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v Definition of the oxygen

v' purposes of using the oxygen therapy
v

v Types of oxygen therapy

v' Administration of oxygen therapy

v' Complication of oxygen therapy



Definition of the oxygen

»(Oxygen is a drug

= Has a Drug Identification Number (DIN)

» Colorless, odorless, tasteless gas

»Makes up 21% of room air

\ N\



b yloyd 40 solisiwl = Jgiuws p [ gy wlogi 1 eI VAY ™

i owe eolawl [ gl Sk S by il 1 godlo VANV
& FonsS|



9% 9 oy |

760mmHg : < 2og,L L yawos! Losm

FiO2/ (F air 02)21% : ;yjus|™

59 42T 1 G SBLE b 3190 0 ST
S,l0 0929 g2



Gas Partial Pressures in
Atmospheric Air
(Total Pressure = 760 mm Hg af Sea Level)
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oxygen therapy is used to treat
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#Cordiac output

» Arterial oxygen content
» Concentration of Hgb
Metabolic requirements

2 carry capacity: co * Hb concentration® Hb saturation
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Need For Oxygen Is Assessed By

|

= Clinical evaluation

» Pulseoxymetry

= ABG (lactat < 2)
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Pa02:80 - 100 mm Hg: Normal  (aub)
60 - 80 mm Hg : cold, clammy X
extremities (o plwil g g
<60 mm Hg : cyanosis  (jgilw)
<40 mm Hg : mental deficiency
memory loss  (ysab JHS)
<30 mm Hg : bradycardia

cardiac arrest (o8 ! 9 59,55 581 9)
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E» O,Hgb dissociation curve
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Oxygen Dissociation Curve: Sa0, vs. Pa0,

Hgb=15gm% Hgb=10gm%
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ssification of Oxygen Delivery Systems

= Low flow systems

= do not provide constant FIO2
= Ex: nasal cannula

= High flow systems

®» Ex: Venturi mask, trach collar, T-piece

® Oxygen Reserve System oS 6 pdd s alun

®» Ex: simple mask , non-re breather mask,
Partial rebreather mask




Sources of oxygen

1- Cylinder
- Wall outlets.

% Oxygen is moistened by passing it through a
humidification system to prevent the mucous
membranes of the respiratory tree from becoming dry.
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Delivery Devices

= Nasal cannula = Bag Valve Mask

***Face mask: = Oxyhood

1- Simple face mask » T-piece

2- Partial rebreather mask = Pocket Mask & Face
Shield

3- Non-rebreather mask
4- Venturi mask
5- CPAP mask
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- Used for low-medium concentrations
of O2 Simple

- Can use continuously with meals
and activity

- Flow rates in excess of 4L cause
drying and irritation

- Depth and rate of breathing affect
amount of O2 reaching lungs

- adults < 6 LPM

- infants/toddlers <2 LPM

- children < 3 LPM

- FIO, is not affected by mouth
breathing

1lit 02=FIO2 47%

6 lito2=Fio2 24%
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1- Simple face mask
oolw Sewlo

ial rebreather mask
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3+ Non-rebreather mask
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4- Venturi mask
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* CPAP mask
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Range 40 - 60% at 10 LPM

Volumes greater that 10 LPM
does not increase 02 delivery

>5 lit / min _40% - 45%
> 6 lit / min - 45%-50%
>8 lit / min - 55%-60%

If the flow rate is less than 6 L/min
(as cylinder nears empty), the
patient may re-breathe much of
his own exhalation and thus, the
concentration of oxygen delivered
will be low, possibly severely
hypoxic
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» Consists of mask with exhalation ports and
reservoir bag

= Reservoir bag must remain inflated

» O2flowrate - 6to 10L

FIO2=60%-80%
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This mask provides the highest concentration of oxygen (80-100%)
at a flow rate 6-15 L/min.

It is similar to the partial rebreather mask

except twoone-way valves prevent conservation of exhaled air.

is an oxygen reservoir
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Nonrebreather mask Partial rebreather mask
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Partial rebreathing Nonrebreathing
Expired gas Expired gas
Expired gas Expired gas one-way valve one-way valve
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Inspired gas | lt:ggn;ﬁedogas Inspired gas
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Oxygen from 24 - 60 % >

At liters flow of 4to 15 L/min.>
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Bag Valve Mask

/ Oxygen
e source

Reservoir. (5:lpm)
bag \
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Pocket Mask & Face Shield
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Provides accurate FIO2 >
Provides good humidity >
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Delivers 80-90% oxygen at 10 -15 liter per
minute
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Side effect & complication of
oxygen therapy




Side effect & complication
of oxygen therapy

> Hlxil 9 Jleiuwl o>

» Oxygen toxicity

» Retrolental fibroplasia

» Absorption atelectasis

» Ventilation decrease in COPD




Oxygen toxicity
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Retrolental fibroplasia
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Absorption atelectasis
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Cyanosis jgilw
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What is liguid oxygen?

» | iquid oxygen is oxygen that is cooled to -
183° C (-297°F), at which point it becomes a
iquid, When in liquid form, the oxygen takes
uch less room and can be stored In
specially designed containers

The concentration of oxygen delivered
om liquid oxygen is 100%.
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