Helium Oxygen Audit Form – please give all completed forms to Dr Ball
	Patient’s Name
	

	DoB
	
	Age
	
	Hospital No.
	

	Acute / active diagnoses
	

	Pre-existing diagnoses
	

	Indication for He:O2
	

	Pre He:O2 vent. settings*
	Mode


	FiO2
	Peak Paw
	PEEP
	Freq
	I:E

	Pre He:O2 resp / vent. obs
	RR
	Vt
	MV
	SpO2
	ETCO2

	ABG prior to switch @37°C
	pH
	
	PaO2
	
	PaCO2
	

	Time from switch to obs
	

	ABG post switch @37°C
	pH
	
	PaO2
	
	PaCO2
	

	He:O2 resp / vent. obs
	RR
	Vt
	MV
	SpO2
	ETCO2

	Modification to vent settings* (date / time / change / rationale / who / effect) continue on back of sheet if required
	

	Heliox cylinder consumption
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15

	(Please strike through)
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30

	1st attempt to return to N2:O2 (when / why / who)
	

	He:O2 vent. settings*
	Mode


	FiO2
	Peak Paw
	PEEP
	Freq
	I:E

	He:O2 resp / vent. obs
	RR
	Vt
	MV
	SpO2
	ETCO2

	ABG prior to switch @37°C
	pH
	
	PaO2
	
	PaCO2
	

	Time from switch to obs
	

	ABG post switch @37°
	pH
	
	PaO2
	
	PaCO2
	

	N2:O2 resp / vent. obs
	RR
	Vt
	MV
	SpO2
	ETCO2

	Notes / observations (included subjective and objective assessments of the value of He:O2.  If 2 or more attempts to wean off He:O2 please complete new form for each. Please document any / all vent. issues)
	


* obviously, only complete if patient is ventilated, that is both NIV and IPPV


