STATE OF CONNECTICUT

DEPARTMENT OF DEVELOPMENTAL SERVICES

NURSING DELEGATION PROCEDURE


PROTOCOL:  ADMINISTRATION OF      PAP MACHINE
I. Purpose:  To stabilize a person experiencing sleep apnea

Definitions: Licensed Nurse:  A Registered Nurse (R.N.) or a Licensed 
Practical Nurse (L.P.N.), working under the direction of a registered nurse, 
who holds a current license issued by the State of Connecticut under 
Chapter 378 of the Connecticut General Statutes.

II. Responsibility:

A. Training:  Training will be conducted by a licensed nurse.

B. Performance:

1. Direct care staff who have completed:

a. baseline competency training checklist of DDS

b. procedure task specific training

2. Trained staff will follow individual procedural guidelines including notifying nurse as indicated.

C. Monitoring:

1. The licensed nurse.
2. Trained staff performing the task under the clinical direction of the licensed nurse will notify the nurse of issues and/or outcomes as directed by the nurse.

D. Documentation:

1. Individuals who perform the task will record all pertinent information as instructed by the licensed nurse.

2. Licensed nurse will ensure agency compliance with required documentation.

III. Training to Include:

A. Initial:  Overview of the procedure and its purpose. Demonstration of techniques by licensed nurse and return demonstration by the student.

B. Documentation of Training and Monitoring:

1. Training:  Licensed nurse completes training record of staff on “DDS Nursing Delegation Procedure Performance Evaluation Form”.

2. Monitoring:  Licensed nurse completes DDS “Nursing Delegation Task Competency Monitoring Form”.

C. Frequency of Monitoring:

1. Staff will be monitored in their proficiency at this skill as determined by the licensed nurse, but not to exceed 12 months.

IV. Related Knowledge:

A. Definition of sleep apnea or condition
B. Overview of      PAP machine
C. Contraindications for administration of      PAP (Instruction Sheet)
D. Care of individual with      PAP 
E. Storage and care of the      PAP equipment


PROCEDURE:   CPAP 
(Continuous Positive Airway Pressure)

      BIPAP 
(Bi-level Positive Airway Pressure)

      APAP 
(Automatic Positive Airway Pressure)

      

      VPAP 
(Variable Positive Airway Pressure)

Name:      
Residence:      
Date of Initial Order:       



Dates Renewed:       
(in pencil)                                                                              

Order:      
I.  Diagnosis:      
II. Purpose of Procedure: (why person needs procedure):      
___________________________________                                          __________________

Signature of Delegating R.N.                                                                   
Date 

III. Procedure
	TASK
	RATIONALE



	A.  Gather equipment:
	

	1. Wash hands

2. Gather equipment: mask/pillow, headgear, tubing,       PAP  machine (as ordered)


	· To promote infection control

· Prepared for task 

	B.  Preparation of Individual:
	

	1. Explain procedure to the individual

2. Place in comfortable position, sitting or lying

	· Reduce anxiety

· Provide comfort

	C. Perform Task:
	

	1. Apply mask/nasal pillow by 

· Loosen lower velco strap on headband

· Place the mask/nasal pillow  – see manufacturer’s instructions

· Fasten velco straps for a snug fit (top strap should rest above the ears and  the lower straps should be below the ears)

2. Turn      PAP  machine on by pressing the on/off button (pressure is pre-set and can only be changed by authorized person)


	· So it can easily slide over the head

· For a secure fit and maximum effectiveness

· Starts the      PAP machine

	3. Feel around the mask/ nasal pillow or listen for air leaks. If an air leak is found adjust the mask and straps. Normal air flow will be heard from the exhalation port (hole on the front of the mask). In the event of an extended large air leak, the machine may alarm and turn off. If this occurs, check for proper mask/nasal pillow fit and air tubing attachment. Press the on/off button to restart machine.

4. Wash hands

5    Turn the machine off by pushing the on/off 

           button

6. Loosen the lower strap and slide the mask/nasal pillow over the head to remove
Note:  During a power outage the machine should be turned off and the mask/nasal pillow removed.


	· To ensure mask/nasal pillow is not too loose and for complete delivery of air
· To promote infection control

· Turns the machine off

· Ease of removing the mask

	D.  Check Individual’s Status:
	

	1. Monitor for changes in breathing

	· Ensure individual is breathing comtortably

	E.  Care of Equipment:
	

	1. After each use wipe out the mask/nasal pillow with a cloth after removing 

2. Store dry mask/nasal pillow as directed 

3. Weekly, disconnect the mask/nasal pillow, tubing and headgear, hand wash in warm soapy water. Rinse well, squeeze the excess water from the foam headgear between towels and allow to air dry. Do not twist or wring. (Do not put in dishwasher)

4. Change/wash filter see manufacture instruction


	· To promote infection control

· Keep mask clean and dry

· To promote infection control

· Care of equipment may vary



	F. Documentation and Training
	

	1. Document the application and removal of the      PAP for each use

2. Document weekly cleaning
	· Record use of the      PAP

· Record of cleaning



	V. G.  Reporting Responsibilities
	

	1. Report to nurse any changes eg. breathing, vomiting, seizure activity, etc.

2. Report to nurse red marks or skin breakdown to face or ears.


	· Notification to nurse of change in condition

· Mask/nasal pillow may be too tight


PLEASE NOTE: NO TASK IS CONSIDERED COMPLETED UNTIL THE DOCUMENTATION AND REQUIRED REPORTING OCCURS. ANY CHANGE OR VARIATION FROM THE INDIVIDUAL’S BASELINE SHOULD BE REPORTED PROMPTLY TO THE LICENSED NURSE.

Attachment A - CPAP Contraindications

Attachment B - PAP Documentation Record

CPAP Contraindications: 
Stop or do not apply the      PAP and notify your nurse if any of these conditions occur

Immediately remove mask/pillow during power failure

· seizure activity

· difficulty breathing

· middle ear infection

· eye infection

· nosebleed

· sinus infection

· nasal congestion

· facial injury

· head trauma

· vomiting

Attachment A
     PAP Documentation Record

Name:
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