COVID CARE COMPANION

OXYGEN
CONCENTRATOR

Guidelines for using the
Oxygen Concentrator
For Covid-19




What is an Oxygen Concentrator(OC)?

Itis a machine that filters room air

to make breathable oxygen for patients e
who have difficulty breathing, >
or are breathless and can help
improve their condition

How do Oxygen concentrators work?

They draw in room air through filters that

remove dust, bacteria and other particulates,

and compress the air to deliver it at a higher pressure
(range of 0.5 to 5 Litres of oxygen/minute) through
tubing to patients.




When do you use an oxygen
concentrator for COVID-19 patients?

Oxygen therapy is recommended for moderate and severe covid positive patients.
An oxygen concentrator can play a crucial role in treating mild to moderate
cases of Covid-19, while allowing severe patients to be treated with high flow
oxygen. Providing a patient oxygen via an oxygen concentrator is to be determined
clinically and can be considered appropriate when:

For any patients who are breathless, and have low oxygen
saturation without access to oxygen cylinders or other high-flow
oxygen, regardless of oxygen saturation number, concentrators can
be used to provide relief.

Patients with oxygen saturation between 94-96 will gain the most
benefit on using a concentrator (Mild covid-19)

Patients with oxygen saturation between 90-94 will also have
therapeutic benefit from utilizing an oxygen concentrator
(moderate covid-19)

However, patients with oxygen saturation <90 will require a higher
flow source of oxygen (cylinder, piped oxygen supply) and may not
improve even on using an oxygen concentrator

@ If oxygen saturation is 87- 90 and and on using a concentrator, the saturation
rises and maintains between 92-94 then the concentrator is helpful. If the
patient’s oxygen saturation continues to go down, treatment escalation will
need to take place according to established protocols.

Observe patients for specific danger signs to gauge if their oxygen saturation is
dropping even while using the concentrator: Changes in the color of skin,
confusion, cough, fast heart rate, rapid breathing, shortness of breath, slow
heart rate, sweating, wheezing.




Flow-rates

If initial saturation (Sp02) is 81-85%

immediately start patient at 5L per minute by nasal cannula, and if
saturations do not come up above 90 percent within 15 minutes,
refer for more advanced therapy

If initial oxygen saturation (Sp02) is 86-93%
start patient at 2L per minute by nasal cannula and gradually increase to
a maximum of 5L per minute until saturations of 92-94% are reached

For all patients record oxygenation levels
at 15 minute intervals if possible until stabilized,
after which record at 4 hour intervals

If there is no pulse oximeter
or based on clinical
determination, starting at 5L
and titrating down is acceptable
in any situation if needed

Patients can be taken off a concentrator
if their oxygen saturation is consistently >94
and they are not experiencing breathlessness at rest



How can | use the
Oxygen Concentrator?

Preparing the Machine/Getting Started

Place the oxygen concentrator so it has 1-2 feet of space around it.
It should not be kept right next to a wall or furniture

Connect the cannula to the oxygen outlet on the concentrator

Unscrew cover of humidifier bottle, and add purified or distilled water ensuring water
level is between minimum and maximum indicators. Water to be replaced daily.

Insert humidifier into elastic strap on front of the concentrator and connect the cannula
to the humidifier bottle outlet

Connect the oxygen hose between the oxygen outlet on the concentrator and the
humidifier adapter on the humidifier bottle

Plug the concentrator into power supply and turn on by pressing the power switch
Compressor will start and green, yellow, and red LEDs will turn on one by one, and then
turn off going on for 1 minute until oxygen reaches 85% purity, after which green LED

light will come on

This can take upto 30 minutes, and concentrator is ready for use only after green LED
lightis on

Use the flow meter knob until ball floats at the appropriate flow line on the flow meter
(clockwise will reduce flow, counterclockwise will increase)




Putting the mask/ tubing
onto the patient

Check that the tubing doesn’t have any bends and can provide an uninterrupted flow of oxygen.

For lower oxygen levels, For higher oxygen levels,
fit the mask over the nose and mouth. insert one prong into each

Put the elastic over the head or around the nostril. Place the tube over the ears
ears and tighten so the mask is comfortable, and close the tube under the chin so
but no gaps around the edge of the mask. it stays in place.

Maintenance and Safety considerations
for using Oxygen concentrators

* Avoid using long extension tubing to the cannula (more than 6 feet length)

* Do not use near open flames, sparks or near water (must keep unit dry)
Do not smoke in the vicinity of an oxygen concentrator

* With the concentrator running, plug the oxygen outlet with your finger and verify that the
pressure safety valve opens after 5 seconds, gas is released, and the pressure valve closes

« Use continuous power source as much as possible including connecting to UPS, if available
(Remember they will turn off if there is a power cut)

* To clean the cabinet turn off power, unplug, and use a soft dry cloth or damp sponge cleaning
only outside. Do not use any flammable cleaning solvents or allow liquids to enter cabinet

¢ Toclean cabinet filter (1x weekly) remove the locking screw on the left side of concentrator,
remove and wash with water, allowing to fully dry before placing it back

¢ To clean the humidifier bottle, wash with a mild detergent, rinse in water and dry completely

before reusing. Can also immerse in disinfectant solution, rinse and dry completely before
returning to use.

Store the concentrator in a cool, dry place if not in use
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