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MANUAL RESUSCITATOR PRESSURE
MONITOR VALVE

BACKGROUND OF THE INVENTION

Manual resuscitators for delivering gas to a patient or
person are well known in the art. Such apparatus include a
non-rebreathing valve assembly, a ventilation bag, a gas
inlet and reservoir valve assembly and usually an oxygen
reservoir. The non-rebreathing valve assembly is secured to
a gas supply mask for delivering gas to the patient or person
to be resuscitated by compressing or squeezing the ventila-
tion bag. A duckbill valve is typically used as the non-
rebreathing valve, and gas is delivered via the mask which
is placed on the patient’s face over the mouth and nose.
Manual resuscitators are often manufactured in different
sizes to be used on patients of different age categories, and
are commonly available in adult. child, infant, and neonate
sizes. When resuscitating neonates, infants and small
children. it is very desirable to monitor peak inspiratory
pressure in order to avoid high inspiratory pressure which
could cause injury to the patient. Although most manual
resuscitation apparatus includes a safety valve for venting
gas above a preset pressure, if the pressure relief cap or valve
locking device has not been removed or released prior to
use, the pressure relief valve will be inoperable and patient
injury may occur. Thus, the ability to monitor peak inspira-
tory pressure during ventilation of the patient is extremely
desirable, and is most critical when the patient is a small
child. infant or neonate in which even relatively small high
pressure ventilation could cause rupture of the delicate lung
tissue. It is also desirable to monitor peak inspiratory pres-
sure during manual ventilation of infants and neonates who
have received continuous ventilation in order to maintain
consistency of the pressure with that which the patient has
been receiving. Thus. the desirability of incorporating a
pressure monitor port in a manual resuscitation apparatus
will be evident to those skilled in the art.

A prior art manual resuscitation apparatus is illustrated in
FIG. 1, and includes a non-rebreathing valve housing A
provided with a pressure monitoring pipe B having a pres-
sure monitoring port C. The pressure monitoring port of the
prior art device illustrated extends well beyond the upper
surface of the valve housing thereby often interfering with
convenient handling and use of the device during the manual
resuscitation. Moreover, the pipe is susceptible to be broken
off or damaged. The prior art pressure port shown also must
be closed or sealed, for example requiring a cap D. to
prevent gas from venting to the atmosphere when the bag is
squeezed if a manometer or other pressure monitoring
device is not secured to the port. Other prior art devices have
a pressure monitoring port on the side of the valve which
location also interferes with handling convenience and use.
It is to the elimination of the aforesaid prior art problems that
the present invention is directed.

SUMMARY OF THE INVENTION

The apparatus of the present invention is an improved
resuscitation valve assembly and housing having a one-way
valve for monitoring peak inspiratory pressure during use of
the resuscitation apparatus. The valve is positioned so that it
is conveniently accessible for being attached to a pressure
monitoring apparatus. and does not interfere with the opera-
tor administering manual resuscitation. Moreover. the loca-
tion of the pressure monitoring port and valve are substan-
tially protected from damage by the valve housing. These as
well as other advantages and features will be evident from
the following detailed description.
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2
BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 shows a prior art device;

FIG. 2 is a side sectional elevation of the improved
manual resuscitation valve assembly of the present inven-
tion; and

FIG. 3 is a top plan view of the valve housing shown in
FIG. 2.

DETAILED DESCRIPION OF THE PREFERRED
EMBODIMENT

In FIG. 2 the improved valve assembly of the present
invention is illustrated in side sectional elevation and a top
view of the valve housing is shown in FIG. 3. The valve
assembly 10 includes a valve housing 11 having an outer
wall 12 and an inner wall 18 which surround and define an
interior gas chamber 14 which is substantially annular
conforming to the shape between the outer and inner walls
12 and 18, respectively. A downstream or bottom housing
27. also annular in shape is secured to the underside of the
valve housing 11, and an outlet fitting 36 is secured to the
downstream housing. A complete manual resuscitation bag
apparatus includes a patient mask (not shown) attached to
the outlet fitting. The valve assembly includes a duckbill
diaphragm valve 30 which is flexible and generally circular
and having a duckbill valve portion 31 and a diaphragm
portion 32. The duckbill diaphragm valve is secured along
its outer peripheral edge 33 between valve housing 11 and
downstream housing 27. A conduit 28 extends between a
flexible ventilator bag 40 partially shown in FIG. 2 and the
valve housing 11 providing a passageway for inspiratory gas
forced from the squeezed ventilator bag to the annular gas
chamber 14. The pressure of the inspiratory gas from the
ventilator bag forces the duckbill valve port 34 open and the
inspiratory gas passes through outlet fitting 36 to the patient
via a patient resuscitation mask.

