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Introduction
The Salem Health Interventional Recovery Unit (IRU)
adopted capnography monitoring, an evidence-based
practice change, to improve detection of ventilation
changes and reduce oxygen desaturation events in
patients receiving sedation.

Background
Oxygen saturation is an important measure reflecting the
well-being of patients during various procedures. During
periods of oxygen desaturation vital organs such as the
brain, heart, lungs and kidney do not function correctly. In
fact, steps toward organ failure begin, from which the
patient may not completely recover. Technology that alerts
the health care team to impending desaturation improves
patient safety. Capnography detects ventilation changes
earlier than traditional pulse oximetry. In addition, the
shape and trends of the waveform contain valuable
information that is not available from other sources.

Methodology
IRU nurses employed a continuous quality improvement
or Lean approach. Educational sessions in unit meetings
and HealthStream provided staff with the needed
knowledge of new technology. Process metrics included
weekly audits of implementation. Nurses measured the
outcome metric as the number or percentage of
observed oxygen desaturations.

Results
Compliance with use of capnography monitoring
reached 100% and surveys showed that 84% of nursing
staff implemented the recommended interventions to
prevent respiratory compromise. With the use of
capnography, the percent of oxygen desaturation events
in IRU patients receiving sedation dropped from 16% in
Q4 2017 (baseline) to an average of 11.25% postintervention.

Conclusion
Capnography is a useful evidence-based method to detect
ventilation changes several minutes before oxygen
desaturations occur. Utilization of capnography technology
keeps nursing interventions on the prevention side rather
than the side of rescuing from a negative outcome.
Improving nursing knowledge and response to
Capnography alerts will improve patient safety during
out-patient procedures.
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Challenge
In the fourth quarter of 2017, 16% of IRU patients
receiving moderate sedation experienced an oxygen
desaturation event.
Goal/Purpose
To reduce the percentage of oxygen desaturation events
(SpO2 drops below 90 percent) in IRU patients receiving
sedation using capnography as a preventative measure.
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