




 

Christal Hawkins, BSRT, RRT, is a respiratory clinical educator at UC San Diego Health with 
more than 16 years of experience in acute and outpatient respiratory care. In her current 
role, she oversees a team of therapists who provide specialized pulmonary support across 
multiple multidisciplinary clinics, including neuromuscular, ALS, and complex chronic 
disease programs. She also assists with respiratory transition of care, coordinating the safe 
and effective movement of patients from inpatient hospitalization to outpatient 
management for complex pulmonary conditions. 

Ms. Hawkins played a key role in the development and implementation of the 
Neuromuscular Respiratory Program across three University of California campuses, 
helping establish standardized respiratory care pathways and expanding access to 
comprehensive ventilatory management for patients with progressive neuromuscular 
disorders. 

Her professional interests include chronic ventilatory management, airway clearance 
optimization, outpatient respiratory education models, and the advancement of 
interdisciplinary approaches to long-term respiratory care. She remains committed to 
improving patient outcomes through evidence-based practice and clinical excellence. 



Home Non-Invasive Ventilation 
Therapy Monitoring

Chr i s ta l  Hawkins ,  BSRT,  RRT
Respi ratory Cl in ical  Educator
UC San Diego Heal th
Cal i fornia Thoracic Society — 2026



•I have the following relationships with ACCME defined ineligible companies:

No relevant financial relationships to disclose

•I WILL NOT discuss off-label use and/or investigational use of any drugs or 
devices.

Disclosures



By the end of this session, participants will be able to:

•Identify the Why, When, What, & Who of Home NIV Monitoring.

•Allowing participants to :
 Understand the importance of NIV monitoring
 How to place it into practice
 Clinically assessment of the data (apply a practical monitoring framework)
 Team approach to guide clinical decisions

Learning Objectives:



It is the review of ventilation device generated therapy data to evaluate ventilation 
performance and treatment effectiveness.

What Is NIV Therapy Monitoring?

Methods of obtaining data:
 SD Cards 
 USB export
 Online platform 

Online Platforms:
 ResMed = Airview
 Luisa = Prisma Cloud
 React Health = React Health Connect



Why Home NIV Monitoring Matters
•Detect early respiratory compromise (NIV failure is   
 often silent)

•Guide adjustments as disease progresses

•Optimize ventilatory support

•Identify ventilation needs before clinical deterioration
 Compliance does not equal effective ventilation

Monitoring is a clinical safety tool — not just a compliance review.

Janssens JP et al. Eur Respir Rev. 2011;20:131–142



When NIV Monitoring Fits Into Patient Care

•Prior to clinic visits

•After initiation of therapy

•During transitions of care

•In response to patient symptoms



What Data Do We Actually Have?

•Adherence and usage patterns

•Ventilation metrics (tidal volume, minute ventilation, respiratory rate)

•Residual respiratory events

•Pressure behavior and time at limits

•Leak patterns

•Synchrony and waveform review

•Physiologic correlation (TcCO₂, ABG, bicarbonate)

Monitoring is more than “Hours + AHI” — it’s a multi-parameter assessment interpretation



Chatwin M et al. Monitoring of Long-term NIV. Eur Respir Rev. 2018

Good Compliance ≠ Successful Therapy



Who Interprets NIV Therapy Data

• Respiratory therapists review detailed therapy data reports

• Pulmonologists integrate findings into clinical decision-making

• Multidisciplinary teams correlate symptoms and physiologic testing

“Therapy data becomes clinically meaningful when interpreted collaboratively.”



• 1 year of monthly RT-lead active 
therapy monitoring

• Improvement in NIV-related symptom 
   scores (S3-NIV)

• Stable to modest improvement in 
   dyspnea burden (DALS-15)

• Patient-reported improvements in 
   headache, mask comfort, and 
   ventilator support perception

These exploratory findings suggest that review and adjustment of NIV therapy data may 
contribute to improved patient-reported outcomes despite disease progression.

Patient-Reported Symptom Trends Following NIV Therapy Adjustment



CCHS – Symptoms Despite “Reassuring” Data

Clinical Concerns:
•Nocturnal awakenings

•Daytime fatigue

•Central hypoventilation dependent on stable 
NIV

•Concern for ineffective ventilation

Context:
•Excellent adherence (8.5 hrs./night)

•Summary metrics appeared 
 acceptable

•Minimal leak

Monitoring revealed algorithm-driven instability that was not apparent in summary data.



Download Interpretation
• Delivered tidal volumes exceeded target ventilation

• Algorithm reduced pressure support to normalize target

• Respiratory rate became unstable (below backup rate)

• Summary metrics appeared acceptable

The device reports numbers — clinicians must interpret physiology



Intervention

• Increased target alveolar ventilation

• Expanded pressure support range

• Increased backup respiratory rate

Therapy Adjustment and Outcome

We changed: Algorithm’s definition of success!

Outcome
• Ventilation stabilized

• Symptoms improved

• TcCO₂ aligned with clinical improvement

• Device data aligned with patient physiology.

Goal: stabilize delivered ventilation rather than chase numeric targets



• NIV therapy monitoring provides insight into ventilation performance outside 
  the clinical encounter

• Cloud-based platforms allow clinicians to identify potential ventilation 
  problems earlier

• Summary device metrics alone may not reflect effective ventilation

• Detailed therapy data and physiologic correlation improve interpretation

• Collaborative review of therapy data supports more informed clinical decisions

Key Takeaways:
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