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AIM RESULTS

To describe the educational program for o , o o , j AN
NIV education is performed at the outpatient clinic whereas IMV education in the hospital. In both cases, education involves

managing home mechanical ventilation pneumologists, nurses, and respiratory therapists.

offered to people with Amyotrophic Lateral

Sclerosis (ALS) and their caregivers by the NIV q IMV

ALS Center (CRESLA) of a Northern Italy Pneumologists and nurses train about: Respiratory therapists and nurses
university hospital. Respiratory failure is the ventilator functions and management, train about: ventilator functions,

Inhalation therapy, and detection of
respiratory deterioration. Nurses help
choosing the best-tolerated interface
and provide insights for maintaining

tracheostomy cannula and inner
cannula management, tracheal
suction, inhalation therapy, and
assisted cough devices.

leading cause of death In ALS. Non-invasive

Multiprofessional

(NIV) and invasive mechanical ventilation Education

(IMV) support respiratory function, but home

management implies a high demand for skin integrity and preventing respiratory Nurses teach how to perform tracheal

iInformal caregivers and specific educational infections. Respiratory therapists train dressing. A certification of the skills

interventions lack?? about assisted cough devices. acquired is released before discharge.
METHODS CONCLUSIONS

Clinical protocols of CRESLA and of the
hospital Respiratory Rehabilitation Service
regarding NIV and IMV were analyzed.

The educational program proposed by CRESLA is a genuine example of how everyday home care could be supported for people
with ALS undergoing mechanical ventilation.
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