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In patients with ARF, In patients with ARF, NiPPV NiPPV was as effective as was as effective as 
conventional ventilation in improving gas exchange and conventional ventilation in improving gas exchange and 
was associated with fewer serious complications and was associated with fewer serious complications and 
shorter stays in the intensive care unit.shorter stays in the intensive care unit.

AbstractAbstract“A comparison of “A comparison of 
noninvasive positive noninvasive positive 
pressure ventilation and pressure ventilation and 
conventional ventilation in conventional ventilation in 
patients with acute patients with acute 
respiratory failure”. respiratory failure”. 
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CPAP used extensively in CPAP used extensively in ED’sED’s, hospital ICU’s and in , hospital ICU’s and in 
Europe on physicianEurope on physician--staffed ambulances.staffed ambulances.

CPAP is beneficial and can eliminate the need for CPAP is beneficial and can eliminate the need for 
intubation.intubation.

I have used this extensively in my practice.I have used this extensively in my practice.

CPAP has much promise for use in the prehospital field.CPAP has much promise for use in the prehospital field.
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This systemic review suggests that there is a modest This systemic review suggests that there is a modest 
amount of favorable evidence to support the use of amount of favorable evidence to support the use of 
CPAP in patients with CPAP in patients with cardiogenic cardiogenic pulmonary edema pulmonary edema 
due to its association with a decrease in the need for due to its association with a decrease in the need for 
intubation and a trend toward a decrease in mortality.intubation and a trend toward a decrease in mortality.
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In selected patients with acute exacerbations of COPD, In selected patients with acute exacerbations of COPD, 
NiPPV NiPPV can reduce the need for endotracheal intubation, can reduce the need for endotracheal intubation, 
the length of the hospital stay, and the the length of the hospital stay, and the inhospital inhospital 
mortality rate.mortality rate.
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“New option in the “New option in the ttxx of ACPE”.of ACPE”.
Uses a $60 disposable extensively in large Chicago EMS Uses a $60 disposable extensively in large Chicago EMS 
System.  Lectures at numerous State EMS Conferences.  System.  Lectures at numerous State EMS Conferences.  
Shares Protocols.Shares Protocols.
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EpidemiologyEpidemiology

10 per 1000 age > 6510 per 1000 age > 65

Accounts for 25% of all Medicare AdmissionsAccounts for 25% of all Medicare Admissions

CHF DRG. (#127)CHF DRG. (#127)

The payout is about $4.5K per discharge The payout is about $4.5K per discharge 

The average LOS is 6.7 days. The average LOS is 6.7 days. 

Those needing intubation/ICU stay longer than 6 days. Those needing intubation/ICU stay longer than 6 days. 

The ideal length of stay is 4The ideal length of stay is 4--5 days (which would also include some with ICU). 5 days (which would also include some with ICU). 

The average charge is $10The average charge is $10--12K. 12K. 

This makes CHF a big loser DRG with the typical cost to charge rThis makes CHF a big loser DRG with the typical cost to charge ratio of 50%.atio of 50%.


