
OXYGE 

ln;!iroduotion 
This outline conatitutea the general plan for oxygen service in the 12th 
General lospital. 

I, Pur02se s 

Th pur os or the o:cygen service · s to supply and admird$tor 8I) doqunte anount 
of oxygen · pro pt, efficient, and econo iical manner to those patients ho 
may be benefited by it . 

u:, imics\1jions t:or Q,}~gep the;cams 

The symptoms of anoxia vary greatly, but they appoor chiefly in this order of 
appearance: rostles ness, headache, increaoc in se rate, incre se in rte and 
depth of r s,>iration. Occasionally shall 1 breathing, faintness, dilatation of 
the pupils, atrl anorexia ,ey be the first s--Jmptoms to appear . Dys nea, cyanosis, 
inereas in te. ~ rature in infectious procesaao, abdo iruu distention, nausea, 
weakneas 1 ..LC1;µu..,.~-.ll,l.'-'nt or me ory and judge nt, di inution of Si"ht, cough, eu honia 
m3Y ppear in greater states of anoxia.. In severe a.nOY..ia, periodic breathing, 
orthopnea, motor incoordina.tion and afysis, vom:tti:r..g, diarrhea, coINUlsions, 

4 and coma may insue . 

The esence or ano·ia should be anticipated and 1atched for carefu.lly. OJcy-gen, 
to be of tho gr a.test valu , et be used prom 1tly, early in th disoe,se, and 
with adequ te cone-entration to combat the pathologic effects or anoxia and to 
conserve the patients energy in dise o. 

III, Personnel: 

The personnel of the Oqgen Servico consists of' (l) the ehiof of Ox;ygen Service, 
dical officer who is familiar with all the physical details of oxygen th rapy 

and ,ho will assum entire responsibility for its proper admini tration in the 
hospital; (2) the asaistnnt ehief, medical officer who will assume the 
res onsibility at the dir ction of the chief; (3) three nurses who unde stand th 
, orking principles , and ho or responsible r or the teaehin° of' theoe ,.rocedures; 
(4) a number of enlisted men who understand the pur o~e, aoplication, and 
maintenance of all ox,ygen equip nt . 

IV . The logqt ion or gxye; n sezyice: 

Cbcy'gen quipment will ba located in s citied pla.c, preferably near the sourc 
of o,iygen storag in the , edical upply building. 

v, IP:§j;;i;t;µti2Dt o;C oxygen therg,m::s 

A requisition ill be writt n in the or r book by the ward officer; he will not 
the t , tho patients full namo and bed rn r, the type of ppara.tus desired, 
and the dosage of oJcygen to be given in liters r ·nute, or in the case or tents , 
th o,cy-gen concentration. 

The nurse in charge will not:lfy the chief of ()Jcy'gen Ser·ice and wills nd 1ar 
man to obtain the necessary equi ent . he ward man will t a morandum 
receipt which is to be si ned ry his war burgeon. The ward man will also sign r or 
the apparatus in a. boo· loo t d in the OJcy"gen r om, giving date, tim , type or 
apparat'l·s, ard, and his mm name . 

, 
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Oxygen will be or. red on the blue non xpendable form #16A. An extra ta..11k 
should be obto.ir>Dd for repla.cemnt, t le tone hour before the tank in use ls 
exhausted. 

ds 
Th operation, maintenanc , and c of the apparatus is the responsibility of 
th ;a.rd officer on thew din ich it l s in use. Advic mey obtairJSd from 
the ·:iersonnel ot' th o:,cy-gen service at aey time that it ·nEliY' be requir d . Arter 
use, the apparatus is to be properfy cl ans d, (se regulations for cleaning 
oxy n ther py equip nt) and • ompt]y r tur d to the oxygen equip nt depot. 
Th original or th memorandum receipt will be obtained at this time. 

