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Objective: To investigate the rationality and standardization of oxygen therapy for hospitalized adult patients, so as to provide a basis
for improving the quality of oxygen therapy care.

Methods: Self-designed “Inpatient Oxygen Therapy Status Questionnaire”, using a cross-sectional survey, surveyed 185 oxygen
inhalation patients in a tertiary general hospital from August 3—15, 2020, based on the formulation and promulgation of the Chinese
Nursing Association The “Nursing care for adult patient with oxygen therapy” standard evaluates the rationality of clinical oxygen
therapy implementation and the standardization of nursing measures.

Results: The reasonable rate of oxygen therapy for hospitalized adult patients was 19.46%, and the standardized rate of nursing
measures was 54.52%. The reasonable and standardized rates of medical wards were higher than those of surgical and specialized
wards, and were statistically significant (P<0.05). The incidence of complications of oxygen therapy was positively correlated with the
rationality of oxygen therapy and the standardized data of nursing measures.

Conclusion: The clinical oxygen therapy nursing practice and the standard of “Nursing care for adult patient with oxygen therapy”
are quite inadequate. There are differences in the quality of oxygen therapy in different wards. Nursing managers should strengthen
training and management, standardize nursing behaviors, and improve the quality of oxygen therapy and ensure oxygen therapy for
patients’ safety.
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Introduction

Oxygen therapy (oxygen inhalation therapy) is a routine and indispensable treatment for patients with acute hypoxemia
caused by various reasons. At present, the clinical oxygen therapy methods include traditional nasal catheter, ordinary
mask, oxygen storage mask, nasal high flow oxygen therapy and mechanical ventilation oxygen therapy. Oxygen is the
most widely used in clinical medicine and the largest amount of medical gas. It is the key substance of human metabolic
activity. It can be used for the treatment and first aid of hypoxic patients, oxygen supplementation in hypoxic
environment, health care and fatigue recovery of normal people.' In daily life, sudden and dangerous emergencies
such as heart disease, stroke, asthma attacks, and pregnant women ‘s labor syndrome need to use oxygen for emergency
rescue,” especially patients with chronic obstructive pneumonia need long-term oxygen therapy.® It can be seen that
oxygen, as the first element to maintain life, is a necessary hardware condition for medical institutions at all levels.

In order to standardize clinical oxygen therapy, many countries have issued clinical oxygen therapy guidelines.*® The
multi-center oxygen therapy study reported by Neves et al” shows that the clinical implementation of oxygen therapy has
poor standardization and rationality, and attempts to improve the quality and safety of oxygen therapy to standardize
clinical oxygen therapy practices. At present, there are relevant researches on the rationality and standardization of
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clinical oxygen therapy orders in China.'® Cao Jie et al'' proposed to avoid the harm of hyperoxia and standardize the
target oxygen therapy in order to promote the standardization of clinical oxygen therapy in China.'? China has issued two
expert consensuses on oxygen therapy, but there are no normative documents to follow for the comprehensive evaluation,
adaptation conditions and observation in the application process before the implementation of oxygen therapy.'>'*
Domestic nursing staff still have incomplete understanding and non-standard operation. However, there are few
investigations on the current situation of the implementation of clinical oxygen therapy, and there are few investigations
on the rationality and standardization of the implementation of oxygen therapy. From the perspective of clinical practice,
there is a relatively random phenomenon in the use of clinical oxygen therapy, which should be standardized. Based on
the group standard of “adult oxygen inhalation therapy nursing” issued by the Chinese Nursing Association'” (hereinafter
referred to as “oxygen therapy standard”), this study used the cross-sectional survey method to investigate the current
situation of the implementation of clinical oxygen therapy in our hospital, and preliminarily explored the rationality of

the implementation of oxygen therapy and the standardization of nursing measures for adult inpatients in our hospital.

