a3 Use of High Flow Nasal Cannula in Bronchiolitis £L3

Weaning HFNC -

clinical condition improving, indicated by:

Improving work of breathing
Improving respiratory rate
Return to normal

cardiovascular parameters

No

Yes

* Sp0, = 92%

* Infants < 6 weeks old OR
high risk for severe disease:

- Prematurity (esp. < 32/40)
Chronic lung disease
Heart disease
Immunodeficiency
Neuromuscular disease

A 4

Increase FiO,
by 10%

Decrease FiO,
by 5% every 6 hours

and wait 2-4 hours

Back to previous FiO,

SpO, 2 90% *

Yes

Continue to decrease FiO,
until at 21% and
SpO, 2 90% * for 4 hours

}

Remove HFNC. Assess WOB and SpOQ,,

If requiring oxygen, start 0.5L/min Low Flow nasal prongs

Monitor as indicated

SpO, > 90% *
and stable
work of breathing

Restart HFNC
and wait 2-4 hours

When on HFNC consider escalation of care to senior review/ICU if:

PEWS > 8

No improvement within 1-2 hours of starting HFNC
FiO, >50% to maintain SpO, >90%*

Persistent or recurrent apnoeas

Lethargy or reduced consciousness

Other risk factors such as congenital heart disease or neuromuscular disease
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