VII , Safety: 

()Jey'gen in therapeutic concentrations strongly supports combustion in tha presence 
of intlamable materials . It is imperative that the entir hospital rsonnel b 
on guard to revent accident . Verbal and s ell as conspiciously written w rning 
should be freely used . All forms of fire, electrical devices, oil and reasa must be 
k pt from the vicinity of oJcy"gen ~pporatus in use. Patients should thoroug~ 
searched for matches and cigarette and should be strongly ne against the 
dangers of tr1ing to s oke .bile receiving oxygen treatment . Their visitors should 
be 1arned of tho danger of fire cautioned gainst giving s oking articles to 
the patient. No port ble x-ray or diath 1i\Y app atus should 1-. brought into the 
room while o:xygen equipment is in opor tion. Hot water bottl s should be used 
instead of electric heating pads~ Patients should not be rubbed with alcohol when 
in an o:x;,vgen tent. If' oil rubs ar given the attendant must under no conditions 
touch aey part of the oxygen cylinder or reducing valve until such time as bis 
hands have 'been thorough4' cleansed of' oil . 

All cylinders should be securely :fastened to the all or be to event ther.i frOlll 
falling. Full ~gen cylinders hould be kept separate from the empty cylindors 
and these should never be stored wh re they r:.iay be subject to· high temperatures; 
th tis, they should be stored awey from boilors, furnaces, steam pipes, radiators, 
ate. Al o, cylinrlers should never be stored in the vicinity of oil, grease , or 
other such high)¥ intlamable material, or whera the"tJ ght be struck or knocked over, 
or rhare heavy articles might be dropr, d on them. 

~ cylinders ar both l bol d and ~ and should pro .. P't£! returned to 
dical supply where they shall be kept distinctly apart from ,001 cylind r • The 

protectiv oap should cys be in pl c when the cylinder is not in use . Should 
partiallx mpty cylinder be returnt,d it ohould ar a notation sh ing the 

reading on the cylinder pressure gau""e at th time of discontinuing the treatment . 
Tha e cylinders should also be 1 baled graphioaJJ.y as to whether they are on~-half 
f'u.11, one-third full or whatever he ,roportionate contents remain therein. 

Whenever possible it is advis ble that the medical supply bo informed of the 
approxi te amount of o~gen to be needed so that an uninterrupted supply can be 
maintained. 

O:lcy'gen regulators or reducing valves are one of the most important parts of the 
o::r.ygen thorapy apparatus and they are necessary for ef'ficient delivery of gas fr:, 
the O:lcy-gen cylinder. The function of a regulator is first to reduce the high 
pressure in the cylinder to a sl.lfc lower orking presr.ure w ich ~ ovides a steady• 
even, p-r•edett'rmined rate of :flow. 'l'h ... second function of a regula·tor is to 



accurate:cy- meter oxygen in liters per minu··e so that exact dosage may be 
:rlministered under medical officers presori tion. While regulators are rugged 

enough to give uninterrupted service they are delicate in certain respects and 
the f'ollorlne, rules mu ·t be foll ed when handling hem. 
1. Before hr~"ldling an o..vgen regulator, aey oil or grea·e on the hands of the 
ttendant should be thoroughly removed by ashing -ith soap and water. 

2. Before at taching the regulator to a cylinder or o,cygen, the cylinder valve should t 
be "orac ~ed" (opened sllghtl,y and uickl3' closed) to blow out any dust that mey have 
lodged in the cylinder valve op ning • 
.3. After the regulator is tta.cb d to the cylinder, elwl\YS make c rtnin that tha 
flcm-adjusting screw is in the .m:,t position bef2ro openibg the o:xygen cylinder valve . 

4. The llnder valvJ' should b9 opened slightly and sla.1ly at first. As soon a the 
pointer on the cylinder contents gaug of the regulator stops moving, the cylinder 
valve should be opel}%i 99:mpletely:. 
5. O:icy-gen is delivered to1h ... patient at the desired rate of liter flow by turniri.g 
the adjusting sere of the r-gul tor until th pointer on the liter fl gauge is at 
the corr ct location. 
6. hen the regulator is not in use end not attached to the cylind9r, alwcye close 
the cylinder inlot connection with the d t plug and mak certain th t the flow 
adjusting sorer is in th off position. 
7. Ney r use oil or grease on an 011;Ygcn regulator, OJi;Ygon cylinder valv , or eny 

, mcy-zen connections. · 

IX, Qxygs,n Tent th,eram: 

Th patie'1t should b in a ~ell-v ntilated private room, or at one end of the ward 
to facil ~ta.te rest and n~sing care. He should be menta!J¥ _ repared °b"J bri fly 
xulaining to him the purpose or the o:xygen tent, its benefits and nee ssi ty. This 
rill help great~ to reassure him. 

