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Introduction and aim

Oxygen is a drug for hypoxia, not a treatment of respiratory distress. Oxygen level in the body can be measured using pulse oxymeter. It shows the percentage of oxygen saturation of hemoglobin .Saturation is considered as the fifth vital sign.

Oxygen is a drug, therefore it should be prescribed to patients. The main aim here is safe prescribing of oxygen without under-dosing or overdosing. Saturation target for hypoxemic respiratory failure is 94%  to 98%. Saturation target for hypercapnic respiratory failure saturation is 88%  to 92%.

Steps in prescribing oxygen.

1) Assess the clinical indication

Critical illnesses such as cardiac arrest , carbon monoxide poisoning  require high concentration of oxygen. Serious illnesses such as acute asthma , plural effusion , acute  heart failure  require moderate concentration of oxygen. Myocardial infarctions, cerebral vascular accidents, drug overdosing, obstetric emergencies need saturation monitoring but may not always need oxygen therapy.

2)  Check for cautions and contraindications 

In hypercapnic respiratory failure as the respiratory drive depends on the oxygen level high flow oxygen is detrimental. Bleomycin induced lung damage can worsen with supplementary oxygenation. 

3) Appropriate dosing 

100% oxygen is provided in conditions such as cardiac arrest, CO poisoning while controlled oxygen is used in hypoxemic respiratory failure.
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4) Measure plasma level of oxygen 

Partial pressure of oxygen in the blood is detected via arterial blood gas monitoring. Isoshunt lines are used to predict the required oxygen percentage.

5) Other ways to improve the oxygenation 

Optimizing positive end expiratory pressure (PEEP) and increasing inspiratory time during ventilation. 

6) Determine the maximum period of oxygenation with the current concentration of oxygen prior to lung damage. 

7) Discontinuation of oxygen 

Discontinuation must be done gradually as patient’s lungs improve gradually. 

Conclusion

Most of the patients receive unnecessarily high dose of oxygen which is associated with high morbidity, mortality and increase health care cost. So it is vital to deliver the correct dose of oxygen with careful monitoring of saturation and blood gases.
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