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Purpose
CPAP provides a non-invasive method of assisting a patient’s ventilation and oxygenation, and often times will eliminate the need for endotracheal intubation and protracted ventilator dependency.  Its primary indication is for use in CHF, pulmonary edema and ARDS patients; however, patients in respiratory failure from exacerbated COPD and asthma may also realize significant benefit from the therapy.
CPAP works by providing continuous pressure on the lower airway structures, which decreases the patient’s work of breathing while improving oxygen/carbon dioxide exchange and cardiac output.  Be aware that increased intrathoracic pressures, which can result in decreased cardiac preload, may result with the use of CPAP.

Indications

Symptomatic patients with moderate-to-severe respiratory distress as evidenced by at least two (2) of the following:

1. Rales (crackles)
2. Dyspnea with hypoxia

3. SpO2 < 90% and unresponsive to conventional O2 therapy

4. Verbal impairment – i.e. cannot speak in full sentences

5. Accessory muscle use

6. Respiratory rate > 24/minute and unresponsive to conventional O2 therapy

7. Diminished tidal volume

Contraindications

1. Respiratory or Cardiac arrest
2. Systolic BP < 90mmHg

3. Significant altered level of consciousness

4. Persistent Nausea or vomiting

5. Penetrating trauma to the head or chest

6. Signs and symptoms of pneumothorax

7. Inability to maintain airway patency

8. Significant facial injury preventing mask seal

9. Non-availability of continuous ETCO2 capnography

10. Suspected significant intracranial hemorrhage

Technique
1.
Place patient in a seated position (preferably with legs dependant).
2.
Assess vital signs (BP, HR, RR, SpO2, and ETCO2). Treat patient according to established protocols throughout CPAP therapy.
3.
Apply the CPAP mask to patient and operate the device according to manufacturer recommendations.

4.
Adjust oxygen flow to 15lpm initially. Monitor patient continuously, recording vital signs every 5 minutes.

5.
Start with the lowest continuous pressure that appears to be effective. Adjust pressure following manufacturer instructions to achieve the most stable respiratory status utilizing the signs described below as a guide.
6.
Assess patient for improvement as evidenced by the following:


a.
Reduced dyspnea


b.
Reduced verbal impairment


c.
Reduced respiratory rate


d.
Reduced heart rate


e.
Increased SpO2

f.
Stabilized blood pressure

g.
Appropriate ETCO2 values and waveforms


h.
Increased tidal volume

7.
Should the patient fail to show improvement as evidenced by:


a.
Sustained or increased heart rate


b.
Sustained or increased respiratory rate


c.
Sustained or increased blood pressure

d.
Sustained or decreasing pulse oximetry readings


e.
Decrease in level of consciousness


f.
Rising ETCO2 levels or other ETCO2 evidence of ventilatory failure


g.
Diminished or no improvement in tidal volume


h.
THEN


i.
Troubleshoot equipment


ii.
Consider endotracheal intubation


iii.
Assess need for possible chest decompression due to pneumothorax


iv.
Assess for possibility of hypotension and resultant hypoxia due to significantly reduced preload
Special Notes

1. A nasal capnography cannula should be placed under the CPAP mask to continuously monitor ETCO2

2. If in-line nebulization is required, it should be incorporated into the system in a manner which is consistent with manufacturer guidelines.
3. If required, the patient may be suctioned without removing the CPAP mask.

4. Tracings of cardiac rhythms and ETCO2 waveforms should be included with your PCR.

5. The PCR narrative must reflect CPAP usage with resultant response to CPAP therapy.

6. Vital Signs must be monitored every 5 minutes for patients on CPAP.
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