As shown in FIGS. 2 and 3, the outer and inner walls 12
and 18 are slanted somewhat from vertical toward a com-
mon top wall 16 to form a generally frustoconical valve
housing wall structure, also defining the shape of the interior
gas chamber 14. Although the shape of the specific valve
housing embodiment shown is frustoconical, it should be
understood that the invention is not limited to such a shape.
For example. the valve housing may be substantially cylin-
drical whereby the inner and outer valve housing walls
extend more parallel rather than slanted as shown. The
interior valve housing wall 18 defines a cavity 20. The cavity
is open at the upper end. the circular cavity opening defined
by annular top wall 16. A bottom wall 26 at the base of the
cavity is provided with an orifice 35 in which is secured
one-way valve 22. The one-way valve comprises a an
upstanding outer wall 24 to which tubing for a manometer
or other pressure monitoring device may be secured. The
one-way valve illustrated includes a spring 2S5 and a valve
stopper 21 which is urged upwardly by the spring to main-
tain the valve normally closed. To measure or monitor the
pressure, a suitable connector is inserted into one-way valve
22 depressing the valve stopper 21. Pressure at the peak of
the inspiratory cycle. commonly referred to as peak inspira-
tory pressure. is monitored as the inspiratory gas from
squeezed ventilator bag 40 flowing from the gas chamber 14
to duckbill valve port 34 passes through passageway 23. The
gas is delivered to the patient through outlet fitting 36. This
pressure differential is sensed or monitored by a suitable
pressure monitoring device and will be observed as the peak
inspiratory pressure. The valve shown may also be provided
with means for adjusting the bias of the spring. whereby the
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pressure at which the valve opens may be selected and
changed. Such means comprises a threaded component for
adjusting the compression and bias of the spring, or other
equivalent means. Other equivalent one-way or check valve
structures may be substituted for the specific components
and construction of the one-way valve shown so long as such
valves are located within cavity 20 and secured at an orifice
35 along the bottom wall 26 of the cavity for monitoring and
determining the inspiratory pressure of the gas delivered to
the patient as the ventilator bag is squeezed. The valves are
self-closing to substantially prevent leaking or venting of
inspiratory gas from the gas chamber through the valve. The
valve does not affect the operation of the duckbill valve nor
the delivery of gas to the patient. and functions only to allow
determination and monitoring of peak inspiratory pressure
during manual resuscitation.

Although the previously described one-way valve shown
in FIG. 2 is preferred. an alternative embodiment incorpo-
rates a one-way valve, normally closed and having a biased
valve stopper, but which allows positive gas pressure in the
inspiratory gas chamber above the duckbill valve port 34 to
be monitored. The alternative valve is positioned the same as
shown in FIGS. 2 and 3. Such a valve remains closed until
the pressure within the gas chamber caused by squeezing the
ventilator bag overcomes the one-way valve bias force.
Preferably. the threshold pressure for opening the valve is
below the pressure required to open the pressure relief valve
38, and well below a pressure which could cause injury to
the patient. Once the bias for closing the valve is overcome,
the valve opens sufficiently to allow inspiratory gas pressure
to be monitored using a manometer or other suitable pres-
sure monitoring device as previously described. The valve
may include means for adjusting the biasing spring tension
to provide selection and change of the gas pressure within
the inspiratory gas chamber required to open the valve as
previously described.

The manual resuscitation valve assembly illustrated in
FIG. 2 also includes a pressure relief valve 38 having a valve
stopper which can be selectively used for closing the pres-
sure relief valve. Other features and components of such
manual resuscitators as disclosed in Steven P. McPherson.
Respiratory Therapy Equipment, 193, 194 (3d Ed. 1985) and
incorporated herein by reference may be used in a complete
manual resuscitation bag assembly provided with the one-
way pressure monitoring valve of the present invention.

What is claimed is:

1. A manual resuscitation valve assembly comprising:

a valve housing having a generally circular outer wall and

a circular inper wall said walls defining an annular
inspiratory gas chamber therebetween, and an open
cavity concentric with and defined by said circular
inner wall, a bottom wall at the base of said cavity, and
an orifice in the center of said bottom wall.

a duckbill valve for directing inspiratory gas from said
inspiratory gas chamber to a patient, said duckbill valve
being substantially coaxial with the center of said
bottom wall, and
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a one-way valve secured in said orifice, said valve extend-
ing into said cavity for attaching a pressure monitor for
monitoring inspiratory gas pressure.

2. The valve assembly of claim 1 wherein said inner wall
and said outer wall are joined along a substantially planar
annular top wall and wherein the distance of the inner wall
from said bottom wall to said top wall is greater than the
distance said one-way valve extends into said cavity.

3. The valve assembly of claim 2 wherein said valve
housing is cylindrical or frustoconical.

4. The valve assembly of claim 1 wherein said one-way
valve prevents gas from passing to atmosphere from said
inspiratory gas chamber.

5. A manual resuscitator comprising a ventilation bag, a
resuscitation valve assembly of claim 1. and a conduit
extending between said bag and said valve housing for
directing gas into said inspiratory gas chamber when said
bag is squeezed. and a pressure relief valve secured on said
conduit.

6. A manual resuscitator comprising a ventilation bag. a
resuscitation valve assembly of claim 2, and a conduit
extending between said bag and said valve housing for
directing gas into said inspiratory gas chamber when said
bag is squeezed. and a pressure relief valve secured on said
conduit.

7. A manual resuscitator comprising a ventilation bag. a
resuscitation valve assembly of claim 4, and a conduit
extending between said bag and said valve housing for
directing gas into said inspiratory gas chamber when said
bag is squeezed. and a pressure relief valve secured on said
conduit.

8. The valve assembly of claim 1 wherein said one-way
valve includes a biased valve stopper for closing said valve
until sufficient pressure in said inspiratory gas chamber
overcomes the bias.

9. The valve assembly of claim 8 including adjustable
biasing means for biasing said valve stopper.

10. A manual resuscitator comprising a ventilation bag, a
resuscitation valve assembly of claim 8. and a conduit
extending between said bag and said valve housing for
directing gas into said inspiratory gas chamber when said
bag is squeezed. and a pressure relief valve secured on said
conduit.

11. A manual resuscitator comprising a ventilation bag, a
resuscitation valve assembly of claim 9. and a conduit
extending between said bag and said valve housing for
directing gas into said inspiratory gas chamber when said
bag is squeezed. and a pressure relief valve secured on said
conduit.

12. The manual resuscitator of claim 10 wherein said
valve stopper opens at a pressure below the pressure
required to open said pressure relief valve.

13. The manual resuscitator of claim 10 wherein said
biased valve stopper is adjustable to provide selection of the
pressure required to open said one-way valve.
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