RespED [RED] Flow Chart

Yes to ANY [ No to ALL

1. Oxygen Therapy Fi0: < 507 _
Initallly target: Sa0: >92% during resuscitaion Admit to
Once stabe target: FOR escalation: Resp/Acute Floor

Sa0. 92-96% for Adults (without type 2 respiratory failure) NOT for escalation: Ward 17/6CD
Sa0: 88-92% for Adults (with type 2 respiratory failure) L

Sa0: 92-96% for Pregnant Adults Observe for deterioration and
Sa0: >94% for Children escalate early for ICU decision.

Document; Resuscitaion status & Escalation plan

3. CPAP/NIV: Admit to Resp/Acute Floor

Considerations:
Remember:
a) NIV is reserved for Type Il respiratory failure & chronic respiratory conditions

b)  AVOID HFNO senior decicion only (CPAP/NIV produce less aerosol) - See SOP a) Non vented Mask (ours are)
c)  CPR decision & clear escalation plan MUST be documented b) Viral/Bacterial filter at both
d)

Patient MUST be in a side room or cohort area {“ﬁSk and machine end of
ube

- c) Remove any humidifiers
, _,For CPAP, NS — d) Low threshold for palliation

CPAP: PEEP 8-12cmH.0 - review at 2hrs

Patients requiring higher levels will likely die without mechanical ventilation
Escalation Plan - MUST be documented

Deteriorating

_ Continue - review éhrs Escalate OR Palliate (Ward6/6AB) »
if not improving consider palliation CHFT Guidline: Author CRG: V 2.1




