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A biannual newsletter connecting Optiflow users from around the globe. 
Inside, leading respiratory specialists share their stories to help you  
deliver better patient outcomes. To learn more about one of the world’s  
fastest-growing respiratory therapies, visit www.myoptiflow.com today.

WELCOME
One of the joys of working alongside 
a talented community in the medical 
profession is being recognized by 
your peers. Optiflow was recently 
honored with the ERS POINT Award 
for Product of Outstanding Interest. 
This award recognizes innovation in 
the field of respiratory medicine, and 
rewards those whose e!orts have 
advanced this field. This newsletter 
shares clinician experiences from 
those utilizing Optiflow as a standard 
of care. Here are the highlights:

Easy Change to Optiflow 
Troy Browne discusses his experiences 
of using Optiflow as a standard of care 
for spontaneously breathing patients in 
the ICU at Tauranga Hospital.

Reducing Bi-level Days
Oklahoma University Medical Center 
conducted a three-month evaluation of 
Optiflow and reduced patient days on 
bi-level by 50%.

Optiflow as First Choice
St. Joseph Hospital introduced Optiflow 
as a standard of care for spontaneously 
breathing patients requiring oxygen and 
reduced bi-level rental costs by 38%.

Reducing Cost and Intensity of Care
Optiflow improved health economic 
benefits for Bon Secours St. Francis 
Health System and Airdrie Hospital.

Our thanks to our talented contributors.

Kind regards,

Your Optiflow Team

Easy Change to Optiflow  
as a Standard of Care
Tauranga Hospital, Bay of Plenty, 
New Zealand, has begun the 
world’s first clinical trial to 
measure the patient outcomes 
and economic benefits of using 
Optiflow as a Standard of Care  
for spontaneously breathing 
patients in the ICU. 

This trial is still underway and is expected 
to run until early 2014. In the interim the 
Tauranga team is keen to share their 
experience of making the switch to only 
using Optiflow for oxygen delivery and 
respiratory therapy in the ICU, and how it 
is already changing their clinical practice.

Easy to Implement as a  
Standard of Care
ICU Director Troy Browne says the 
transition to Optiflow as a Standard of 
Care was seamless. Nurses, doctors and 
reception sta! have been inspired by the 
high level of collaboration with Fisher & 
Paykel Healthcare and the inclusive 
approach to providing quality training 
and support. The general feeling is that it 

is like working alongside experienced 
clinical practice change managers.

All beds in the ICU have dedicated 
Optiflow systems, which are used for 
every spontaneously breathing patient 
who has been prescribed oxygen.  
All other devices for spontaneous 
breathing oxygen delivery have been 
quarantined, except for those on 
resuscitation trolleys.   

“What we wanted was a step-wise change 
in clinical practice, so we could use 
historical controls to compare against our 
prospective practice,” explains Troy.

Early Practice-changing Benefits
When extubating ventilated patients, 
Troy has found that applying Optiflow, 
even before waking up the patient, 
ensures optimal oxygen and respiratory 
therapy, and allows for a very seamless 
process. This is consistent with emerging 
evidence that suggests Optiflow may 
help reduce re-intubation rates.  
Troy now extubates with Optiflow at  

Go with the flow

WRITTEN BY: TROY BROWNE, ICU DIRECTOR. 
Tauranga Hospital, Bay of Plenty, New Zealand 

CONTINUED ON BACK PAGEA bedside with an Airvo™ 2 setup, Tauranga Hospital
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Bon Secours had several aims for their 
evaluation that OU Medical Center 
seeked to imitate:

• Reduction in average length of stay
• Reduction in bi-level utilization
• Reduction in ventilator use
• Improved patient outcomes and 

reduced costs

Background
Four Optiflow setups were initially 
evaluated in the Medical Intensive 
Care Unit (MICU). The team collected 
data during the MICU evaluation such 
as patient days on bi-level and use of 
rented bi-level units. They also collected 
anecdotal reports from patients and 
physicians.

Reduction of Bi-level Use and  
Lower Costs
During the three-month Optiflow 
evaluation, patient days on bi-level 
therapy were reduced by 50%. 
Previously, the average bi-level patient 
days in the MICU was 56 days per month. 
Introduction of Optiflow reduced this 
average to 28 days during the evaluation. 
This reduction in bi-level use translated 
into rental savings for OU Medical  
Center of between $1,500 and  
$4,000 per month.

Kelly Hennessey, Adult Respiratory  
Care Manager at OU Medical Center, 
commented that there was some initial 
reluctance [by physicians] to increase 
the use of Optiflow.

