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Oxygen Interpretation | Management
Saturation
97 — 100% Normal Oxygen should be administered if patient
complains of dyspnea or exhibits signs and
symptoms of shock
92 - 96% Low May require supplemental oxygen via nasal
cannula or simple mask — patient should be
monitored closely to determine whether
oxygen saturation improves
<92% Very Low Oxygen is to be administered via non-
rebreathe mask — patient may require
manual assistance of ventilation using high-
flow oxygen
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T T
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TP = Threshold Membrane Potential

RP = Resting Membrane Potential
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