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Oxygen therapy and Oxygen humidification  
Rationale and Supporting Evidence 

Document structure  
The protocol is divided into four sections: indications, preparation, procedure and post-procedure.  

Each step in the protocol includes the actions, the rationale underlying the actions, additional notes and the supporting evidence.  

Definition of procedure: 

Oxygen therapy is the administration of oxygen via nasal cannula or mask with the intention of treating or preventing the symptoms and manifestations 

of hypoxia.  

Indications and Contraindications for oxygen therapy  

Indications: 

1. When a patient presents with emergency signs (ABCD) 
2. When a patient has an emergency clinical situation, such as, asthma, severe anaemia, respiratory failure, shock, cardiac failure or obstetrical 

complications 
3. During anaesthesia, sedation and post-operatively 
4. Severe trauma affecting the diaphragm, ribs, lungs or trachea 
5. Severe pain such as in a sickle cell crisis 
6. Patients with hypoxia without contraindications 

Contraindications: 

1. Non-spontaneously breathing patients  

Patient requiring extra caution:  

Patients known to have Chronic Obstructive Pulmonary Disorder (COPD) tolerate lower SpO2 levels and have abnormalities with gas exchange. As such, 

may retain more CO2 and experience respiratory depression with oxygen therapy.  

To avoid hyperoxia induced retrolental fibroplasia and other negative sequelae in premature new-borns, use the minimum oxygen flow rates required to 
achieve 90-95% oxygen saturation. 
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Oxygen therapy should be administered with caution to patients suffering from paraquat (an herbicide) poisoning and those receiving bleomycin (cancer 

treatment).  

Important to note: 

The healthcare provider is responsible to use his/her clinical judgment throughout the procedure. If the healthcare provider notices or 

observes any abnormalities in the patient it is his/her responsibility to alert a senior staff member and/or the treating clinician as soon as 

needed. 
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Oxygen Therapy 

Pre-procedure for oxygen therapy 

Action Rationale Notes Evidence 

1. Perform hand hygiene - To avoid cross-
contamination and 
minimize chance of 
infection 

- As per moment 1 
of hand hygiene 

This hand hygiene should be performed as the healthcare provider is 
going to touch a patient. Hand hygiene should be performed preferably 
using alcohol-based hand rub OR, if visibly soiled, using soap and water. 

Gloves are NOT indicated for preparing and administering oxygen 
therapy; however, if the healthcare provider has a lesion, cut or sore on 
his/her hands, he/she should wear gloves before performing any act on a 
patient. Likewise, if the patient’s skin is not intact, non-sterile gloves 
should be worn. 

Please refer to the intersectional infection and prevention control 
document “IPC-Pillar 1: Hand Hygiene” for more information on the 
WHO 5 moments of hand hygiene. 

(Fraise & 
Bradley, 
2009)(Médeci
ns Sans 
Frontières, 
2019b)(World 
Health 
Organization, 
2009) 

2. Confirm the patient’s identity - To ensure the act 
is performed on 
the correct person 

Confirm identity by asking the patient for their full name and date of 
birth. 

If the patient is unresponsive or unable to identify him/herself, verify the 
patient’s name, date of birth and patient number on his/her 
identification wrist/ankle band and ask the caregiver the patient’s full 
name and date of birth. 

(Médecins 
sans 
Frontières, 
2014)(NPSA, 
2007)(RCN, 
2010) 

3. Perform a respiratory assessment, 
determine the patient’s oxygen needs and 
determine best method of oxygen delivery 
e.g. facemask, nasal cannulas or 
humidified oxygenation 

- To ensure that the 
appropriate 
method for 
delivery of oxygen 
is chosen to suit 
the patient's 
condition 

Please refer to the nursing care procedure on respiratory assessment 
for evaluation of the respiratory status. 

For humidified oxygen, see procedure below on humidification for 
oxygen therapy. 

Please refer to annex 1 for more details on different oxygen delivery 
methods and when to use which method. 

For more information on neonatal or paediatric oxygen therapy, please 
refer to the Neonatal Guidelines or Paediatric Guidelines. 

(O'Driscoll et 
al., 
2008)(Médeci
ns Sans 
Frontières, 
2018c)(Hartle
y, 2018) 
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4. Explain to the patient or caregiver in 
his/her preferred language what is oxygen 
therapy, why they require it and the 
benefits and risks of receiving it. Allow the 
patient/caregiver to ask question and 
obtain verbal consent 

- Understanding the 
procedure helps 
reducing fear and 
anxiety and 
ensures 
cooperation 

- A patient can only 
give consent if 
he/she 
understands the 
procedure  

- Obtaining consent 
is a fundamental in 
patient safety and 
is a legal 
requirement 

Explain to the caregiver if the patient is a child or a person unable to 
understand or ask questions. 

If the patient is a smoker, including e-cigarettes, extra caution should be 
taken to explain the risks of smoking while on oxygen and the risk of fire 
surrounding oxygen concentrators and oxygen tanks. Risk of fire is also 
elevated if the patient is using a petroleum based lubricant on his/her 
face and/or body e.g. Vaseline. 

Once fully informed, the patient/caregiver has the right to refuse any 
medication or treatment. If this is the case, it must be clearly 
documented in the patient’s file and the treating clinician informed. 

If the healthcare provider is meeting the patient and/or caregiver for the 
first time, he/she should introduce him/herself by name and explain that 
they are the patient’s current healthcare provider. Regardless of the 
patient’s level of consciousness, the healthcare provider should talk to 
the patient throughout the procedure as the sense of hearing is 
frequently unimpaired even in unconscious patients. 

(Assimacopou
los et al., 
2016)(Bauter
s, Van 
Schandevyl, & 
Laureys, 
2016)(Griffith
, 
2003)(Interna
tional Council 
of Nurses, 
2012)(Lacasse
, Légaré, & 
Maltais, 
2015)(Medlin
ePlus, 
2019)(NMC, 
2013)(Nursin
g and 
Midwifery 
Council, 
2015)(Tanash
, Ringbaek, 
Huss, & 
Ekström, 
2017)(World 
Health 
Organization, 
2016) 

5. Perform hand hygiene - To avoid cross-
contamination and 
minimize chance of 
infection 

- As per moments 4 
& 5 of hand 
hygiene 

This hand hygiene should be performed as the healthcare provider has 
touched the patient and is now leaving the patient surroundings. Hand 
hygiene should be performed preferably using alcohol-based hand rub 
OR, if visibly soiled, using soap and water. 