“Certain physician 
groups favored it more 
than others. They’re 
definitely more in  
favor now as they’ve 
seen it works on patients 
and they’re like, ‘oh 
wow’, let’s get it on 
everybody”.

Improved patient compliance  
and toleration of therapy
Very quickly, the ART team saw that 
Optiflow could increase comfort and 
reduce stress for patients. Bobby 
Chasteen, Respiratory Care Educator  
at OU Medical Center, comments:

“The patients seem to be a lot more 
tolerant of the high-flow [compared to 
bi-level]. They are able to speak, and they 
don’t have to take the mask o! to eat or 
get a sip of water. They don’t have the 
claustrophobic feeling of wearing the 
mask; even if you’re not claustrophobic, 
it’s still not very comfortable. Also, there’s 
no bi-level alarm going o! constantly. 
Both nurses and patients get frustrated 
with alarms going o! in the room.

In one case, a physician who hadn’t  
yet received the Optiflow training 
wanted to switch a patient from  
Optiflow back to bi-level. The patient, 
who was feeling better and had 
improved symptomatically, expressed  
his desire to stay on Optiflow, saying  
‘I’m doing fine with this’.” 

Julie Fanselau (Respiratory Therapy 
Director who instigated the three-month 
evaluation of Optiflow) says that using 
Optiflow avoids the risk of skin breakdown 
which can often result with bi-level use. 

“With a bi-level mask there’s always the 
risk of skin breakdown, especially with 
certain types of patients. Older people 
have delicate skin and breakdown can 
happen very quickly. Optiflow eliminates 

that problem. When you think of your 
patient, you’re looking for the route that 
will meet a goal with the least amount  
of stress. Optiflow has worked well in 
that capacity.”

Post-evaluation
The ART team reports that sta! in the 
hospital have become drivers of Optiflow 
adoption. They have seen it successfully 
used in various patient situations and  
are recommending to doctors that they 
try Optiflow first for patients requiring 
oxygen. Julie comments: 

“The exposure in critical care is where it 
starts. As physicians have transitioned  
to di!erent services, they still want 
Optiflow available for their patients – 
which is fine with us.”

Kelly explains how the sta! were reminded, 
“as soon as your patient is o!, let us know 
because we have somebody waiting”.

Julie says that having more Optiflow 
units available has led to more consistent 
use in other parts of the hospital, such  
as the ICU, ED and respiratory floors. 

“We’ve had patients come into the ED  
in respiratory distress, have given them 
Optiflow and they’ve not needed to go 
onto bi-level. After an adjustment period 
they calmed down and turned around.  
In these cases, early intervention with 
high-flow has prevented escalation.”

Since the MICU evaluation, OU Medical 
Center has been purchasing additional 
Optiflow setups at a rate of one per month. 
The hospital’s goal is to have 20 to 25 
Optiflow setups available throughout the 
hospital and an additional 15 setups for a 
new building development. 

At a Glance
• OU Medical Center achieved their 

reduction in bi-level utilization by 
halving their bi-level patient days 
during the three-month evaluation

• OU Medical Center seamlessly 
changed clinical practice in their MICU

• OU Medical Center has increased its 
purchasing of Optiflow setups post 
evaluation

To learn more about the OU Medical Center 
case study, visit www.myoptiflow.com/
benefits/case-studies

Reducing Cost Through Lowering 
Escalation with Optiflow

WRITTEN BY: KELLY HENNESSY, ADULT RESPIRATORY CARE 
MANAGER, BOBBY CHASTEEN, RESPIRATORY CARE 
EDUCATOR AND JULIE FANSELAU, RESPIRATORY 
THERAPY DIRECTOR, Oklahoma University Medical Center

In September 2012, the Adult Respiratory Therapy (ART) team at 
Oklahoma University (OU) Medical Center started an Optiflow  
evaluation after length-of-stay data from the Bon Secours  
St. Francis Health System case study was presented to them. 



In July 2012, the Medical Intensive 
Care Unit (MICU) and Surgical 
Intensive Care Unit (SICU) at  
St. Joseph Hospital in Orange, 
California, began using Optiflow 
for spontaneously breathing 
patients requiring oxygen. After 
an internal review of their first 
eight months’ use, St. Joseph 
recognized they were not using 
Optiflow as a first-choice therapy 
and implemented a Standard of 
Care Program to re-educate hospital 
sta! about the patient and hospital 
benefits of using Optiflow.

