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What device is considered the best choice for oxygen administration?
[bookmark: _GoBack]The device that is considered to be the best choice for oxygen administration is the nasal cannula. This device is considered to be the best choice since it normally well tolerated by many patients. The device also delivers oxygen at prescribed levels. Some patients breathe via their mouths and at times they might be worried about getting adequate that is adequate. 
What are the indications for oxygen administration?
Oxygen administration is usually used on the majority of patients who have been admitted to the ICU or the emergency room with respiratory distress. There are several indications for oxygen administration such as hemodynamic insufficiency, increased working of breathing, and hypoxemia (Bateman & Leach, 2010). Oxygen administration is administrated when the doctors detect any sign of inadequate oxygenation such as hypertension, tachycardia, cyanosis, dyspnea, accessory muscle work, and tachypnea. 
What are some contraindications and or risks associated with oxygen administration?
Absolute contraindications to hyperbaric oxygen therapy. The following are some of the absolute contraindications to hyperbaric oxygen therapy.
	Absolute contraindications 
	Reason contraindicated
	The necessary conditions before HBOT

	Sulfamylon 
	Reduced wound healing
	Discontinue the administration of the medications.

	Doxorubicin 
	Cardiotoxicity 
	Stop administering medication

	Disulfiram 
	It blocks superoxide dismutase which is protective against oxygen toxicity.
	Stop the administration of the medication.

	Cisplatin 
	Reduced wound healing
	There is no treatment for the prolonged time from the utilization of medication.

	Bleomycin 
	Interstitial pneumonitis
	There is no treatment for the prolonged time from the utilization of medication.

	Untreated pneumothorax
	Pneumomediastinum
Tension pneumothorax
Gas emboli
	Thoracostomy 

	
	
	



The following are some of the relative contraindications to hyperbaric oxygen therapy.
	Relative contraindications 
	Reason contraindicated
	Necessary conditions before HBOT

	Seizures 
	May have a lower seizure threshold 
	Should be stable on medications.

	Upper respiratory infection
	Barotrauma 
	Resolution of symptoms or decongestants.

	Claustrophobia 
	Anxiety 
	Treatment with benzodiazepines.

	Asthma 
	Air trapping upon ascent leading to pneumothorax 
	Must be well controlled with medications. 

	
	
	



 What are some possible side effects of oxygen administration?
Some of the possible side effects of oxygen administration include:
Oxygen is a blood vessel vasoconstrictor or constrictor. When blood vessels become constricted the blood circulation becomes significantly decreased which was in the past thought to be increasing the risk of stroke (Budinger & Mutlu, 2013). But, following Henry’s law, the additional oxygen gets dissolved in the blood plasma. Therefore, the additional oxygen that might be needed will be compensated by the dissolved oxygen in blood plasma. 
Hyperbaric oxygen therapy has occasionally been thought to be causing seizures. However, due to the effect of the dissolved oxygen on neurons, the seizure is not normally followed by any further negative effect (Budinge, et al., 2013). Such seizures normally take place due to oxygen toxicity. 
Administration of high levels of oxygen exposes infants to overgrowth of the blood vessels in the eyes and this is a condition that can cause blindness. 
Administration of oxygen to patients with chronic obstructive pulmonary disease are exposed to a certain risk of carbon dioxide accumulating if supplemental oxygen is administered. However, such patients need to be carefully monitored to prevent oxygenation from becoming dangerous rather than beneficial. 
What are the advantages and disadvantages of oxygen administration?
Disadvantages 
Absorption atelectasis; high concentrations of oxygen can cause atelectasis specifically independent areas of the lungs. When oxygen is the only gas that is being administered it rapidly accumulates and gets completely absorbed from the alveoli and results in collapse (Budinger, at al., 2013). 
Depression of ventilation; increased arterial tension to normal can lose the hypercapnic stimulus that is meant to maintain ventilation resulting in hypoventilation is such patients. 
Pulmonary toxicity; the patients who get exposed to high oxygen levels overtime get their lungs damaged. 
Advantages
Oxygen administration enhances the quality of life through improving sleep and mood, stamina as well as increasing mental alertness. 
Oxygen administration is also linked to the prevention of heart failure in individuals who have severe lung disease (Budinger, et al., 2013).  
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