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Take a deep breath

 Key principles

 Protect yourself and others

 Assess the patient

 WOB, LOC, Fluid status, Hemodynamics

 Give Oxygen if needed

 Only 3 proven drugs so far in Cov id (O2, steroid, anticoagulation?)

 Positioning

 Improve V/Q matching (send blood to ventilated alveoli)

 Phone a friend

 Doctor on call, Respiratory Therapy, RCCR 



Protect Yourself: PPE

Each level builds on the previous

1. Contact Precaution: Gloves, Regular gown

2. Contact + Droplet Precautions: + Fluid resistant gown, Level 2 mask, 
Face Shield, Cap

3. Contact + Droplet + Airborne Precautions: + N95 respirator mask



The known unknowns

1. Does O2 flow rate and device type effect amount of 

aerosols produced or area of spread?
- We assume higher flow = higher aerosolization (not the full story- lots of 

factors)

2. Where to put covid patients? (isolation, ER, home 
monitoring)



Aerosolization with different devices











Protect Yourself: PPE

1. Contact Precaution: Gloves, Regular gown

2. Contact + Droplet Precautions: + Fluid 

resistant gown, Level 2 mask, Face Shield, 

Cap

3. Contact + Droplet + Airborne Precautions: 

+ N95 or equivalent respirator



Breathing & Respiratory Support: 2 

Components

Getting O2 In

• FiO2

• Pressure (PEEP, CPAP) to reduce atelectasis

• Ventilation

Getting CO2 out

• Ventilation (Tidal volume, Respiratory 
Rate)

Oxygen

Pressure
(e.g. PEEP, CPAP, Ventilation)



Oxygen

Pressure
(e.g. PEEP, CPAP, Ventilation)



FiO2 vs Oxygen Flow: Depends on Device
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Oxygen devices

 Nasal prongs

 Simple mask

 Nonrebreather

 Noninvasive ventilation

 Invasive ventilation

 Oxygen concentrators



Nasal prongs + Oxymizer



Simple mask



Nonrebreather



Sequential Gas Delivery Mask (Hi-OxTM)



Sequential Gas Delivery Mask (Hi-OxTM)

Slessarev et al. Crit  Care Med. 2006 
doi: 
10.1097/01.CCM.0000201877.82049.C3. 
PMID: 16505664.



Bag Valve Mask



High Flow Nasal Cannula – Adds pressure 

(CPAP) not just Oxygen BUT ...

H: Humidified

I: Inspiratory Flow matching

F: Improved FRC (10Lpm ~1cmH2O PEEP)

L: Lighter than Cpap mask

O: oxygenation up to FiO2 100% 

W: Wash out dead space 
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LOTS & LOTS

OF OXYGEN



Non invasive

 Cpap



Non invasive- Bipap (coming soon?)



Invasive Ventilation



Oxygen Concentrators
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