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Decreasing Use of 
Continuous Pulse 
Oximetry in the 
Pediatric Inpatient Unit



Pediatric inpatient continuous pulse oximetry use

• It is overused! 

• Plenty of articles, posters, publications coming out showing it is 
ok to limit use of pulse oximetry and CHOOSE WISELY
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What is the problem?



Choosing Wisely
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Literature support

• Using Quality Improvement to Reduce Continuous Pulse Oximetry Use in 
Children With Wheezing. Amanda C. Schondelmeyer, Jeffrey 
M. Simmons, Angela M. Statile, Kelsey 
E.Hofacer, Rebecca Smith, Lori Prine, Patrick W. Brady. Pediatrics Apr 
2015, 135 (4) e1044-e1051;DOI: 10.1542/peds.2014-2295
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Large amounts of literature support is coming out to support limiting the 
overuse/unnecessary use of pediatric continuous pulse oximetry in 
inpatients.



Literature support

• Quinonez Ricardo A, Coon Eric R, Schroeder Alan R, Moyer Virginia A. When 
technology creates uncertainty: pulse oximetry and overdiagnosis of 
hypoxaemia in bronchiolitis BMJ 2017; 358 :j3850
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http://www.bmj.com/content/358/bmj.j3850


Literature support

• Use of Intermittent vs Continuous Pulse Oximetry for Nonhypoxemic Infants 
and Young Children Hospitalized for Bronchiolitis: A Randomized Clinical 
Trial.
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https://www.ncbi.nlm.nih.gov/pubmed/26322819


Our Project

This project aimed to decrease the use of CPO 

with resultant decreases in cost and length of stay 

(LOS).
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Purpose



Our Project

• Continuous pulse oximetry (CPO) monitoring was the 

standard of practice at our facility for monitoring the patient’s 

clinical status and response to therapy. 

• The pediatric unit order sets did not include specific 

recommendations regarding the use of intermittent pulse 

oximetry (IPO),  CPO and monitoring after discontinuation of 

oxygen therapy.  

• As a result many patients may be unnecessarily monitored.  

The team suspected many patients have prolonged 

hospitalization as a result of CPO and the re-initiation of 

oxygen therapy based primarily on oxygenation readings.  

Prolonged hospitalization is generally associated with higher 

costs. 
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Background



Our Project

• Patients weaned off oxygen, clinically improving from respiratory illness. 
Continued to have “continuous pulse ox” monitoring which would show 
slight dips at night (87-89%), oxygen restarted. Normal sats during the day, 
but again dips the next night….

 Normal Physiological changes in sleep: There is a normal drop in pulse oximetry while 

sleeping. It is possible this is more pronounced during respiratory illness especially those with large 
amount of secretion based illness such as bronchiolitis which is a small airway respiratory disease.

• Parental anxiety about removal of pulse ox (or outright refusal).
Parental Preference of Continuous Pulse Oximetry in Infants and Children with Bronchiolitis. 
Mohamed A. Hendaus, Suzan Nassar, Bassil A. Leghrouz, Mohammed Alamri, Ahmed Alhammadi. 
Pediatrics Jan 2018, 141 (1 Meeting Abstract) 424;DOI:10.1542/peds.141.1_MeetingAbstract.424

 Almost half of parents agreed that CPO would delay their child’s discharge

 80% parents felt CPO had a good impact on their child’s health

 Close to 60% of parents felt that there was unnecessary alarms causing fatigue to the patient.

• Interestingly many of those were Dads. 
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Our problems



Our Project

• Significant variability from provider to provider with regard to 
the use of continuous pulse ox monitoring 

• RN “attachment” to pulse ox monitoring, especially at night
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Our problems..



Our Project

• Initiate continuous pulse ox (CPO) for 8 hours

• After 8 hours, if oxygen not required – initiate 

intermittent pulse ox (IPO) every 4 hours

• If oxygen required (signs of respiratory distress not 

resolved by repositioning, suctioning or respiratory 

treatments) monitor CPO until patient is off oxygen for 

8 hours. Then initiate IPO checks every 4 hours

• Most common diagnoses were asthma, bronchiolitis, 

pneumonia. 
 ALL ICU PATIENTS WERE EXCLUDED.
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Methods



Our Project
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Length of Stay
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Costs of hospitalizations
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Nursing Compliance 
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Our project 

• This pulse oximetry order is now part of our general 

admission order set and is also included in the Respiratory 

Illness order set as part of the EMR

• True culture shift has occurred. RNs now clarify and ask 

why the Pulse Ox protocol order has not been entered.

• As a result of less CPO, nurses report decreased non-

actionable (nuisance) oximetry alarms, thereby impacting 

overall alarm fatigue

• This project has heightened awareness of oximetry 

monitoring beyond its original  intended scope
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Conclusions