(Fraise & 
Bradley, 
2009)(Médeci
ns Sans 
Frontières, 
2019b)(World 
Health 
Organization, 
2009) 

6. Clean/disinfect tray/trolley and pulse 
oximeter (with probe) and allow to dry 

- A surface is not 
aseptic until it has 
dried 

- To avoid cross-

A tray is preferred, but if none available a trolley can be used. The 
tray/trolley should be of sufficient size to safely contain all equipment. A 
kidney dish is not sufficient in size. 

Please refer to the intersectional infection and prevention control 

(Médecins 
Sans 
Frontières, 
2019a)(WHO, 
2010) 
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contamination and 
minimize chance of 
infection 

document “IPC-Pillar 2: Environmental Decontamination” for appropriate 
solution and technique to clean/disinfect surfaces and reusable material. 

7. Verify that an oxygen therapy prescription 
has been written with oxygen saturation 
targets 

 
However, in emergency clinical 
situations, the healthcare provider can 
and should commence oxygen therapy 
without a prescription. 

 

- To follow legal 
requirements of 
drug 
administration 

Oxygen is considered a medication, and therefore, legally requires a 
prescription to be administered.  

The prescription is best written with Sp02 targets to allow the healthcare 
provider the flexibility to adjust therapy as needed. Prescription example: 
Adjust oxygen flow to allow saturation between 94-98%. 

(Higginson & 
Jones, 
2009)(O’Drisc
oll, Howard, 
& Davison, 
2008) 

8. Gather remaining equipment on dry 
tray/trolley: 

a. Oxygen source with flow meter 
b. Nasal cannula or oxygen mask 
c. Oxygen extension tubing (if needed)  
d. Pulse oximeter and probe 
e. Oxygen flow splitter (if needed) 
f. Alcohol-based hand rub 

 

- To prevent 
disruption during 
the procedure 

There are 3 different oxygen concentrators within MSF. Each delivers 
different concentrations of oxygen (3L/min, 5L/min or 10L/min). The 
healthcare provider should ensure that he/she has chosen the 
appropriate concentrator for the oxygen needs of the patient and the 
equipment available. 

Nasal cannulas (also known as nasal prongs), oxygen masks and oxygen 
tubing are one-patient use equipment This equipment is not to be 
shared/re-used on another patient. 

Oxygen masks are not recommended for neonates as it is 
difficult to keep the mask firmly on the patient’s face. 
Neonates and young infants are nose breathers; therefore, 
nasal cannulas are more efficient at delivering oxygen to these 

patients. Also, masks require much higher flow rates to deliver the same 
amount of oxygen and interfere with breastfeeding. 

The choice of whether to use nasal cannula, a simple mask or a non-
rebreathing mask depends on the clinical status and oxygen needs of the 
patient. Nasal cannula and simple mask are low-flow methods while a 
non-rebreathing mask is a high flow method. 

(Médecins 
Sans 
Frontières, 
2018b)(Méde
cins Sans 
Frontières, 
2018a)(Méde
cins Sans 
Frontières, 
2018c)(World 
Health 
Organization, 
2016)(E) 
 
Figure 1 
retrieved from: 
(Médecins Sans 
Frontières, 
2018c)’ 
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The actual percentage of oxygen delivered to the patient via nasal 
cannula ranges from 25% to 40%.    

Standard flow rates by age via nasal cannula 

Age STD flow rate 

Neonates 0.5–1 L/min 

Infants (under 2 years) 1–2 L/min 

Children (over 2 years) 1–4 L/min 

Adults (over 12 years) 1-6 L/min 

 

The actual oxygen delivered via a simple oxygen mask ranges from 35% 
to 60%. Before use, the healthcare provider must be capable of ensuring 
adequate flow of ≥5 L. 

The actual oxygen delivered via a non-rebreathing mask ranges from 
65%-90% with a tight mask seal and minimal room air inspired. The 
healthcare provider must be capable of ensuring an appropriate seal 
between the mask and the patient’s face and adequate and maintained 

flow sufficient to ensure the reservoir bag remains 2/3rds full 
during inspiration. Ideally, the oxygen flow should be above a flow of 
oxygen ≥10 L/min. Currently, the MSF oxygen concentrators can only 
provide a maximum flow rate of 10L/min, therefore, the flow must be at 
a minimum of 5L/min for paediatrics and 8L/min for children over 12 
years and adults.  Before applying the mask on the patient, the reservoir 
bag should be partially inflated. 

Please refer to annex 1: When to use nasal cannula, a simple mask or a 
non-rebreathing mask? For indications, advantages and disadvantages 
of each oxygen delivery system. 
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If the patient has a copious amount 
of secretions, suctioning may be 
required to clear airways before 
oxygen therapy can be started. 
Please refer to the nursing care 
procedure on naso/oropharyngeal 
suctioning for material needed. 

 

 

 

Please see Annex 2 for how to set-up an oxygen flow splitter. 

CAUTION: Refillable oxygen cylinders are reserved for ambulance 
transport. There are many associated risks using the refillable 

cylinders, not only in relation to container pressure, but more 
importantly the quality of oxygen is often not guaranteed. A portable 
oxygen concentrator is available for ambulance transport. Currently, 
within MSF, the portable concentrator delivers a maximum flow of 
3L/min. 

Procedure for oxygen therapy  

Action Rationale Notes Evidence 

9. Verify that the oxygen flow meter is 
attached to the oxygen source  

- To ensure accurate 
delivery of oxygen 

 
 
 

(E) 

10. Attach oxygen tubing to the oxygen outlet 
connector  

- To ensure delivery 
of oxygen 

If the patient is mobile, e.g. able to ambulate or sit in a chair, or is far 
from the oxygen source, the healthcare provider may use silicone tubing 
and a biconical connector to extend the length of the tubing. For patients 
on long-term oxygen therapy, the excessive noise of the oxygen 
concentrator or limitations in mobility can decrease his/her quality of life.  

(Aguiar et al., 
2015)(Cullen 
& Kos, 2005) 

Figure 1: Standard flow splitter 
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Figure 2: Flow rate at 
2L/min 

CAUTION: The patient should not be on more than 5L/min of 
oxygen therapy via nasal cannula, the entire tube length should 

not extend 25meters and there should only be one extra connection 
(there should not be multiple tubes and multiple connectors).   

11. Set oxygen flow meter to required rate 
(L/min) and verify it’s functionality 

 

- To ensure 
appropriate 
concentration of 
oxygen delivered  

- To avoid 
obstructing the 
patient’s breathing 

Sensing for oxygen flow with fingertips at the 
tip of the flow meter can ensure that the system 
is functional. 

The widest point of the ball should be in line 
with the marking indicating the flow rate. 

