PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

AIRWAY – PULSE OXIMETERY
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Indications

1. Measurement of the percent of oxygen saturation in the peripheral capillaries.

2. To assist with determining the optimal amount of supplemental oxygen to administer.  May be particularly useful in patients with COPD or other chronic respiratory diseases.

3. To help differentiate various causes of shortness of breath.

Precautions
1. Do not rely on any single device to make patient care decisions.

2. Oxygen saturation does not reflect work of breathing.  Patients with adequate oxygen saturation can work so hard to achieve that saturation that they may experience abrupt respiratory failure or arrest from fatigue.

3. Some patients with chronic lung disease do not normally have an oxygen saturation greater than 90%.  If titrating oxygen doses to keep the saturation above 90%, this small group of patients may slow their drive to breathe and may actually stop breathing.  Be ready to support ventilation if this occurs.

4. Patients with poor peripheral perfusion (hypovolemic shock, severe vasoconstriction from hypothermia or other conditions) may not have enough digital circulation to give accurate pulse oximetry readings.  Be sure the wave form varies with pulses.  Monitoring the ear lobe may be preferable in those patients.

5. Saturation percentages do not reflect the actual content of oxygen in a linear fashion.  Once the saturation is less than 80%, oxygen content can drop precipitously with very small changes in lung function.

6. In carbon monoxide poisoning, saturation measurements are normal because the disabled hemoglobin is counted as normal oxygenated hemoglobin by the sensor.  Likewise, in a severely anemic patient, the amount of hemoglobin available to carry oxygen is the problem, not the saturation of the hemoglobin that is active.

Technique

1. Turn on oximetry machine.

2. Attach sensor probe to fingertip, toe or earlobe.

3. Secure with tape if needed.

4. Observe for a pulsing wave form to assure adequate perfusion.  Confirm that pulse rate equals your measurement of this vital sign.

5. Adjust probe to get a clear waveform.

6. Document saturation when level stabilizes.

Complications
1. This is a non-invasive device without complications except time wasted or distraction from observation of the patient whose work of breathing is the critical problem.

2. May produce false reassurance in patients with some hemoglobinopathies (carboxyhemoglobin or fetal hemoglobin) who may be quite hypoxic and have normal pulse oximetry readings.

Special Notes
1. Normal oxygen saturation at Pueblo’s altitude is between 92-95%.  Patients with saturation less than 90% should receive oxygen until their saturation is at the 90% level, if possible.  

2. Fingernail polish may need to be removed to give an accurate pulse oximetry reading, since the reading is based on sensing color differences between oxyhemoglobin (red) and reduced hemoglobin (blue).  Another option is to simply rotate the finger probe 90° on the finger.
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