Materials and Methods
Study Subjects

In this study, a cross-sectional survey method was used to select 185 patients with oxygen inhalation admitted to
a tertiary general hospital from August 3 to 15, 2020 by convenient sampling. The field investigation site was selected
from our hospital (ENT Surgery, Hepatobiliary and Pancreatic Spleen Surgery, Joint Surgery, Spine Surgery, Department
of Neurosurgery, Urology, Gastrointestinal Surgery, Cardiothoracic Surgery, Neuro-brain Surgery). Vascular Surgery),
Internal Medicine (Cardiovascular Internal Medicine, Neurology, Endocrinology, Respiratory and Critical Care
Medicine, Gastroenterology, Rehabilitation / Neurology, Geriatrics, Nephrology), Specialty (Obstetrics, Gynecology,
Critical Care Medicine, Oncology Department, Department of Rheumatology and Immunology, Department of Infectious
Diseases), and a total of 23 departments and wards for clinical oxygen therapy surveys. Inclusion criteria: (1) Patients
who are undergoing oxygen therapy on their beds during the survey period; (2) Patients who are in the interval between
two oxygen therapies. Exclusion criteria:(1) Patients who are undergoing hyperbaric oxygen and mechanical ventilation;
(2) Patients who have not received oxygen therapy or have stopped oxygen therapy. The research object screening
process was shown in Figure 1. This study was approved by the hospital ethics committee and that all participants signed
informed consent.

Study Methods

Research Tools

This study refers to the research design of Neves et al,” and is based on the “oxygen therapy standard”, and the “Inpatient
Oxygen Therapy Quality Questionnaire” discussed and designed by members of the oxygen therapy quality control
project team of our hospital. It includes two parts:

1. Basic information of patients;

2. Implementation of clinical oxygen therapy: (1) Before oxygen therapy, assess whether the patient needs oxygen
inhalation, whether there is hypercapnia /hypercapnia risk, whether the oxygen target is determined based on the
condition; (2) During the implementation of oxygen therapy, whether the choice of oxygen therapy tools and
oxygen flow is correct, whether the actual monitoring of blood oxygen saturation reaches the target blood oxygen
saturation, whether the oxygen therapy pipeline and oxygen therapy humidification care meet the standards, and
whether the health education for patients and their families is effective, etc. In this study, oxygen therapy health
education was carried out for patients and their families in the form of bedside education, making brochures and
playing oxygen therapy health education videos, and training was carried out from the aspects of oxygen therapy
purpose, indications, methods, complications and safety precautions. Through face-to-face interviews, this study
understands the oxygen therapy knowledge of patients and their families: (Dwhether they know the purpose of
oxygen use; 2)Whether they know that they can not adjust the flow and stop the oxygen automatically;
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Figure | Research object screening process.

(®Whether they know the complications of oxygen use, and inform the medical staff in time in case of headache,
dizziness, dry nasal mucosa and other discomfort; ®)Do you know the safety precautions for oxygen use.

Data Collection

The investigators used bedside case-by-case surveys and searched electronic medical orders to determine the oxygen use
for all hospitalized adult patients. For the included oxygen therapy patients, with the patients’ consent, consult
hospitalization medical records, nursing records, collect blood oxygen saturation data on site, interview responsible
nurses and patients, and fill in the “Inpatient Oxygen Therapy Quality Survey Form” one by one.

Quality Control

Before the investigation, the investigators were given a two-day special training. The training contents include “oxygen
therapy standard”, specific process of cross-sectional survey, standard filling of questionnaire, simulation survey and data
acceptance. After completing the questionnaires, two people checked all the collected data at the investigation site,
immediately filled in and modified the missing information and obvious logical errors, and recovered the questionnaires
after they were checked. The data of the questionnaires is numbered uniformly and entered into the SPSS software to
establish a database. Double-entry method was used to check the consistency of the data, and at the same time set
reasonable data boundary values and logical check items. After data entry was completed, logic check was performed,

and if there was an error, the original data would be checked for correction.
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Evaluation Method
Evaluation of Rationality

The “oxygen therapy standard” was used as the rationality evaluation standard, and the rationality of clinical oxygen
therapy indications was evaluated according to the four types of indications recommended in the standard. The evaluation
process and standard are shown in Figure 2.

