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Oxygen Protocol.

Plll'pOSE: To guide the delivery of oxygen therapy in Adult and Pediatric patients. This

protocol includes adjustment of oxygen therapy for patients using CPAP devices for the treatment
of obstructive sleep apnea.

Exclusions:
e CT Protocol Patients
e Patients with known or suspected Carbon Monoxide poisoning. Notify provider and follow
recommendations
¢ Neonatal patients.
e Patients receiving BiPAP Therapy, High Flow Nasal Cannula > 10 LPM or those requiring
Mechanical Ventilation.

Special Considerations:

e Chronic Obstructive Pulmonary Disease (COPD): can have increased ventilation
perfusion mismatch when high concentrations of oxygen are given. In these patients an
SPO?2 of greater than 94% should be avoided. Please notify the provider if patient has a
diagnosis of COPD and chronically high CO2 level.

¢ Chest Pain: may be placed on oxygen regardless of SPO2

Oxygen Devices and Flow Rates

Device Minimum Flow Rate | Maximum Flow Rate
Nasal Cannula 0.5LPM Pedi/ 6L.PM
2LPM Adult

Simple Mask 6LPM 10LPM

Venturi Mask 3LPM 15LPM
Non-Rebreather Mask 10LPM 15LPM

Aerosol Trach Collar SLPM 10LPM

Aerosol Face Mask SLPM 10LPM

Face Tent 5LPM 10LPM

CPAP — Bleed In 2LPM 4LPM
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Starting and Adjusting Oxygen:

1. Select an appropriate device from the list based on patient assessment, condition and/or
patient comfort.

2. Begin at the minimum flow rate for selected device unless otherwise indicated by patient
assessment and SPO2

3. Use pulse oximetry (SPO2), respiratory rate and work of breathing to guide oxygen
adjustments.

4. Increase or decrease oxygen in 0.5-1 Liter Per Minute (LPM) increments, or those specified
by manufacturer on the selected device, to maintain SPO2 at or above target.

5. Wait a minimum of 5 minutes between adjustments to reassess.

Notify Provider:

The provider must be notified under the following conditions:

e A Non-Rebreather Mask is required to maintain targeted SPO?2.

e The patient is unable to maintain targeted SPO2 using the maximum settings of the current
device.

e Increasing oxygen requirements over the course of the shift.

e [nitiating new oxygen therapy on a patient who did not require it before.

Provider notification should be documented in the medical record.

Weaning Oxygen:

1. Begin weaning once patient is at or above target saturation

2. Oxygen should be decreased in 0.5-1LPM increments or those specified by manufacturer
for selected device to maintain SPO2 in target range

3. Do not wean below the minimum flow rate of the selected device. If further weaning is
needed below the minimum flow rate, select a device that allows for a lower flow rate.

4. If the patient wears oxygen at home do not wean below this baseline setting.

5. Patients on non-rebreather should be transitioned to either a Venturi mask, Simple Mask or
Nasal Cannula at highest setting before weaning down further.

6. Use Pulse Oximetry, respiratory rate and work of breathing to guide oxygen adjustments.

7. If SPO2 falls below target, respiratory rate increases, or work of breathing increases, return
to the prior settings.

8. Wait a minimum of 5 minutes between adjustments to assess tolerance.
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Discontinuing Oxygen

® Consider discontinuing oxygen under one of the following conditions:
o SPO?2 is consistently > 94 on lowest setting of the device
o SPO2 is above or at target goal on lowest setting of the selected device.
O Once patient has been off of supplemental oxygen for at least 24 hours,
consider discontinuing/completing Oxygen Protocol Order.
o Patient is at baseline home oxygen setting.
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