Manage patient in resus
High flow oxygen (151/min)
Sit patient up
Consider reversible causes

Investigations Intravenous access
ABG BOLUS iv frusemide 50mg
CXR If no contraindications to nitrates
ECG BOLUS iv Isoket 3-5mg - do not flush cannula after bolus

Assess response after 5-10 minutes
RR
BP
+/- ABG

If not improving consider :
Repeat BOLUS iv Isoket 3mg or infusion if SBP>120
CPAP (see seperate protocol)
Arterial line

If not improving after 30 minutes :
Consider suitability for invasive ventilation and / or inotropes
Consider use of opiates for respiratory distress
Contact ITU SHO and A&E consultant




Cardiovascular SystemJ

CPAP algorithm

SpO, < 90 % on high flow O, via trauma mask.
PO, < 8 kPa on ABG.
Pulmonary oedema confirmed on chest x-ray.

Refer to ITU [«——{ NO |

v

Patient conscious + responsive?

I
YES

v

NO

\ 4

| SBP > 90 mmHg |
[

YES
v

Consider ways of increasing SBP i.e.
decrease nitrate, diuretic or introduce
inotropic support.

Only consider CPAP if SBP maintained
above 90 mmHag.

Continue until chest clear.

Then wean PEEP* and change to
trauma mask.

Obtain chest x-ray.

A

Contraindications to CPAP?
(See previous page for contraindications /
complications)

YES | NO
v v
Continue with O, via Commence CPAP
trauma mask and 20 L O, = PEEP*
consider ITU/CCU 5cmH,0

v

Continuous cardiac and SpO, monitoring.
BP monitoring at 15 minute intervals. Initially
respiratory rate monitoring.

v

After 30 minutes, haemodynamically stable and
without complication

v

Repeat ABG + SpO, - Improvement?

* Positive End Expiratory Pressure

YES NO

Withdraw CPAP, initially
wean PEEP*, then
resume high flow O,
trauma mask



http://staffnet/Clinical+Info/default.htm
http://www.sign.ac.uk/guidelines
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Boussignac Vygon CPAP Instructions For Use

CPAP using 100% O

Select the appropriate size of mask
kit

Connect main ling tubing ta 30 Limin
Oxygen ficrumeter,

Altach prassure gaune fubing to
sacondary port.

With mask fitted to the patient adust

CPAP using FiO; of < 100%

1. Salect the appropriate size of mask
kit.

2. Gﬂﬁbﬂtfﬁlai'lhehﬁ‘hg o 30 Limin
Air ficnarmetar,

3. Attach pressurs gauge tubing to
secondary port.

4. With mask fitted to the patient adjust

the Oaxoygen flow rate to obtain the the Alr flow rate 1o cbiain the desired
dasired PEER kvl FEEF v,
2, DEsconnect pressure gauce huiing 0. Disconnact prassure gaue uking
and re-cap port, and attach the supplementary
Oxygen tubing, then attach to the 30
L/rmiry Qoeygen fcrermatar,
6. Consult the chart and set Oxygen
flow to abtain the required RO,
CPAP Pressures Approximation of FiQ; where PEEP is established by Air & Supplementary Oy is provided
a5 Diaairect FIC, Lesel (%)
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o Example: With PEEF at S5cmfHyO and a desired RO, of 40% additional O required is 3 1'min
1T 2 & 4 {5 z;] 10 Measured using an Ohmeda {51200 Oxygen Monitor and an Intersurgical (1850) HME to mix the gases.
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