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Oxygen Administration
Introduction
Over the years, oxygen therapy has been used to enhance the quality of life especially for patients with chronic pulmonary disease (COPD) who are known to have low levels of oxygen in their blood systems (Okponyia et al., 2018). Oxygen therapy is most often carried out using a nasal cannula device which is tolerated by most patients. Aside from improving the quality of life, various advantages of oxygen therapy have been reported and they include decreased breathlessness, prolonged life, and increased oxygen capacity (Okponyia et al., 2018). However, despite various advantages, some disadvantages of oxygen administration also exist and they include the risk of fires, skin irritation, and excessive nose bleeding. Therefore, it's important to show the advantages and disadvantages of oxygen therapy. 
Advantages
Oxygen administration prolongs life. Existing evidence has shown that for patients with chronic pulmonary disease (COPD) who are experiencing severe resting hypoxemia (low blood oxygen levels), oxygen administration prolongs life at least 15 hours a day (Okponyia et al., 2018). Also, research has shown that COPD patients that do not receive oxygen therapy are 18 times likely to die when compared to the same patients who have received oxygen therapy (Okponyia et al., 2018). With COPD patients who have undergone oxygen therapy being able to stay alive longer than those who have not undergone oxygen therapy, it's evident that oxygen therapy prolongs life. Upon being prescribed with oxygen, patients are advised to check if they are in compliance with the oxygen prescription before discussing alternative delivery strategies with the health practitioner (Okponyia et al., 2018). Another advantage of oxygen therapy is that it decreases breathlessness. Breathlessness is defined as the shortness of breath that is characterized by difficulty breathing. Research has revealed that the most troubling symptom of COPD that contributes to social isolation and lack of exercise is breathlessness (Okponyia et al., 2018). However, oxygen therapy has been shown to reduce breathlessness in patients with COPD and by extent reducing the rate of breathing during exercise. 
Moreover, oxygen therapy improves quality of life. oxygen is needed by the body for respiration which is the process that leads to energy generation in the body of living organisms. Patients with low levels of oxygen in their bodies cannot generate an adequate amount of energy that will enable them to maintain quality of life. Hence, it's important to administer oxygen to such patients to enable them to generate an adequate amount of energy that will improve their moods and sleep patterns as well as increase their mental alertness (Okponyia et al., 2018). Such patients will be able to carry normal activities after they have been administered with oxygen. Lastly, oxygen administration increases exercise capacity. Patients who have been diagnosed with COPD have been found to be having poor exercise tolerance which limits their ability to perform physical activities. As aforementioned above, exercising requires energy. In normal human beings, an adequate amount of energy is generated through respiration with the help of oxygen.  However, with COPD patients who have lower levels of oxygen in their bodies, they cannot generate an adequate amount of energy that will allow them to exercise. Since exercise is the main important aspect of COPD patients, it’s important to administer oxygen to patients with COPD to increase exercise capacity. 
Disadvantages 
Despite numerous advantages, oxygen administration has been shown to have various disadvantages. For example, most patients who have been subjected to oxygen administration have been found to experience nose bleeding. Oxygen administration is normally delivered through the nasal cavity using a nasal cannula device. Oxygen administration takes at least 15 hours a day. Having a nasal cannula on your nose for 15 hours during oxygen administration is likely to strain the blood vessels in the nasal cavity (Okponyia et al., 2018). As a result, such patients experience continuous nose bleeding during and after oxygen administration which worsens their health status. Also, patients who have been subjected to oxygen administration experience irritated skin around the cannula. Spending 15 hours a day with a nasal cannula on your nasal cavity is likely to cause strain to the nasal muscles (Okponyia et al., 2018). Asa result, the patients will experience irritation of the skin around the nasal cavity. Moreover, oxygen supports combustion. As a result, the administration of oxygen to patients has been shown to be a risk factor of fire outbreak. The medical practitioners who are prone to smoking during oxygen administration are likely to cause a fire outbreak in the hospital when the sparks from the cigarettes come in contact with oxygen being administered. 
Conclusion
Even though there are various advantages of oxygen administration, some disadvantages exist. Some of the advantages of oxygen include decreased breathlessness, prolonged life, and increased oxygen capacity as well as increased quality of life. on the other hand, the disadvantages of administration include the risk of fires, skin irritation, and excessive nose bleeding. Based on the analysis above, it's evident that oxygen administration is generally important to human life. However, the disadvantages that come with oxygen administration are very dire. Therefore, it's important for medical practitioners to take into consideration the negative side effects of oxygen administration before administering oxygen.  
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