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HEATED HUMIDIFIED HIGH FLOW NASAL CANNULA 
(HHHFNC) PLAYROOM TRANSPORT RESOURCE DOCUMENT 

 

Document: Resource Document 
 
Disclaimer: This document is intended to be used as a resource tool to guide and support clinical practice.  
 

PURPOSE 
 

To provide guidance to healthcare professionals to support the transport, care and management of patients in the 
playroom while on heated humidified high flow nasal cannula (HHHFNC) oxygen therapy at the Alberta Children’s 
Hospital (ACH). 
  

• Family-centered care and child development principles highlight the importance of supporting these 
activities in stable, long-term patients to enhance their quality of life and promote the achievement of 
developmental milestones. 

DEFINITIONS 
 
RRT – Registered Respiratory Therapist 

MRHP - Most Responsible Health Practitioner 

HHHFNC- Heated Humidified High Flow Nasal Cannula 

CCLS- Certified Child Life Specialist 

POINT OF EMPHASIS 
 

• Eligible patients should be communicated to the Inpatient Units Respiratory Therapist by the MRHP. A 
clinical communication should be entered by the MRHP into the patient’s electronic care record stating the 
patient is stable enough to attend infant playroom while on HHHFNC. 

• The availability of this service is to be evaluated daily and is subject to workload prioritization by the 
Respiratory Therapy Department.  

• The availability of this service is limited to one patient per day and is also subject to equipment availability.  
• Infant playroom occurs Monday – Friday 09:30-10:30, depending on Child Life Specialist availability. 
• Patients going to the playroom on HHHFNC should go to the playroom on the unit within which they are 

admitted (i.e., Patient admitted to unit 2 only goes to unit 2 playroom).  
• Once a clinical communication is entered, place referral to Child Life Specialist and a page to Inpatient Units 

Respiratory Therapist regarding clinical communication for HHHFNC in the playroom. 
• If patient’s designated family support is unavailable to be with the patient in the playroom, per MRHP’s 

discretion, the patient could go to the playroom with a Child Life Specialist and an ACH Volunteer.  
 

GENERAL CONSIDERATIONS 
 

• For patients on <1 L/kg/min of HHHFNC, MRHP may consider ordering 1 hour sprint off HHHNC onto dry 
low-flow nasal cannula during the playroom if tolerated and clinically appropriate. 
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• The Airvo™2  with the HHHFNC transport setup is the ONLY device for inpatient use for the playroom. It 
can only be used for prong sizes Large, XL, or XXL.  

• The cannula for HHHFNC should not occupy greater than 50% of the nares. 
• The Airvo™2  system has no battery, therefore a portable battery must be used. 

 
PERSONNEL 
 
1 Registered Respiratory Therapist 

1 Student Respiratory Therapist (Under direct supervision of a Registered Respiratory Therapist) - if applicable 

Child Life Specialist and/or Patient Family Member 

ACH Volunteer 

EQUIPMENT 
 

• HHHFNC Circuit and prongs 
• Sterile Water Humidity Bag 
• Portable Battery 
• Oxygen tubing 
• HHHFNC Transport Device 
• Airvo™2 
• E sized Oxygen Tank – at least 2000 PSI 
• Portable Spo2 Monitor 

INCLUSION CRITERIA 
 

To go to the playroom on HHHFNC the patient should meet the following requirements:  

1. Required HHHFNC for greater than 2 weeks. 
2. Be deemed by a physician to be medically stable. 
3. Has the following co-morbidities (Including but not limited to): Ex-premature infants with chronic lung 

disease (CLD), congenital heart disease, upper airway obstruction conditions. 
4. Be on the Airvo™2 system. 
5. Be on the Large (“Purple”) or greater sized HHHFNC prongs. 

  
EXCLUSION CRITERIA 
 

1. Confirmed or suspected active infectious process (HHHFNC is an AGMP) 
2. Unstable Oxygenation/Ventilation Status 
3. Patient requiring Optiflow Setup 
4. Patient requiring the HHHFNC cannula sizes: XS, S, or M 

 
POTENTIAL COMPLICATIONS 
 
Insufficient Oxygen supply 

Depletion of AIRVO2 portable battery power 
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Disconnection of HHHFNC circuit 

Desaturation event 

Portable Spo2 Monitor Malfunction 
 

PROCEDURE 
 

1. Verify MRHP clinical communication for transport on HHHFNC to Playroom in EHR. 
2. Ensure availability of Inpatient RRT, Child Life Specialist, patient’s designated family support and/or ACH 

volunteer. Ensure the necessary staff are aware that patient has a clinical communication to go to the 
playroom while on HHHFNC. 

3. Ensure comfort of family member, Child Life Specialist, and ACH Volunteer with the high flow equipment, 
and when to seek help. Provide resource in Figure 1 to the Child Life Specialist, patient’s family member, 
and/or volunteer. 

4. Perform and document a baseline respiratory assessment and vitals on the patient. 
5. Prepare the necessary equipment. 
6. Attach appropriate vital monitors to the patient and set appropriate alarms. 
7. Turn on the external battery (may have to press “on” button twice to activate alternate power outlets on 

external battery). 
8. Disconnect AIRVO2 power cord from wall and plug in AIRVO2 to the portable battery.  
9. Ensure AIRVO2 is on, and flow is being produced by the AIRVO2, and that patient’s vitals are stable.  
10. If patient is requiring supplementary oxygen via the HHHFNC system, turn on oxygen tank cylinder to the 

desired flow, and connect tubing from oxygen cylinder to the AIRVO2. Ensure oxygen tank is at least 2000 
PSI. (Please refer to the tank time chart in Figure 2 below). Ensure enough oxygen for at least 2 hour per 
figure 2 below. 

11. Ensure no changes to patient status after moving to portable Airvo2/portable battery setup and that the 
patient is stable. 

12. Monitor battery life and oxygen tank level closely. 
13. Transport patient to the playroom. 
14. In playroom, if wall outlet available, the RRT may plug the AIRVO2 into a wall outlet, and if not available, 

leave the AIRVO2 plugged into the portable battery. Again, ensure that flow via the Airvo2 is being 
delivered to the patient. 

15. Ensure parent, Child Life Specialist’s, and/or Volunteer’s comfort with when to call for help.  
16. RT is not required to remain in the playroom with the patient but is to return in one hour to return patient 

to their bedside.  
17. After 60 minutes, RRT to transport patient back to their assigned bed. If RRT is not present after 60 

minutes, vocera OR page RRT. 
18. Disconnect AIRVO2 power cord from the battery and plug into the UPS red outlet.  
19. Ensure AIRVO2 is turned on and that patient is receiving the correct flow via the HHHFNC. Reconnect 

patient to bedside vitals monitor. 
20. Perform a respiratory assessment, and patient vitals.  
21. Document HHHFNC Transport/Playroom event in the patient’s electronic care record under RT 

Assessment, RT Treatment. 
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APPENDIX 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1 
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Figure 2 

Figure 3 
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https://albertahealthservices.sharepoint.com/teams/InsiteMain/tms/hpsp/tms-hpsp-e-cylinder-transfer-ticket-sample-of-form.pdf
https://www.fphcare.com/en-ca/hospital/infant-respiratory/infants/nasal-high-flow/optiflow-junior-2/

