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This topic represents one of the changes that came with the OEC Manual 6th edition.  The following contains 

excerpts from pages 171-172, 218-219, and 291 in this publication.   

“A pulse oximeter is a noninvasive device that evaluates oxygenation at the 

tissue level by measuring oxygen saturation of hemoglobin in red blood cells.  

Normal oxygen saturation is between 94% and 99%.”  

“Oxygen should be administered to anyone who is short of breath.  [This 

includes] patients with suspected cardiac or respiratory arrest, cardiac-related 

chest pain, stroke, significant blood loss, shock, decreased level of 

responsiveness, or significant head injury.” 

“After placing a patient on high-flow oxygen (15 LPM), adjust the flow, keeping the patient’s oxygen saturation 

between 94% and 99%.  Start high and titrate low.  After each adjustment, wait 1 minute to reassess.  Any value 

below 94% should be given/remain on oxygen.” 

“You should no longer ‘just give oxygen’. Giving too much oxygen for certain medical conditions can cause 

hyperoxia, which is HARMFUL.  These conditions include COPD patients, along with some stroke, cardiac or 

traumatic brain injuries.” 

“A Pulse Ox should not be used as the sole method of assessing oxygenation. If a patient with a pulse oximetry 

reading of 94% is cyanotic, breathing fast, and looks ill, trust your own observations and provide oxygen.  False 

readings can occur.  Factors that can cause false readings include nail polish, shock, carbon monoxide poisoning, a 

low red blood cell count, device malfunction, and cold weather. ” 

Pulse Oximetry and Oxygen Saturation are introduced in Chapter 9, however, the skill is in a majority of the 

chapters of the 6th Edition.  Although discussed in the 5th Edition, indication for oxygen therapy is now 

considered OBJECTIVE material. 

 

Since its origins in 1939 as “Ski Safety and First Aid”, today’s Outdoor Emergency Care has come a long way.  The 
OEC curricula has continually evolved as new medical information becomes available.  OEC is written following 
the principle of evidence-based medicine, and thus the changes that come with each new edition.  The source for 
the content in this bulletin is the 6th edition of the Outdoor Emergency Care manual. 

 


