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History: 

CPAP has been in use for over 50 years, 
mainly for weaning patients from 

mechanical ventilation. 

For this purpose it was applied 
by way of an endotracheal tube 
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History:

In 1981, Sullivan and associates 
described the use of a nasal mask 

so that CPAP could be applied 
more conveniently and comfortably. 

They first used nasal CPAP 
to treat obstructive sleep apnea, 

whereby the air pressure acts 
as a pneumatic splint to prevent 

pharyngeal collapse during sleep. 
Nasal CPAP is now widely used 

at home for this indication.
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capable of 10–25 L/minute (LPM) of flow 
and place the device into a well-fitting 
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A standard medication nebulizer
can also be placed in-line 

with the Boussignac device to
help deliver meds to the lungs faster. 

When set to a low level 
(2.0–4.0 cm H2 O) of CPAP, 

users can achieve a 30% increase 
in drug delivery and deeper lung penetration 

of the medication. 

The usual steaming exhalation of 
wasted medication is nearly eliminated.
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A soft suction catheter can be passed 
through the opening to remove 

any fluids from the patient's mouth 
without interrupting the CPAP treatment.
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and select the desired flow rate.
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Cm H2O of CPAP provided with

oxygen flow at:
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20 LPM = 7.0–8.0 
25 LPM = 8.5–10.0
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to last 14 minutes and 

a full "E" cylinder to last 23 minutes.
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Portable and can be kept in
a respiratory kit and taken

into a patient’s home
(so is the Whisperflow)

Disposable

Can be left at the hospital

Can use nebulizers with it

Can suction through it
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•General improvement or worsening

•Pulse Oximetry
•Capnography (if available???)
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