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Inspiratory pause maneuvers 

Inspiratory pause maneuvers allow measurement of static respiratory system 

compliance (CRS), static resistance (RSTAT), and plateau pressure (Pplat). During an inspiratory 

pause maneuver, the inspiratory and expiratory valves are closed to allow pressures on both 

sides of the artificial airway to equalize, thus revealing the actual lung inflation pressure during a 

no-flow condition. The inspiratory phase of a single, mandatory breath is extended to measure 

the end inspiratory circuit pressure and Pplat, then the CRS and the RSTAT are calculated. The 

Puritan BenettTM 800 Series Ventilator Systems have two types of inspiratory maneuver: 

automatic and manual. An automatic pause begins when the INSP PAUSE key is pressed, and 

continues until the pressure stabilizes. This inspiratory maneuver can last 0.5 second, but no 

longer than 2.0 seconds. A manual pause begins upon pressing and holding the INSP PAUSE 

key, and continues until the key is released (maximum of 7 seconds). CRS and Pplat are 

computed during an operator-initiated inspiratory pause, in which the inspiratory and expiratory 

valves are closed, during a mandatory breath. The software checks the quality of the data and if 

erroneous values are determined, it identifies the questionable values with the following 

machine-generated messages: (1) parentheses signify questionable CRS values, derived from 

questionable variables; (2) flashing CRS values are out-of-bounds; and (3) asterisks mean 

variables fall below noise-level bounds. Pplat is continuously updated and displayed during an 

inspiratory pause maneuver, while the CRS is displayed at the start of the next inspiratory phase. 

All values are validated by the licensed respiratory therapist (LRT) prior to entry into the 

electronic medical record.      

 The licensed respiratory care providers (LRT) follow the Regions Hospital Mechanical 

Ventilator Management Protocol2 (Appendix A) and adjust the mechanical ventilator settings 

accordingly. Briefly, the “goal Pplat is <30 cmH2O. If Pplat is >30, the LRT may decrease VT by 

1 mL/kg to a minimum of 4 cc/kg. If Pplat continues to be >30 cmH20, LRT addresses and 



obvious issues and contacts licensed independent medical practitioner—Physician or Advanced 

Practice Provider (LIP) for consultation as how best to proceed. The PBTM 840 will compute 

compliance by pressing the off screen (INSP PAUSE button). The display screen will be frozen 

after the pause maneuver begins and returns to normal after pressing “unfreeze” on the screen.”  
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