<< BITESIZE >>
The bitesize learning packages are intended as a refresher or to support learning
in the paediatric setting. It is not the intention to give lengthy explanations or
critical analysis of practice, rather to be an aide memoire or refresher for the
clinical nurse. Links to further information are given where appropriate so the
reader is able to delve deeper should this be required.
The learning packages are based on East of England paediatric clinical
guidelines and links to these guidelines are provided

Units will differ in the equipment available. Where equipment is identified the
reader should refer to manufacturer guidance to ensure safe use.
This should be used in conjunction with the educational resource booklet,
competency document and clinical guideline available on the website.

STARTING HHHFT
Making the decision
A senior paediatric doctor should be involved in making the decision to commence HHHFT and
it should be documented in the management plan in the patient’s notes. The target
saturations should also be documented.
Staff should be familiar with the equipment in use, and have received training on how to use it.
Interface selection
Care must be taken to only fill 50% of the nares with the interface prongs, the gap is required
in order to reduce the risk of hyper distention of the airways or gastric system.

Use the guide included
with the interface– do
not guess.

INTERFACE SELECTION
Consult the manufacturers
guide to aid selection of the
correct interface.
If the desired flow cannot be
achieved, the maximum flow for
the correct size interface must
be used.

Do not exceed the
maximum flow rate
for the correct size
interface

SETTINGS:

FLOW, FIO2, TEMPERATURE

Flow
Most guidelines base the flow
rates on patient’s age or weight.
The flow rates from the network
guideline are shown here but
please refer to your trust guideline.

Patient Weight

Suggested flow rates

< 12 kgs

2L/min/kg

13—15 kgs

20-30 l/min

16—30 kgs

25—35 l/min

31—50 kgs

30 –40 l/min

> 50 kgs

40—50 l/min

Oxygen
Care should be taken to administer only the
Amount of oxygen required to maintain the
Saturations at the target level, and reduce the
work of breathing.
Temperature
Most devices have pre-configured temperature
settings for each mode/size of prong in use;
there may an option to alter the target
temperature within set parameters.
Consider this if a child is struggling with the heat

NURSING CARE
Observations
All patients should have as a minimum:
•

continuous saturation monitoring and at least hourly recording
of observations and PEWS score.

Consideration should be given to the need for continuous ECG
monitoring but may be dependent on patent condition and
cooperation.

Documentation
As well as the patient observations and PEWS,
the HHHFT settings should be recorded at least
hourly and when any changes are made.
These include but are not limited to FiO2, flow
and temperature plus any device checks that
are required.

NURSING CARE
Infection prevention and Control
Follow local guidance, standard precautions should be adhered
to for all patient contact.
HHHFT is an Aerosol Generating Procedure (AGP)

Isolation of patients may change nursing ratio requirements.

Hydration and Nutrition
Assess patients ability to maintain oral intake
NG tube or IV fluids
Encourage breast feeding if suitable
Observe for any deterioration associated with feeding
Maintain strict fluid balance record.

NURSING CARE
Transfers
Not a ‘grab and run’ scenario
Are not possible on HHHFT without an additional UPS

Should be well considered and planned
Ensure the correct personnel are aware and accompany

Safety

‘primom non nocere’

All staff caring for patients on HHHFT must have
received training or being directly supervised.
HHHFT is largely a safe therapy,
Emergency equipment including additional oxygen
supply.

Caution about entanglement.

NURSING CARE
Staffing ratios should be based on the individual
patient’s condition, the document provides some guidelines
however should be used in conjunction with
•
•
•
•

Senior nursing staff assessment
PEWS
Consideration of other critical care interventions
Additional requirements due to e.g. isolation or social concerns

Remember!
Have the right nurse for the right patient, consider re-allocating to manage your
patient load as acuity changes.

ESCALATE
Red flags
A red flag is a sign or symptom that alerts to the possible presence of a serious or
life threatening condition, whilst they are not diagnostic on their own, their
presence warrants urgent further action. There should be no delay in
initiating more invasive management when required.
🚩 any apnoeas or bradycardic episodes
🚩 increasing respiratory effort despite initiation of HHHFT

🚩 PEWS triggering escalation
🚩 FiO2 > 60%
🚩 Respiratory acidosis

(pH less than 7.20)

Use SBAR to communicate any concerns
about a patients condition.

NEBULISERS
Patients receiving HHHFT may also require nebulised medication.

In line nebuliser kit
(Fisher Paykal system)
Only licensed for use
with Optiflow junior
circuits
Aerogen ®
Vibrating mesh
nebuliser, which is an
after market additional
purchase and is
compatible with HHHFT

Traditional ‘jet’
nebuliser, if using this
need to reduce or turn
off completely the
HHHFT in order to
ensure patient receives
nebulised medication.

TRACHEOSTOMY AND HHHFT
HHHFT is possible via tracheostomy with the correct interface,
however be mindful that the benefit of washing out the
nasopharyngeal dead space is lost, and the main benefit is of
delivering heat and humidification.
Via Airvo 2

Via Vapotherm

Should always be used in adult mode

Can be used with a tracheostomy

There may be a minimum flow which
will vary between the device.

Need TA 22 universal adapter

Temperature should be set at 37 deg
Ensure expiratory valve is always clear
of obstruction
Use either nebuliser attachment or
separate jet nebuliser with trachy
mask

Connect vapotherm tubing to TA 22
adapter then to tracheostomy

Use flow rates related to patient weight.
Or attach to tracheostomy mask and
place over the tracheostomy

WEANING
Weaning is the gradual reduction in the level of the
respiratory support provided by HHHFT to a point that it can
be safely discontinued.
After a period of sustained response to therapy, attempt to
wean.
Follow Network or local weaning protocol
• FiO2 is weaned to around 30% – 40%
• Then the flow is halved
• Therapy can be stopped after 4 hours on half flow, sooner if
directed by a consultant.
• Stop weaning and escalate if not tolerated – return to pre
weaning settings.

SUMMARY
Decision to commence HHHFT
• Patient not critically unwell / deteriorating and /or requires escalation to non invasive /
intubation & ventilation
• Where is this patient to be nursed – ward area/staffing
Select appropriate therapy
• Device interface based on nostril size / tracheostomy / flow requirement
• Titrate oxygen requirement to maintain target saturations
Nursing Care
• Staffing ratio
• Monitoring and Observations including PEWS
• Documentation of patient assessment and recording of therapy settings
• Hydration and nutrition requirement,
• Patient comfort
• Patient compliance
• Patient safety
• Observe for red flags
Weaning
• Period of stability
• Tolerated wean of FiO2 to between 30% - 40%
• Follow weaning protocol