The 4 types of indications are: A: Hypoxemia, diseases/symptoms without risk of hypercapnia; B: Hypoxemia with
diseases/symptoms with hypercapnia or hypercapnia risk; C: Critical diseases/symptoms without hypoxemia may appear,
requiring close monitoring. Oxygen therapy should not be used to treat critically ill patients without hypoxemia; D:
Critically ill patients. The evaluation criteria are as follows: (D If the indications do not meet the above 4 types of oxygen
therapy indications, the use of oxygen is judged as unreasonable oxygen use; (2) If it is necessary to judge whether there
is an indication of hypoxemia in the three indications of A, B, C, if there is hypoxemia, it is reasonable to use oxygen,
and if there is no monitoring or no indication of hypoxemia, it is unreasonable use of oxygen. Hypoxemia is defined as
PaO, (arterial partial pressure of oxygen) in the blood <60mmHg and SaO, (blood oxygen saturation) <90% under
standard atmospheric pressure.'® Hypercapnia is defined as the partial pressure of arterial carbon dioxide in the blood>45
mmHg under standard atmospheric pressure.'’

Standardized Evaluation

The “oxygen therapy standard” was used as the standard to evaluate the standardization of nursing measures. (1) The
standardized evaluation process and standard of nursing evaluation before oxygen therapy are shown in Figure 3. (1) Whether
the patients’ consciousness, respiratory status, degree of hypoxia and airway patency are evaluated before oxygen therapy, if
the evaluation items are more than 75%, it is standardized; (2) Before oxygen therapy, evaluate whether the patient is at risk
of hypercapnia or has hypercapnia. If the evaluation is completed, it is standardized; (3) Whether the responsible nurse
correctly determines the patient’s oxygen target range based on the patient’s condition, knowing the correct range is
standardized, knowing the incorrect range or not knowing the concept of oxygen target is not standardized. (2) The
standardized evaluation process and standard of nursing measures in the implementation process of oxygen therapy are
shown in Figure 4. (D If the correct oxygen therapy tools and oxygen flow are selected according to the patient’s condition
during the implementation of oxygen therapy, it is standardized; (2) If the examiner monitors that the patient’s actual blood

Category A: Hypoxemia, diseases/symptoms
| without risk of hypercapnia
Yes
With or without hypoxic (reasonable)
indications (Sa02<90% or
Category B: Hypoxemia with hypercapnia risk
8o i ypercap Pa02<60
P discase/symptom > No
mmHg)
7| (u )
Adult
Patient's
oxygen ——
. i Category C: Critical illness/symptoms that may 5| Notmonitored
clinical, inhalation N
occur without hypoxemia and require close (unreasonable)
——>| standard >
data standards monitoring; immediate oxygen therapy is not
indicated in the absence of hypoxemia
Category D: Critically ill patients
> @
None of the above indications
(unr bl
Figure 2 Process and criteria for evaluating the reasonableness of oxygen therapy for adults.
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Figure 3 Process and criteria for evaluating the standardability of pre-implementation care measures for adult oxygen therapy.

oxygen saturation value is within the target blood oxygen saturation value range, it is standardized; 3 If the wearing of
oxygen therapy tools and pipeline management meet the standard, and the humidification of oxygen therapy meets the
standard, it is standardized; () The patients and their families are interviewed. If the patients or their families know more
than 75% of the knowledge about oxygen therapy, it is standardized.