Proper preparation of the bed is important. All ndes of th bed s 1ould b . rule 
available. Plac a rubber sheet (or a.n extr she t if' rubl:ier sheet is not 
a.v · 1a.ble) at the upper half of the b d over the mattress as this consarves oxygen. 
E,levate the head of the bed, or the patient m3iV be elevated with pillo s in the 
semi-sitting position. Extra blankets and pill s should be ass mbled at the bedside. 

In the plzy'sical pr pa.ration of the p ti nt the nurs will toilet th patient, give 
all dieation, give fluids, and change gotm. Sputum tissues and bag for their 
disposal should be assembled within e· sy reach i nside the tent . chanical signalling 
devices are made vai.le.ble to the patient within the tent. Pillows under the knees 
or artl8 mey make the patient ore comfortable as 'ell as ovide uit 11 foot rest 
to pr vent him from slipping too f!ll" down the bed. 

X. The Tents 

The ice c ber should filled with pieces of ice about the size of a grapefruit . 
If sod.a li is to used a check should bo make to see if' it is fresh. The 
OJcy""gen cylinder in u e e. iell s the spare are to be securely fa.sten~d to t h~ wall 
or bed so that t11ey may not aceidently tall. Be.th blankets or additional protection 
£or the patient ' s chest or head should be adjusted at the start of the treatment . 

?h oxygen is turned on and the circulation star·ted in the t nt. · The patient•"" 
comfort is again ascertain d • .i.he apparatus is no .1:- laced next to ,he bed so that 
the canopy can be lo·ered tom ·e i t o si es available for placing under the patient. 
The canopy at the head of the dis tucked in fir t and is follo·ed by tucking it 
in at the sideu using all avail ble slack ca.nop-/ for tucking in tightly across 
and under the hips. This may be r inforoed by bath blanlcets folded length is 
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and edged bet eon th Cen0.J.'V and tho bed. A Lon·!i tudinal4" folded bath blanket is 
placed over the oano1w at the hips and ulled taut rith its ends tu~ked under the 

ttress . Care with these proce ures 111 conserve o::ey-gen considerably. 

A. Set o:xygen flow at 15 listers ner minut an oonti:nu for at least 20 minutes. 
This '1111 din building up ra i 1y th· desired oxygen ooncentrai;ion. Aft ,r this 
concentration is obtained reduce th fl I to about 10 liters per ·nute. 

B. '!'he nurse should carefully observ th p ti nt an record ohang s in th following 
on the patient's cha.rt: 

Ros irations 
Mae 
Color 
·cough 
Restlessness 
Pupillary ohanee 
ectal temperature 

Comfort of P tient 
Check the te~t every 2 to 4 hours, and ~en mor fre ntly at the start of 
treatment, or r the p tient is r ~stless or ·11as a high te perature . 

Look for leakage in the tent, especinlzy- v,hert) the ca.now is folded und i · the 
patient and round the hips . 

lith the motor running oxygen flo ing., if t110 t nt is working ll'Operly the 
cano should bulge slightl nt the sid s . 

Ch ck th te~. r ture of tho tent ; the humidity of the t nt; th rte or oJcy"gen 
flo ; the amount of OJcy"gon remaining in the eylind. ,r and r or the r,resenoe ot a 
reserve cylinder . 

Chock the oxyg n cone ntration by g so.otric analysi~ . CLeck the condition end 
quantity of ico . Add sv.lt il necessa.I to xurther. r u~e th~ tom r tur under 
tho canopy. 

