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1.  Chronic Respiratory Failure  =  Persistent hypoxemia (PaO? < 60 mmHg) and/or hypercapnia (PaCO? > 45 mmHg) 

lasting weeks to months, accompanied by metabolic compensation and caused by long-standing disease of the lungs, 

airways, chest wall, and/or neuromuscular system.

2. NIV = Non- invasive ventilation 
3. VEP = Ontario Ventilator Equipment Pool
4. Private vendor loaner machines may require private funding and mask purchase not covered by OHIP

5. RRT = Registered Respirtory Therapist
6.  LTV = Long Term Ventilation

Ongoing VEP3 care

Data collection

Provincial Long-Term Ventilation Strategy, https://ontariolongtermventilation.com/index.html 
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community Registered 
Respiratory Therapist 

(RRT)5  for comprehensive 

assessment, home visits, 
teaching, support, 
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if  available

Condit ions commonly associated w ith chronic respiratory failure include: 
neuromuscular diseases (e.g. amyotrophic lateral sclerosis, muscular 
dystrophy, post-polio syndrome, Guillain-Barre syndrome, myasthenia 

gravis), obesity hypoventilat ion syndrome, chronic obstructive pulmonary 
diseases (e.g. emphysema, cystic f ibrosis),  central hypoventilat ion 

diseases (e.g. severe hypothyroidism, brainstem strokes/ tumours, chronic 
opiod use), high spinal cord injury, severe chest wall deformity (e.g. severe 

kyphoscioliosis), bilateral diaphragm dysfunction.
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