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Risks of High Concentrations of Oxygen to Patients with Chronic Hypercapnia 
Name
Institution

Explain why administering high concentrations of oxygen to patients with chronic hypercapnia pose a special risk that is not present in healthy individuals
For severe cases of COPD that have chronic hypercapnia, administering high concentrations of oxygen have the potential to bring about sudden increase in the partial pressure of carbon dioxide in arterial blood. The logic may be as a result of the increased fraction of inspired oxygen making the individual more susceptible to absorption atelectasis. Such a reaction increases the partial pressure of oxygen which reduces the sensitivity of hydrogen ions for the polymerase chain reaction, which increases the partial pressure of carbon dioxide in arterial blood. It may also be the consequence of worsening mismatch of ventilation perfusion ratio from the fraction of inspired oxygen. 
A sharp rise in partial pressure of carbon dioxide in arterial blood consequentially leads to another increase in VE (Abdo & Heunks, 2012). The severe cases of chronic hypercapnia the rise accommodate the retention of bicarbonate in the kidneys. The same also influences maintained high rates of the pH for celebrospinal fluid, which inhibits the hyperventilation response. The resulting hypoxemia for chronic hypercapnia alters the response of hydrogen ions making the breathing stimulus a minute-by-minute activity. Administering a high concentrations of oxygen to healthy individuals do not impact the partial pressure of either oxygen or carbon dioxide, and therefore there are no severe responses. 
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