Oxygen Aid Memoir
Do’s:
Keep cylinder in its bag and transport in the boot of car
Check expiry dates and replace if faulty
Keep away from fire, grease, oil and heat
Always fill the bag of a non-rebreather mask before placing it on patient
Keep away from AED when shocking
Don’ts: 
Alter any labels or use when expired
Do not let the bag become empty if using a non-rebreather
Leave the mask on the patient if the oxygen is turned off


Oxygen 
Target saturation :
Non COPD adults: 94-98%
COPD adults: 88-92%
Warnings :
Poisoning with paraquat or Bleomycin – patients may be harmed by oxygen. Avoid oxygen unless patient is hypoxaemic – target saturation is 85-88%
Contraindications:
Explosive environments
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CRITICALLY ILL:
Unconscious / Cardiac Arrest / Shock
Major Head Ijury / Major Trauma
Anaphylaxis / Near Drowning
Carbon Monoxide Poisoning

COPD/ CHRONIC LUNG CONDITIO!

Emphysema / Chronic Bronchitis / Asthma
Morbid Obesity / Chest Wall Deformity
Neuromuscular Diseases.

AIM FOR Sp02 88-92%

Acute Hypoxia (cause unknown) Acute
Heart Failure / Lung Cancer Pleural
Effusion / Pulmonary Embolism Severe
‘Anaemia / Sickle Cell Crisis
Preumothorax (i hypoxaemic)
AIM FOR Sp02 94-98%
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CRITICALLY ILL CARDIAC
ARREST

15 LPM via Non-Rebreather mask
_15 LPM via BUM if in Cardiac Arrest

4 LPM via 28% Venturi mask to
maintain Sp02 88-92%
(OXYGEN WARNING CARD? Follow instructions)

OTHERTHANABOVE

SpO2 LESS THAN 94%?
GIVE OXYGEN

SpO2 <85% 10-15LPM via trauma mask or

'SpO2 85-93% 2-6LPM via Nasal Canulae Or 5-
10LPM via trauma mask.

— copD
CHRONIC LUNG CONDITION

Sp02 GRE:

NO OXYGEN - continue to monitor Sp02





