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The needs of the ventilator dependent patient for equipment, supplies and accessories are 
life-long. While generally a reduction in costs must come from areas other than nursing, 
savings can be realized by using the skilled nursing staff to provide a variety of services. 
 
When drawing up the life care plan and estimating costs, it is important to note that the 
patient will require this level of care for the rest of his or her life. Compiling a detailed list 
of all the equipment, supplies and accessories that the patient will need in that time is one 
of the most important aspects of the task. Unlike the situation for patients with many 
other permanent or long-term disabilities, the requirements of the ventilator dependent 
patient are not only extensive but they represent a significant percentage of the total 
dollar value of the life care plan. 
 
The rehabilitation professional must be able to explain the purpose of all items involved in 
the plan and must be careful not to omit any, because the cost of even relatively 
inexpensive supplies such as cotton swabs will mount over the years. The list should 
indicate how frequently each service or item is used (particularly with respect to 
replenishable supplies) and its cost in current-year dollars. Whenever possible, the plan 
should reflect the best price that can be obtained either from a bulk supplier (a national 
pharmacy management company) or a local retailer. When negotiating costs with the 
suppliers of durable medical goods, pharmaceuticals and replenishable supplies, the fact 
that this is a permanent, long-term arrangement is an important point to stress in order to 
receive reduced prices. It is rare that the standard local retail price charged to all 
customers would be applicable because of the volume purchasing power that can be used 
by the case manager to help negotiate a more effective price. 
 
Durable Equipment Requirements 
Much of the equipment associated with the underlying injury or illness, such as splints, 
orthotics, tilt tables and related items, is listed in other reading assignments and/or in case 
examples and will not be covered here. The items mentioned here are specific to the 
ventilator dependent individual. 
 
Ventilators and Accessories. Table 1 details the necessary equipment and costs for a 
ventilator dependent patient. We recommend that the patient have two primary (stationary) 
ventilators and one portable backup ventilator. This recommendation is based on a situation 
we encountered in which both primary ventilators went down and it was necessary to 
maintain the patient for two hours on an ambu bag while a backup ventilator was brought 
from another city by ambulance. Each machine costs between $10,000 and $19,000 to 
purchase and about $250 a year to maintain. Either rental or purchase of this equipment is 
appropriate as long as a contract for maintenance is available. 
 
Table 1- EQUIPMENT AND HOME FURNISHINGS 
 
LP 10 Ventilator $10,000 to $19,000 
Maintenance on Ventilator $200 to $250/yr 
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Ventilator Heater $1,500 to $2,000 
Sterilization Equipment $300 to $350 
Ventilator Supplies/Circuitry $1,040 to $2,496/yr 
Ambu Bag $35 to $100 
Suction Machines (2) $1,000 to $1,196 
Concha Vent. Humidifier & Brackets $200 to $500 
Maintenance for Humidifier $50 to 470/yr 
PEEP Valve $520 to $1,540 
Apnea Monitor $3,000 to $3,600 
Maintenance for Monitor $55 to $70/yr 
Emergency Generator $500 to $700 
Pulmo Aide Nebulizer $200 to $250 
Spirometer $350 to $600 
Ventilator Rechargeable Battery $190 to $220 
Ventilator Stand  $250 to $350 
Over bed Table $195 to $250 

 
Items exclusively associated with ventilator use include sterilization equipment, ventilator 
supplies/circuitry, a backup ambu bag, a suction machine, a cascade ventilator humidifier 
and brackets, an artificial nose (humidifies intake air), external rechargeable battery cables 
and case, humidifier maintenance expenses, a PEEP valve for the respirator, an emergency 
backup generator and a refrigerator for medications and supplies that must be kept cold. 
 
Often central and/or room air conditioners and heaters must be installed to help maintain a 
proper environment if these items are not already in the home. When air-conditioning or 
heating is added to a home because of the disability, then increased utility costs must be 
added to the life care plan. A backup generator is essential because without one, brownouts 
or blackouts would seriously endanger the patient's life. 
 
Wheelchairs. It is important for the patient to be up and out of bed to prevent physical 
complications, such as fluid in the lungs and bed sores, as well as for psychological benefits. 
Standard electrical wheelchairs are inadequate for the ventilator dependent patient. Chairs 
can be designed with such items as reclining arms, standing headrests, arm troughs, a 
ventilator tray, a sliding back, a rigid seat, a variable speed control and a quad lap tray to 
meet each patient's special needs. For young patients who are dependent on a ventilator, 
appropriate wheelchairs or seating systems geared to the small child are essential. 
 
A manual wheelchair with a high-back reclining mechanism is also necessary as a backup to 
the electrical wheelchair. Because it is used less frequently, the replacement schedule on the 
backup chair can be lengthened beyond the usual. The manual chair is required, however, 
not only because electric wheelchairs need frequent repairs and maintenance but also 
because there are many areas that an electric chair cannot negotiate. Wheelchair 
maintenance and replacement of accessories must be included in the cost analysis. 
 
Environmental Control Units and Other Technological Aids. Environmental control units, 
computers and other technological aids that may be developed in the future can greatly 
enhance patients' quality of life and are included in the life care plan when appropriate. 
 
