Guidance on the use of Non Invasive Ventilation (NIV) and High flow Oxygen (HFO (Airvo)) in the context of COVID-19 and severe ventilatory failure.


Aerosols generated by medical procedures are one route for the transmission of the COVID-19 virus. Both the use of NIV/CPAP and HFO are considered aerosol generating procedures. Use of these modalities clearly has implications for infection control and outcome. These modalities can ONLY be provided in an enclosed space in ED or in the NIV/CPAP area of the Respiratory Department where all staff are wearing enhanced PPE including FFP3 mask.

Ward based NIV/CPAP will continue to be provided to those patients where Critical care is NOT appropriate and the ceiling of treatment will be NIV/CPAP. e.g. patients with Chronic Obstructive Pulmonary disease or neuromuscular weakness.

NIV/CPAP will NOT be initiated in any patient unless,
· Appropriate COVID-19 swabs have been taken.
· The ceiling of care of NIV/CPAP is clearly documented.
· The CPR status of the patient is appropriately documented in the case notes.

Once COVID-19 swab result is available two pathways will emerge.



Overall management will be governed by performance status and whether the patient is a candidate for critical care. The Clinical Frailty Scale (CFS) should be used in patients over 65 with no stable long term disability or autism. An individualised assessment for patients under 65 or any age with long term disability, learning disabilities or autism, should be used. 

If a patient’s clinical frailty is deemed 5 or more (or equivalent) then they will be deemed NOT for ITU. The ceiling of treatment will therefore be ward based treatment with maximum oxygenation via face mask with reservoir bag OR NIV/CPAP/HFO in an appropriate enclosed environment (Respiratory NIV/CPAP area) as guided by the Respiratory physicians.
· NOT for CPR must clearly be documented in the case notes.

If a patient’s clinical frailty is deemed 4 or less (or equivalent) they would be considered a candidate for ITU. Critical care assessment should occur as quickly as practically possible.
· In the event that the patient is unsuitable for critical care, the reasons and the limits of any respiratory support, either NIV/CPAP or HFO, must be clearly documented. Not for CPR status must be appropriately documented in the case notes. Palliation as appropriate should be initiated.


[image: ]


Further considerations.

· All patients with confirmed or strongly suspected COVID-19 infection that require sustained oxygen theapy should be commenced on PO Dexamethasone, with consideration for interleukin-6 receptor binding Mab treatment (Tocilucimab, Sarilumab) – as per national guidance. 
· Saline nebs tds/NACSYS 600mg od should be considered in all patients that have suspected or confirmed COVID-19, who require oxygen.

· Patients who normally use home CPAP or NIV/CPAP and are using their own machine whilst in hospital (either prior to COVID 19 testing or are confirmed COVID 19) must:

· Use an additional filter between the mask and exhaust port which should be changed every 24 hours.
· Remove any humidification setup – either integral or separate.



Any NIV/CPAP, including that used in ED, must only be provided in a side room with recommended PPE (for aerosol generating procedures) until such time that the patient is confirmed COVID negative.
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COVID +VE


If continues to clinically deteriorate and/or acidosis does not completely reverse, with a fall in PaCO2, within  24 hours NIV will be WITHDRAWN.


COVID -VE


NIV will be managed in the usual way.


Patient will be oxygenated with face mask with reservoir bag.
Patient will be palliated.


COVID -VE patients do STILL require enhanced PPE unless they carry an alternive infection risk.


Appropriate enahnced PPE to be used.
NIV will be weaned in the usual way converting to oxygen via a conventional face mask.

image3.png
B T gy e <P b

Clinical Frailty Scale

1 Very Fit - People who are robust, active,
energetic and motivated. These people
commonly exercise regularly. They are
among the fittest for their age.

2 Well - People who have no active disease
symptoms but are less fit than category 1.
Often, they exercise or are very active
occasionally, e.g. seasonally.

3 Managing Well - People whose medical
problems are well controlled, but are not
regularly active beyond routine walking.

4 Vulnerable - While not dependent on
others for daily help, often symptoms limit
activities. A common complaint is being

“slowed up’, and/or being tired during the day.

5 Mildly Frail - These people often have
more evident slowing, and need help in high
order IADLs (finances, transportation, heavy
housework, medications). Typically, mild
frailty progressively impairs shopping and
walking outside alone, meal preparation and
housework.

6 Moderately Frail - People need help with
all outside activities and with keeping house.
Inside, they often have problems with stairs
and need help with bathing and might need
minimal assistance (cuing, standby) with
dressing.

7 Severely Frail - Completely dependent
for personal care, from whatever cause
(physical or cognitive). Even so, they seem
stable and not at high risk of dying (within
~6 months).

8 Very Severely Frail - Completely
dependent, approaching the end of life.
Typically, they could not recover even
from a minor illness.

9 Terminally Ill - Approaching the end of
life. This category applies to people with a
life expectancy <6 months, who are not
otherwise evidently frail.
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