Background
St. Joseph Hospital is one of fifteen 
hospitals within the St. Joseph Health 
System and is the tenth largest not-for-
profit health organization in the US.  
St. Joseph Hospital has 525 beds and is 
first in Orange County and second in 
California for Emergency Department 
(ED) visits and surgical volume.

Optiflow was introduced into the MICU 
and SICU to address the costs associated 
with increasing bi-level ventilation usage 
as a surrogate for inadequate oxygenation 
delivery devices. St. Joseph wanted to use 
Optiflow to replace these devices and 
provide comfortable and e!ective high-flow 
delivery up to 60 L/min for their patients.

Internal Review
The internal review revealed that bi-level 
ventilation was frequently being used 
to resolve a patient’s oxygenation 
issues rather than those relating to 
ventilation. Further analysis showed that 
physicians would often choose bi-level 
ventilation because it was available and 
that they had few other alternatives to 
avoid potential escalation. St. Joseph 
also identified reasons to avoid bi-level 
whenever possible: skin break down, poor 
patient compliance and overall bi-level cost.

Collaboration is Essential
Patrick and his team identified  
the reasons for the limited  
Optiflow adoption and began 
discussing the missed opportunity 
with physicians and nursing sta!. 

“In one of the [nursing] meetings I 
routinely attend I was asked, ‘What is  
this Optiflow system I’m hearing about?’ 
and as soon as I explained it to them they 
commented, ‘Why haven’t we had that 
sooner?” says Judy. Patrick commented, 
“Maybe there is a patient who needs to be 
on bi-level and perhaps the physician has 
determined there is something that 
bi-level could resolve, but if this isn’t the 
case then they should be on Optiflow.”

Patrick and Judy gained multidisciplinary 
agreement across physicians, ICU nursing 
and respiratory therapy that they were 
not utilizing Optiflow e!ectively in their 
ICUs, and contacted Fisher & Paykel 
Healthcare for assistance.

Process
Once objectives and expected outcomes 
were established, the Optiflow re-education 
program was delivered to physicians, ICU 
nursing and respiratory therapists in the 
MICU and SICU over a two-week period. 
Patrick and Judy provided invaluable 
support to hospital sta! throughout the 
program with ongoing communication in 
regard to improved patient outcomes.

Initial outcomes
It has only been six months since the 
Optiflow Standard of Care program was 
initiated, but Patrick and Judy have 
already noted the qualitative and 
quantitative gains made by St. Joseph, 
including around 38% reduction in 
bi-level rental compared to previous 
fiscal years’ spend and the current fiscal 
year’s budget.

“We have also seen more patients 
moving from the ICUs to the floor 
because they are more stable 
respiratory-wise, which is good for 
the patient and for the hospital,” 

says Patrick. “Now that we have come 
this far with Optiflow, along with the 
savings in bi-level rentals, we can now 
start to look at and measure the benefits.”

“Optiflow is now the first thing discussed 
for those patients needing oxygen,” says 
Judy. “We have a lot of [clinically] strong 
therapists who will make their point with 
the physician or the nurse, and usually 
there is good consensus about how we 
can best care for the patient.”

Next steps
Education and training in the use of 
Optiflow has already been integrated  
into Nursing and Respiratory Skill Days 
and is included within sta! orientation. 
Judy comments, “For a new person coming 
into St. Joseph Hospital, it [Optiflow] 
would be part of their induction just like 
the ventilator or bi-level.”

The initial patient and economic benefits 
observed by the ICUs has prompted 
strong interest from other areas and 
departments within St Joseph Hospital, 
with Optiflow evaluation and introduction 
projects planned or underway for the ED, 
PACU and general care floor.

Retrospective analysis of the first six 
months of patient data is also scheduled 
to begin before the end of the year.

At a Glance
• St. Joseph recognized limited Optiflow 

adoption and implemented the 
Standard of Care program to make 
Optiflow the first choice for oxygen 
therapy

• Initial patient and hospital benefits 
include more ICU patients moving to 
the general care floor because their 
respiratory state is more stable

• Initial hospital benefits include around 
38% reduction in rental of bi-level 
equipment compared to that for the 
previous year

WRITTEN BY: PATRICK SMITH, BUSINESS 
MANAGER AND JUDY VLCEK, CLINICAL 
EDUCATOR, Respiratory Care Services,  
St. Joseph Hospital, Orange, California, USA

Optiflow Becoming a 
Standard of Care



To request further information please contact your local  
F&P Healthcare provider, see our website for more details.  
Alternatively you can contact us by email at info@myoptiflow.com

www.myoptiflow.com Disclaimer: Any clinical opinions in this newsletter are the opinions of the contributing authors and are given 
for information purposes only. The clinical opinions are not intended as and do not substitute medical advice.
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Standardize Optiflow and 
promote better patient outcomes 
and health economic benefits.  
You have a window of 
opportunity to prevent patients 
starting on a steep escalation 
path that ends on Noninvasive  
or Invasive therapies.   

