
Intelligent Ventilation since 1983

When Snoopy left the assembly line at Hamilton 
Medical back in 1999, his name was GALILEO. The 
same name hundreds of his ventilator siblings had 
gotten before him. Yet, when he arrived after a long 
journey at the Castle Medical Center in Hawaii, he 
got a new name. From then on he was Snoopy, and 
his job was to save lives. Despite his age, Snoopy is 
still a valuable member of the ICU ventilator family, 
and has saved over 400 lives and counting.

Dr. Sanderson, the Castle Medical Center names 
all of its ICU ventilators. Why is that?
There are two reasons why we started to name our ven-
tilators. We have, at any given time, 12 to 14 ventilators 
in our unit. If they have a name it is much easier to keep 
track of where they are. If I ask, for example “Where is 
Snoopy?”, everyone knows which ventilator I am talking 
about, as well as where it is. So it makes communica-
tion easier and a lot more fun. The other reason is, that 

My name is Snoopy!
A story about the special relationship between respiratory therapists and 
mechanical ventilators.

by giving them a name, the ventilators stop being just 
a machine and become a character, an entity. We give 
them funny and cheerful names, mostly from comic fig-
ures that everyone has positive associations with. That 
cheers up our workplace a lot.

Does this affect the patients and their families 
too?
Yes, absolutely. The ventilators have their name 
clearly visible written on them for everyone to see. 
The families often ask about it. They smile when we 
tell them the reason and it makes them happy. The 
ventilator keeps their loved ones alive, and if they feel 
good about that machine, it makes their lives a little 
easier too. 

User report

Interview with Dr. Ron Sanderson, Director Respiratory Care/Neurophysiology at Castle Medical Center in Hawaii

Respiratory therapist Amy English working with Peppermint Patty, 
aka HAMILTON-G5, a modern high-end ICU ventilator, and a 
descendant of Snoopy’s generation.

Dr. Ron Sanderson with the Hamilton Medical ventilator Snoopy, 
aka GALILEO.
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Who gets to pick the name for new ventilators?
The idea was initiated by one of our respiratory thera-
pists, and mostly the RTs get to name the vents. How-
ever, I do ask that the names be passed by me and the 
original person who started the naming to make sure 
they are positive, happy types of names.

Does respiratory therapy have a special role in 
your ICU? 
I would say so. The respiratory therapists are an essen-
tial service at our hospital. The ICU considers them as 
part of their team and in our hospital only the RTs are 
allowed to manipulate the ventilators. No one else is 
allowed to make changes. The intensivist tells the RT 
which mode and what rate, and the RT does all the fine 
tuning. They are the ventilation experts here.

Respiratory therapist Sandy Kahalewai working with the newest 
team member T-Rex, aka HAMILTON-T1, which accompanies the 
patients on transports. 

The Respiatory Care team at Castle Medical Center takes care of 
400 - 500 ventilated ICU patients every year.

sooner and the ventilator constantly adapts to their con-
dition, so the RTs have less work and can concentrate 
on evaluating the patient. Also, the Hamilton Medical 
ventilators display more information than any other 
ventilator, and it is is arranged in the same way the RTs 
think, so that makes it very easy for the RT.  

Most importantly, the Dynamic Lung image shows you 
the real-time condition of both resistance and com-
pliance, visible even from the other end of the room. 
So the RT can see immediately when a patient is in 
trouble. That is very helpful, because if a patient stops 
breathing, it is mostly either a resistance problem or a 
compliance problem. 

What about new RTs who come to your ICU? 
How do they react?
Especially for the inexperienced RTs starting in our ICU, 
it is great to work with the Hamilton ventilators,
because they are easy to operate with and easy to 
understand. Thanks to their sophisticated technology, 
they are even able to provide the RTs with some new 
insights into mechanical ventilation. 

So the RTs build a very special relationship with these 
machines, not lastly because of these funny character 
names. It makes it all the more easy for them to work 
with the ventilators, and to team up with them to save 
a patient’s life.

Do they like to work with the Hamilton Medical 
ventilators?
Back in 1998, when we introduced the new Hamilton 
Medical ventilators to our unit, the staff was rebelling 
against it. We were early adapters of the new Hamilton 
Medical technology with automated ventilation, and 
they were very skeptical. However, as soon as they 
tried it themselves, they liked it very much.

What made them change their minds?
The use of the automated ventilation mode ASV 
(Adaptive Support Ventilation) had a big part in 
that. We use ASV on all of our ventilated patients 
with very good success. The patients are comfortable 