Empty the aste water fraqu nt and check t;"> b sure the water trap is open 
and free of debris. If the water trap is lloweq to beec e clogge the 
circulation in the tent may b co, letely to· ped or ater y b~ actually 
blown over into the ca.nopy. 

Replace the oxygen cylinder promptly, w en it beco en::.ity, ·.tlth the reaorve 
cylinder. Label the "' iPTYn tank plainly and range or ll one to be 
J;., diatelz deliver d iro die su!'l}ly . 

c . Ward n and rrurses are to aoquaint themselves tho:eoughly with the ·n-itten 
instructions ovlded by the manufacturer of tho tent . 

The head nur e will instruct her 1 
apparatus . 

an and nurse in the c~..r and 4 nteruu1ce of 

Plan nursiilg ca.re so that varything can be done for the a.tient at the s e time 
bout every four to six hours, so that. the r , nder 01. the time h rest 

un olest·· d. Th thiru:Js · o be dono at this ti iO inelu bath, food, £1 d , dications, 
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toilet, servicing or t n•, ar.d tho urgeons examinations . 

The sl ev s in the , nt c nopy should bo opened only when nee sac ry and then with 
celerity. ,han entering t .. e cano thru the sle ·:Vc cover the sleeve, ·lith ~;;he free 
hand, ound th 8l that is in th tent . This ill help to conserve much OJcy"gon. , 
Clo e the aleev promptly m,d co!1l letely. 

Bath: The patient ' s he d and neck ma.v be wa<>hcd with the tent off or with the nurs 
sto.nding inside th canow. rhe boo of' the canoriy· may be tucked car~f'ully ound. 
the patients neck and the bath co • lated. The bath e.nd change of bP.d linen y be 
greatly faoilit ted by the 1elp of an additional rrurse or .1ard man. 

The tent should opert te quiet y and smoothly. Should th tent require ,3rvioing 
during tre tment, thi3 should i'irst be explained to the patient . The p .. tionts comfort 
is the first r sponsibility of the nurse; equally as important is th p tients 
cont'idenc in this thoraw. 

Should th patient become olnrJ.· ad or uncomf ortabl , , 
evidence of ineffiei nt operation of tho apparatus; 
the carbon ioxide concentraticn, humidity and tem 
and ny d ficien corrected. 

XIII, Oare of th rell'.Mi 

this s ould -,e considered as 
t he oxygen c~nc ntr tion, 

ratur should be carefully ch~oked 

Attor use, th tent ca.no y is washed inside and out with r:1ild soap an water and 
dried thoroughly, prefer ly expos ,d to the sun for evaraJ. hours . 
1 WO@'Al!l'. - lfu"VER USE STRO G SO , CLEANSERS, OR LISOL as they w-lll dat rior t 
canopy leave objectionable odors . 

he iea chamber or comitioning cabinet should be dr ined thoroughly. It should 
then be cru.bb .d out vigorou.al,_v with mild soap ""nd hot .rater. The ca inet d'"'or 
should ba left open £or some time after clea.ni g and preferabl7 exposed to sunlight. 
Th se measures will aid in removing objeetionab.1.e odors which te to go.ther in the 
ice chamber. 

Th oda lim oompa:rtmont should ~ em.tied and dried thoroughly. 

The tent canopy should be inspected for holes or ot her le '·s. Th se are apt to first 
occur in the sea."118 and then om the .1.ndowo. All holes or tears shouJ.d 
i ,diately repai ed using scotch tape for th re is not ti to ake a rma.nent 

pair. 

Ir...spection, washing and oth r ma.int nance of the oxygen tent motor eh uld b left 
to tho personnel of the Oxygen Serv-lce . If arzy- ..otor trouble is suspected whatever 
report it irnmediately to th Oxygen Service . 

The inspected tent should be labele by the innncetor and dated. 

Replacements ar.d adjuutments that ar exs cted should be pl ced in ., h Oxyzen Service 
book. 

The tent M aocesso apparat 1s h n r turned .._o -';he toreroo after cleaning and 
e:icposur to tl - aun sho•ld be rept properly cov red . 

