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BACKGRQUNP; Htgtt flow nasal cannula (3-8 !P$ utilizingfhe
Vapothenn humidication system is common pracfice m our Nruu. ,For
oatients with acute pulmonarv hypertensive crisis it is often necessary to
ftart;itti. *iOe *ith the pati'enf ikeady on high flqy nasal cannula.-Resis-
rance from the Vapotherm c artridge generateq lign1fi cant !-ackple-ssure.
Monitorins failurrj alarms occur on the INoven[(Datex-Ohmeda), when
the sample"inlet port of the INOVent is exposed to > 70 cm $29 plt*su{e.
Previou^slv described fixes for use with CPAP devices include the insertion
of the catibration tee from the inovent to the sample line !o vent the excess
Dressure in a CPAP circuit. We propose to use this sample tee to vent pres-
iure when using the Vapotherm wiih nitric oxide.
nzipfHOOS: Tfie setupTor the nasal cannula with nitric oxide has been Pre-
ffibedintti*eINoventApPlicationUpdate#10(UseofNasal
Cannrila with rhe INOvent DeliverySystem, revised Nov 2q00(qatex-
d;dti. The flow from this syqtem ii hooked up to the back of the
Vapothbrm ui aOztubing repldcing the cannula.-^The lapotherrn circuit is
sdfidard with the-addition of an inlant size nasal cannula. The calibration
d;r"t*uttv uieO to calibrate the inovent is placed betweeq the sample line
leur-loct< arid the inovent sample inlet. This bleeds excess flow to prevent
overnressuriz,aton of the samoie line. Nasal cannula flow was stepbed fromovemressuriialonof ttre sampie line. Nasal cannula flow was stepped from
i- I LpM in i liter increments. Pressure was monitored with a calibrated
manometer teed into the sample line for purposes of this abstract. Pressure
fir *"nitored in the system with and wittro:ut the calibration tee F place.
Ciicuif pressure was recorded and a notation was made when the "monitor-

ins failure" alarm was activated.
ifESUt-f-S, Without rhe calibration tee pressure exceeded 70 g-m 4zO at 3
Lffi-ubsequentmonitorfailureal}rrmactivation.Thefollowingva1-
ues were measur*id durine patient use with an infant cannula in place.
(*=cm HZO preSSureXBOLn = monitor tailurg) - - ... -'tL--i*i" 

zL 62* 
'lL 

108* 4L,140* -sL I68x 6L L72x 7L
180x t" ttr*.

on tee in-line pressures remained at <10 cm HzO at all
*eaiureC liter flow. Measured l^evels of NO remained at set concentration
*iltr no fluctuations. NOz levels were 0.1 or 0.0 ppm witl] no fluctuations.
CONCLUSTONS' Use of ilre Calibration tee in 

-the 
sample line keeps the

�preSSurebelowthe''monitoringfailurb''threShold.This
all6ws continuous display of NO and NOz levels.-The use of the
CiiiUtation tee is a safe anO effective way to prevent "monitoring failure"
alarms with the INOVent and the Vapotherm. OF-O4-Z17
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