Plano Independent School District

School Health

Pulse Oximetry Administrative Guideline
Purpose

To provide guidance in the management and administration of the Plano Independent School District (Plano ISD) school based pulse oximetry program which measures oxygen saturation (SaO2) in students who may have compromised respiratory function and to maintain the safety and well-being of the student.  This measurement may also be referenced as HbO2 and SPO2. 

Pulse oximetry measures the percentage of hemoglobin saturated with oxygen. Students with ventilation/perfusion abnormalities such as asthma may benefit from pulse oximetry and the measurement of oxygen saturation (SaO2). The pulse oximetry consists of a probe with a light-emitting diode (LED). 

Definition
Pulse oximetry measures the percentage of hemoglobin saturated with oxygen.  Students with ventilation/perfusion abnormalities such as asthma or congestive heart failure may benefit from pulse oximetry and the measurement of oxygen saturation (SaO2).  As the only medical care provider on campus, the nurse needs access to as many tools as possible in order to make nursing assessments and be able to communicate this information to the physicians, ER staff, and parents.  The pulse oximeter consists of placing the portable device on the finger tip or ear lobe and connecting the cable to an oximeter.  The oximeter measures the absorption (amplitude) of two wavelengths of light passing through body parts with a high perfusion of arterial blood. The procedure is noninvasive, painless, and reliable. These devices are used in hospitals, emergency vehicles, schools, and at home.  The monitoring of pulse oxygen levels has been identified as the fifth vital sign.  Vital signs represent a set of objective data for use in determining general parameters of patient’s health and viability.  The values obtained influence our interpretation of a student’s overall condition and will direct the path of action to be followed.  In some cases this may mean treatment with medications and/or calling 911.  Pulse oximetry may be employed during an emergency situation by trained Plano ISD staff.
 It is important to remember that pulse oximetry measures oxygen saturation (SaO2), not the actual amount of oxygen in the blood.  In most students, normal oxygen saturation is expected to be equal to or greater than 95%.  However, many health care providers prefer a SaO2 of 93% as the lowest acceptable value (correlates to PaO2 of 70 mmHg). Anemia, pH, and body temperature changes can impact oxygen saturation values. Some students with chronic anemia, heart conditions, or other conditions may normally run lower oxygen saturations. Acceptable values for students requiring pulse oximetry should be specified in their Individualized Health Care Plan and/or Action Plan.
Pulse Oximetry Program Coordinator

Coordinator for District Health
Responsibilities
· Coordinate with Plano ISD building administrators and or building manager and school nurses in the selection of employees for training.
· Coordinate appropriate device maintenance.
· Oversee the maintenance of specifications/technical information.
· Assure quality improvement by revising this protocol and procedure as required through the monitoring of training and the effectiveness of use.
· Communicate  with medical officer on issues related to the Pulse Oximeter.
Environment/Settings

There are no restrictions as to where pulse oximetry can be done, however it is best to be done in the clinic setting.  The setting should be clean and appropriate to the student’s need/desire for privacy.  
Applicable documents

· Protocol
· Procedure

· Training

· Possible Problems

· Action Plan/Individual Health Care Plan
· Medical Director Standing Orders – Plano Independent School District standing orders
Medical Control

The medical advisor of the pulse oximeter is the Plano ISD’s medical officer.  The medical officer will direct the following:
· Medical direction for the use of the pulse oximetry
· Writing a prescription for the pulse oximetry
· Review and approves guidelines for emergency procedures related to the use of the pulse oximetry
· Evaluation as needed
Staff Training and Preparation

Pulse oximetry can be performed by the school nurse, teacher aide, or other staff person as assigned by the principal with general training in pulse oximetry. General training should cover the student’s specific health care needs, how to select a sensor site and apply the probe/sensor, reporting values to the proper person, potential problems, how to obtain assistance should problems occur, and how to implement the established emergency plan. The most complex aspect of pulse oximetry is interpreting the results. Guidelines should be specified in the student’s Individualized Health Care Plan and/or Action Plan or per Plano ISD guidelines.  If there are questions or concerns about a value, the school nurse, family, and/or health care provider should be contacted for assistance. 

