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Clinical Management Summary

Non-invasive Ventilation : CPAP / BiPAP

Modes and Indications

Contraindications

Commencing CPAP

!

Ensuring Patient Cooperation

Explain that the patient will feel pressure
against their face (like putting a head out
the window of a moving car). Instruct the
patient to breathe against the pressure.

Allow the patient to hold the mask initially
and then guide them to reduce leaks that
may lead to air blowing into their eyes.

!

Commencing BiPAP

Monitor for Complications

Oximetry, Cardiac monitoring
Non-Invasive Blood Pressure, GCS
Blood gases (pCO2, pH)
CXR if deterioration

-

Non-Invasive Ventilation

¢ NIV provides a way of delivering positive pressure
ventilation without an endotracheal tube.

e Two modalities : CPAP (Continuous positive airway
pressure), BiPAP (Bi-level positive airway pressure)

¢ Beneficial for treating moderate to severe respiratory
distress due to COPD and acute pulmonary oedema

Contraindications

e Upper airway obstruction, Facial trauma
e Suspected or confirmed Pneumothorax
¢ Hypotension or Shock

o Excessive drowsiness

CPAP : Acute Pulmonary Oedema

e Begin with PEEP of 5 - 8 cm H20

e Use the lower pressure in first time patient

e Increase by 2 cm H20 every 3 - 5 mins

o Aim for a CPAP pressure of 8 - 12 cm H20

o Adjust FiO2 to achieve and O2 Sat of 94% - 96%
¢ Do not exceed PEEP of 20 cm H20

BiPAP : Chronic Obstructive Pulmonary Disease
e Begin with PEEP of 3 - 5 cm H20

o Add Pressure Support (PS) of 5 cm H20

e Increase the PEEP by 2 cm H20 every 3 - 5 mins
e Aiming for PEEP pressure of < 8 - 10 cm H20

e Generally PS is left at 5 cm H20

o Adjust FiO2 to achieve and O2 Sat of 90% - 92%

An alternative approach with high pCO2 is to leave
PEEP at 5 cm H20 and increase PS to 10 cm H20

Complications

e Hypotension (Give small fluid bolus)

e Respiratory deterioration (Exclude Pneumothorax)
e Pressure necrosis over nose due to facemask

e Sinus and Ear Pain
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