Supplies 
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Supplies frequently required by the ventilator dependent patient include IV sponges, sterile 
water, suction catheters, sterile cotton swabs, argyle suction catheters, 60 cc syringes, 3 cc 
syringes, add-a-pak saline, gloves, catheter suction kits, stomach tubes, Luer adapters for 
the ventilator and Curasilk tape. Although this is not a complete or an exclusive list of what 
is needed, Table 2 details expenses for supplies commonly associated with the use of 
ventilators. 
 
Table 2  
SUPPLIES 
(all costs on a per year basis) 
Cotton Balls $150-$160 
Cotton Swabs $120-$240 
Gauze $180-$360 
Peroxide $110-$130 
Betadine $350-$450 
Petroleum Jelly $40-$50 
Skin Preparation $155-$190 
Tissues $175-$200 
Sterile Gloves $240-$480 
Sterilization Solution $350-$408 
Tracheostomy and Suction Supplies $7,572-$9,612 
Extra Pillows and Sheets $180-$220 
Water for Heater $3.000-$3.600 
Nebulizer Kits $144-$160 

 
When this specialized equipment list is added to the list of general equipment and supplies 
typically required by the nonventilator-dependent patient with a similar illness or disability, 
it quickly becomes clear that the volume over time is more than sufficient to allow us to 
negotiate reduced-rate contracts with suppliers. It is sometimes possible and usually 
advantageous to choose a nursing service agency that also provides replenishable supplies. 
Often these agencies will reduce the nursing staff hourly rate if they also hold the contract to 
provide monthly supplies for the patient. If such an arrangement is not possible, local sup-
pliers will generally grant a substantial price reduction (generally 25% to 40% off retail) 
because of the volume and long-term nature of the agreement. Another consideration is to 
use a nationwide pharmacy management company, which will monitor and replenish 
supplies on a monthly basis at a significant reduction in cost. Purchasing all supplies in bulk 
will also reduce costs, although in order for this to be feasible, the home must have sufficient 
space for proper storage. The same type of negotiations should also be conducted with the 
durable medical goods supplier, although it is difficult to get as substantial a reduction as 
one would get with the replenishable supplies provider. 
 
Nursing and Health-Related Professional Services 
As is obvious from the earlier discussion on nursing care, it is difficult to save a significant 
amount of money by reducing the level of professional staffing for the ventilator dependent 
patient. Although some savings can be realized with careful coordination of RN and LPN 
services or by placing the patient in a facility with added support care staff, generally a 
reduction in overall costs must come from areas other than nursing. 
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SOME IMPORTANT NUMBERS TO BE AWARE OF! 
There are, however, a few specialized facilities in the United States that provide permanent 
care for certain types of patients who are ventilator dependent. These facilities are limited in 
number; bed space is therefore scarce and costs range from $200,750 to $336,000 per year. 
 
Although prices very widely throughout the United States, the costs of twenty-four-hour-
awake registered nursing (RN) services range from $200,000 to $324,000 per year; twenty-
four-hour-awake licensed practical nursing (LPN) services range from $175,000 to $280,000 
per year and awake attendant care ranges from $90,000 to $148,000 per year. 
 
Cost of a live-in attendant ranges from $55,000 to $91,250 per year, depending upon the area 
of the country. 
 
It is not unusual to pay $200,000 to $300,000 a year for nursing care. 
 
But savings can be realized by using the skilled nursing staff to provide a variety of services. 
As previously noted, nurses should be able to handle all the routine daily range of motion 
exercises, thereby eliminating costs for a physical therapist. In many instances, nurses can 
take over the administration of basic occupational therapy programs; they can also assist in 
the institution of behavior management or modification plans developed by the psychologist. 
They make logical behavior managers because of their constant contact with the patient. I 
would not, however, use the nursing staff to replace the services of speech therapists or 
recreational therapists. The most cost-effective way to use these specialists is to have the 
nurses reinforce the techniques being taught to the patient, so the patient can reach his or 
her goal earlier and thereby reduce the amount of time these specialized services are needed. 
 
Using Family Members to Provide Services 
 
Sometimes it is suggested that family members replace outside staff for certain nursing 
shifts to further reduce costs. Although this does reduce the actual dollar expenditure, it is 
technically not a reduction in cost as well as legally not the responsibility of family members 
to provide these services as a means of reducing the cost for those who have liability. The 
services provided by family members have a value, and that value is best measured by 
assessing what it would cost to replace family members by entering the open labor market to 
hire staff. 
 
It is also often suggested that the family can save money by hiring nurses directly, through 
ads in the local newspaper, rather than using a nursing services agency. However, several 
problems are created when this is done. First, the family finds itself in the position of 
becoming its own nursing agency/employer, responsible for withholding federal and local 
taxes, paying matching social security taxes and providing benefits that agencies usually 
provide for nurses, such as health insurance. The burden of screening for appropriately 
trained nursing staff would also be on the family. And, most important, the family would not 
have backup staff from which to draw when nurses call in sick or fail to come to work for any 
other reason. Although I have seen such arrangements work out successfully in one or two 
cases, the vast majority have been unsuccessful, and it is our recommendation that nursing 
services be utilized for such intensive and long-term staffing requirements. 
 


