OXY LIEU PH_AP CHO TRE SO SINH
HOAC BENH NHI Néng dé Oxy trong mé thap

Di Evans

Mot sé dinh nghia

AM OXY MAU
Nong dé Oxy mau déng mach thap
GIAM OXY MO

THONG KHIi PHUT
Téng sb 1an théng khi phéi trong mét phat
Sp02
Do bao hoa Oxy duoc do boi thiét bi do Oxy
ngoai vi
FiO2
Phan suat Oxy ctia ndng dé khi Oxy hit vao
PaCO2
Néng d6 CO2 trong mau BM.
‘ SR

s S i HCMC 2011
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Nhikng chi dinh clia nhu cau cung cAp Oxy Tai sao phai cung cap Oxy cho bénh nhi

lam Oxy mau
+ Suy hé hap
Nhiém trung huyét

Chan thuong

« Trong lic mé hodc hau phau
Cham séc nang d&

+ Binh luvgng Oxy can thiét dé duy tri do
bao héa Oxy

S0 dung thiét bi do néng d6 Oxy mau
ngoai vi hoac khi mau déng mach
(khéng lam thuong quy trén tré em)

hodc tré so sinh bi suy hé hap?

B Tim sé bi anh hwdng khi hé hap khéng day
da
Tré so sinh bj cham nhip tim khi giam Oxy mo

Tré so sinh va tré nho bj kiét strc nhanh hon

s0 vOi ngudi trrong thanh

® Ngung tim -thwong xay ra thir phat sau mot

nguyén nhan do hé hé hap

Tavveer
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Muc dich cGia cung cap Oxy

mach
+ Giam céng hé hap

. Duy tri nong dé Oxy thich hop cho cac mé

va nhirng co quan séng con
* Ngan chan su tich tu khi CO2 qua murc

AVVRG SRR Ayl g S Hc Mc 2011

Mot sé bién chirng va hau qua

H6n mé khi CO2 — théng khi khéng du
kéo dai

« Xep phoi

Ngé déc Oxy- FiO2 >60% c6 thé gay tén
thwong mang phé nang

Bénh ly vong mac ¢ tré non thang (ROP)
Pét chay

HCMC 2011

Loai bd tinh trang giam Oxy mau doéng Ngoai trir cac chi dinh thd Oxy thi khéng dwoc
thd Oxy.

Sonde mii hodac sonde mii hau néu co tac
nghén viung mdi

Khéng dat sonde mi hau néu nén so bj vé&

Mot vai di tat bam sinh cua tim (as per

Glam bé’t nhwng hau qua cua ha than nhuet cardiologist)

Mot s6 chdéng chi dinh

HCMC 2011

Mot s6 lwu y

Oxy la THUOC
Oxy loai bé tinh trang giam Oxy mau déng mach
nhwng khéng gitp qua trinh THONG KHi

Oxy khéng diéu tri dwoc nguyén nhan chinh gay
giam Oxy mau déng mach

D6 bao hoa Oxy trong mau binh thwdng thi khéng
phan anh duoc néng dé CO2

Cac thu thuat va dung cham lam gia tang tiéu thu
Oxy va lam nang thém tinh trang giam Oxy mau
déng mach

HCMC 2011




Pa02

= So sinh — 50-80 mmhg

* Tré Ién/ngudi trwong thanh — 80-100 mmhg
PaCO2

» So sinh, tré I&n, ngudi tredng thanh

35 - 45mmhg

Sp0O2

» 95-97% Tré lon

» 88-92% So sinh

= > 60% bénh tim gay tim

Mot sé gia tri binh thwéng So sinh — Ng6 ddc Oxy & tré non thang

« Bénhly vong mac & tré
non thang (ROP)

« Loan san phé quan phoi
(BPD)

RS-
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Phwong phap phong ngira ngd déc Oxy " .
& so sinh Lwa chon ché dé the hodac mirc Oxy cung cap

Ngay tudi va kich thwéc tré

Nhu cau Oxy va muc tiéu diéu tri
Sw dung nap cua bénh nhi

Nhu cau lam am

Bénh nhi tw thé tét nhu thé nao?

Bénh nhi cé dang can hé tro théng khi
khong?

< 32 tuan tudi thai — SpO2 muc tiéu gidr
tlr 88 - 92 mmHg khi cung cap Oxy cho
dén 40 tuan tudi thai

Chinh gi¢i han canh bao tir 85 - 94%

> 32 tuan tudi thai — twong tw nhuw trén
Nhan vién y té cé thé thay doi gia tri gidi
han nay khi c6 cao ap phéi/bénh tim
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Cung cap Oxy Iwu Iwong cao cho bénh nhi
dang c6 nhip tw tho

Dit lwu lwong Oxy thap cho bénh nhi dang

c6 nhip tw tho

Mask
« 24-35% FiO2
« 6 lit/phat — ngan ngura hit lai khi CO2
Sonde mii
» <2 lit/phat

Bo néi lam néng va 4&m dung meé khi

quan (svyedish nose — side oxygen r

port < 4 litres flow) :

