
Initiating a High Flow Nasal Cannula (HFNC) Quality 
Improvement Project on the Inpatient Pediatric Unit
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The first year 5 out of 11 patients were discharged to home 
The second year 30 out of 36 patients were discharged to home 

(78% improvement in discharge to home rather than transfer)
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Comparison of FY19/20 to FY21 FY22 Disposition Collaborated with 
Respiratory Therapy (RT) 

to Educate Staff

RT in-service

Barriers to Staff Education
Coordinating multiple disciplines to be 

in the same place at the same time

Staff participation

Preparation of equipment and room is 
time consuming

Overcoming Barriers to
Staff Education

Coordinating times for educating 
through multidisciplinary meetings.

Taking Staff Surveys for best dates & 
times for educational offerings.

Hypotheses from FY19/20 DataRevised HFNC Flow Rates

• With a safety plan HFNC can be safely administered to children on 
a general medical/surgical pediatric unit without an on-site 
Pediatric Intensive Care Unit.

• It is more effective to follow best evidence.
• FY 2021-2022 HFNC better outcomes are achieved when best 

evidence is followed. 
• For all children FiO2 was adjusted based upon oxygenation.
• As staff became more comfortable caring for the patient, they 

became more interested in learning about the mechanics and 
machinery supporting HFNC so additional education improves staff 
satisfaction and skills.

What We Learned

w/ respiratory illnesses & their families in the community
Pediatric staff members,  Pediatric Hospitalists,  Respiratory Therapists
Policy, Procedure, and Guideline committee members

Special thanks to the Respiratory Therapy Department for their in-
service on the use of HFNC and their guidance at the bedside.
Thank you to Chief of Pediatrics, for her support in initiating the project.
With appreciation to pediatric staff & pediatric hospitalists for their 
dedication in providing the highest standard of care for our pediatric 
patients.
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1 L/kg/min

• Infants under 6 months not to exceed 6 L/min

• 6 months to 18 months not to exceed 12 L/min

• 18 months up to 5 years of age not to exceed 15 L/min

• Greater than or equal to 5 years of age not to exceed 22 L/min

Once a patient reaches a flow rate greater than 1 L/kg/min or an 

FiO2 greater than 40%, consider a PICU consult and/or transfer.
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83% of HFNC Patients Discharged

Sustainability and
Future Plans

Purpose
The purpose of initiating High Flow Nasal Cannula (HFNC) on 

the inpatient pediatric unit was to improve quality of care for 

children, to reduce the number of children transferred, to 

provide a higher level of care for the community’s children.

Outcomes
• 83% more children are receiving health care in their community
• Unit has increased care capacity and acuity with the addition of a 

new population by caring for children admitted on HFNC 
• Evidence-based care practices improved on the unit
• Professional development of staff occurred by the addition of a new 

skill set

HFNC therapy has improved every year
• First by decreasing transfer rates
• Second by adding older children and new 

diagnoses that cause respiratory distress
• Third by increasing the number of children

served each year from 11 to 36 to 91 three
quarters of the way through FY22

Since the July FY22 the inpatient 
pediatric unit has already admitted 91 
infants/children on HFNC

At this rate of admissions the unit is on tract to 
tripled and may quadruple the amount of 
pediatric inpatients on HFNC

HFNC is branching out from a treatment for only 
bronchiolitis to a treatment modality for other respiratory 
illnesses in children such as asthma and pneumonia
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