Appendix 4.
LifeFlight of Maine
Non-invasive oxygen therapies in the suspected or confirmed Covid 19 patient.
There remains significant controversy around the use of Non-invasive Positive Pressure
Ventilation or for patients using High Flow Nasal Oxygen (HFNO) in the out-of-hospital
environment. Some air medical services have opted to transfer any patient on NIPPV / HFNC,
while others have determined that it is not safe to move any patients requiring these therapies.
The data on this population of patients is changing almost on a daily basis. We expect to have
additional changes in these recommendations as the experience in the management of these
patients evolve.
Supplemental oxygen support:
Please refer to Appendix 1. The treatment of patients with respiratory Distress with Covid 19.
In an in-patient setting (augmented in areas with negative pressure), hospital staff may opt to
use NIPPV or HFNO if the patient who require higher levels of supplemental oxygen (liter flow)
that can be delivered with standard supplemental oxygen. However, in the transport
environment, concerns around staff safety remain high.
In these cases, discussions must ensue between the sending / receiving clinicians, the LifeFlight
of Maine transport team and, if needed, a LifeFlight of Maine medical director.
- There is limited data on the dispersal of aerosolized particles using these therapies.
A variety of organizations have recommended the use of HFNO for patients with
Covid 19 due to the fact that data has demonstrated that there is limited dispersal of
droplets using this therapy.
- It is unknown whether there is transmission in ambulances, helicopters or fixed wing
arenas and thus alternative solutions have been sought.
Current recommendations on the use of NIPPV or HFNO in the out-of-hospital environment
•

•

•

In any suspected Covid 19 patient, ensure that ALL crew are must be donned in
appropriate PPE as outlined in the Standard Operational Protocol to include goggles,
facemask (N-95 or greater), appropriate gowns, and gloves.
MEDCOMM staff will notify the crew as to the mode of oxygen supplementation that
the patient requires and if there is concern from crew, the AOC and medical directors
will be notified to consider altering the therapy in the interest of crew safety.
If the patient is noted to have respiratory distress and hypoxemia requiring the above
therapies, consider alternatives to include:
• A trial on other less aerosolizing modes of oxygen delivery to include as noted in
Appendix 1. :
• Non-rebreather mask (with a surgical mask on top)
• Nasal cannula (with a surgical mask on top)

•

•

•

Oxymizer mustache (with a surgical mask on top)
If the patient is unable to tolerate lower liter flows or lower concentrations of
FiO2, consider the Sea-Long Helmet for isolated non-invasive ventilation.
• Refer to the Appendix 5. Sea Long Non-Invasive Helmet for patient
transport procedure.
Lastly, if the patient has continued respiratory distress and associated
hypoxemia with oxygen saturations of less than 90%, proceed to RSI intubation
as outlined in Appendix 2. LFOM SRP RSI Checklist – Updated.
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