Location of the Pulse Oximeter

The pulse oximeter will be kept in the school clinic and will be managed by the school nurse.  The pulse oximeter may be moved to other locations as necessary and operated by trained personnel. 
Individualized Health Care Plan/Action Plan

The student’s Individualized Health Care Plan and/or Action Plan must be adapted to individual needs. The following are possible problems or emergencies that might require a student to need pulse oximetry and should receive particular attention:
· Student’s baseline status, including color, respiratory rate, pulse, blood pressure and assessment of changes

· Student’s underlying condition and possible problems associated with the condition or treatment changes
· Determination of oxygen saturation values that should be immediately reported to 

school nurse, family, and/or health care provider
· Determination of oxygen saturation values that require specific interventions, such as oxygen or medication administration
· Student’s self-care skills and knowledge of early signs of respiratory distress 

· Standard precautions

Procedural Guideline

1. Determine need for Oximetry – Assess student in the following areas.

· Respiratory rate

· Respiratory depth

· Respiratory effort

· Retractions

· Lung sounds

· Cough

· Wheezing

· Color

· Restlessness

· Parameters on Individual Health Care Plan/Action Plan
· Plano Independent School District standing orders from medical consultant
2. Use Universal Precautions.  Wash hands before procedure.

3. Assemble equipment. (Portable finger oximeter, Isopropyl Alcohol Wipes, batteries)

4. Explain procedure using explanations the student can understand.    

5. Position student as recommended.  Procedure is performed while the student is sitting to decrease motion artifact that can interfere with measurement. Should not be performed in direct sunlight or under bright lights because these lights can interfere with the performance of the saturation sensor. Sensors can be covered to protect from bright lighting. 

6. Instruct student to breathe normally, if necessary.  Normal breathing prevents large fluctuations and possible changes in oxygen saturation. 

7. Select appropriate site to apply sensor/probe based on peripheral circulation. Site 

must have adequate capillary refill and be free of moisture. It must not be edematous, hypothermic, or have nail polish.  Fingers and earlobes are the most commonly used sites.  
8. Attach pulse oximeter sensor/probe to selected site. The light-emitting diode (LED) and photo detector must face each other with a tissue pad in between. The light source (LED) is usually positioned on top of the nail. The clip-on probe attaches like a clothespin to a fingertip. Adhesive sensor must be applied so that light source is on one side of finger and detector is directly opposite facing it. 

9. Attach sensor cable to oximeter and turn machine on, if appropriate. Observe waveform display and listen for audible beep. Light or waveform fluctuates with each pulsation and reflects pulse strength. Poor light waveform may indicate signal is too weak to give accurate oxygen saturation readings. 

10. Correlate oximeter pulse rate with client’s apical or radial pulse. Oximeter pulse rate, student’s radial pulse, and apical pulse rate should be similar. If differences exist, inaccurate oxygen saturation readings may be obtained. Reevaluate the site and placement of sensor/probe. 

11. Read saturation level on digital display when readout reaches constant value (at least 10 seconds or per manufacturer) and pulse display is strong. 

12. After intermittent monitoring  remove probe and turn off oximeter power after 

reading. If adhesive sensor is used, place on the plastic backing for future use. 
Store probe and oximeter in appropriate location. 

13. Verify alarm limits and alarm volume if applicable.  Limits should be specific to action plan and/or individual health care plan.  

14. Wash hands. If the oximeter probe is used for more than one student, it should be 


cleaned between uses according to manufacturer recommendations. 

15. Record oxygen saturation readings in student clinic record. Note any change in respiratory status at this time. 

16. Compare readings with student baseline and acceptable values. Report to the school 
nurse, family, and medical provider any changes from the student’s usual pattern. 
Medical Officer Signature
_________________________________________________   Date: ____________________

Physician Signature/Plano ISD Medical Officer
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