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Home Resting O2 Dosing Protocol:  PFT Lab
Because a hypoxemic patient spends most of their time on a concentrator at home and because O2 concentrators deliver a different dose than conserving devices, a patient should be tested on a concentrator (using continuous flow) at rest as well as during low level activity. Begin at 1 liter continuous flow for saturations down to 85%, otherwise begin at 2 liters continuous flow nasal cannula.  Then ambulate the patient 15-30 meters on continuous O2 to determine their oxygen dose at low level activity in the home.
Dosing with conserving or pulse O2 and/or continuous O2 flow rates
If a patient has an O2 saturation < 90% on room air, at rest or walking, begin O2 dosing using an O2 conserving (pulse) device. This is to determine if they qualify for the Home Fill system.
Start with an O2 dose of 2 liters nasal cannula with the conserving device.  If the O2 saturation is between 88 to 90%, increase the dose in 1 liter increments.  Otherwise, increase the dose by 2 liter increments to 4 liters nasal cannula. The device can go as high as 5-6 liters, but the increased O2 delivery above 4 liters is not as great as at lower doses.
If the patient desaturates at any dose using the pulse device, the patient is to sit and rest while the O2 dose is increased.  Walking is not to resume until the saturation increases above 90% (preferably to 92%).  Once an O2 deficit occurs using a pulse device, it cannot be made up by just increasing the O2 dose while the patient continues to walk (as can be done with continuous flow O2).  If the O2 saturation continues to fall below 90%, advance to continuous flow O2.

Begin the dosing at 2 liters nasal cannula with continuous flow O2.  This is often adequate when a higher pulse flow rate is not. The reason the dosing is to start no higher than 2 liters is because a Home Fill O2 system can deliver O2 at a continuous flow rate of 2 liters. If the patient requires more than this flow rate, then they will not be able to fill their own tanks and have to rely on periodic home delivery of refilled tanks.
Increase dose by 1 liter nasal cannula for decreases in O2 saturation down to 85%, otherwise increase by 2 liter increments.  Once a liter flow of 8 l/m has been reached and the patient continues to desaturate below 90% the patient will then be switched to an oxygen mask.
The Borg scale is to be recorded at rest, and for the final recommended O2 dose.
Lung Transplant Protocol for O2 Dosing

If a patient is having an O2 dose as part of a lung transplant evaluation, a high flow nasal cannula should be used. Oxygen flows may be increased up to 15 l/m via cannula if the patient is able to tolerate the high flow.  Once the maximum tolerable flow has been obtained and the patient continues to desaturate below 90% the patient will then be switched to an oxygen mask.
If the O2 dosing is started at a higher dose than on the worksheets (i.e. > 5 liters), the tech can cross out the liter flow on the sheet and write in the starting dose (i.e., 8 liters, etc. – as occurs in a transplant protocol).
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