Optiflow has five critical advantages over 
traditional oxygen therapy devices and 
represents the best opportunity to 
minimize the risk of escalation within and 
into critical care areas. We encourage 
you to engage Fisher & Paykel 
Healthcare, who will assist you in 
seamlessly transitioning clinical  
practice to embrace the benefits of 
standardizing Optiflow therapy.

Ultimately, these benefits may include a 
reduction in length of stay in critical care 
areas, a reduction in intensity of care, and 
a reduction in associated hospital costs. 

At a glance Optiflow as a Standard  
of Care o!ers:

• Reduced cost1

• Reduced escalation2

• Improved gas exchange and  
reduced respiratory rate3

• Washout of dead space4;  
patient-regulated positive pressure5 
and accurate oxygen delivery6

• Fisher & Paykel Healthcare’s Optimal 
Humidity platform technology

In 2010, Bon Secours  
St. Francis Health 
System introduced 
heated humidification 
for bi-level support, 
together with Optiflow,  
to improve patient outcomes  
and help reduce costs.  

Joseph Whitten, Director Respiratory 
Care Services, says: “Our results were 
quite remarkable. During 2011 we 
achieved a 4.5-day reduction in  
average length of stay, a 45% reduction  
in bi-level utilization and a 9% reduction  
in ventilator use. Our ventilator cases 
decreased by 116 cases, and patient  
days on mechanical ventilation decreased 
by 641 days.”

Airdrie Hospital in Scotland performed  
an audit on Optiflow, which assessed 
intensity of care through the 
measurement of nursing-care load. 
Overall nursing demand was significantly 
lower with Optiflow when compared  
to that for face masks – 64% of Optiflow  
cases required normal nursing care, 
whereas 100% of face mask cases 
required additional nursing time. 

Both of these examples demonstrate  
a reduction in length of care and  
reduction in intensity of care with 
associated health economic benefits.

In Short
All of the articles in this edition of  
Go with the Flow are indicative of a 
developing momentum around the  
use of Optiflow as a standard of care.

Optiflow represents one solution for 
revolutionary oxygen therapy. Optiflow 
can replace traditional oxygen therapy 
devices and advance the therapeutic 
capability of your clinicians.

Optiflow is redefining the boundaries  
of oxygen therapy.

To learn more about Optiflow 
and what it can o!er your 
hospital, please contact  
your local Fisher & Paykel 
Healthcare representative to 

organize an Optiflow evaluation  
at your hospital today.

Reducing Cost and Intensity 
of Care with Optiflow 50 L/min to provide maximum respiratory 

benefit, then titrates flow and oxygen 
independently according to the individual 
patient’s need. Once a patient is stable, 
Optiflow makes it easy for the therapy 
to be continued on the ward.

“When extubating, I have full access to 
the patient’s mouth for suction and the 
moment the breathing tube is removed, 
their very next breath is on full Optiflow,” 
he explains. “There’s just a little device 
sitting there and the patient can 
immediately speak, expectorate into 
tissues, be suctioned or do whatever 
they want to do. When there is an oxygen 
mask in the way they want to pull it o!, 
which creates an extra task and 
unnecessary distraction for the nurse 
or doctor present. Using Optiflow ensures 
continuity of therapy and one less task 
during this labour-intensive period.”

“I now believe there is a  
big advantage extubating 
directly to Optiflow.” 

TROY BROWNE, ICU DIRECTOR

High Levels of Patient Comfort
Jennifer Goodson, Clinical Studies 
Coordinator, says that across all the 
diagnostic categories covered by the 
study, only two of 180 patients they 
have recruited to date refused to keep 
the Optiflow nasal cannula in place.

“From our perspective, Optiflow is  
very well tolerated,” she says. 

At a Glance
• Tauranga Hospital’s ICU has enjoyed  

a seamless change to Optiflow as a 
Standard of Care

• There is an Optiflow system at every 
ICU bedside

• Optiflow is used to provide oxygen 
and respiratory therapy to every 
spontaneous breathing patient who 
doesn’t show contraindications

CONTINUED FROM FRONT PAGE

Easy change to Optiflow  
as Standard of Care
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