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Identify the Trigger 
Based on patient 
situation/learner 

 
1. Learner states “My plan is to do continuous pulse oximetry for my patient with bronchiolitis” OR 

2. Visual cue present: patient is still connected to continuous pulse oximeter 

 
High Yield Teaching Point 
What do they need to know 
that will impact their care of 

patients? 

 

1. Continuous pulse oximetry monitoring is unnecessary in patients hospitalized with bronchiolitis UNLESS 

they are on supplemental oxygen 

2. The majority of infants with mild bronchiolitis can experience recurrent or sustained desaturations after 

discharge home yet have similar rates of return for care when compared to infants with mild bronchiolitis 

without desaturations at home 

3. Desaturations do not predict the need for additional medical visits 

Identify EBM 
Find your sources and 

specific evidence 

 
1. McCulloh R, Koster M, Ralston S, et al. Use of Intermittent vs Continuous Pulse Oximetry for Nonhypoxemic 

Infants and Young Children Hospitalized for Bronchiolitis: A Randomized Clinical Trial. JAMA Pediatr. 

2015;169(10):898-904.  

 
2. Principi T, Coates AL, Parkin PC, et al. Effect of Oxygen Desaturations on Subsequent Medical Visits in 

Infants Discharged From the Emergency Department With Bronchiolitis. JAMA Pediatrics.  2016;170(6):602-

608. 

 
3. Schroeder AR, Marmor AK, Pantell RH, Newman TB. Impact of pulse oximetry and oxygen therapy on 

length of stay in bronchiolitis hospitalizations. Arch Pediatr Adolesc Med. 2004;158(6):527-530.  

 

Describe Strategy 
Interactive, analogies, visuals 

One Minute Preceptor 



Keep Script Brief 
3-5 minutes; what are your 

key points 

* This can be adjusted to teach parents, nurses, medical students, or residents 
 
Get commitment: “So you want to continue pulse oximetry on this patient?” 
Probe for Evidence: “Why?” 
General Rule:  Continuous pulse oximetry is not recommended for patients with bronchiolitis who have a stable 
oxygen saturation >90% on room air 
Reinforcing/Constructive Feedback: Continuous pulse oximetry is not an effective tool to predict decompensation 
in patients who are on room air, rather the clinical exam is more important 
Additional script: Can doing continuous pulse oximetry have detrimental effects? 

• Reliance on pulse oximetry has been associated with increased hospitalizations, prolonged hospital stay, 

escalation of care, and alarm fatigue in some studies.  

• In other studies with strict inclusion criteria, there was no difference in clinical outcomes OR length of stay 

in patients monitored with continuous versus intermittent pulse oximetry.  

• At best, intermittent pulse oximetry monitoring is non-inferior to continuous monitoring, and results in 

fewer alarms with less disruption to the patient, family, and provider experience.  

Adapted from Lang. et al. Collaborative development of teaching scripts: an efficient faculty development approach for a busy clinical teaching unit.  J Hosp Med. 2012; Oct 
7(8): 644-8. 
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