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Educational Objectives

After participating in the educational activity, you should be able

to:

1. Identify what is true heated, humidified nasal high flow therapy.

2. Successfully identify patients that are candidates for HNHF Therapy.

3. Initiate therapy with appropriate settings through the engagement of all appropriate resources.
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High Flow Nasal Cannula (HFNC) — What is in a name

Heated, humidified air with titratable FiO, (0.21 to 1), typically delivered at flows >4L/minute,
up to 70L/minute

air-oxygen blender

heated inspiratory circuit




Interest in HNHF Therapy is on the Rise
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Importance of warm humidification

* Humidifies airways, which assists mucociliary function and thus, secretion clearance
* Heats gas to 37°C with 100% relative humidity and can deliver 0.21 — 1.00% Fi02

* Reduced caloric expense

Respiratory
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Enhanced patient comfort versus BiPAP

* Reduced aspiration risk * Patients can eat

* Enhanced communication * Improved patient compliance
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Decrease work of breathing
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* Risk of air leak is very low, even when using
higher flows (importance of correctly sizing

nasal cannula size)

* Recent large (~1,500) patient RCT did not
de strate any air leak
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“Overall, the available evidence shows that HFNC is no worse
than conventional oxygen delivery devices or NIV in terms of

dispersion of a patient-ge
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Ensure proper nasal prong sizing
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ABCs, rapid assessment of history
(including baseline,
prior episodes)

Early recognition of patients who
may benefit from an escalation in
respiratory therapy in addition to
other therapies (e.g., positioning,
epi, nitro, etc.)

Understanding pathophysiology,
trajectory of work of breathing,
and goals of care

When to Reach for Various Therapies
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When to Reach for Various Therapies

ETT & Surgical
NC, Mask, NRB HFNC NIV/BiPAP/CPAP ) 4
Airway

No PEEP, no pressure PEEP PEEP
support (low level) +/- pressure support
Cooperation not needed Cooperation e poy
e = needed
simple to give medications Nebulization complex
Patient clears secretions Assisted secretion clearance

Certain conditions best
treated by AVOIDING
intubation if possible

Status asthmaticus

Severe metabolic acidosis

Requires ongoing good
patient effort,
oxygenation, and
airway protection

Common ED Conditions for HNHF

Adult: Pediatri

COPD, Asthma, COVID, Bronchiolitis, respiratory
CHF, pneumonia, distress, asthma, sleep
undifferentiated dyspnea, apnea, pneumonia,
acute hypoxemic transport of a critical
respiratory failure, pre- patient, and post-
intubation, and post- extubation respiratory
extubation respiratory support

support




5/30/2024

HNHF Therapy in the ED — Additional Impact

* Potential to Reduce Obs Unit Time and/or patient volume

* Potential to Avoid ICU admission
— Reduce ED Boarding related to lack of ICU beds
— Lower morbidity/mortality associated with extended ED stays

NOTE — Make sure to engage the RT resources. They provide a wealth of experience and can
be a tremendous asset.

When should (HFNG) bo used in the ci
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Pediatric Algorithm:
Pediatric HFNC ED and Inpatient Bronchiolitis <2yo
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Adult respiratory distress (AHRF) treatment algorithm

Acute
hypoxaemic

respiratory. D
failure* €@ 4= Thtontarng

nation and peri-

rate 60 Lmin”

and invasive MV

HNHF therapy has a role in
multiple scenarios
commonly encountered in
the ED

Respiratory support should
be customized to the
patient

After stabilizing the patient,
choose the appropriate
dispo location

cbaugh@bwh.harvard.edu
X @DrChrisBaugh




Additional Educational Content

* 7 Accredited Lectures over numerous topics

* Resources
— Algorithms
— Flowcharts

Vour Courses - Live Events

— Publications

No cost to register or claim credit H N
———
THERAPY
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