
No improvement (ROX <4.88) 

Improving response (ROX ≥4.88) 

Deterioration at any time (worsening SpO2 or 
dyspnoea, haemodynamic instability)
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Patient with type 1 respiratory failure

● Continue HFNT with ongoing monitoring
● Repeat ROX index as per local protocol
● Commence weaning when criteria met (Section 6.3)

Consider HFNT if:

● PaO2 <8 kPa and PaCO2 <6 kPa
● Respiratory rate >25 breaths/min
● SpO2 below prescribed target range 

despite O2 concentration ≥60% or a 
non-rebreathe mask

Suspected cardiogenic pulmonary 
oedema

Follow local heart failure or cardiac 
care support pathway

Start HFNT with:

● Transfer to designated monitored area 
● Locally approved device at prescribed initial 

flow and O2 concentration (Section 6.1)

● Baseline observations and ROX index
● Senior clinician-led care and escalation 

plan in situ

Reassess after locally agreed time point:

Assess for clinical response by calculating ROX index

● Optimise treatment and check for reversible causes
● Review HFNT settings
● Urgent senior review if persistent lack of improvement

● Urgent senior review
● Immediate consideration of escalation if appopriate

Is further escalation within the agreed ceiling of treatment?

No

● Follow documented ward-based or 
palliative treatment plan

● Discuss with patient and family for 
palliation

● HFNT may be continued for symptom 
management or withdrawn

Yes

● Contact ICU team for review regarding 
CPAP or intubation

● Transfer to HDU or ICU according to 
local policy