Standard for Complications of Oxygen Therapy

Complications of oxygen therapy include hypercapnia and hyperoxia.'® In this study, no blood gas analysis and data
collection were conducted. The oxygen saturation was monitored by the finger oxygen saturation instrument. The blood
oxygen saturation value during the oxygen therapy process was used to evaluate whether the patients had hypercapnia
risk or hyperoxia risk. () Hypercapnia risk: oxygen saturation of patients with chronic obstructive pulmonary disease
during oxygen therapy>92%."'*2° (2) Hyperoxia risk: blood oxygen saturation during oxygen therapy > 98%.*' >
(PaO, higher than 120mmHg is the diagnostic standard of hyperoxia.***> When SaO, reaches 100%, PaO, can reach
100-500 mmHg."*> When oxygen saturation of patients with normal oxygen dissociation curve is 98.5%, PaO, is
160mmHg. In this study, blood oxygen saturation >98% was used as the standard of hyperoxia risk.

Statistical Methods

SPSS22.0 software was used for statistical analysis. Qualitative data (gender, education level and payment method of
medical insurance) were described by case (%); The rationality and standardization of clinical oxygen therapy were
expressed by case (%); The incidence of complications of oxygen therapy in patients in different wards were expressed
by case (%); Comparison of the rationality and standardization of clinical oxygen therapy in different levels of wards and
wards of different departments was expressed by the y” test, and P<0.05 was statistically significant. If the difference was
statistically significant in wards of different disciplines, y* segmentation method was further used for pairwise compar-
ison, P < 0.05 was statistically significant.

Results

General Information of Survey Subjects
From August 3 to August 15, 2020, 1703 adult patients were investigated according to the scheduled plan. Of the
1703 adult patients, 235 received adult oxygen therapy. Excluding patients who were receiving hyperbaric
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Figure 4 Process and criteria for evaluating the standardability of implementation care measures for adult oxygen therapy.

oxygen and mechanical ventilation and patients who had stopped oxygen therapy, 185 patients were included in

this study, and the oxygen uptake rate was 10.86% (185/1703). The general information of the patients is shown

in Table 1.
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Table | General Information of Oxygen Therapy Patients [n=185, n(%)]

Item Number of Percentage Item Number of Percentage
Cases (%) Cases (1%)
Gender Whether the first oxygen
therapy
Male 98 52.97 Yes 97 5243
Female 87 47.03 No 72 38.92
Age (years) Unable to answer 16 8.65
75-89 59 31.89 Secondary disciplines
60-74 72 3891 Internal medicine 92 49.72
45-59 37 20.00 Surgery 72 38.92
18—44 17 9.20 Specialty * 21 11.36
Education level Ward level
Below primary school 36 19.46 Intensive care unit 9 4.86
Primary school 68 36.76 General ward 176 95.14
Junior high school / Technical secondary 63 34.00
school
High school/College 18 9.78

Notes: Specialty*: Obstetrics, Gynecology, Critical Care Medicine, Oncology, Rheumatology and Immunology, Infection.

Evaluation results of the Rationality of Clinical Oxygen Therapy and the
Standardization of Nursing Measures

The results of the Rationality of Clinical Oxygen Therapy

The rationality rate of clinical oxygen therapy for 185 inpatients was 19.46%. See Table 2 for details.

The results of the the Standardization of Nursing Measures
Oxygen therapy nursing measures for 185 inpatients, combined with 7 standardized indicators, the average standardized
rate was 54.52%, see Table 3.

Comparison of the Rationality of the Implementation of Oxygen Therapy and the Standardization of Nursing
Measures in Different Wards

In terms of the rationality of the implementation of clinical oxygen therapy, the rationality rate of internal medicine wards
was higher than that of surgical and specialized wards. The difference between internal medicine wards and surgical
wards (3* = 20.138, P = 0.000), and the difference between internal medicine wards and specialized wards (x> = 7.453,
P =0.004) were statistically significant (P < 0.05), but there was no statistical significance between surgical wards and
specialized wards (x* = 0.020, P = 1.000). The rationality rate of general wards was higher than that of intensive care
unit, but there was no statistical significance between the two (P > 0.05).

