
Abstract

Respiratory care center (RCC) was set up by the integrated delivery system (IDS) to
help the weaning of mechanical ventilation (MV) for the critically ill patients after
intensive care. The quality of care is improved after our new strategies performance
including standard procedure set up, inter-discipline team work, aggressive 

evaluation of subject’s weaning protocol, infectious control and nutritional support. 

The quality of care is compared between 2014 and 2015 in a RCC in a medical center by 
the retrospective data analysis including MV weaning success rate. RCC stay-up duration 
and RCC mortality rate after our new strategies performance. 

The new strategies application can improve our quality of care in the weaning of MV and 
RCC stay up shortening.

The subject’s number admission to our RCC in 2014 and 2015 are 244 vs. 329 respectively. 
The MV weaning success rate (no MV use after the discontinuation of any invasive or non-
invasive mechanical ventilation for more than 5 days) are 2014 vs. 2015 = 61.88% ± 6.48% 
vs. 81.11% ± 9.77% respectively, p < 0.01. The stay up duration in our RCC are 2014 vs. 2015 
= 18.06 ± 2.88 vs. 14.60 ± 3.35 ,P <0.01   respectively. RCC mortality rate are 2014 vs. 2015 = 
7.90% ± 6.46% vs. 3.76 % ± 4.65 %, p <0.05.
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The new strategies application including standard procedure set up, inter-discipline’s 

team work, aggressive evaluation of subject’s weaning protocol, infectious control and 
nutritional support may help to improve the RCC quality of care including MV weaning 
success rate, shortening of RCC stay up.

The new strategies of Integrated Delivery 
System may improve quality of care in the sub-
acute respiratory care center
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