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Clinical Practice Guideline for application of Heated humidified high flow nasal cannula 
(HFNC) 

Yes  No 

Pediatric patients who have moderate respiratory distress or mild respiratory distress and did not respond to 

conventional low flow oxygen therapy. 

Start Heated humidified high flow nasal cannula (HFNC)    

Flow adjustment   

¥ Start with 1-2 L/kg/min  

¥ Perform lungs auscultation to confirm the presence of continuous 

flow at both basal lung areas 

¥ Maximum flow in patient age < 5 years old = 20-30 LPM and >5 

years old = < 60 LPM older patient) 

 

FiO2 adjustment  

¥ Start with FiO2 1.0  

¥ Monitor SpO2, decrease FiO2 

minimum value to achieve 

target SpO2 > 94%  

 

Vital signs, SpO2 and sign of respiratory distress continuous monitoring 
 

Stable condition or improvement 

Worsening condition     

Weaning process  

Decrease amount of flow and FiO2 until < 

0.5 L/kg/min and FiO2 < 0.4  

 

Criteria of respiratory failure 

¥ persistent hypoxemia without response to HFNC 

treatment,  

¥ decreased level of consciousness (Glasgow coma 

score <12)  

¥ significant cardiovascular instability 

 

Consider increase flow to 

reach maximum level of 

flow   

Intubation with 

mechanical 

ventilation 

Supplementary Fig. 1. Clinical practice guideline for application of heated humidified high-flow nasal cannula.
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