Table 2 Rationality Evaluation Results of Clinical Oxygen Therapy for 185 Inpatients

Oxygen Therapy Indications Number of Rational [Number of Cases Irrational [Number of Cases
Cases (%)] (%)]

Not within the scope of oxygen use indication 25 0 (0) 25 (100)

Type A 57 15 (26.32) 42 (73.68)

Type B 39 14 (35.90) 25 (64.10)

Type C 48 7 (14.58) 41 (85.42)

Type D 16 0 (0) 16 (100)

Total 185 36 (19.46) 149 (80.54)
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Table 3 Standardized Evaluation Results of Clinical Oxygen Therapy Nursing Measures for 185 Inpatients

Item Unstandardized [Number of | Standardized [Number of
Cases (%)] Cases (%)]

Evaluation before Assessment of awareness, respiratory status, 139 (75.14) 46 (24.86)
oxygen therapy hypoxia, airway patency

Assessment of hypercapnia risk 115 (62.16) 70 (37.84)

Knowing the target range of oxygen therapy 100 (54.05) 85 (45.95)
Oxygen therapy Selection of oxygen therapy tools and oxygen flow 19 (10.27) 166 (89.73)
implementation Actual Sa0, reaching the target Sa0, range 56 (30.27) 129 (69.73)

Nursing measures in the process of oxygen 70 (37.84) 115 (62.16)

therapy

Health education 90 (48.65) 95 (51.35)
Standardized rate 54.52
average

In terms of the standardization of nursing measures in the implementation of clinical oxygen therapy, the
standardized rate of internal medicine wards was higher than that of surgical and specialized wards. The
difference between internal medicine wards and surgical ward (x> = 13.141, P = 0.000), and the difference
between internal medicine wards and specialized wards (3> = 6.592, P = 0.005) were statistically significant (P <
0.05), but there was no statistical significance between surgical wards and specialized wards (x> = 0.904, P =
0.460). The standardized rate of general wards was higher than that of the intensive care unit, but there was no
statistical significance between the two (P > 0.05). See Table 4.

Comparison of the Incidence of Complications of Oxygen Therapy in Patients in Different Wards

The incidence of hypercapnia risk in oxygen therapy patients in specialized and surgical wards was higher than
that in internal medicine wards (x> = 7.801, P = 0.020), and the difference was statistically significant (P <
0.05). The incidence of hyperoxaemia risk in oxygen therapy patients in surgical and specialized wards was
higher than that in internal medicine wards (3> = 8.083, P = 0.018), and the difference was statistically
significant (P < 0.05).

The incidence of hypercapnia risk in oxygen therapy patients in intensive care units was higher than that in general
wards (x> = 59.805, P = 0.000), which was statistically significant (P < 0.05). There was no statistical significance in the
incidence of hyperoxia risk between oxygen therapy patients in intensive care units and general wards (x° = 1.550, P =
0.213) (P>0.05). See Table 5.

Table 4 Comparison of Rationality and Standardization Analysis Results of Clinical Oxygen Therapy in Patients in

Different Wards
Category Number of Cases | Rational [Number of Cases (%)] | Standardized [Number of Cases (%)]
Secondary
discipline
Internal medicine 92 32 (34.78) 23 (25.00)
Surgery 72 4 (5.56) 3 (4.17)
Specialty 21 | (4.76)* 0 (0.00)*
Ward level
General ward 176 36 (20.45) 26 (14.77)
Intensive care unit 9 1 (I1.11) 0 (0.00)

Note: *There were significant differences in oxygen uptake rate and standardization rate between secondary disciplines (P < 0.05).
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Table 5 Comparison of the Results of Complications in the Implementation of Oxygen
Therapy in Different Wards

Category NUMBER Hypercapnia Risk Hyperoxemia Risk
OF CASES [Number of Cases (%)] [Number of Cases (%)]

Secondary

discipline

Internal medicine 92 1 (1.09) 10 (10.87)

Surgery 72 6 (8.33) 20 (27.78)

Specialty 21 3 (14.29)° 3 (14.29)°

Ward level

General ward 176 0 (0) 30 (17.05)

Intensive care unit 9 3 (33.33)° 3 (33.33)

Notes: “There were significant differences in Hypercapnia risk and Hyperoxemia risk between secondary disciplines (P <
0.05); °The difference in Hypercapnia risk between ward grades was significant (P <0.05).

