
Oxygen Therapy 
 Type FiO2 Nursing Considerations 

 

Nasal cannula 

Low Flow 

 

1 LPM = 24% to 6 

LPM = 44%. Each 

Liter + 4% 

Both prongs are in pts nares. Never more than 2-3 LPM to COPD, CF ( chronic 

conditions). Not for severe hypoxia, poor respiratory effort, blocked nasal 

passages, apnea or mouth breathers. Humidifier w/ > 4 LPM 

Masks – not well tolerated by children, Humidity bottle may be needed. 

 

Simple mask 

Low Flow 

6-10LPM = 35-

60% 

5 LPM is 

minimum  

Increased delivered need for short period (<12 hours) 

Check placement of mask, claustrophobia and MD’s order to replace mask 

w/nasal cannula during meal time. Good for blocked nasal passages and 

mouth breathers. Guard against aspiration. Humidifier is optional 5LPM is 

minimum setting because of risk of retaining CO2 

 

Partial 

rebreather 

mask 

Low Flow 

6-15 LPM = 70%-

90% 

Permits conservation of O2 

Set flow rate so mask remains 2/3 full during inspiration. Keep free of twists or 

kinks. PRBM can be achieved by removing valves from the NRBM. PALS 

recommend removal on infants and children to prevent possible suffocation. 

 

Nonrebreather 

mask 

Low Flow – 

High Flow 

6-15 LPM = 60%-

100% 

Highest concentration of O2 via mask to a spontaneously breathing patient. 

Prevents rebreathing of exhaled air. 

Maintain flow rate so reservoir bag collapses only slightly during inspiration. 

Check valves/rubber flaps are functioning (open during expiratory and 

closed during inhalation). 

 

Venture mask 

High Flow 

4-10 LPM = 24-

55% 

Most precise concentration of O2. Requires careful monitoring to verify FiO2 at 

flow rate ordered. Check that air intake valves are not blocked by clothes. 

 Oxygen tent should be > 

10LPM 

Children who need a cool and highly humidified airflow (pneumonia). Rarely 

used with other patients. Circulates cool air in tent. Check linens and gown 

for wetness. Check temperature. Does not allow maintenance of a 

satisfactory or precise O2 concentration. 
AEROSOL (MIST MASK) SYSTEM delivers FiO2 from 28 -100% when FiO2 is greater than 50% they must be set up in tandem. This device delivers humidity along with 

oxygen. If the upper airway is bypassed, ie intubated or tracheostomy patients, then the aerosol needs to be heated with an electric heater to provide adequate humidity. This 

prevents drying of mucosa, plugs, altered cilia function and humidity deficit. Aerosols may be used in conjunction with aerosol facemasks, face tents, trach collars, or T-Pieces. 
FiO2 – fraction of inspired oxygen in a gas mixture * 2L = 28% * FiO2 of room air is 21% * Hypoxia in children SaO2 of < 92% 

 