In neonates, start with the minimal flow rate 
necessary to achieve saturation between 90-
95% or as prescribed. In paediatric and adult 
patients, regardless of delivery system used, 
start with 1-2L/min and adjust as needed to 
keep SpO2 >94% or as prescribed.  

Humidification is not indicated for standard flow 
rates, regardless of the length of oxygen 
therapy.  

Maximum flow rates via nasal cannula by age 

Age Maximum flow rates  

Neonates 1L/min 

Children under 2 years 2L/min 

Children over 2 years 4L/min 

Adults 6L/min (or based on comfort) 

 

If oxygen therapy required exceeds the above maximum flow rates for 
more than 2 hours, effective humidification should be added. Higher flow 

(Dougherty & 
Lister, 
2015)(Médeci
ns Sans 
Frontières, 
2018b)(The 
Royal 
Children’s 
Hospital 
Melbourne, 
2017)(World 
Health 
Organization, 
2016) 

 
Figure 2 
retrieved from: 
(O’Driscoll et 
al., 2008) 
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rates without effective humidification may cause drying of nasal mucosa, 
with associated bleeding and airway obstruction. 

Humidification also increases the risk of nosocomial infections. 

If humidification is indicated, please refer to the procedure below on 
how to set-up humidification for oxygen therapy. 

12. Perform hand hygiene - To avoid cross-
contamination and 
minimize chance of 
infection 

- As per moment 1 
of hand hygiene 

This hand hygiene should be performed as the healthcare provider is 
going to touch a patient. Hand hygiene should be performed preferably 
using alcohol-based hand rub OR, if visibly soiled, using soap and water. 

(Fraise & 
Bradley, 
2009)(Médeci
ns Sans 
Frontières, 
2019b) 
(World 
Health 
Organization, 
2009) 

 

13. If suctioning required, put on non-sterile 
gloves and perform suctioning 

- To clear airways Particularly for infants under 6 months of age, who are primarily nose 
breathers, nasal suctioning may be required to clear the airways before 
starting oxygen therapy. 

Please refer to the nursing care procedure on suctioning for more 
information. 

 

(Rapin et al., 
2016)(E) 

14. Apply a nasal cannula OR an oxygen mask 
and secure 

- To ensure proper 
placement of 
cannula or mask to 
enable receipt of 
oxygen 

- To ensure patient 
comfort 

- To reduce the risk 
of MARSI (medical 
adhesive related 

Apply the appropriately sized nasal 
cannula by gently inserting the nasal 
prongs into the nostrils of the patient, 
draping the tubing over their ears and 
sliding the fit connector up to the chin 
of the patient. The nasal prongs should 
fit comfortably in the nostrils without 
causing pressure to the septum or 
pulling at the ears, if they do not lie 

symmetrically inside the 

(Black et al., 
2015)(Jevon, 
2007)(Médeci
ns Sans 
Frontières, 
2018b)(The 
Royal 
Children’s 
Hospital 
Melbourne, 
2017)(E) 
 
Figures 3&4 
taken by BIV. 
 
 

Figure 3: Insertion of nasal cannula with the 
curves pointing towards the face 
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skin injury) 

- To reduce the risk 
of MDRPI (medical 
device related 
pressure injury) 

 

nostrils, consider another size. 

The prongs of the nasal cannula are slightly curved for better oxygen 
delivery into the airway. When applying the nasal cannula, the prong 
curves need to be pointing towards the face of the patient. If not, the 
ends of the prongs will be pointed towards the nostrils and the patient 
will not be receiving adequate oxygen and the risk of pressure sores 
inside the nose is greater. 

When applying a nasal 
cannula or oxygen ask to a 
neonatal, paediatric, 
malnourished patient, or to a 

patient with sensitive skin place elastic 
foam tape or a hydrocolloid dressing first 
to keep the tubing in place and to avoid 
medical device related pressure injury. 
The skin should be clean and dry before 
application of the protective dressing. 

Apply the appropriately sized oxygen 
mask by placing the mask over the 
patient's mouth and nose. The mask 
should easily cover the nose and mouth 
and rest comfortable flat at the chin.  

Figure 5 
reprinted with 
permission 
from WHO 
Pocket Book of 
Hospital care 
for children. 
World Health 
Organization 
(WHO). Chapter 
3: Young 
infants, page 
49. Copyright 
2013. 
 
Figure 6 
retrieved from: 
(Médecins Sans 
Frontières, 
2018b) 

Figure 4: Nasal cannula secured 
with the help of elastic foam tape. 
Regular tape can be used to secure 
the cannula to the foam tape 
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Figure 5: Use of a non-rebreather mask 

Choosing the correct size will ensure appropriate oxygen delivery (oxygen 
will escape if the mask is too big) and improve patient comfort and 
compliance (if the mask is too small it will be too tight and increase 
patient anxiety). Pull the elastic strap over the head and adjust the strap 
on both sides to secure the mask in a position that seals it against the 
face. 

If using a non-rebreather mask 
the valves need to be verified 
before applying to the patient.  

The healthcare provider can 
use his/her thumb to block the 
valve between the mask and 
the reservoir bag until it is 
partially full. He/she then 
squeezes the bag and observes 
if the air is able to escape. If 
not, discard the bag and try 

Figure 3.4. Non-

rebreather mask. 

Reservoir back 

should be filled 

before use 

Figure 6: Mask fitting and positioning 



MSF Manual of Nursing Care Procedures 

Oxygen therapy and Oxygen humidification_v1.0-2020                                                                                                                                                                    13 
 

Post-procedure for oxygen therapy  

Action Rationale Notes Evidence 

17. Clean/disinfect tray/trolley and pulse 
oximeter and probe 

 

- To avoid cross-
contamination and 
minimize chance of 
infection 

Please refer to the intersectional infection and prevention control 
document “IPC-Pillar 2: Environmental Decontamination” for appropriate 
solution and technique to clean/disinfect surfaces and 
reusable material.  

The maintenance and decontamination of reusable devices 

(Médecins 
Sans 
Frontières, 
2019a) 

with a new one.  

Once patency is confirmed, the bag will need to be filled again before 
applying to the patient’s face. The reservoir bag should never completely 
collapse/deflate during the patient’s inspiration otherwise the patient 
will not be receiving the appropriate oxygen flow.  

Ensure that the nasal cannula or mask is well connected to the oxygen 
outlet connector. 

15. Monitor the patient’s oxygen saturation 
with pulse oximeter and re-assess clinical 
signs 

- To ensure 
appropriate 
oxygen therapy is 
being administered 

- To verify efficiency 
of therapy 

 

The healthcare provider should begin to notice an augmentation of 
oxygen saturation and decrease in respiratory efforts within a reasonable 
delay.  The patient’s clinical condition and pathology will impact the 
speed of re-saturation. 

