
recommendations to ensure safer practice through service
development and education.
Methods A case review of 20 patients commenced on acute
NIV over a 2 month period (Oct-Dec 2017) was undertaken
to benchmark our current practice. A patient experience sur-
vey was also conducted. This analysis identified key areas for
improvement in all stages of the NIV pathway: documenta-
tion, patient selection, monitoring, treatment escalation and
patient experience.

Existing trust NIV guidelines were revised in line with BTS
recommendations. Bedside patient monitoring and prescription
charts were formulated and a patient information leaflet was
developed to promote patient understanding and concordance.

Following implementation of service changes a repeat
review was performed (30 cases, Nov-Jan 2019).
Results Key factors in NIV patient care highlighted in NCE-
POD (2017) were monitoring and all showed improvement
after our service review (Table 1).

At baseline, 33% patients felt they were not involved in
treatment decisions and 100% would have liked more infor-
mation. After implementation of an NIV patient information
leaflet 100% reported that the verbal and written information
provided prior to treatment was clear and easy to understand.
100% felt involved in treatment decisions and thus would
accept NIV again.

This project has lead to development of an electronic NIV
prescription chart that will form part of the electronic patient
record, acting as a checklist prior to commencement of NIV
and will facilitate development of a patient registry for audit
and service review.

Conclusion This multi-faceted approach to our NIV service
has improved patient selection, patient adherence, clinician
competence and treatment outcomes. It will facilitate the
development of an accurate patient registry and thus ongoing
service quality improvement.

P193 IMPACT OF A MULTIDISCIPLINARY APPROACH TO
DELIVERING ACUTE NIV IN A LARGE TEACHING
HOSPITAL

E Parkes, J Shakespeare, A Bishopp, A Ali. Coventry Ventilation Centre, Coventry, UK

10.1136/thorax-2019-BTSabstracts2019.336

Introduction Acute non-invasive ventilation (aNIV) is a well
evidenced treatment for acute hypercapnic respiratory failure
(AHRF) in COPD and other conditions including obesity
hypoventilation syndrome, restrictive chest wall conditions and
neuromuscular diseases. Within our service we recognised simi-
lar challenges and outcomes highlighted by NCEPOD’s ‘Inspir-
ing Change’ document. In response to this and utilising BTS

Quality Standards, we undertook a quality improvement proj-
ect (QIP), introducing a multidisciplinary aNIV team including
the skills of Clinical Scientists, Physiologists, Physiotherapists
and Nurses. We present results from our first dataset.
Methods This is a retrospective study of patients who com-
menced aNIV according to local policy at a large university
teaching hospital over a 6-month period. Outcome variables
were based on BTS Quality Standards and reviewed using NCE-
POD audit toolkit. In addition, physiology data, inpatient mortal-
ity, 30-day mortality and readmission rates were recorded.
Results Our patient cohort (47) was predominantly COPD
patients (79%) with a mean pH of 7.25 (NCEPOD cohort;
COPD 69%, pH 7.25). Mean referral to mask time was 22
minutes, with 80% seen and treated by aNIV team within 1
hour (30% prior to aNIV team). In total 30% of patients had
a pre-NIV pH <7.25 and 16% <7.15. ABG sampling at 1 hr
of NIV was completed in 97%. A total of 85% had an
improved pH and 87% pC02 at 1 hr of NIV (range .01-.26;
.16–6.29kpa, respectively) with complete reversal of respira-
tory acidosis in 17% of patients. In-patient mortality was
lower than NCEPOD cohort and our previous audit (16%;
35%; 28%, respectively), 30-day mortality was 0% with a
14% 30-day re-admission rate. Assessment against BTS Quality
Standards are shown in Table 1.

Discussion Our data shows that an aNIV MDT utilising NCE-
POD toolkit is able to deliver BTS quality standards to a large
percentage of patients and contribute towards a reduction in
inpatient mortality. A well-defined aNIV pathway, dedicated
on-call rota, specific proforma and robust staff competency
framework contribute towards achieving these outcomes.
Future research is required in order to fully understand the
mechanisms by which further improvements in patient out-
comes can be achieved.

P194 INVESTIGATING THE PSYCHOLOGICAL IMPACT OF
WARD BASED ACUTE NON-INVASIVE VENTILATION
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Introduction and objectives Over the past two decades, acute
non-invasive ventilation (NIV) for hypercapnic respiratory fail-
ure has been delivered in the ward setting. The psychological
impact of mechanical ventilation on patients in the ICU

Abstract P192 Table 1 Pre and post NIV service review and
development

Pre service review (patient%) Post service review (patient%)

NIV prescribed 0 60

ABG within 1 hr 35 37

ABG 4–6 hrs/ <4 hrs 50 77

Treatment escalation plan 60 81

Inpatient mortality 30 6.6

Abstract P193 Table 1

BTS Quality Standards Domain Patients

Achieved (%)

Performance

Status

Treating the right patients: Is NIV indicated? 96 Amber

Making a ceiling of treatment decision or escalation plan

before starting NIV.

87 Amber

Documenting NIV settings and the adjustment in settings

in response to new information

100 Green

Starting NIV within 60 minutes of the decision to treat

with NIV

80 Amber

Continuous monitoring of the patient over the first 24

hours or until the initial respiratory acidosis has resolved

75 Amber

Staff training and competency 100 Green

Poster sessions
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