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DEPARTMENT REFERENCE

Respiratory

SCOPE

This policy applies to all Respiratory Care Practitioners and Licensed Nursing Personnel of
Mangum Regional Medical Center.

PURPOSE

To provide guidelines for Respiratory Care Practitioners and Licensed Nursing Personnel for
the patient who requires non-invasive ventilation.

DEFINTIONS
NA
POLICY

The Respiratory Care Practitioner and/or Nursing Personnel will administer CPAP and BIPAP
according to the physician’s order.

PROCEDURE

1. Refer to Lippincott Clinical Resource Guide.

2. The Respiratory Care Practitioners and/or Licensed Nursing personnel must perform a
BIPAP and CPAP check at a minimum of every 4 hours and document in the patient’s
medical record.

REFERENCES

Lippincott Clinical Resource Guide.
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