Neonatal NAVA Management Protocol

Select Catheter Size:

Obtain patient weight in kg and
height in cm

Refer to catheter chart to select
correct Edi catheter size and initial
insertion depth

6 Fr/49cm 500g—1.5kg
6 Fr/50cm 1.0—2.0kg
8 Fr/100cm >2.0kg

Follow manufacturer’s guidelines
provided in the package insert for
calculated insertion depth

CATHETER PLACEMENT AND POSITIONING

Insert Edi module, connect Edi cable to module

function check occurs automatically
Connect Edi catheter to Edi cable

Open “Neural Access” menu on Servo-i
Select “Edi Catheter Positioning”

Plug end of cable into fitting half way down cable Edi module

Catheter Information

\4

Positioning the catheter

Wet the Edi catheter in sterile water for a few
seconds to activate the coating (DO NOT APPLY any
other substance than water)

Place the catheter to the measured insertion depth
(can be placed nasally or orally)

Adjust catheter position - look for a diminishing ECG
waveform progressing from the Ist to the 4th waveform
and the presence of a pink color in the 2nd and 3rd
waveforms (this may fluctuate to the 1% and 4®
waveforms at times)

Record the optimal insertion depth of the catheter

Stabilize the Edi catheter to the face or endotracheal tube
ensuring the catheter is not bent

NO MRI
NO BARIUM
NO CARDIOVERSION
To clear the catheter - flush with
atleast 1 ml

Troubleshooting Catheter
Position

P waves on all lines—push in
No P and dampened QRS on all 4—pull out

Larger P and QRS on 1stand 4t waveforms -
catheter curled - reinsert

No signal—no respiratory drive
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Invasive and non-invasive NAVA - Set-Up for Servo U/N

Ventilator Settings:

NAVA Level 2 cmH20/mcV

PEEP 5-6 cmH20

Trigg Edi 0.5 mcV

PS Trigger Flow 5 cmH;0 pressure flow

Backup PC above PEEP

PIP to move chest and ventilate if neonate
totally apneic - typically 18-22cmH,0

Backup Resp Rate

40-60 breaths/min

Backup IT 0.3-0.4 sec
Apnea Time 2 sec

Alarm Settings:

Pressure (PIP pops off at 5 below pressure) | 35-40cmH;0

Minute Volume

Lower: 0.01 1/min; Upper: 5.0 1/min

Respiratory Rate

Lower: 15 b/min; Upper: 100 b/min

End Expiratory Pressure

Lower: 2 cmH;0; Upper: 10 cmH20

Sound Level Per NICU policy
Edi Activity Low off
NAVA Apnea off
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Troubleshooting Guide

Baby Retracting (high Edi) and/or

FiO, Rising

Catheter Pressure Limit NAVA Level Too Backup Pressure Needs Invasive
Malpositioned Set Too Low Low Too Low Ventilation
% backup high “Pressure Limit Increased WOB Backup pressure Upper airway
although infant Exceeded Alarm” with h|gh Edi lower than Obstructi.on/lungs

has increased RR infant’s stiff
spontaneous PIP
Intubate and
.. Increase
Reposition Increase Increase Backu Place On
Catheter Pressure Limit NAVA Level Pressurpe Invasive
NAVA
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FiO, Rising And/Or Desaturations Without
Good Respiratory Effort (Edi)

1

I

Catheter
Malpositioned

Under-Supported

l

Over-Supported

Reposition Catheter

See #1

See #2

#1 Under-Supported

Apnea Time Set Too .
P Lon Fln BaCklilp Backup Rate or Needs Invasive
g requently Pressure Too Low Ventilation
Spontaneous rate too Trend Screen- .
. Spontaneous rate or Upper airway
low and backup vent switches to backup X R
L . PIP higher than obstruction or lungs
not initiating soon often and/or % time . X
X . backup settings too stiff
enough in backup high
1.D .
ecrgase apnea 1. Increase backup Intubate and
time pressure or rate Increase backup
. Place On
pressure to improve .
2. Increase backup 2. Optimize caffeine chest rise Invasive
. rate . NAVA
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#2 Over-Supported

NAVA Level Too High

Low Edi Peaks

Decrease NAVA
Level

Too Much Backup Support

Low pCO,
high % of time in backup
Edi peaks low

High

Spontaneous rate
suppressed, Edi low

Backup Rate Set Too Backup PIP Is Too

High

Excessive chest rise

or absent
A A
Decrease Backup Lower Backup
Rate Pressure
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Assessing Edi

Edi Peak Edi Min
I
I 1 !
High (>20mcV) Low (<5mcV) High (>5mcV)
| |
il 1 : 1
Increase NAVA Poor Resp Drive Oversupported? FiO2 High Clinically Stable

Level

Decrease NAVA

Increase PEEP by

!

Provide adequate No Chan
ge
Optimize caffeine
CBG/ABG
Acceptable pCO, Acidosis or
and pH Hypercapnia
I I
1 < 1

Mostly in backup

Mostly in NAVA
and acceptable
FiO,

Mostly in backup

Mostly in NAVA

Decrease rate,
decrease PIP,
increase apnea
time

Decrease NAVA
level by
0.5cmH,0/mcv

Increase rate,
increase PIP,
optimize caffeine

Increase NAVA
level, decrease
apnea time

If intubated then

extubate to NIV
NAVA

If on NIV NAVA,
try CPAP/HFNC
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The following videos may be viewed for more detailed instructions of
implementation and maintenance of NAVA and NIV-NAVA

1. Inserting Catheter: https://youtu.be/B-nJyUZF_UQ
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2. EDI Trigger: https://www.youtube.com/watch?v=PXQvBAg-MVc

-?-L"_"-gE
5:{

|: _.F '
3. Changes in NAVA Level: https://voutu.be/ Z8GndYaMIY
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4. PIP Alarm: https: outu.be/Pxe 4pdpwCs
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