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Learning Objectives 

ÅUnderstand High Velocity Nasal Insufflation Mechanisms of 

Action

ÅDiscuss the Emergency Medicine application of High 

Velocity Nasal Insufflation

ÅLearn how to implement a High Velocity Nasal Insufflation 

Protocol ðincluding identify the appropriate patients

ÅReview current supporting clinical data



The History of High Flow Therapy



Canôt Breathe!



Continuum of Care

ÅHigh Flow Nasal Cannula

ïOxygen therapy that delivers high 

flows through a nasal cannula.

ÅHigh Velocity Nasal Insufflation

ïHigh Flow and High Velocity 

ÅRefined form of HFNC

ïImproves ventilation efficiency

ïReduces work of breathing

ïDelivers any specific O2

HVNI

HFNC

Patient Acuity 

Therapy Invasiveness

Mechanical 

Ventilation

Non-Invasive 

Ventilation

(CPAP, BiPAP)

Oxygen and 

Non-rebreather



Patient Example: Congestive Heart Failure

66 year old CHF Patient 

15 L/min from the wall oxygen supply initiated. An ABG & clinical observation that this 

therapy did not alleviate dyspnea or hypoxemia. The patient was switched from the Salter 

cannula to Vapotherm (25 L/min and 100% oxygen). 

Hi-VNIÊ



Patient Example: COPD Exacerbation 

A 60 year-old patient with history of COPD, having been intubated in the 

past month for a COPD exacerbation, arrived in the Emergency 

Department at Athens Regional Medical Center. Initial assessment noted 

tachypnea with nasal flaring and purse lipped breathing, as well as bilateral 

wheezing and wet cough. 

What therapy would you typically initiate?

HR RR pH PaCO2 PaO2 HCO3 SaO2

124 36 7.28 74 78 34 93

A. Non-rebreather

B. Bi-level 

C. Mechanical Ventilation

D. High Flow Support



Patient Response 

RR quickly dropped 

PaCO2 Decreased 

pH Increased 

Acute Respir. Acidosis w 

chronic respir. failure

Hi-VNI avoided an ICU admission and more invasive respiratory modalities

ABG Drawn and Hi-VNIÊ Initiated at 25 L/min 60% FiO2