A pulse oximeter should be available whenever oxygen therapy has 
started to monitor hypoxia and hyperoxia and to adjust oxygen flow 
accordingly. The SpO2 readings should be assessed in conjuction with the 
patient’s clinical status. 

(World 
Health 
Organization, 
2016)(E) 

16. Check that the patient is comfortable and 
allow patient the opportunity to ask 
questions regarding treatment  

 

- To ensure patient 
comfort 

- To increase 
understanding of 
treatment and 
minimize anxiety 

The mask may feel restrictive to some patients and can increase anxiety 
and panic, thus increasing the respiratory effort. Talking and allowing 
questions may help ease patient fears and anxieties. 

(Dougherty & 
Lister, 
2015)(World 
Health 
Organization, 
2016) 
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promotes their sustainability.  

18. Perform hand hygiene. If suctioning 
performed, remove non-sterile gloves, 
discard and perform hand hygiene 

- To protect the 
healthcare 
provider from 
contamination and 
minimise the risk 
of dissemination of 
patient flora in the 
environment 

- As per moments 4 
& 5 of hand 
hygiene 

- If suctioning 
performed, as per 
moment 3 of hand 
hygiene  

This hand hygiene should be performed as the healthcare provider has 
touched the patient and is now leaving the patient surroundings. If 
suctioning performed, the healthcare provider has had possible exposure 
to a patient’s body fluids, Hand hygiene should be performed preferably 
using alcohol-based hand rub OR, if visibly soiled, using soap and water. 

Use of gloves does not replace hand hygiene. 

 

(Fraise & 
Bradley, 
2009)(Médeci
ns Sans 
Frontières, 
2019b) 
(World 
Health 
Organization, 
2009) 

19. Document in the patient’s file that oxygen 
therapy has started, the time and the flow 
rate along with clinical status 

 

- To maintain 
accurate records of 
all assessments 
and care provided 

If available, the healthcare provider should note the flow rate on an 
appropriate vital signs sheet. 

(NMC, 
2010)(O’Drisc
oll et al., 
2008) 

20. Continuously follow-up the patient at 
regular intervals on a designated vital sign 
sheet  

 

- To ensure early 
intervention if 
needed 

- To reduce the risk 
of MARSI  

- To reduce the risk 
of MDRPI  

- To provide safe 
and efficient care 

Follow medical prescription for frequency of follow-up and advise 
treating clinician if deterioration in clinical status noted. Whenever 
possible, a pulse oximeter should be used for continuous oxygen 
saturation monitoring while a patient is receiving oxygen therapy.  

The healthcare provider should verify that the nasal cannula or mask is 
correctly in place, the connections secure, the oxygen flow rate is correct 
and that the nasal cannula and airways are not blocked by mucous. 

For patients on prolonged oxygen therapy, assess skin to ensure the 
tubing does not cause pressure sores at sites of contact. This can be 
helped by removing the tubing and taping once per shift to clean and dry 

(Black et al., 
2015)(Médeci
ns Sans 
Frontières, 
2018a)(Méde
cins Sans 
Frontières, 
2018b)(World 
Health 
Organization, 
2016)(E) 
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the patient’s skin.  

The nasal cannula, mask and extension tubing are single-patient use and 
should be replaced every 3–5 days or earlier if they become blocked or 
visibly dirty, with new materials if the patient is using oxygen for a 
prolonged period. When changing to new materials minimize 
interruption of oxygen therapy by ensuring the new material is prepared 
and set-up before removing the old materials. 

If the clinical condition allows, patients should continue to drink fluids, 
and neonates and infants to breastfeed, regularly to avoid excessive 
drying of the mouth or to avoid dehydration. 

CAUTION: If the oxygen flow is interrupted (i.e. a power failure or 
oxygen concentrator failure) and no suitable replacement can be 

found in a timely delay the nasal cannula or mask should be removed as 
they could hamper proper respiration. 

Please refer to the biomedical user maintenance and infection and 
prevention control protocols for cleaning and sterilizing procedures. 
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Humidification for oxygen therapy 
No humidification is needed for standard oxygen flow rates. Humidification is only needed if the patient will be receiving high flow rates for more than 2 

hours. High flow rates are >1L/min in neonates, >2 L/min in children under 2 years old, > 4 L/min in children over 2 years old and >6L/min in patients over 

12 years old. 

Pre-procedure for humidification for oxygen therapy 

Action Rationale Notes Evidence 

1. Perform hand hygiene  
 

- To avoid cross-
contamination and 
minimize chance of 
infection 

- As per moment 1 of 
hand hygiene 

This hand hygiene should be performed as the healthcare provider is 
going to touch a patient. Hand hygiene should be performed preferably 
using alcohol-based hand rub OR, if visibly soiled, using soap and water. 

Gloves are NOT indicated for a humidification for oxygen therapy; 
however, if the healthcare provider has a lesion, cut or sore on his/her 
hands, they should wear gloves before performing any act on a patient. 
Likewise, if the patient’s skin is not intact, non-sterile gloves should be 
worn. 

Please refer to the intersectional infection and prevention control 
document “IPC-Pillar 1: Hand Hygiene” for more information on the 
WHO 5 moments of hand hygiene. 

(Fraise & 
Bradley, 
2009)(Médecins 
Sans Frontières, 
2019b)(World 
Health 
Organization, 
2009) 
 

2. Confirm the patient’s identity - To ensure the act is 
performed on the 
correct patient 

Confirm identity by asking the patient his/her full name and date of 
birth. 

If the patient is unresponsive or unable to identify themselves, verify the 
patient’s name, date of birth and patient number on their identification 
band and ask the caretaker the patient’s full name and date of birth. 

(Médecins Sans 
Frontières, 
2014)(NPSA, 
2007)(RCN, 
2010)(E) 

3. Explain to the patient what is 
humidification therapy and why they need 
it 
 

- To increase 
understanding of 
treatment and 
minimize anxiety 

No humidification is needed for standard oxygen flow rates. 
Humidification is only needed if the patient will be receiving high flow 
rates for more than 2 hours. High flow rates are >1L/min in neonates, >2 
L/min in children under 2 years old, > 4 L/min in children over 2 years 
old and >6L/min in patients over 12 years old. 

Higher flow rates without effective humidification may cause drying of 

(Assimacopoulo
s et al., 
2016)(Bauters 
et al., 
2016)(Griffith, 
2003)(Internati
onal Council of 
Nurses, 
2012)(Lacasse 
et al., 2015) 
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nasal mucosa, with associated bleeding and airway obstruction. 

