
 
 Advanced Hypoxic Respiratory Failure 

Algorithm 
 

Yes 

No Yes 

Yes No 

No Yes 
Yes 

No 

Yes 

Yes 

Initiate prone positioning if no contraindication exists 

Does PaO2/FiO2 ratio remain < 150 and/or does 

poor lung compliance prohibit proper ventilation? 

Consult ECMO Care Team (ECT) for 

consideration of ECMO initiation 

No 

Yes 

No 

Continue with nasal cannula 

or NIPPV if indicated 

Yes 

Consider NIPPV or 

Mechanical Ventilation 

(MV) 

Does patient meet criteria for ARDS? 

No 
MV ARDS Strategies: 

 Use Low Tidal 
Volume of 4-6 
mL/kg IBW  

 Maintain Pplat < 30 
cmH20 

 Use High PEEP for 
mod/severe ARDS 

 Consider 
recruitment 
maneuvers 

Continue standard MV 

Continue MV with ARDS Strategies 
Does patient have a PaO2/FiO2 ratio of < 150 on 

FiO2 ≥ 0.6 and PEEP ≥ 8? 

Yes 

No 

No 
Did ARDS developed within the last 7 days? 

Does patient have mild to moderate hypoxia 
requiring ≥ 5 Liters O2 and no 
contraindication to HHFNC? 

 

- Is PaO2 < 60 mmHg OR SpO2 <90 % OR RR > 20? 

 

Continue current therapy 

 

- Initiate Optiflow™ HHFNC per HHFNC policy 

 

Does patient have acute hypercapnic 

respiratory failure? 

 

Hypoxemia and/or RR improved? 

 

Continue current therapy; 

Wean per HHFNC Policy 

 

Patient remains hypoxemic after 

HHFNC settings optimized? 

 

- Intubate Patient  
Place on MV 

 

Continue proning x 16 hours per 

Proning Protocol 