Remembet' that :th r.roper care the appar· tus will give longer and better .ervic and 
it will not :fail -Then it is critically needed. 



Oxygen an.-tlyz l"'S shoulrl oo used routinely w:tt.h tents in order for oqgen therapy to 
be ef'fee1~ive , nd economi al~ An analyzer a.ccurat.ely measu:i<es ·the d.os· ,, of o-.qgen 
that ,he · patient r ,eoives and also ll10kes it . .ioasible to reduqe oxygen waste . The 
instructions which a.ccampaoy- the aru.uyzer a.pp a't,us a.re to be carefully f'ollowed. 
I n some instances it .GJ:f3 oo necessary to'test the carbon dioxide content of the tent , 
This is done much in the sar1te ra.nner as is an oxygen analysis and can be aceooiplished 
by tho :t'ollow-ing instrue·tions. ' 

Analysis should be frequent enough to maintain the des;tr~d oxygen o.oncontration in 
the tent at all times. A test sh<JUld be made short'.cy after the tent ie put in 
servioe and one should be made eaoh ti.me after the tent bas been open for ari.:;r length 
of tire et all. Routine analysis should b. t ·en very f"'ttt' hours. Th results of 
evary analyses should be entered. on the patient• s cha.rt. The analyzer should be 
kept cle··'l and potent solutions maint..ained in thet1. The accuracy of the ox.vgen 
unaqzer oan al"Ways be checlrnc.\ 'bjr testing a. sample of room air; the (Of.fgen ooncentra .. 
tion of r om air is eJ. wmys 2:1.% .. 

The success of t}'l...e eo.theter :method of o:xygen therapy depends upon ths tamperment of 
· . t.he patio.nt:; the nature of his illness, and the anatomical condition of his nose . 

Tha division of these um, history of allorgy or or polyps and previous severe local 
infections. 

The aquipmnt necessary consists of sterile, sott, fresh nasal catheters, 11Uabers 8 
to 12,; a humidifier, (to moisten the ox:,genJ an oxygen :t'low :regulator and one cylinder 
of o:icygen. .A tube of vaseline or other petroleum jelly should be av~lable. 

Saft, old catheter a:i;'o better than novr ones aa they are eas!er to insert, !fa nev 
ne is to be used it is desirable to boil it first. The~e shmu.d be 8 or 10 

_ rforaticns in the terminal inch of the oatheter tube . If ·these are not present 
they should bo punched vJith a. hot r»edlo. If adaptors are not available for attaching 
tho oat.heter to the large rubber t11.bing 0£ ~he humidifier these ~ be asi~y male by 
using a glass eye dro11per •. 

fore doing eyt..'l:iing else, explain the procedure and i tp benefits to the patient 
reaosurin.,,;;t him that he will quickly- beco accustomed to the catheter. 

xvi, T.g~1 

Mote the natural dt·oop of the catheter as this will facilitate its introduction to 
the naso--pharynx. Approxi.mation of' the depth of insertion rcrey- be obtained by laying 
the catheter across the patient-i t cheek and measuring the distance from the tip of 
the nose to the tragu.e 0£ the ear. This approxiiim.te measur ment should be l'l"Jlrked 
with adh ... ivo tape . Lubricate the catheter lightly wit h vasoline. Light oils end 
;jellies are not to bo used u they are soluble in water ,and will dissolve in a short 
1.vhile leii.ving th..,. catheter unl.ubricat,ed, th.us __ a.king it possible for i"C to s '!Terely 
irrits.-1:;o the ;ntient and even adhere to the baek of •1is throat . l1f.!PO~ANT .. _OXYGEN 
SHOULP BE FLOOTNG A:l THE 1 I E UHlffi THE OATIIE'l'ER IS LUBRICATED. Thi will keep the 
Elmctll hoJ.oa trom boco.mii.1~ occluded "'ri.th the lubrication. 