Discussion
The Rationality of Oxygen Therapy Implementation and the Standard Quality of
Oxygen Therapy Nursing Measures Need to Be Improved

The rationality of clinical oxygen therapy in this survey was only 19.46%, and there were many cases of random or
excessive use of oxygen, which was higher than the 8% oxygen therapy rationality of Boyle et al.*® The average
standardized rate of oxygen therapy nursing measures was 54.52%, which was higher than the 22.4% standardized
oxygen therapy rate obtained by Zhu Yijun.?” There were many non-standard behaviors in pre-oxygen therapy evalua-
tion, oxygen therapy target management, oxygen therapy tool use, oxygen therapy humidification effect, health education
and other aspects. Oxygen therapy is the primary way to increase the oxygen content of arterial blood and correct various
hypoxia, but non-standard assessment and unreasonable oxygen therapy will reduce the effect of oxygen therapy in
patients, especially for patients with chronic obstructive pulmonary disease and other restrictive airway obstructions, the
occurrence of hypercapnia will cause more or less adverse effects on its prognosis,”® and excessive oxygen therapy will
bring irreversible adverse effects on patients.?’ This survey suggests that clinical nurses do not have enough knowledge
about this. Correct and standardized nursing measures during oxygen therapy are an important guarantee for the safety of
oxygen therapy. Monitoring and management of oxygen therapy targets for patients is important in reducing the damage
of hyperoxemia and protecting critically ill patients.'* Oxygen therapy is one of the medical activities that doctors,
patients and their families participate in together. Patients and their families clearly know the purpose of oxygen therapy
and the precautions in the process of oxygen therapy, which can effectively prevent the occurrence of insufficient oxygen
therapy and excessive oxygen therapy. However, in this survey, nearly half (48.65%) of oxygen therapy patients and their
families’ health education on oxygen therapy is ineffective.

Therefore, in the clinic, oxygen should be strictly managed as a drug, used in accordance with clinical symptoms and
medical norms, and its efficacy should be monitored.*® Through the training of oxygen therapy knowledge for nurses, the
nurses’ ability to assess the rationality and standardization of oxygen inhalation therapy can be improved, and we should
enhance nurses’ awareness of health education, implement oxygen therapy target management and implement correct

nursing measures to ensure the effectiveness and safety of oxygen therapy for patients.

Comparison of Differences in the Rationality of Oxygen Therapy Implementation and

the Standardization of Nursing Measures in Different Departments

A comparison of the rationality of oxygen therapy implementation and the standardization of nursing measures in
different departments shows that the clinical oxygen therapy implementation of internal medicine system, surgical system
and specialty system is different, which is statistically significant. The reason may be that different departments pay

different attention to oxygen therapy as a medical behavior, and the daily training and management and control are
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different, which leads to differences in nurses’ oxygen therapy nursing behavior. This also suggests that the importance
of training nurses on oxygen therapy-related knowledge and strict oxygen therapy quality management will enable
patients to obtain more reasonable and standardized oxygen therapy care. There was no difference in the rationality of
oxygen therapy and the standardization of nursing measures between general wards and intensive care units in this study.
The reason may be that most of the intensive care patients in the investigated hospital were mechanically ventilated
patients, and the number of patients performing adult oxygen inhalation care was small. This survey is a cross-sectional
survey. There were only 9 patients who met the inclusion and exclusion criteria, and only 1 patient met the rational
standards. There was no difference through statistics. The result of this comparison was of little significance due to the
small amount of data.