Humidification also increases the risk of nosocomial infections. 

If the patient is a smoker, including e-cigarettes, extra caution should be 
taken to explain the risks of smoking while on oxygen and the risk of fire 
surrounding oxygen concentrators and oxygen tanks. Risk of fire is also 
elevated if the patient is using a petroleum based lubricant on his/her 
face e.g. Vaseline. 

Once fully informed, the patient/caregiver has the right to refuse any 
medication or treatment. If this is the case, it must be clearly 
documented in the patient’s file and the treating clinician informed. 

If the healthcare provider is meeting the patient and/or caregiver for the 
first time, he/she should introduce him/herself by name and explain that 
they are the patient’s current healthcare provider. Regardless of the 
patient’s level of consciousness, the healthcare provider should talk to 
the patient throughout the procedure as the sense of hearing is 
frequently unimpaired even in unconscious patients. 

(Médecins Sans 
Frontières, 
2018a, 2018b) 
(MedlinePlus, 
2019)(NMC, 
2013)(Nursing 
and Midwifery 
Council, 
2015)(Tanash et 
al., 2017)(World 
Health 
Organization, 
2016)(World 
Health 
Organization 
(WHO), 2016) 

4. Perform hand hygiene - To avoid cross-
contamination and 
minimize chance of 
infection 

- As per moments 4 
& 5 of hand hygiene 

This hand hygiene should be performed as the healthcare provider has 
touched the patient and is now leaving the patient surroundings. Hand 
hygiene should be performed preferably using alcohol-based hand rub 
OR, if visibly soiled, using soap and water. 

 

(Fraise & 
Bradley, 
2009)(Médecins 
Sans Frontières, 
2019b)(World 
Health 
Organization, 
2009) 

5. Clean/disinfect tray/trolley and pulse 
oximeter (with probe) and allow to dry 

- A surface is not 
aseptic until it has 
dried 

- To avoid cross-
contamination and 
minimize chance of 
infection 

A tray is preferred, but if none available a trolley can be used. The 
tray/trolley should be of sufficient size to safely contain all equipment. A 
kidney dish is not sufficient in size. 

Please refer to the intersectional infection and prevention control 
document “IPC-Pillar 2: Environmental Decontamination” for 
appropriate solution and technique to clean/disinfect surfaces and 
reusable material. 

(Médecins Sans 
Frontières, 
2019a)(WHO, 
2010) 
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6. Verify that an oxygen therapy prescription 
has been written with oxygen saturation 
targets and that the oxygen therapy is 
suitable for the patient 

 
However, in emergency clinical 
situations, the healthcare provider 
can and should commence oxygen 
therapy without a prescription. 

- To provide safe and 
effective care 

- To follow legal 
requirements of 
drug administration 

- To provide patient 
comfort 

Oxygen is considered a medication, and therefore, legally requires a 
prescription to be administered.  

Higher flow rates without effective humidification may cause drying of 
nasal mucosa, with associated bleeding and airway obstruction, and 
increased patient discomfort. This is particularly true if the oxygen 
bypasses the nasal passages. 

The prescription is best written with Sp02 targets to allow the healthcare 
provider the flexibility to adjust therapy as needed. Prescription 
example: Adjust oxygen flow to allow saturation between 94-98%. 

(Higginson & 
Jones, 2009) 
(Médecins Sans 
Frontières, 
2018a, 
2018b)(O’Drisco
ll et al., 
2008)(World 
Health 
Organization, 
2016) 

7. Gather equipment on dry tray/trolley: 

a. Oxygen concentrator 
b. Water humidification chamber 
c. Medical distilled water 
d. Antibacterial filter kit (if needed) 
e. Pulse oximeter with appropriate 

probe 
f. Alcohol-based hand rub 

- To prevent 
disruption during 
the procedure 

MSF recommends medical distilled water for humidification. However, if 
distilled water is not available, MSF filtered or tap water can be used as 
long as the tap water is conforming to norms for residual chlorine 
(chlorine is toxic, but residual quantities according to MSF norms for 
water distribution systems are very low and will transfer to oxygen at 
lower levels).  

NEVER use boiled water. NEVER use unsealed distilled water that has 
been stored in hot conditions as this can allow bacterial growth and can 
increase the risk of infecting patients.  

Regardless of the type of water used, the water should be changed at 
least once a day. 

CAUTION: If a patient is a suspected or confirmed case of 
airborne disease, such as pulmonary tuberculosis or measles, a 

specialized antibacterial is to be used with the oxygen concentrator. This 
is an external antibacterial filter used to avoid retro-contamination of 
the concentrator (single-use/patient filter) placed between the exit 
point of the oxygen and the humidifier. 

The oxygen concentrator, its filter and the humidifier bottle should be 
cleaned according to manufacturer’s and infection prevention and 
control recommendations. Additionally, the oxygen concentrator should 
be maintained regularly by clinical staff for simple, routine maintenance 

(Médecins Sans 
Frontières, 
2018b)(Médeci
ns Sans 
Frontières, n.d.) 
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and trained personnel for more advanced regular maintenance.  

Please refer to the biomedical user maintenance protocol and infection 
prevention and control recommendations for further instructions. 

Please consult the introductory chapter on water required for health 
care structures for more information. 

Procedure for humidification for oxygen therapy 

Action Rationale Notes Evidence 

1. Set- up humidification system - To verify the circuit 
is functional and 
oxygen flows 

Distilled water should be filled until the line marker on the humidifier 
bottle.  

The end of the oxygen tubing is attached to the spout on the lid of the 
humidifier bottle. 

The humidifier bottle is screwed onto the oxygen concentrator. 

                  

                     Figure 7:  Humidifier chamber 

   

 

(Médecins Sans 
Frontières, 
2018a) 
 
Figure 8 retrieved 
from: (Médecins 
Sans Frontières, 
2018b) 
 
Figure 7 
humidification 
chamber retrieved 
from: (Médecins 
Sans Frontières, 
2018c) 
 
Figure 9 retrieved 
from: (Médecins 
Sans Frontières, 
n.d.) 

Figure 8: Concentrator with 
humidifier chamber 
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If needed, include the installation of the 
external antibacterial filter between the 
oxygen concentrator and the humidification 
chamber (as shown on the right). This filter 
will prevent contamination of the internal 
filter inside the oxygen concentrator.  

 

2. Turn on oxygen concentrator 
 

- To ensure 
humidified oxygen 
is being delivered to 
the patient 

- To ensure there are 
no leaks in the 
circuit 

The healthcare provider should see bubbles in the water materializing 
from the tubing end within the humidifier bottle.  