The C"','t.hoter is inserted on the floor of the nose, below the inferior turbinates, 
using a vory ge~ tle tnil;lting pressure . Ca...~ sh?ulJ. te talc n -~,o par~;t the natm.~al 
droop of the o~theter to ·turn into the naso-phsry:nx. As mentioned above, o~gen should 
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be flowing before the c theter i inserted. Push the catheter dmm into the 
oro-~haryra until the patient ' s s~allowing reflex is sti .ulated. 
If he will s inllo,r '1t.7gen ti or t o th n it is obvious the catheter is dmm too 
far. Slowly ·~ ith aw U. until the pm;i ¾nt. just do s no+ Sf! llo;1 mcy"gen. This should 

eh ck .1.:vh e flash light ton, ~p a or to be sure that the tip of the 
ca:t.het r is on a level · th the ~oft pelat , or olightly above. The catheter ... hould f 

anchor d to th opening of the .Jlar..,s, turmng it up ov~r the nose, ar..d festening 
it to the pationt' a previousi. clean !t r ore he d with adhesive ta • T 1 conncoting 
tubing should have ap ro _in t :cy, 181 slacl;: to pereit tho fr e J enient of th pa: .. ient 1 

head. 

The patient'• comfort, color, puls rate and depth of respiration, ear disturbances, 
evidence of al irrit tion hould be notvd recorded.. 

The o:xygen flow should be set t bet een 6 to 8 litors pr nute . A rough dosage 
is r.c follows: For ach liter of o:xyg n tha:h 1a given to t 1.e pnti'"'nt tli.e o~gen 
concentration of the air he iuhale is incre ued ap,;ro.~iD.ato],¥ 4 percontago points. 
Thus, ssuming th t 'iihe.e ia 21% Jcy"gen to begin iii.th (a."' is. e.,ent in room. air; that 
i not exactly correct due ·t;o CO2, · ater v· or, etc. present in t lungo)the 
· dition.of one liter of oxyge1 by nas athet r will r i o th oonoentration i:n the 
p~ticnt's 1 'S to pprw,.ir,1 vely 25 • 'f o liters of oxygen per .··uute will give him 
t.pprO"LirJS.tely 2~; 3 liter·, 3.3%; 4 liters, 311,; · 5 lite1•..,, 41%; 6 liters, 45%; 7 
liters, 4C//,; 8 lit.ere, 53%. It is genera.lfy agreed that o:,cy-gen therapy ia not 
effective until the patient is ooing given at last 40% OJcy"gen. 

The complete ~,pa:re.tus hould be cheoked fr quently. Jal:e sur that ther;) is an 
eq_u~t a,.uount of at ... ~ in th humidifier . '.fhe usuel epth or ra' er ,:,uld be about 

half · he ca:i,>eci ty 01 the humidifying jar. flake sure that all con ections a.re tight 
d that o:xygon is not leaking around th m. '(ake sure t s.t the fl is correct~ sot 

at tr. regulator. ake sure that the cathot r tip is still correctly pl ced in the 
oro-pharyroc. 

The al c theter should ',e removed approxL.a.te¾v <Wery six hovr and a sterile one 
replac d, 1 n , catheter should p!' ferably be ins-.rtod in the op oeite nootril from 
the old one . U -ed catheters are st cleaned in cold, ru ,~1ing ater end then boil d 
for five minutes. 

Stop or i-ec1uo the o:xyg n fl w· en t .. e patient is ea.tin.~ or taking fluids . E\ll' 
REMS JBER TO IPCREASE TID FL . r 1EDIATE!X Ai' 11:ll '"HE PATIENT s 1-1-·1sHID HIS MEAL OR 
Dd.I_ K. 

DII, Oxygen mw: 
(bcy'gen maoks p rmit the edlrinistrati011 of concentrations of c.x;ygen · s hi.gh a ... 
95%, 0 nd over and used to ad inister rucygen under positive pressur ihioh is 
s m tim~s dccirhbl particul.arly in the presenoe of pulmonary ede.:a. 

Eguip:ment lf cessm - There are two types of i\ ... ce masks in g neral u e todey ., One 
is called the BLB an he other the OE· ter t.ask, which will be discussed s parately. 

