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Supratherapeutic oxygen, through the 

production of oxygen-free radicals, has 

been shown to damage lung tissue on a 

cellular level. Based on the scant amount 

of research on the topic, it can be 

inferred that oxygen free radicals may 

cause long-term negative sequelae such 

as decreased DLCO, fibrosis, and 

possible inflammatory response, among 

others. One proposed mechanism of 

these effects is cytokine release 

secondary to apoptosis of pneumocytes 

from free radical damage (Domej et al. 

2014, Langen et al. 2003). There are few 

empiric investigations into the frequency 

of patients being placed on supplemental 

oxygen therapy (SOT) without medical 

necessity, thereby increasing exposure to 

supratherapeutic oxygen. Therefore, this 

project was started at Ochsner Kenner in 

October 2019, to assess the use of SOT 

in the first 24 hours of patient 

hospitalization.
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The statistically significant increase in orders 

for SOT perhaps evinces that our 

intervention caused a slight change with 

regards to the use of SOT. While there was an 

increase in orders for SOT, there was no 

statistically significant change in the rate of 

the primary medical team being notified 

regarding initiation of SOT nor the 

undocumented exposure of patients to SOT. 

Likely this was due to the relatively narrow 

scope and limitations of our intervention. 

While this study is very narrow in scope and 

the results were largely not statistically 

significant, it does open the door for further 

studies to investigate how different 

interventions, for example EMR tools, formal 

staff training, physical reminders, etc. could 

be used to further ameliorate the issue of 

supratherapeutic oxygen in the setting of 

non-necessary supplemental oxygen therapy.

This project seeks to quantify the 

number of patients placed on SOT 

without defined medical necessity. It 

also aims to assess the effectiveness 

of individual conversations with 

healthcare staff to reduce the use of 

SOT in non-medically indicated cases. 

After collecting data regarding the 

initiation of SOT on patients in October 

2019, the QI team intervened by 

interviewing patient care team members 

in the hospital. The primary focus was 

on 1) when did SOT initiation occur, 2) 

what were the criteria to begin SOT, 3) 

who would place the SOT order, and 4) if 

the primary team members were notified 

regarding the need for SOT. Interviews 

took place with charge nurses, staff 

nurses, and respiratory therapists.

There were 79 cases in October 2019 and 

81 cases in February 2020 reviewed for 

this study. There was an increase, 

(p=0.23) in patients not requiring SOT 

admission, as well as a decrease in the 

number of patients exposed to SOT in the 

first 24 hours (p=0.22). Medically 

necessary SOT increased (p=0.21). During 

the two months analyzed, residents were 

made more aware of SOT (p=0.27), and 

there was an increase in SOT orders 

placed (p=0.001). However, there was an 

increase (p=0.38) in patients exposed to 

SOT without any documentation. 
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