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Heated Humidified High Flow Nasal Cannula Respiratory Care

(©) BOH Emergency Department UGsF Benioff Children’s Hospitals

1 Recommendations, for any
of the following situations,
despite diligent
nasopharyngeal

(infant) or oropharyngeal
(older child) suctioning and
repositioning to optimize
respiratory status:

« Substantially increased work
of breathing (work of

Start HHHFNC 6 L/min with FiO, 0.5
: ) « Consider a capillary blood gas if

breathing score =5 for patients not already done

less than 5 years old) « Consider placing PIV and making

* SpO; consistently <92% patient NPO

despite administration of

supplemental oxygen at 4

L/min via conventional nasal

cannula (FiO, 1.0) v

« Acute hypercarbia with a

o 7 N
< aN
capillary blood gas pH <7.30 Within 60-90 minutes after initiating _~ MULTIDISCIPLINARY HUDDLE "~
HHHFNC e - Primary team AN
* Repeat capillary blood gas if one |—--< - RCP b
2 Co-morbidities was obtained upon initiating AN - Bedside RN e
« Gestational age <34 HHHFNC AN - Charge RN 7
weeks (if <6 m/o) h g

« Chronic lung disease

« Anatomic airway defect

« Prior intubation for
respiratory failure

« Cardiac disease
requiring medication [

Is patient’s
condition improving?

« Neuromuscular disease
e Inémunodeficiency  ___o---leoo

Yes, WOB and SpO,
\_ 292% with Fi0; 0.5

/,"'—'Neither yes or no-,-\‘x\
. WOB andl/or SpO, <92%
. with Fi0, 0.5 .~

/ \
{ Consult PICU
L\ /
' / N - _ 7
. « Initiate weight based pathway /
* Wean flow by 1 L/min to <5 kg: 6-8 LImin
2 L/min every 2 hours as 5 to <10 kg: 8-10 L/min /
tolerated 10 to <15 kg: 10-12 L/min
» Wean FiO, by 0.1 or more 215 kg: 12-15 L/min /
every 2 hours as tolerated to * Reassess every 2 hours / « Transfer to the PICU
maintain SpO2 292% * If not improved fl fterl;R;tlal / « Leave the pathway - flow rate and
assessment place s s =
- pac 2 : FiO; in collaboration with PICU
« If comorbidity present2 consider | 4/ YT ST 18 CT s | e
PICU consultation 9

l

Yes,

Is patient’s
condition improving?

If WOB is stable on 2 L/min flow AND SpO,
292% on FiO; <0.5 for 24 hours, transition to
0.5-1 L/min conventional nasal cannula

Primary team may discontinue HHHFNC
at any time at their discretion - must
inform RCP & RN
(MD enter discontinue order in EPIC)
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