To giv m;,gen therapy by mask the follouing e .uipment is necessary; one oyli. der of 
oy.;ygen, one oxygen reducing valve, the f ce m. ci rub· er tubin, .. , etc . ('lith tho ""· 
!letcr m.ask , <:e sure t. at the L eter is :vailabl J 

As with othor iorrns of o~gen therapy .... he ozygcn cylinder v 1~,e s .ould ba "c:r clwd" 
outside the patien 's room and h~ usual preca1tion taken includ~ ur...dar the ection 
on regulators. 



hen r;iving oxygen by ry typ of s it is important to prapar the pationt 
psyouologic lly. ·ost people sen ious]3' obj oct to having an.,-thin pl cod over their fac 
an if this natur l f :.;.r oan oe av rcome the ;;,Uocoss of' the treatm .nt Will be ·greatlt 
in .r,, 3 ~ If' th~ pati·nt i,;;, ccin~oiou. cx~.lain to him th·· purpo of the ther PY• 
I -t ce.n be poi:nte, out that the t: of r:a"'.· 'b :i,ng u d .. ~ .sed by t' ousa.nds of Ar 
and avy pilots an othel' , mberi; c:i' the cru~, of fir,ht ·ng planca . It ia also of 
considerable h lp to tell tho patient tha-c if ho m isk co ,ies 00:riou.,4'" uncomt'ortab1 
he _ean £ el tr- e to re ;Ove :!.t for , :t ·. mi..T1Uto • ;1;l1e re fact that e know he has.> 
so ontrol o r the tr at ,ent goe., a long wey towards kee ~ ing ;tln fr :m teing afraid 
of having the mask placed on his fac .• where o,tyg<m theraw lr.1 ask i-.:; st,art · on an 
unconscious patient an effort should be e to ha.ve so e ono nearby' when the patient 
return~ to consciousness in ord r to r assure him reg s th~ us or t iask. 

Th co. plate sk . ppm-atu cor ists of tbrC10 parts . (l) tl o ·1a ,: pro er; (2) the 
connecting dovic hich joins tho mask ·ho (.3) a r aot'Voir-rebrea.thing bag. Tie 
~LB is · ·...-.k in hio.u :pi,roxim·,te~ the fir t t .ird of the 
8A-pire .. :ir - ... . ·t a.rt hici1 is !° oheot in o:ey gen and ore st ·t._ · carbon dio · ide -

,,i is saved in the reservoir bag and 1· breath d . The ea1•lier models jere equipped with 
a tal connectina- regulatiJJg d vice provi d ith t. e s , 11 ,,ortholes, one or more 
of which could be operied or clo d to control the concentr£<.tiou of o:icy-gen in th 
inspired air. The ne 1 r models o.r prond d v.:ith t o srJ ~ ,, rub't r disco whiuh act 
'a both inspiratory and xpirator-f v lv • 

Oxygen concentrations ad.mini t red · th the earlier models a.r controlled by opening 
or closing th porthole and adjusting the liter flow. (4 liters - 2 portholes open-
appr oximately 50 pr cent oxyg n) . With the new models, the oxygen concentration 
is controlled by t;he liter fl.9w only . (4 lit ers .. 40 to 50 )er cent; 6 liter s • 
50 to 60 per cent, to . ) Th folio, ing ~9Plies to the old s well a the new odel 
B masks; n n n.dministeritlg cone antrations pproach · ng 100 per c nt ., gen., the 
liter .tl<rN shoul, .:'ioiently hig.i so that t reservoir-rebreathing bag ..nmr 
coll se oo~· 1 :t;elv even t t i.e dopth of e oh inspiration. ."hen ndrainis 1~.ing lower 
conoentr · ti.on, the bag should collap duriXJ8 ea.oh inspir· tory cycle . Th dur.ation 
of BRCh collap e go·e1'n tt cone ntration of o g n t he p~tient r·ceive~. 