Additionally, the healthcare provider should verify with their fingertips 
the flow of oxygen at the end of the nasal cannula or mask. 

(British Thoracic 
Society, 
2008)(Doughert
y & Lister, 
2015)(E) 

3. Perform hand hygiene - To avoid cross-
contamination and 
minimize chance of 
infection 

- As per moment 1 of 
hand hygiene 

This hand hygiene should be performed as the healthcare provider is 
going to touch a patient. Hand hygiene should be performed preferably 
using alcohol-based hand-rub OR, if visibly soiled, using soap and water. 

(Fraise & 
Bradley, 2009) 
(Médecins Sans 
Frontières, 
2013)(World 
Health 
Organization, 
2009) 
 

4. If suctioning required, put on non-sterile 
gloves and perform suctioning 

- To clear the airways Particularly for infants under 6 months of age, who are primarily nose 
breathers, nasal suctioning may be required to clear the airways before 
starting oxygen therapy. 

Please refer to the nursing care procedure on suctioning for more 
information. 

(Rapin et al., 
2016)(E) 

5. Apply oxygen to the patient - To ensure proper 
placement of 

Please see above procedure on oxygen therapy for how to choose an 
appropriate sized nasal cannula or mask for patient and how to apply 

(E) 

Figure 9: Concentrator with antibacterial filter 
system attached 
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cannula or mask to 
enable receipt of 
oxygen 

- To ensure patient 
comfort 

to patient.  

6. Monitor the patient’s oxygen saturation 
with pulse oximeter and re-assess clinical 
signs 

- To ensure 
appropriate oxygen 
therapy is being 
administered 

- To verify efficiency 
of therapy 

The healthcare provider should begin to notice an augmentation of 
oxygen saturation and decrease in respiratory efforts within a 
reasonable delay.  The patient’s clinical condition and pathology will 
impact the speed of re-saturation. 

A pulse oximeter should be available whenever oxygen therapy has 
started to monitor hypoxia. The SpO2 readings should be assessed in 
conjuction with the patient’s clinical status. 

(World Health 
Organization, 
2016)(E) 

7. Check that the patient is comfortable and 
allow patient the opportunity to ask 
questions regarding treatment  

 

- To ensure patient 
comfort 

- To increase 
understanding of 
treatment and 
minimize anxiety 

The oxygen concentrator and humidification system may be noisy and 
the excessive moisture in the circuit uncomfortable.  

The mask may feel restrictive to some patients and can increase anxiety 
and panic, thus increasing the respiratory effort. Talking and allowing 
questions may help ease patient fears and anxieties. 

(Dougherty & 
Lister, 2015) 
(Moser & Chun, 
2003) 

Post-procedure for humidification oxygen therapy 

Action Rationale Notes Evidence 

1. Clean/disinfect tray/trolley and pulse 
oximeter and probe 
 

- To avoid cross-
contamination and 
minimize chance of 
infection 

Please refer to the intersectional infection and prevention control 
document “IPC-Pillar 2: Environmental Decontamination” for appropriate 
solution and technique to clean/disinfect surfaces and reusable material. 

The maintenance and decontamination of reusable devices 
promotes their sustainability.  

(Médecins Sans 
Frontières, 
2019a) 
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2. Perform hand hygiene. If suctioning 
performed, remove non-sterile gloves, 
discard and perform hand hygiene 

- To protect the 
healthcare provider 
from contamination 
and minimise the 
risk of 
dissemination of 
patient flora in the 
environment 

- As per moments 4 
& 5 of hand hygiene 

- If suctioning 
performed, as per 
moment 3 of hand 
hygiene  

This hand hygiene should be performed as the healthcare provider has 
touched the patient and is now leaving the patient surroundings. If 
suctioning performed, the healthcare provider has had possible exposure 
to a patient’s body fluids, Hand hygiene should be performed preferably 
using alcohol-based hand rub OR, if visibly soiled, using soap and water. 

Use of gloves does not replace hand hygiene. 

(Fraise & 
Bradley, 
2009)(Médecins 
Sans Frontières, 
2019b)(World 
Health 
Organization, 
2009) 

3. Document in patient’s file that oxygen 
humidification therapy has started, the 
time and the flow rate along with clinical 
status 
 

- To maintain 
accurate records of 
all assessments and 
care provided 

 (NMC, 
2010)(O’Driscoll 
et al., 2008) 

4. Continuously follow-up the patient at 
regular intervals 

 

- To ensure early 
intervention if 
needed 

- To reduce the risk 
of MARSI (medical 
adhesive related 
skin injury) 

- To reduce the risk 
of MDRPI (medical 
device related 
pressure injury) 

Follow medical prescription for frequency of follow-up and advise 
treating clinician if deterioration in clinical status noted. Whenever 
possible, a pulse oximeter should be used for continuous oxygen 
saturation monitoring while a patient is receiving oxygen therapy.  

The healthcare provider should verify that the nasal cannula or mask is 
correctly in place, the connections secure, the oxygen flow rate is correct 
and that the nasal cannula and airways not blocked by mucous. 

For patients on prolonged oxygen therapy, assess skin to ensure the 
tubing does not cause pressure sores at sites of contact. This can be 
helped by removing the tubing and taping once per shift to clean and dry 
the patient’s skin.  

(Black et al., 
2015)(Demers, 
2002)(Médecins 
Sans Frontières, 
2018a)(Médeci
ns Sans 
Frontières, 
2018b)(Médeci
ns Sans 
Frontières, 
n.d.)(World 
Health 
Organization, 
2016)(E) 
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- To provide safe and 
efficient care 

Mouth care should be considered with patients on humidified oxygen. 

The nasal cannula, mask and extension tubing are single-patient use and 
should be replaced every 3–5 days or earlier if they become blocked or 
visibly dirty, with new materials if the patient is using oxygen for a 
prolonged period. When changing to new materials minimize interruption 
of oxygen therapy by ensuring the new material is prepared and set-up 
before removing the old materials. 

If the clinical condition allows, patients should continue to drink fluids, 
and neonates and infants to breastfeed, regularly to avoid excessive 
drying of the mouth or to avoid dehydration. 

Humidified oxygen therapy can be a possible source of bacteria. Water 
may become contaminated if humidity collects into oxygen tubing and 
then is reintroduced into the water in the humidifier.  

The humidifiers need to be changed between each new patient. 

The water is to be changed every 24 hours. The humidifier needs to be 
changed and disinfected between patients or after 7 days. 

