
 

 

 

  

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Spontaneous Breathing Trial Pass Criteria  
Must meet ALL criteria and complete 1 hour on an SBT 

1. Exhaled Vte ≥ 5 ml/kg Ideal Body Weight (using dosing weight; ≥ 60kg then use 300 ml)  

2. Oxygen Saturation (SpO2) ≥ 92%  

Different limits may be considered for patients with cyanotic heart disease or others at discretion of 

prescriber team. Temporary decline (< 15 mins) in SpO2 that improve with suctioning/other interventions 

may be disregarded at the discretion of the RT, Bedside RN, and/or prescriber (attending, fellow, NP). 

3. No increase in Respiratory Rate > 30% from pretest value sustained for ≥ 15 min  

4. No increase in Heart Rate > 30% from pretest value sustained for ≥ 15 min   

5. No increase in End Tidal CO2 > 10 from pretest value sustained for ≥ 15 min (if an ETCO2 detector is present) 

6. Hemodynamic stability is maintained throughout test 

7. No subjective signs of significant respiratory distress at the discretion of the RT, bedside RN, and/or 

prescriber. Consider whether the distress is any different on an SBT compared to SIMV. 

Continue screening with routine vent checks 

every 3 hours 

SBT PASS 
ALL pass criteria 

are met 

SBT FAIL 

ALL pass criteria 

are NOT met 

1) Return to previous 

SIMV mode 

2) Document result 

in Respiratory 

Flowsheet and 

notify prescriber  

SC
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SS
 Perform SBT 

Do not perform more frequently than 

every 6 hours (from start of last SBT) 
 

1) Decrease FiO2 to 0.4 if currently > 0.4.  If FiO2 

≤ 0.4, keep FiO2 at current setting 

2) Decrease PEEP to 5 

3) Observe for minimum of 5 minutes to ensure 

no significant clinical changes with titration 

4) Change ventilation mode to PS/CPAP 

Regardless of ETT Size 

PS = 5 

PEEP = 5 
5) Monitor SpO2, EtCO2, RR, & Clinical Status 

6) Terminate ERT at 1 hour or sooner if patient 

shows signs of failing SBT (see Pass Criteria) 

1) Return to Previous 

Vent Settings 

2) Document reason 

in Respiratory 

Flowsheet and 

notify prescriber 

only if patient 

safety concerns 

noted during SBT 

3) Screen for repeat 

SBT eligibility in 6 

hrs  

SCREEN FAIL 

PICU Spontaneous Breathing Trial (SBT) Pathway 

SBT Screening Criteria 

RT to screen every 3 hours with routine 

vent checks 

Patient must meet ALL criteria 

1) Oral or Nasal Endotracheal Tube 

2) Intubated for at least 12 hours  

3) No current paralysis 

4) SBS -1 to 2 and GCS 8 to 15 as scored by 

bedside RN – Lower thresholds may be 

considered for patients with abnormal 

neurologic status at baseline 

5) FiO2 0.5 or less, PEEP 6 or less, PS 10 or less, 

and saturations within patient-specific target 

range 

6) One or less vasoactive infusions (pressors) 

and no significant increases within the last 

12 hours – Exclude Milrinone infusion 

7) No sustained increases in ventilator settings 

≤ 12 hours – “Sustained” is at the discretion 

of the RT 

8) PIP ≤ 30 for set Vt of at least 5 ml/kg Ideal 

Body Weight (use entered Dosing Weight) 

9) No inhaled nitric oxide – unless otherwise 

ordered by prescriber to continue with SBT 

regardless 

10) Not on HFOV, APRV, or ECMO 

11) No SBT started within last 6 hours 

Clear for SBT via 

direct prescriber 

communication? 

Document reason 

SBT was NOT 

performed in 

Respiratory 

Flowsheet  

NO 

YE
S 

Consider Wean Rate 

Setting by 25% with 

prescriber order 