Thar is a plug in vhe bot'tom oft rebrea.thing reservoir ba an another ug in 
th front of th,. , le o r . The plug in the O c be r emoved to drain off 
exces reoi tur . Th plug in th skis removed ~hen a iller-Abbott tube is use . 

indicator. 

Some 1elp£ul ~ugg ations on the o ration and care of LB ai OEil 'Cl.a ks ·o 1 o,;, : 
1 . Chooso t.11e size nd typ<.> of ;iask t. t is ost suitable 'l,or th p ti nt . 
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2. Turn th o:qg n on so 1' t it is flovrins about 6 or 8 li ers . r minute. rays 
start ith xces"' flo: of ox;ygen. 

3. just the sk in place; pass th rubber rotainillG strap arount the back or the 
heru:l just above or just belw the ars, whichever is mos comfortable to tho 
.tiont. Do ng ~~ t.)le stron too tiSl!'f::• .ask should be held snugly nd yet 
i'irmly ag inst th face. lake c rts.in air does not blow into patient 4 s Y' 
from top of ~k. 

I+• r.an;y tient;;i inr:tinotiv J;y· brouth o:re deeply or mor, r, ~itlJ.y during th first 
few minut th sk is in pl oe. f a.it. until the respir tions ,:;urn t their 
former r t th :n gr,...du.all;r a.djtts~ ·he liter flow to about the ....... " ......... '-
·dll n:unt · n the d sir cone ntrati· n of w:y n. '.rh roquir d liter flo1 will 
v wi ·n t.h -nary v ntilati rt of each patien ·• 

5. Ev .. :r.1 hour nd. half ~o two hour , .,h ma c should be r moved anA +.hn patient' s 
fac shculd be washed, dried and powdor d bei'or tho ma.3k is replac d . Sometimes 
vwd..,,dillfJ creo.m :ts pr ferl\b1 to powder. This procodur · s pa.rticillorly in ortant 
to the patiem; 1 s oomtort in hot weath r . 

6. At th end or ach C!l.Se -1- & ,1 sk, conn.acting devioo ar..:1 b06 should be ia:ihed in 
soap and t r end ritI.Sed thoroughzy before beiDG boil d for /,, or 5 minutes. 
B for boilir,g, it is r ... com ndcd that ea.ch unit b wrao ed in a double t~ clr.ne s 
or ga:!z...,. Dr'.f ach pa.rt t.1oro, ~ bofor it i s pu., • cy ... or futur use. U11l 
the spon° -rubber d:~o~ of th D drie com_lotezy, the mask ill not o rato 
s tisfa orlly. 

Th irum.l tion of easent ally 100 per c nt OJQ"fi13n is reported to be toxic to 
~ bo:rator., animals in thirty-s_ix to f'orty-eight ho-..irs if J.t be adr:dnioterl."d continuously 
in elosed r s_pi:r tion chamber. A.., yet th aver ge le~-th of. ti.... that hig 1 concen-
t •aticns ·f o ry · n o be saf' l;r used on ht.ui.ans is not kn ;n. Hower r, , h  n m!}s 
i · us d, th inhalation of hi~h co1 ... ontr tions of o:xygen i..,, jn '"Ctual -~-o:ti"Je, by 
no s n-tinuou.s because the p. M.ent talk ... , eats or h ,s t..li.e ask re=oved at rather 
£re uent :i.ntervals for genertl nursini:~ ca.re. 

1r.lilt up in the r~ce pie ... e of , · " from tho pati nts• 
:ir..haJ • • tions, is uffioi-nt to ve:nt aey dry11,ss or jnitation of the o::i . r hroa.t. 
I ·1.::vor, ru. occ sionnl patient; partic:.llarly h_n 100 per ce. t o::cy-r;en io · ing 
adrr:ini.st red, ney-c lll,t)lain of' yne · • In uch o~ scs th o:,cy-gon is being 
c.dminJst red., may complain or drynes.J. Iu such cases tho O"..cygcn ot..n be hwni<.li.i"ied 
by p sing it through ater bottle lUL.:idil'ier, or in the case f the OE, by 
introducing 20 co of water at a ti into t t e meter. 