Please refer to the biomedical user maintenance and infection and 
prevention control protocols for cleaning and sterilizing procedures. 
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Annex 1: When to use nasal cannula, a simple mask or a non-rebreathing mask? 

Type: When to use: Advantages: Disadvantages: 

Nasal Cannula/Prongs  When delivery low-flow 
oxygen (0.1L-4L in 
paediatrics and up to 6L in 
adults) 

Preferred method of 
oxygen delivery in 
children less than 5 years 
of age.  

Come in varying sizes from preterm to adult 
(4 in total) 

More comfortable than masks and helps 
with compliance 

In paediatrics: Higher 
concentrations may be given via 
nasal cannula 

Higher flow rates can irritate and dry the nasal 
mucosa. If high-flow oxygen therapy via nasal 
cannula to be given over 2 hours, humidified 
oxygen should be used 

In neonates and infants, improperly 
sized cannula can cause nasal 
obstruction or epistaxis 

Nasal cannulas are contraindicated in patients 
with a nasal deformity or trauma, surgery, 
epistaxis, fractured base of skull, nasal/sinus 
congestion 

Frequent clearing of the nasal passages may be 
required to optimize efficacy of nasal cannula 
(see procedure on nasopharyngeal suctioning if 
necessary) 

Simple Mask When delivering oxygen 
above 5L/min between in 
paediatrics and between 
5L/min-10L/min in adults 

 

Can be used for patients experiencing nasal 
irritation or epistaxis 

Useful for patients who are strictly mouth 
breathers 

Available in only 2 sizes (paediatric and adult) and 
may not fit well to each face 

Less comfortable than nasal cannula, muffles 
communication and can cause increased 
distress/anxiety in patients. Restricts drinking and 
feeding 

CAUTION: If used with a lower flow rate, 
the risk of inhaling CO2 that has been 
exhaled into the mask increases, thus, 

increases the risk of altered conscious states 
(hypercapnia) and worsen respiratory distress. 
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 Evidence: (Institute of Health Economics, 2016)(Médecins Sans Frontières, 2018b)(O’Driscoll et al., 2008)(Rapin et al., 2016)(World Health Organization, 2016)  

Non-
Rebreathing/high 
concentration 

For flow rates over 5L/min 
in paediatrics and over 
8L/min in patients over 12 
years old* 

*The healthcare provider 
must be capable of 
ensuring an adequate and 
maintained flow sufficient 
to ensure the reservoir 
bag remains 2/3rds full 
during inspiration. Ideally, 
the oxygen flow should be 
above a flow of oxygen 
≥10-12 L/min. Currently, 
the MSF oxygen 
concentrators can only 
provide a maximum flow 
rate of 10L/min. When 
possible, flow rates should 
be greater than the above 
values. 

80-100% oxygen can be administered 

Suitable for patients in respiratory distress 
or any type of shock 

Available in only 2 sizes (paediatric and adult) and 
may not fit well to each face 

The healthcare provider must ensure a good seal 
between the mask and the patient and  

Less comfortable than nasal cannula, muffles 
communication and can cause increased 
distress/anxiety in patients. Restricts drinking and 
feeding 

CAUTION: If the oxygen flow rate is under 
5L/min in paediatrics or under 8L/min in 

adults, the bag could be partly filled by CO2 
exhaled by the patient. Rebreathing his/her own 
CO2 could alter conscious state (hypercapnia) and 
worsen the respiratory distress 

 



MSF Manual of Nursing Care Procedures 

Oxygen therapy and Oxygen humidification_v1.0-2020                                                                                                                                                                    29 
 

Annex 2: How to set up an oxygen flow splitter 
When there are multiple patients requiring oxygen therapy but there are a limited number of oxygen 
concentrators, an oxygen flow splitter is recommended. The flow splitter is connected to the oxygen 
concentrator and can divide the supplied oxygen amongst a maximum of 5 different patients.  

The 10L/min oxygen concentrator model is recommended as the flow splitter cannot deliver more oxygen than 
the maximum flow the oxygen concentrator can produce. Meaning that the combined patients’ oxygen needs 
cannot exceed 10L/min.  

To set up the oxygen flow splitter you will need the following: 

a. A 10Lmin oxygen concentrator 
b. A flow splitter 
c. Interconnection hose 
d. 5 check valves (so oxygen flows towards patient only, and not back into flow splitter) 
e. If providing humidified oxygen, a humidifier for each patient and distilled water is required  

If a patient is a suspected or confirmed case of airborne disease, such as pulmonary tuberculosis or measles, a 
specialized antibacterial is to be used between the check valve and humidifier (See photos). 

Setting up the flow splitter:  

1. Place the flow splitter on a stable surface or attach it to a wall near the patients.  

2. Connect the Oxygen concentrator(s), via the hosepipe, to the flow splitter.  

3. Cut the silicone tube in equal lengths: short and medium sizes (see pictures).  

4. Connect the exit of the flow splitter via the (short) silicon tubes, with the check valves. Make sure to connect the check valves in the same direction of 
the flow!  

5. Connect the hose connectors to the humidifiers.  

6. Connect the check valves via the (medium size) silicon tubes, with the hose connectors on the humidifiers. 

7. Connect a patient tube between the humidifier and the patient.  

8. If a patient is a suspected or confirmed case of airborne disease, such as pulmonary tuberculosis or measles, a specialized antibacterial is to be used 
between the check valve and humidifier (See photos below). 

Figure 10: Oxygen concentrator with flow splitter 
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Adjusting the oxygen flow:  

1. Open the flow meter on the oxygen concentrator to its maximum concentration (either 5L/min or 10L/min). 

2. Open all but one of five valves to the max on the oxygen flow splitter. 

3. Turn on the concentrator. 

4. Adjust the open flow meter on the flow splitter to 1L, if using a 5L/min concentrator, or 2L, if using a 10L/min concentrator. Continue with the 
other flow meters as needed (depending on the number of patients). 
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5. Attach oxygen tubing to the flow splitter spouts. 

6. If administering humidified oxygen, fill the humidifiers with medical distilled water until the indicated line and attach them between the flow 
splitter and the patients. If distilled water is not available, MSF filtered or tap water can be used as long as the tap water is conforming to norms 
for residual chlorine. 

7. Connect a humidifier to a single flow meter spout. 

8. Connect oxygen tubing to the humidifier lid spout. 

 

 

Ideally, the oxygen concentrator is on the floor between two beds whilst the flow splitter and humidifiers are on the wall above the patients. The back of 
the concentrator should be a few centimetres from the wall as to not overheat. 

