OXYGEN

LFD MEDICATIONS

Description

Oxygen added to the inspired air increases the amount of oxygen in the blood, and
thereby increases the amount delivered to the tissue. Tissue hypoxia causes cell damage
and death. Breathing, in most people, is regulated by small changes in the acid-base
balance and CO2 levels. It takes relatively large decreases in oxygen concentration to
stimulate respiration. Hyperoxia has been linked with worsened outcomes in acute
coronary syndromes and stroke. Therefore, oxygen should not be viewed as a harmless
drug where more is better. EMS personnel should add additional oxygen when hypoxia,
shock or respiratory distress are present titrating to a normal pulse oximetry reading
above 90%.

Indications

Suspected hypoxemia or respiratory distress from any cause
Acute chest or abdominal pain

Hypotension/shock states from any cause

Trauma

Suspected carbon monoxide poisoning

Obstetrical complications, childbirth

Administration

Flow LPM Dosage Indications

Low Flow 1-2 LPM Minor medical / trauma
Moderate Flow 3-9 LPM Moderate medical / trauma
High Flow 10-15 LPM Severe medical / trauma

Precautions

If the patient is not breathing adequately, the treatment of choice is assisted ventilation,
with supplemental oxygen.

Titrate SpO2to = 90%. This may take some time.

Do not withhold oxygen from a COPD patient out of concerns for loss of hypoxic
respiratory drive. This is never a concern in the prehospital setting with short transport
times. Consult Medical direction if transport times are long.

Special Notes

Do not use permanently mounted humidifiers. If the patient warrants humidified oxygen,
use a single patient use device.

Adequate oxygenation is assessed clinically and with the SPO2 while adequate
ventilation is assessed clinically and with waveform capnography.
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