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ABSTRACT 

Oxygen Application in Nursing Care 

Oxygen therapy or oxygen treatment belongs among the most important non-

pharmacological medical treatments and it is applied in all types of establishments. It is 

indicated to patients with the lack of oxygen and respectively in the oxygen 

concentration higher than 21%. 

The aim of the oxygen treatment is to increase the oxygen concentration in the 

breathed mixture and consequently in the arterial blood in order to prevent from 

damaging the important tissues and organs. The nurse applies oxygen always according 

lication, the length of 

application and monitoring. The treatment can be applied at spontaneous ventilation and 

at artificial pulmonary ventilation namely under normobaric or hyperbaric conditions. 

The basic presumption for the successful oxygen treatment is sufficient ventilation of 

the patient. Oxygen can be used from different sources such as pressure cylinders, liquid 

oxygen and oxygen concentrators. 

The thesis deals with the issue of oxygen application in the process of nursing 

care. The thesis is divided into two parts  theoretical and practical. The theoretical part 

involves history of oxygen application, physiology and pathology of oxygen in the 

body, indications and contraindications of oxygen applications. Further it contains 

specifications of nursing care for the patient who is undergoing the oxygen therapy 

oxygen application. 

For the practical  research part of the thesis the data were found out by means 

of the method of questioning. I used the technique of the questionnaire which was 

anonymous and the questions were both closed and semi-closed. The observed team 

Strakonice Hospital, a.s. 

The aim of the thesis was to map out specifications of nursing care for the 

patient when oxygen is applied and also to find out nurses knowledge of ways of 

oxygen application in individual wards. The information collected from nurses working 



in standard wards with those working in intensive care units was compared. Hypothesis 

no. 1, that nurses know specifications of nursing care, was proved in the research 

process. Hypothesis no. 2, that nurses know possible complications (risks) when oxygen 

is applied, was proved. Hypothesis no. 3, that nurses know ways of oxygen application, 

was proved, too. The aims of the thesis were fulfilled. 

Results of the research work were used for making the nursing standard whose 

aim is safe and proper oxygen application in order to prevent from harming the patient. 

It can be a source of information and a manual for the hospital nurses who do not use 

this standard yet. 
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STAV 

1.1 Historie oxygenoterapie 

 

Oxygenoterapie neboli 

postupy a  . I je  nedostatkem 

, a to v  % (12, 28). 

Vzduc   20,94 

79,02  0,04 ch, 

 z 15-16  -6 % 

m 

m prvkem   (7, 17). 

 letech 1493-1541, 

k  

badateli. V roce 1773 jej  chemik Carl Wilhelm Scheele a 1. dubna 1774 

 Souvislost mezi kys

 Roku 1868 byl 

s  pbelovy studie 

z  chronickou obstr

(CHOPN). Campbel  (2, 

13). 

Roku  

soustavu a v roce 1899 Lorrain-

gerem 

 

  

 . let 
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provozu roku 1965 v 
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 (6, 8). 
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 (28, 30, 33). 
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00031  00036 a Riziko aspirace 00039  
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 8) a tato hodnota se zapisuje ke 

(9, 10, 19, 28). 
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 (1, 9, 10, 12). 
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2) zobrazuje 

 plic a SaO2 

v 

2

3
-

 Base excess (BE) zobrazuje 

 ubrat na 1 litr krve, 

 

   aktivizaci 

minut. 

respira

 

heparinizovanou 

aby nebyl v 

  

heparinem. Pokud jej pacient  arteria radialis, ale 

s kapnometrie

echu (ETCO2)

 a norma je 4,7-6 kPa 2 

 Kapnometrie je indiko  (9, 11, 20, 27). 
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toxicky. 
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(10, 14, 28). 
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