
Preoxygenation and FlowSafe II+  

In medical settings, BiLevel devices can be used for various purposes, including preoxygenation 
before procedures like intubation that may compromise a patient's ability to breathe effectively 
on their own. Preoxygenation is the process of increasing the concentration of oxygen in a 
patient's lungs prior to an anticipated period of apnea (temporary cessation of breathing). 

Here’s how FlowSafe II+ BiLevel can be relevant to preoxygenation: 

1. Enhanced Oxygenation: BiLevel can deliver a higher concentration of oxygen 
compared to regular ambient air. By providing positive airway pressure, it helps to open 
up collapsed alveoli (small air sacs in the lungs) and improve oxygenation of the blood. 

2. Maintenance of Airway Patency: In patients who may have compromised airway 
patency or respiratory muscle weakness, BiLevel can maintain or improve airway 
patency and prevent airway collapse, which is crucial during preoxygenation. 

3. Reduced Work of Breathing: BiLevel reduces the work of breathing by assisting with 
inhalation and providing expiratory pressure support. This can be beneficial in patients 
who are already struggling with respiratory function and need extra support during 
preoxygenation. 

4. Patient Tolerance: Some patients may find it easier to tolerate preoxygenation with a 
BiLevel device compared to other methods, such as a simple face mask or nasal cannula, 
especially if they have underlying respiratory conditions. 

Situation when preoxygenation is critical: 

RSI (Rapid Sequence Intubation) is a procedure used to secure a patient's airway quickly, 
typically in emergency or critical care settings. Preoxygenation is a crucial component of RSI, 
aimed at maximizing the patient's oxygen reserve before temporarily interrupting their ability to 
breathe during an intubation attempt. 

Here’s how preoxygenation is typically managed in the context of RSI: 

1. Purpose of Preoxygenation: The primary goal of preoxygenation in RSI is to increase 
the patient's oxygen reserve. This involves having the patient breathe 100% oxygen for 
several minutes before intubation. The rationale is to replace nitrogen in the lungs with 
oxygen, thereby extending the safe apnea time during the procedure. 

2. Techniques for Preoxygenation: There are several techniques for preoxygenation, 
depending on the patient's condition and available equipment: 

o Non-Rebreather Mask: This is a commonly used method where a high-flow 
oxygen mask with a reservoir bag is placed over the patient's nose and mouth. The 
reservoir bag allows the patient to breathe in a higher concentration of oxygen, 
typically close to 100%. 

o Bag-Valve-Mask (BVM) Ventilation: In cases where the patient cannot 
cooperate or has a compromised airway, a BVM can be used to manually ventilate 
the patient with high-flow oxygen. 



o BiLevel: As previously mentioned, a BiLevel device can also be utilized for 
preoxygenation, especially in patients who may benefit from positive airway 
pressure to maintain airway patency and improve oxygenation. 

3. Sequence of RSI: During RSI, after adequate preoxygenation, rapid sequence induction 
agents (such as a sedative and a neuromuscular blocking agent) are administered to 
facilitate intubation. The goal is to minimize the risk of aspiration and maintain 
oxygenation throughout the procedure. 

In summary, a BiLevel device can be effectively used for preoxygenation in patients who require 
respiratory support. It helps to optimize oxygenation, maintain airway patency, and reduce the 
work of breathing, which are all critical during procedures where maintaining adequate oxygen 
levels is essential. 

 

 