Long ap — so sinh

« Tui khi cuc b khéng < Head box
tho lai voi lvu lwong  « Ly lwong >10 lit/phat
>10 litphat FIO2 60 - | . _QBo
100% FiO2 25-95%

* Thé may NEOPUFE TUIVAN/MAT NA
« CPAP m{ii/mat na thé, dng thd mii hau/ BiPaP -Cai dat giéi han PIP va PEEP  * Khi thé duoc du
drivers trlr trong tui khi

«Nguoi dung xac dinh nhip tho

 Vong day thd Oxy mii luu lwong cao «Chuén dé FiO2

HCMC 2011



Cung cdp Oxy cho so sinh hodc tré nhé

khéng tw tho

« Ong néi khi quan
« Sy théng khi

HCMC 2011

Chim séc diéu dwéng

Kiém tra thiét bi cung cap Oxy maéi gid
Chuan bi s&n sang moi thi

Piéu chinh tham s lwu lwong

Nhip thé

Sw théng thoang clia 6ng thé

S théng thoang va nuwéc vira da trong
bd lam am (néu dang dwoc dung)

Piéu chinh kich thwéc vira van/rau
thé/mat na

vure
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Mot sé muc tiéu trong xi¥ tri bénh nhan thé Oxy

» Duy tri swthéng khi va cung cap Oxy toi da

« Loai bd giam giam Oxy mé/Oxy mau dong
mach

* Diéu tri nguyén nhan chinh lam gidm Oxy
mau

» Piéu chinh nhu cau Oxy véi nhitng diéu tri hd
tro

* Theo d&i d& nhan ra cac bién chirng

HCMC 2011

Panh gia lam sang
* Tim mach

« Hé hap

« Trang théi than kinh

HCMC 2011




Cham séc diéu dwéng Cham séc diéu dwdng

+ Quan sat s lan phu thuéc vafno tinh trang nang cua

bénh nhi nhung thuwdng la méi gio

= Nhip tim

= Nhip tho

* Thd gang strc (mé ta danh gia — vi du: co kéo

co hd hap phu/phap phong canh mi/thd rén)

= D6 bédo hoa Oxy/nhip tho va FiO2

= Thay ddi vi tri day do d6 bao hoa Oxy méi 4 gio
= Xem xét su can thiét lay khi mau déng mach

« Lién lac bac si néu tinh trang lam sang

ngay cang té hon hay nhu cau Oxy doi
hoi tang Ién.

HCMC 2011 N ot HCMC 2011

Danh gia tinh trang té hon Thé Oxy an toan

Kiét strc tang dan, co kéo thanh nguc, phap
phong canh mii va tho rén

« Tang dan nhip tim

« Tang nhu cau Oxy va giam dé bdo hoa Oxy
* Nguwng tho

Oxy khong la chat dé chay nhung hé tro sy
dot chay (dot chay nhanh)

Khong hut thuéc GAN cac thiét bi Oxy
Khéng str dung cac binh xit khi dung GAN
nhirng thiét bj Oxy

Khéng bao gio dé cannula hay mat na
duoc bit che dwdi hay trén giwong trong khi
dang cung cap Oxy

o
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Thé& Oxy an toan
P

« Binh Oxy nén co dinh an toan tranh gay
nguy hiém

« Khéng trir Oxy & vi tri qua néng

« Gilr cac thiét bj Oxy xa tam tay cla tré

« Khéng dung bat ky san pham x&ng dau
hay dan xuat tir xang dau nhuw gel tir xang
dau/ vaseline trong khi dang dung Oxy

HCMC 2011

OXYGEN THERAPY IN THE
NEONATE OR PAEDIATRIC
PATIENT

HCMC 2011 PR R T HCMC 2011



Definitions

Indications for needing supplemental oxygen

- H!PbXAEMIA ‘ ypoxaemia
Low arterial oxygen tension in the blood
« HYPOXIA

Low oxygen level in the tissues
+ MINUTE VENTILATION
Total lung ventilation in a minute

Respiratory distress
+ Sepsis
+ Shock
« Trauma

+ SpO2 « Post or during surgery

Oxygen saturation measured by a pulse oximetry + Palliative care
« FiO2 . Titrat ¢ intai

Fraction of inspired oxygen concentration A ORRATLIR SR SRyenn
. PaCO?2 saturations

+ Use pulse oximetry or blood gases
(not routinely done on children)

Carbon dioxide tension in arterial blood.

................

HCMC 2011 HCMC 2011

Why give oxygen to a child or neonate with Aim of Supplemental Oxygen
respiratory distress?

+ Relieve hypoxaemia
+ Reduce the work of breathing

« Maintain adequate oxygenation to tissues and vital organs
« Prevent excessive CO2 accumulation

Diminish adverse events from hypothermia, sepsis, shock

B The heart will be influenced by respiratory
insufficiency

B [nfants become bradycardic when hypoxic

B |nfants and younger child exhaust more quickly tha
adults

B Cardiac arrest — most often secondary to respirator
cause
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Contraindications Complications and Hazards

None if delivering oxygen when indications are present.

