patients receiving
mechanical ventilation. I congratulate the
authors for their clear and concise descrip-
tions that will help any practitioner involved
in providing respiratory care and utilizing
its associated technology. The book should
be considered one of the primary reference
manuals in pulmonary critical care.

Lluis Blanch MD PhD
Critical Care Center
Hospital de Sabadell

Sabadell, Spain

Basic Clinical Lab Competencies for Re-
spiratory Care: An Integrated Approach,
4th edition. Gary C White MEd RRT RPFT.
Clifton Park, New York: Delmar Learning.
2003. Soft cover, illustrated, 705 pages,
$54.95.

Basic Clinical Lab Competencies for
Respiratory Care is a 705-page, soft-cover
text intended for the respiratory therapy (RT)
student. The type is clear and easy to read
and typographical errors are rare. This text
covers a wide array of procedures and is
appropriate for beginning and advanced RT
students. It includes clinical competencies
for modalities as simple as hand-washing
and as complicated as intraaortic balloon
pump.

I have used previous editions of this text
and appreciate the ease with which it lends
itself to arranging laboratory activities while
serving as a source for didactic presenta-

tions. Class after class, this has been a text
that students consistently utilize and from
which they actually complete their assigned
reading.

Although this is primarily intended as a
textbook for RT students I think it would
also serve as a helpful resource for respira-
tory departments. The book’s proficiency
objectives and performance evaluations
could be very helpful for assessing and doc-
umenting staff training and competency.

Basic Clinical Competencies for Re-
spiratory Care is nicely organized. This
edition is in 4 sections (“Patient Assess-
ment,” “Therapeutics,” “Emergency Man-
agement,” and “Ventilation”) to reflect the
content matrix of the National Board for
Respiratory Care. Each section is divided
into chapters and lists the topics and pro-
cedures in each chapter. This is followed
by a list of the book’s performance eval-
uations.

New chapters have been added to this
edition—on bronchial hygiene, chest tubes,
documentation, noninvasive positive-pres-
sure ventilation, radiologic assessment, and
waveform analysis.

Every chapter begins with an introduc-
tion, a presentation of key terms used in the
chapter, theory objectives, and the appro-
priate American Association for Respiratory
Care clinical practice guideline. At the end
of each chapter are practice laboratory ac-
tivities, self-evaluation post-tests, and per-
formance evaluation sheets (commonly re-
ferred to by students as “check-off sheets”).
Students may find these post-tests helpful
in preparing for course examinations. The
performance evaluation sheets present each
procedure in a concise, step-by-step manner
and includes areas for scoring student per-
formance, by peers, lab instructors, and in
the clinical site. These evaluations make it
easy for students and instructors to monitor
progress.

The book includes an appendix with the
answers to the self-evaluation post-tests, a
glossary, and a thorough index. Therapies
in the bronchial hygiene section have been
updated to include “The Vest” (high-fre-
quency chest-wall oscillation device) and
Flutter valve therapy. There was no men-
tion of the insufflator-exsufflator device, a
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modality that would have fit nicely in this
category.

I was pleased to see the addition of the
chapter on chest tubes. I have found that
chest tubes is a subject in which new RTs
andnursesare frequentlyunderprepared.As-
sisting with chest tube placement, chest tube
drainage systems, and monitoring and trou-
bleshooting are covered and clearly pre-
sented.

The chapter on documentation and goals
assessment is an overview of the patient
medical record, the contents of a patient
chart, and legal and financial ramifications
of charting. The chapter describes various
styles of charting used by RTs and presents
clinical goals and outcomes for specific re-
spiratory therapy modalities. The need for
objective documentation is stressed. A very
brief table of accepted medical abbrevia-
tions is included (there is a typographical
error in the table). It has been my experi-
ence that new RT students struggle with
charting, especially medical abbreviations.
It would be helpful to have a more inclusive
list of abbreviations.

The new chapter on noninvasive posi-
tive-pressure ventilation is especially timely,
considering the increased frequency with
which it is being performed. The chapter
gives a good overview of the topic. The
interface between the patient and the venti-
lator is described as being “critical” to the
success of NPPV, and I couldn’t agree more.
However, only nasal masks and full-face
masks are discussed. A more complete de-
scription of available masks, nasal appara-
tus, and headgear, plus additional tips on
mask fitting would be helpful. I thought this
chapter’s information on the rapid shallow
breathing index would have been more ap-
propriately included in the section on wean-
ing from mechanical ventilation, further on
in the book.

