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PASING THE BATON ON

Oxygen Prescription: Hit Your 
Target

BACKGROUND DIAGNOSTICS

AIM & MEASUREMENT DEFINITION
CHANGE IDEAS: sticker creation

PDSA cycles
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National 
guidelines are 
clear that oxygen 
should be 
prescribed with 
documented 
target 
saturations.

Oxygen is often given to 
children without a prescription 
and when it’s not needed. This 

delays discharges, causes 
distress for parents and risks

hospital acquired infections in 
vulnerable children.

Children on oxygen with a prescription

Children on oxygen with specified 
O2 target

0% of children 
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Aim
By August 2022, 
8 out of 10 
paediatric 
inpatients with 
an oxygen 
requirement will 
have oxygen 
prescribed along 
with specified 
target 
saturations 

Measure
Number of paediatric inpatients with an oxygen 
requirement who have oxygen prescribed on their 
drug chart. 
Scoring: 

0 = Not prescribed and no target saturation 
documented 
1 = Prescribed but with no target saturation 
documented 
1 = Not prescribed, but with a documented 
target saturation in the notes 
2 = Prescribed with documented target 
saturation

Inclusions: 
Any paediatric inpatient 

who has required 
oxygen during their 

inpatient stay.

Exclusions: 
- Paediatric inpatients 

on LTV 
- Paediatric inpatients 

without an oxygen 
requirement

- Children admitted for 
sleep study

One off teaching sessions are 
not effective in ensuring 
ongoing  change. Regular 
reminders help to make 
initial changes a habit!

Ensure change can be 
implemented without 

creating extra work for staff 
e.g. first stickers were too 

sticky – It took to long to peel 
them off and stick them in

Ensure MDT involvement 
– having nurses and 

pharmacists on board has 
really helped improve 

prescription rates


