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Figure 1. – Algorithmic approach to respiratory failure in coronavirus disease 2019. ABG = arterial 
blood gas; HFNC = high-flow nasal cannula; N/C = nasal cannula; NIV = noninvasive ventilation; 
NRB = nonrebreather; P/F = PaO2/FIO2 ratio; RA = room air; SpO2 = arterial oxygen saturation as 
determined by pulse oximetry.


