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Introduction
• Patients admitted to hospital should have an oxygen saturation target set. 

This is usually done by a junior clinician, then reviewed by a consultant.

• BTS guidelines recommend 94-98% for most patients (scale 1), or 88-92% 

(scale 2) for those at risk of type 2 respiratory failure (T2RF)

• The purpose of our study was to determine how often the correct oxygen 

target is chosen for patients admitted as an emergency to medicine.

207 patient records 
examined

14 patients with 
Covid-19 excluded 

1 patient excluded 
due to missing notes

1 patient excluded as 
not seen by a 

consultant

191 patients eligible 
for this study

126 patients with 
prescribed target 

saturations

103 patients 
prescribed scale 1

14 patients 
prescribed scale 2

9 patients prescribed 
another scale

65 patients without 
prescribed target 

saturations

Method
• Data was collected from NEWS charts, medical notes and clinical portal.

• Patients were categorised based on risk factors for T2RF and by their 

target saturations. 

• We then assessed appropriateness of  saturation target.

Discussion
• Setting oxygen saturation targets is perhaps 

more complex than at first appreciated. 

• BTS oxygen guidelines do not clearly define 

‘moderate’ or ‘severe’ COPD, making it 

difficult to identify a correct target. This was 

further complicated by lack of ABG data 

available for many patients (data not shown).

• The discrepancy between the NEWS charts 

(92-96%) and BTS guidance (94-98%) for 

scale 1 does not help.

• We then sought advice from the respiratory 

team (See table 1).

Conclusions:
• Clearer guidance is required regarding target 

saturations.

• We should make more use of ABGs in at-risk 

patients.

Table 1.  Advice from Respiratory on when to 

consider risk of T2RF/need for scale 2:
1. Clinically severe COPD → unable to climb a flight 

of stairs.

2. Existing NIV, CPAP or LTOT

3. Previous T2RF 

4. Risk factor conditions e.g. kyphoscoliosis, BMI 

>40, severe bronchiectasis
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Results

• Only 14/126 patients were prescribed scale 2 (figure 1), 

• Correct targets were chosen in fewer than 2/3 of patients (figure 2)

• COPD patients were more likely to be given an incorrect target (figure 3)

• 15 patients were identified as at risk of T2RF, only 2 of whom had an ABG.

• 10 other patients had an ABG – none of whom had incorrect targets, but 6 

had no target or unclear documentation. 


