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Policy

For the use and to administer oxygen for the treatment of certain diseases or conditions as ordered by the physician.

Procedure

1. Oxygen should be administered only under orders of the attending physician, except in the case of an emergency. In an emergency, oxygen may be administered without physician’s order, however, the order should be obtained immediately after the crisis is under control.
2. Care of the Resident.
a)
The nurse should obtain physician’s orders for the rate of flow and route of administration of oxygen (mask, nasal cannula etc.).

b)
Explain all procedures to the resident.

c)
Assemble the oxygen concentrator, tubing and mask and assure all connections are secure.

d)
Fill the humidifier fluid container to the correct level with distilled water and attach to concentrator; or use disposable humidifier.

e)
Attach the oxygen delivery device that was ordered by the physician to the concentrator (mask, nasal cannula etc.).

f)
Turn the unit on to the desired flow rate and assess for proper functioning; air flow should be felt through the mask and bubbles should be seen through the humidifier reservoir.

g)
Place the oxygen mask on the resident and adjusting to achieve resident comfort; adjust head straps or chin straps for comfort.

h)
Place an oxygen warning sign on the resident’s door.

i)
Remove  materials from the resident’s room that may be hazardous and explain the reasons to the resident and family. 
k)
Provide lubrication for the resident’s nose and lips to prevent drying and cracking.

l)
Parts of the mask or cannula and tubing may be padded with gauze or other appropriate material  if pressure is created on the resident’s ears or other bony prominences.
m)  Cannulas and masks should be changed weekly.

3. Care of the Concentrator.

a)
Wash filters as needed.

b)
The main body cabinet should be dusted when needed, and can be wiped clean with a damp cloth and mild household cleaner if necessary.

c)
The maintenance department or concentrator supplier should check the oxygen concentration against the meter reading annually (or more often if manufacturer recommendations specify); check failure alarm functioning annually (or more often if manufacturer recommendations specify). 

d)   All maintenance should be in compliance with manufacturer recommendations. 
e)
Bacteria filters and compressor inlet filters should be replaced annually by the supplier or the maintenance department (or more often if manufacturer recommendations specify).

f)
Every 2000 hours the in-line filter and exhaust muffler should be replaced by the supplier or the maintenance department (or more often if manufacturer recommendations specify).

Responsibility

The Director of Nursing is responsible for compliance with this policy.
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