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Mechanical insufflation-exsufflation ( MI-E)
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1. EFERECRIRIE N FTIIRE)
For use with patients unable to cough
or clear secretions effectively due to

reduced peak expiratory flow.

1. Neuromuscular Disorders

2. Cystic Fibrosis

3. Spinal Cord Injuries

4. Certain Respiratory Conditions

5. Postoperative Care

6. Chronic Obstructive Pulmonary Disease
(COPD)

(1)Undrained pneumothorax

(2) Any patient with a history of bullous
emphysema

(3) Susceptibility to pneumothorax or
pneumomediastinum

(4) Recent barotraumas

3. COMPLICATIONS

Fear, pain and poor technique will lead to

poor synchrony with the machine
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(1)Discuss use and rationale of the Cough
Assist Devices with Consultant.

(2)Gain consent from the patient and
document.

(3)Explain procedure to patient and let
them experience the feeling of the mask to
their face with the machine switched off.
(4)With a tracheostomy (or endotracheal
tube) let the patient experience an
insufflation and the feeling of pressure
delivered.

(5)Start with a low pressure insufflation or
positive pressure until the patient has

accommodated and gradually build up.
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1.Ask the patient about their cough

(1) Do they feel they can cough and clear
effectively?
(2) Is it effective when they are well only?

2.Inspiratory phase

(1)Look for good rise and fall of the chest and

abdomen
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(2)Is there any paradoxical effort?

3.Glottic closure

(1)Listen for the expulsive component
(2)Can the patient phonate e, e, e, ¢, € clearly?

4.Expiratory phase (1)Observe the abdominal contraction and
effort

5.Audible (1)How strong does the cough sound
(2)Do you think you the patient can clear their
secretions?

6.Measurable (1)Measure the cough peak expiratory flow

with a flow meter attached to a mask
(2) > 360L/min in anyone over 12 years old is

normal
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