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B PAP S etu With This guide outlines best practices for
p using the e500 ventilator in CPAP

mode during prehospital care. It is

th e e 5 UU Ve ntl | at[] r designed for EMS clinicians providing

non-invasive ventilation in the field.

1 Mask Selection [ »

= \
]

® Use only a sealed (non-vented) full-face mask.

o) This keeps the CPAP pressure constant and
prevents leaks that reduce oxygenation and therapy
effectiveness. I
® Do not use vented masks. =

o) Vented masks allow loss of pressure, reduce

1

’s

therapeutic effectiveness, and may trigger ventilator alarms.

2 | Patient Circuit

® The supplied O-Two patient circuit is
compatible with all e500 ventilation

modes:
o) Invasive ventilation (ET tube)
o) Non-invasive ventilation (CPAP/BPAP

with sealed mask)

® No circuit change is required
for CPAP mode.

www.otwo.com

45A Armthorpe Road, Brampton, ON, Canada, L6T 5M4 o mo controlled
Telephone: +1 905 792-OTWO (6896) N A T.OH iree +1800 387 3405 VBHU‘HUGH
Facsimile: +1 905 799 1339 Email: resuscitation@otwo.com

© Readers may distribute the provided work without prior permission as long as it remains unaltered and is not used for

commercial purposes. Distribution is allowed provided that the author and O-Two Journal are credited appropriately.”



(o) tWO Moe Halawani, MD | O-Two Clinical Specialist

ands-On

CPAP Setup with the 500 Ventilator

3 Circuit and Mask Connection

® Connect the mask directly to the circuit
elbow adapter.

® The elbow adapter is part of the system, and
it must always be in place to ensure proper
flow and ventilator performance.

® To deliver a nebulized medication, place
the nebulizer inline between the mask and
elbow.

® Confirm all connections are tight before
starting therapy.

Field Tip: Ensure a proper mask seal before
increasing CPAP pressure. Reposition straps if
needed, but avoid overtightening to reduce
risk of skin breakdown.
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CPAP Setup with the 8500 Ventilator

4 Panent PUS”]U”lng Semi-upright (30-45° ) is the standard

Position for Prehospital CPAP.

® Improves comfort and tolerance of CPAP, decreasing
anxiety and resistance to the mask.

® Enhances oxygenation and ventilation by increasing
functional residual capacity (FRC) and improving
diaphragmatic excursion.

® Reduces the risk of aspiration and gastric insufflation
compared with supine positioning during

positive-pressure support.

® Promotes upper airway patency, lowering the risk of
obstruction

® Enhances secretion clearance and allows easier patient

assessment during transport.

5 | Circuit Management

® Keep the circuit supported so it doesn’t
pull on the mask or patient.

® Avoid kinks or twisting in the tubing.

® Secure the tubing along the stretcher (side
rail, strap, or clip) to keep it stable during
transport.

® Make sure everything is easy to disconnect
quickly if you need to manage the airway.
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CPAP Setup with the 8500 Ventilator

©  Troubleshooting in the Field

® | ow pressure/Leak alarms: ® Heavy secretions or vomiting:
Check mask seal and tubing connections. Stop CPAP immediately, clear the airway,
and reassess if CPAP remains appropriate.

® Patient fighting the mask:

Reassure, reposition, or decrease CPAP in ® During transport:
2-3 cmH,0 steps while monitoring clinical Secure the ventilator and circuit to avoid
response. accidental disconnection.

QU'Gk BhBCk“St for EMS Sealed, non-vented mask selected
O-Two circuit with elbow attached
Mask secured (nebulizer inline if needed)
Patient positioned semi-upright (if safe)

Circuit supported and free of kinks

Continuous monitoring: respiratory rate,
SpO2, and ETCO2.

Always reassess: Mental status, work of
breathing, patient comfort, and blood
pressure (particularly in patients at risk
of hypotension).
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Important Note: The information provided in Hands-On is intended as a quick guide for the setup,
settings, and uses of O-Two products only. For comprehensive details, always refer to the official
product manual. Additionally, adherence to institutional healthcare policies and guidelines is
essential, as they may vary and are critical for safe and effective application.
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