 Important to note: 

• The flow splitter will never deliver more oxygen than the concentrator is capable of supplying. If a low oxygen alarm rings, you may need to 
reduce the flow to one or more patients. 

• The flow meter on the oxygen concentrator may go above the red line. Although normally this should be avoided, the oxygen concentrator needs 
to overcome the additional resistant from the flow splitter. 

Figure 11: Circular antibacterial filters attached between the flow splitter and each humidifier. 
This is not necessary unless the patients are infectious by air transmission (e.g. tuberculosis).  

Note: A check valve should be before the antibacterial filter! 
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• Changing the flow rate of one patient on the splitter will affect the other connections and flow rates. Whenever altering flow rates, or adding or 
removing a patient from the splitter, check the other flow meters and adjust accordingly. 

• If there are no longer patients connected to the flow splitter, turn off the oxygen concentrator. 

• If delivering humidified oxygen, always use distilled water and attach the humidification bottle between the flow splitter and the patient. 
 
Evidence and images from: (Médecins Sans Frontières, n.d.)(Médecins Sans Frontières, 2018b) 
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Annex 3: How to calculate the amount of oxygen remaining in an oxygen cylinder (for ambulance transport) 
MSF recommends the use of the portable oxygen concentrator. However, if not available, oxygen cylinders can be used for ambulance transport. 

Cylinders contain compressed, cold gaseous oxygen. They must have a regulator to limit the pressure of oxygen being released, a gauge to indicate the 

amount of oxygen in the cylinder and a flow meter to control oxygen flow to the patient. Before performing any transport, the healthcare provider 

should ensure that the oxygen is full and that there is enough, plus back-up, for the full journey. 

If using an oxygen cylinder for transport, the tank factor 
should be indicated on the tank.  

After use, the healthcare provider should ensure the tank 

is closed and the remaining air in the gauge has been 

emptied. Once empty, the flow meter will indicate zero 

(the tank is empty).  

 

 

 

 

 

 

CAUTION: Refillable oxygen cylinders must only 

be used for ambulance transport. There are many 

associated risks using the refillable cylinders, not only in 

relation to container pressure, but more importantly the 

quality of oxygen is often not guaranteed.  

Evidence: (World Health Organization, 2016) - Image used with permission from: (Rapin et al., 2016).  
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Tank Size according to letter, height and diameter 

 

 

 

Tank size image retrieved from: https://applied-inc.com/oxygen-cylinder-sizes-

and-info 
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Annex 4: List of necessary equipment for oxygen therapy 
Code Label Notes/Pictures 

SCTDMASO1A- OXYGEN FACE MASK, simple, with tubing, adult size 

 

SCTDMASO1P- OXYGEN FACE MASK, simple, with tubing, pediatric size 

SCTDMASOH1A OXYGEN MASK, HIGH CONCENTRATION, adult size 

 

SCTDMASOH1P OXYGEN MASK, HIGH CONCENTRATION, pediatric size 

SCTDCANN2PL NASAL OXYGEN CANNULA, 2 prongs + tube, premature low 
flow 

Premature low-flow nasal cannulas are 
for neonates below 2.5kgs. 

SCTDCANN2N- NASAL OXYGEN CANNULA, 2 prongs + tube, neonate 

SCTDCANN2P- NASAL OXYGEN CANNULA, 2 prongs + tube, pediatric 

SCTDCANN2A- NASAL OXYGEN CANNULA, 2 prongs + tube, adult 

SCTDCONN7A1  CONNECTOR, biconical, asym., ext Ø 7-11 & 10-13mm, 
autoclav  

 
 

SCTDCONN7S-  CONNECTOR, biconical, symmetrical, ext. Ø 7-11 mm, 
autoclav.  

SCTDTUBE052 TUBE, silicone, autoclavable, int. Ø 5 mm, 25 m 
Can be cut to shorter lengths to avoid tripping and coiling of 
the tube. 

EEMDCONE4-- CONCENTRATOR O2 (DeVilbiss 525KS) 5l, 220V + access. 5 litre/min max 

EEMDCONE5-- CONCENTRATOR O2 (New Life Intensity) 10l, 230V, 50 Hz + 
acc. 

10 litre/min max 

EEMDCONE6-- CONCENTRATOR O2 portable (Eclipse 5), 3l + acc. 3 litre/min max 

http://extranet.msfsupply.be/ITC2018/MSF_Docs/eng/pdf/IntroMedEN.html#SterilDesinf
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EEMDCONS335 
(conc. DeVilbiss 515KS/AKS/525KS) OUTLET CONNECTOR 
plast.gre 

 

EEMDCONA003 HUMIDIFIER, autoclavable (FLOWMETER TR200) 

 

EEMDCONE010 KIT FLOW SPLITTER pediatric (Sureflow) + HUMIDIFIERS 

 

EEMDCONA008 
(ped. distr. Sureflow) EXTRA INTERCONNECTION HOSE, 
HO151-1 

 
 

EEMDCONA009 
(ped. distr. Sureflow) INTERCONNECTION HOSE, 9/16 F 
10meters 

EEMDCONA010 
(ped. distr. Sureflow) INTERCONNECTION HOSE, 9/16 F 
25meters 

EEMDCONA011 
(ped. distr. Sureflow) INTERCONNECTION HOSE, 9/16 F 
15meters 

EEMDCONA012 
(ped. distr. Sureflow) INTERCONNECTION HOSE, 9/16 F 
20meters 

EEMDCONA008 
(ped. distr. Sureflow) EXTRA INTERCONNECTION HOSE, 
HO151-1 

javascript:showWindow('717');
http://extranet.msfsupply.be/ITC2018/MSF_Docs/eng/pdf/IntroMedEN.html#SterilDesinf
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SDREEAHC3S- -  DRESSING HYDROCOLLOID, thin 
for neonate / malnourished patient / sensitive skin 

 
SDRETAPA1F25 TAPE, ADHESIVE, ELASTIC FOAM, roll, 2.5 cm x 5 m  

DEXTALCO5S-  ALCOHOL-BASED HAND RUB, solution, 500 ml, bot.  

EEMDCONC313  
(conc. DeVilbiss 515KS/AKS/525KS) ANTIBACT. FILTER 
PV5LD-651 

 

KMEDMTUB1-- (oxygen concentrator 5-10 litres) MODULE TUBERCULOSIS 

 
SDISSUQA2B- 
 

DETERGENT/DISINFECTANT for surfaces, 2 l tin + dosing 
pump 

Or the equivament solution available within the project 

 

  

http://extranet.msfsupply.be/ITC2018/MSF_Docs/eng/pdf/clinical_guide/16689588.html
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