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Sources of O,
O, cylinders Manifolds
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Nasal cannula

Standard nasal cannula delivers an inspiratory oxygen fraction (FiO2) of 24-44% at supply
flows ranging from 1-6 L/min.




Simple oxygen mask

5-10 L/min (<5L will not flush CO, from mask) —40-60% FiO, depending on pattern of
breathing.




O, mask with reservoir bag

One-way
expiratory valves

One-way
|rspiratory valve

Oxygen tubing

10-15 L/min
50-70% of FiO,
Delivers 60% O,
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No smoking
No open
flames
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Manifold Indicator Unit

I3 PRECISION UK Ltd

HTM 0201/ ENT308-1 / EN 7373
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Supine position

Ventral alveolus
Ventral lung (overdistended)
1

\ ! ]
Dorsal lung Dorsal alveolus
(collapsed)

Prone position

Dorsal alveolus
Dorsal lung (decreased collapse)

I
Ventral lung Ventral alveolus
(decreased overdistention)




Awake prone position

5 S 22 " !
Placement for patient positioning ‘ w3 | "
-1 soft pillow for the head pillows WY S0
-2 substantial pillows for under the chest FoM

-2 substantial pillows for under the pelvis
-1 pillow for under the shins

NB: The abdomen should hang free and not
be compressed. This is even more
important in obese patients.

DoMS/COVID-19/clinical/Version 08-2020
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Bed position
Steep head up (at least 30 degrees).

DoMS/COVID-19/clinical/Version 08-2020
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Head position
Leave oxygen mask in place — do not try
and wean down immediately. Improvement
of oxygenation with proning may take
many hours to manifest.
Head turned to left or right — whatever is

comfortable for the patient.
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Guidance and Patient Instructions for
Proning and Repositioning of Awake,

Nonintubated COVID-19 Patients

Self- positioning Guide/instructions by Suzanne Bentley MD MPH, Laura lavicoli MD, David Cherkas MD, Rikki Lane MD. lllustrated by
Sarah Lin. New York City Health + Hospital/ Elmhurst. English, Last updated May 8, 2020.
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