The chapter on radiologic assessment has
a good description of radiology techniques
and positions. Most of the chest radiograph
illustrations are clear and the pathologies
easily identifiable, but epiglottitis, small
pneumothorax, andacute respiratorydistress
syndrome are less clearly portrayed. The
legend of Figure 4–26 describes an endo-
tracheal tube “resting just above the car-
ina,” but in fact the tube appears just above
the clavicles. Figure 4–29 is supposed to
illustrate the appearance of a tracheostomy
tube in a chest radiograph, but I could not
identify any artificial airway in the picture.

My primary criticism of this text is of the
photographs used for illustration. Many new
photographs have been added to this edi-
tion. All are black-and-white. I found many
of the pictures too dark, blurry, or grainy to
clearly describe or illustrate the procedures
or equipment components that they were
meant to.

The chapter on mechanical ventilation is
fairly basic. I was disappointed to find that
this chapter has not been updated to include
information on lung-protective ventilation
or intrinsic positive end-expiratory pressure
(auto-PEEP). Information for calculating
tidal volumes based on ideal body weight
and how to calculate ideal body weight
would also be pertinent.

Overall, I appreciate the changes the au-
thor has made to this edition. I believe this
text will be especially appreciated by RT
directors of clinical education and anyone
who supervises students in the clinical set-
ting or assists with RT student lab activities.
Students should appreciate the clarity with
which procedures are described and that a
single textbook can transition between lec-
ture, laboratory, and clinic.

Lauri Stephens RRT RPFT NPS
Respiratory Care Department

Harborview Medical Center
Seattle, Washington

Interpretation of Pulmonary Function
Tests: A Practical Guide, 2nd edition. Rob-
ert E Hyatt MD, Paul D Scanlon MD, and
Masao Nakamura MD. Philadelphia: Lip-
pincott Williams & Wilkins. 2003. Soft
cover, illustrated, 240 pages, $39.95.

Pulmonary function testing (PFT) is in-
creasingly being promoted to primary care
providers both to evaluate patients with re-
spiratory symptoms and to screen smokers
for early evidence of airflow limitation, thus
targeting special smoking cessation inter-
ventions. To use PFT results effectively, the
clinician must have a sound understanding
of the basic concepts of PFT interpretation.
This understanding is especially important
when testing and interpretation are per-
formed in the clinician’s office. However,
even if the patient is referred to a PFT lab-
oratory, that understanding helps to guide
test selection and gauge the clinical rele-
vance of the specialist’s test interpretations.
The main purpose of Interpretation of
Pulmonary Function Tests: A Practical
Guide is to give nonpulmonologists a prac-
tical working knowledge of PFT interpreta-

tion. As the authors state in the introduc-
tion, “The sole purpose of, and justification
for, this text is to is to make [PFTs] user-
friendly. Our goal is to target the basic clin-
ical utility of the most common tests, which
also happen to be the most important.” I
would say the authors have succeeded in
that goal. This is a concise, well-illustrated
introduction to PFT interpretation. The ex-
planatory material in the early chapters is
complemented by a series of brief case dis-
cussions that reinforce the basic concepts
and, importantly, give novice readers an ap-
preciation for the nuances that can help form
an accurate interpretation when the raw data
do not suggest a clear, simple answer.

For the most part the text presumes that
the pulmonary function data are correct—
that the testing was performed using prop-
erly calibrated equipment by a competent
technician who was able to elicit the pa-
tient’s maximal effort. Accordingly, this
book is more relevant to physicians and other
providers charged with PFT interpretation
and less suited to pulmonary function tech-
nicians and other personnel responsible for
maintaining the equipment and generating
optimal test data.

The book begins with a useful list of
abbreviations. Next is an introductory chap-
ter that outlines the potential clinical utility
of PFTs, briefly introduces the concept of
normal values and variability, and presents
the argument for more widespread use of
office spirometry to detect early airflow lim-
itation and prevent the development of dis-
abling chronic obstructive pulmonary dis-
ease. This chapter also contains a cautionary
statement that emphasizes the importance
of considering all of the clinical data (in
addition to pulmonary function results) be-
fore making a clinical diagnosis.

Subsequent chapters address spirometry,
lung volumes, diffusing capacity, broncho-
dilator and bronchial challenge testing, ar-
terial bloodgases, airway resistanceand lung
compliance, distribution of ventilation, max-
imum respiratory pressures, preoperative
testing, and simple exercise tests. These
chapters are well executed and nicely illus-
trated. Several of the sections are beyond
the scope of the book’s main goal and in-
tended audience. For instance, measure-
ments of distribution of ventilation and re-
sistance/compliance are not likely to be used
by nonspecialist clinicians. However, the in-
clusion of that material helps to illustrate
the underlying physiology, may be of con-
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