The Results of Oxygen Therapy Complications are Positively Correlated with the
Data of the Rationality of Oxygen Therapy Implementation and the Standardization of

Nursing Measures

Comparing the data of patients at risk of hypercapnia and patients at risk of hyperoxaemia during the implementation of
oxygen therapy in different departments, it shows that there are differences in the incidence of clinical oxygen therapy
complications in the internal medicine system, the surgical system and the specialized system, which is statistically
significant. The results of complications are positively correlated with the data of the rationality of oxygen therapy
implementation and the standardization of nursing measures in the internal medicine system, the surgical system and the
specialized system, indicating that the rationality of oxygen therapy and the implementation of standardized nursing
measures will directly affect the occurrence of complications of oxygen therapy. It shows that it is of great significance
for clinical medical staff to promote the standardized management of oxygen therapy for the safety of patients.

The “Oxygen Therapy Standard” Has Not Been Effectively Implemented in Clinical
Work

Oxygen inhalation technology has long been used as a nursing operation item to train and manage nurses.*'** The focus
of nursing operation items is mainly on the standard of operation behavior. In this survey, the correct rate of nurses’
selection of oxygen therapy tools and flow rate reached 89.73%, which also reflects that nurses have a high degree of
mastery of this operation. The “Adult Oxygen Inhalation Therapy Nursing” of the Chinese Nursing Society has
comprehensively standardized the six major aspects of oxygen therapy care: preoperational assessment, selection of
oxygen supply mode, implementation, oxygen therapy humidification, observation and detection during oxygen therapy,
and health education. This standard indicates that appropriate oxygen therapy can be given only when the patient has
hypoxemia. The data of this study suggest that nurses have major deficiencies in pre-oxygen therapy operation,
observation and testing during oxygen therapy, and oxygen therapy health education, indicating that the “oxygen therapy
standard” has not received sufficient attention in medical institutions. There is no good application and promotion in
clinical practice.

The Nursing Quality Management of Oxygen Therapy Lacks a Unified Evaluation
Standard

Nursing quality evaluation standard is an important tool to carry out nursing quality management and control. It is very
important to adopt standardized and homogeneous oxygen therapy evaluation standard to improve the quality of oxygen
inhalation nursing. At present, there is no unified management evaluation standard in some hospitals. Taking Sichuan
Province as an example, the “Sichuan Hospital Nursing Quality Management Evaluation Standard” published by the
Sichuan Nursing Quality Control Center is a code of conduct for nursing staff and a work guide for nursing
managers.”~* The 2014 edition includes 45 quality standards, and the 2018 edition includes 24 quality standards,
none of which includes oxygen inhalation therapy items. The results of this study showed that the average standardized
rate of oxygen therapy nursing measures for 185 inpatients was 54.52%. The incomplete quality management evaluation
standards for the implementation of oxygen therapy will inevitably lead to the lack of attention and standardization of the
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management and control of this index by some hospitals and nursing managers. It is suggested that after the promulgation
of the group standard of “Adult Oxygen Inhalation Therapy Nursing”, hospital management departments in various
regions should formulate corresponding management norms and quality evaluation standards according to the standard,
so as to guide clinical behavior and promote the implementation of the standard in practice, strengthen the training and
update of oxygen therapy knowledge of nursing staff, and normalize the control and supervision of oxygen therapy
nursing behavior. Scientific management of clinical oxygen therapy will play a positive role in promoting the further
standardization of oxygen therapy in China.

There were some limitations of this study. Firstly, the sample size is relatively small. Secondly, this study collected
information through questionnaires, subjective influence may lead to bias.Thirdly, the influence of doctor’s orders on
oxygen therapy nursing behavior is not involved in the survey.

Conclusions

There is a big gap between clinical oxygen therapy nursing practice and the requirements of “oxygen therapy standards”,
suggesting that hospital managers should pay attention to the training and implementation of standards, and formulate
corresponding quality control measures to provide evidence and guidance for promoting standardized and safe oxygen
therapy and ensure the safety of patients and practitioners.
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