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Annex 4: Care Home Pulse Oximetry Protocol

V1.1 SRW       

Protocol for the use of oximeter readings for Patients admitted onto the Oximetry@home Pathway for Residential and Nursing Care Homes

Aim 

To monitor patients who have tested positive for COVID-19 and are showing signs of early deterioration in the care homes and where clinically appropriate escalate their care to provide better outcomes. 

Background

Care homes across North Yorkshire were all sent a letter from the CCG Chief Nurse, dated 20 October 2020, setting out that oximeters were going to be provided to all care homes to support the monitoring of people with Covid symptoms.  Further to the letter sent there is now a requirement to implement an Oximetry@home pathway to support early detection and prevention of hypoxia (lack of oxygen).

A pulse oximeter helps to monitor how fast an individual’s heart is beating and the level of oxygen in their blood. This blood oxygen level is the most accurate way of keeping an eye on their progress with COVID-19. An ideal oxygen level in the blood is between 95 and 99%. An ideal heart rate is between 50 and 90.

The purpose of this protocol is to support care homes to monitor patients using pulse oximeters. Patients presenting with COVID-19 can present with severe hypoxia without showing breathlessness or wheeze. Oximetry@home allows all patients over 65 who present with symptoms and a positive test to be monitored with three times daily oximeter readings.  The GP will continue to provide clinical management of the patient.

All adults over 65 years testing positive with symptoms, but not requiring hospital inpatient treatment at presentation will be considered for oximeter monitoring by their GP. Exceptions are for:

· those who have pre-existing hypoxia (ie usual resting oxygen saturation is 95% or less on air) OR 

· for whom escalation of care to hospital would be inappropriate i.e. as set out in an Advanced or Emergency Health Care Plan.

Admission onto oximeter@home pathway 

Where a patient has been diagnosed with COVID-19 following a positive test and is displaying symptoms, the care home should refer to the GP for an initial clinical assessment before commencement of the oximeter at home monitoring. 

Monitoring

If the GP confirms that the patient is entered onto the oximeter@home pathway, it is recommended that monitoring is undertaken three times a day and this is completed within GP hours in order to ensure that clinical support can be requested. Take the measurements at the same time each day, when the person would normally eat breakfast, lunch and evening meal. Take extra measurements if you feel there is a change in their health. These readings should be recorded within the diary provided and the following actions taken, outlined below if required. 

	Please call GP (Mon-Fri 8am-6pm) or call 0300 123 2937 (out of usual hours) if: 

· The Patients oxygen saturation levels are consistently less than 95% when sitting or at rest 

· The Patients heart rate is greater than 100 

· The Patient is gradually feeling much more breathless or unwell for 2 or more hours 

· The Patient is  having difficulty breathing when getting up to go to the toilet, or similar 


	Please call 999 if: 

· The Patient is unable to complete short sentences at rest due to breathlessness  

· The Patient is breathing suddenly worsens within an hour 

· The Patients oxygen level is consistently less than 93% (more than once within an hour) 


It is useful to keep track of the individual’s temperature if you are able to. However, as long as their oxygen level and breathing are normal, you may not need to contact the patient’s GP/OOH if they are known covid and have a temperature. Other symptoms, such as cough, muscle aches, tiredness, mild chest pain, and change in taste or smell are less worrying. Paracetamol and regular fluids can help and most people will get better by themselves within 2-3 weeks. Remember to follow Government advice around management of patients with covid in care home (https://www.gov.uk/government/publications/coronavirus-covid-19-admission-and-care-of-people-in-care-homes/coronavirus-covid-19-admission-and-care-of-people-in-care-homes). 

Remember some people with COVID-19 infection may develop other problems or have other causes for their symptoms. If the individual develops other concerning symptoms, the NHS website provides helpful advice on when to contact your GP/ 111. 

Using the Oximeter 

A finger Pulse Oximeter is a device that measures heart rate and the oxygen level in the blood. Pulse oximeters operate by shining light through the skin to the blood vessels below. The device should be decontaminated fully after use and wiped 

	Follow these instructions to make sure the pulse oximeter gives an accurate reading:

· Please remove any nail polish and ensure hands are warm and clean before using the pulse oximeter

· Turn on the pulse oximeter by pressing the power button   

· The screen should light up almost instantly 
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	· Place the pulse oximeter on any finger (the equipment opens like a peg, once open place your finger in side) with the sensor screen above the fingernail. We recommend you don't use the thumb as the readings will be less reliable than readings taken using a finger.  

· Sit up placing hand on knee or table or across the chest. 

· The pulse oximeter will acquire a signal; once there is a signal numbers will appear on the screen. This should take around 5-6 seconds but can sometimes take 10 seconds or more  

· Keep still, movement can cause an error message 

· The reading takes time to steady. Keep the pulse oximeter in place for at least a minute, or longer if the reading keeps changing.

· Record the highest result once the reading has not changed for five seconds (please use paper symptom diary click here to download)

· Look at the display to see the heart rate with the symbol “PR bpm” and the percent of oxygen saturation is typically indicated by the symbol “%SpO2.”

· If a low reading is taken then alternative placement should be tried and hands checked for warmth. Patient position should also be reviewed as in the elderly ultra-frail patients or obese patients re-positioning or even simply having a good cough to clear secretions can improve saturations.  Take the highest reading.  

· Please note that patients with atrial fibrillation sometimes get erratic readings


Cleaning and Decontamination between Patients

· Check manufacturer’s instructions for suitability of cleaning products especially when dealing with electronic equipment

· Wear appropriate PPE e.g. disposable, non-sterile gloves and aprons

· Follow manufacturer’s instructions for dilution, application and contact time. 

· Clean the piece of equipment from the top or furthest away point 

· Discard disposable cloths/paper roll immediately into the healthcare waste receptacle 

· Discard detergent/disinfectant solution in the designated area

· Clean, dry and store re-usable decontamination equipment

· Remove and discard PPE 

· Perform hand hygiene 

Resources 
Oximeter

Appropriate cleaning wipes

Diary 

Links for training

	Demonstration video on how to use the oximeter 
	Click to view video 



	Instructions for Routine decontamination of reusable non-invasive patient care equipment
	click to download 