» Nasal prongs & nasopharyngeal tubes if patient has
nasal obstruction

* No Nasopharyngeal tubes if base of skull fracture
+ Some congenital heart defects (as per cardiologist)

CO2 Narcosis — chronic respiratory insufficiency
* Pulmonary atelectasis

» Pulmonary oxygen toxicity- >60% FiO2 can
damage alveolar membrane

* Retinopathy of Prematurity (ROP)
Combustion - fire

HCMC 2011

Considerations Normal values

Oxygen is a DRUG

+ Oxygen relieves hypoxaemia but does not help
VENTILATION

Pa0O2
= Neonate — 50-80 mmhg
= Children/adults — 80-100 mmhg

+ Oxygen does not treat the underlying cause of the PaCO2 )
hypoxaemia » Neonate, Children, adults — 35-45mmhg
SpO2

+ Normal saturations do not reflect the CO2 level

+ Procedures and handling can increase oxygen
consumption leading to worsening hypoxaemia

+ 95-97% children
+ 88-92% neonates,
+ > 60% cyanotic heart disease
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Neonates — Preterm Oxygen Toxicity

* Retinopathy of Prematurity
(ROP)

« Bronchopulmonary Dysplasia
(BPD)

AVVRG HCMC 2011

How to prevent oxygen toxicity in neonate

< 32 Weeks Gestation — Target SpO2 levels to
88 - 92mmHG when receiving supplemental
oxygen until 40 weeks gestation

+ Set alarm limits at 85 - 94%
+ > 32 weeks gestation — same as above

+ Medical staff may alter the limits eg. pulmonary
hypertension/cardiac disease

HCMC 2011

P
* Age and size of child
+ Oxygen requirements and therapeutic goal
» Tolerance by the patient
« Humidification requirements
« How well is the patient self ventilating?

* |s the patient requiring assistance with
ventilation?

Tavurer

AVVRG HCMC 2011

Selecting modes or Oxygen Delivery

Low Oxygen Flow Devises for patients who
are self ventilating :

Simple Face Mask

« 24-35% FiO2

+ 6 litres/min- prevents CO2 re-breathing

Nasal prongs

+ <2 litres/min

Tracheostomy HME connector (swedish nose -
side oxygen port < 4 litres flow)

Isolette (incubators) - neonates

AVVRG
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High flow oxygen delivery for patients who High Flow Oxygen Delivery

are self-ventilating Needing assistance to breath

y

« Partial Non-rebreathing + Head box
bag flow rate>10 LPM « Flow rate >10LPM
FiO2 60-100% . FiO2 25-95%

* Ventilators

* CPAP (nasal/face mask, Nasopharyngeal
tube/BiPaP drivers

* High flow nasal prong oxygen circuit

RIVRO R HCMC 2011 i HCMC 2011

Oxygen delivery for non breathing

High Flow Oxygen Delivery RS eI e

Needing assistance to breath _

NEOPUFF BAG/VALVE/MASK « Endotracheal tube
*Preset pressure limit PIP & peep | ¢ 0w needed in » Ventilation
*User determines rate and reservoir bag
duration of inspiration
*FiO2 can be titrated
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Goals in managing a patient on oxygen Nursing Management

Maintain ventilation and maximise oxygen delivery
» Correct hypoxia / hypoxaemia

* Treat underlying cause

» Control oxygen demands with added therapy

* Monitoring to detect complications

Check oxygen equipment hourly
+ Set up from wall to patient

+ Correct flow meter

* Flow rate

» Patency of tubing

+ Patency & adequate water in the humidifier (if
being used)
Correct fit & size/prongs/mask

HCMC 2011

Nursing Management

* Observations frequency depends on patient
condition but usually hourly:-

= Heart rate
» Respiratory rate

» Work of breathing (descriptive assessment -
i.e. use of accessory muscles/nasal
flaring/grunt)

* Oxygen saturation/flow rate & FiO2

* Change site of sats probe 4 hourly

= Consider need for a blood gas

Clinical assessment
* cardiac

* respiratory

* neurological status

e
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Nursing Management | Assessment of Deterioration

Increasing fatigue, chest wall retraction, nasal
flaring and grunt

Increasing tachycardia

Increasing oxygen requirement and falling
saturations

Apnoea

« Contact medical team if the clinical condition
deteriorates or oxygen requirements increase

- HCMC 2011

Oxygen Safety | Oxygen Safety

* Oxygen cylinders should be secured safely to
avoid injury

* Do not store oxygen cylinders in hot places

+ Keep the oxygen equipment out of reach of
children

* Do not use any petroleum products or petroleum

by products e.g. petroleum jelly/Vaseline whilst
using oxygen

+ Oxygen not flammable but supports combustion
(rapid burning)

Do not smoke NEAR oxygen equipment

Do not use aerosol sprays NEAR the oxygen
equipment

* Never leave the nasal cannula or mask under or

on bed coverings or cushions whilst the oxygen is
being supplied

o
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Any questions | YOU
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