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Objectives

 Discuss Oxygen and issues in disasters

 Consequences of high oxygen demand during the 
pandemic

 Some of the mitigation strategies used by State of 
California during COVID-19 pandemic surge
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O2 delivery:
from MD order to patient

 Must meet criteria and submit 
according to specific format

 Dx limitations

 Needs to include type of 
equipment and use 

 Pt. preference may not be 
always be achieved

 Delays are common







10 emergency preparedness tips for Oxygen users
• Keep doctor and durable medical equipment (DME) provider’s info in your phone, wallet and 

carrying case at all times. The DME provider will be your source for oxygen replacement and will 
send out extra tanks when possible. 

• Ask DME provider for a portable tank of oxygen to have on hand in preparation for a possible 
disaster.

• Regularly check the O2 gauge on your equipment to ensure you have enough in case of emergency. 
• Inform the electric company of your need for DME equipment. In many areas, regional power 

outages can be limited to avoid your section. Discounts may also be available.
• The local police and fire departments may be able to provide emergency services or help restore 

power more quickly when power is lost.
• Tell your friends, family members and loved ones about your oxygen use so that they can assist you 

during power outages and other emergencies. 
• Maintain a mini go-bag at all times with a small supply of your medications, nebulizers, cannulas 

and inhalers.
• Evacuate early. Most disasters result in some aspect of power limitation, poor air quality, and 

disruption of supply chains. Shelters, hotels and family members will have people and backup 
power to assist you.

• Make sure you have charged batteries for any portable device and consider purchasing an 
emergency generator, especially if you are in a remote location and assistance might be delayed in 
reaching you.

• Keep a flashlight handy by your bed.
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“A disaster is characterized by an imbalance between needs and supplies”  B. Domres 2001



 How do we ”run out of oxygen”?

https://www.nytimes.com/2021/01/18/world/middleeast/egypt-hospital-
oxygen-covid.html 1.18.21

1.8.21



DMPHP September 2021



Icing of external hospital coils as demand increased.

LA County

Smaller and Older hospital systems
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Re-Supply of Oxygen-to hospitals 

Deployable Oxygen Concentrator 
Systems (DOCS) can be placed in 
strategic areas or at large hospitals to refill 
H, D, and E tanks. 

Mobile 3,000-gallon liquid oxygen mobile 
units that can connect to hospital’s 
secondary O2 systems to refill as needed.

A regulator system needed outside of the 
hospital so a truck with oxygen can hook 
up to it and deliver oxygen directly. 

Drivers need special certifications since it 
is considered hazardous duty-not enough 
drivers, but state’s emergency services 
auth did have personnel



Stake Bed Truck DMSU-Disaster Medical Support Unit

Deployable
Oxygen
Concentration
Systems

DOCS 120
(i.e produces 
120 LPM O2)

DOCS 500

Hospital Oxygen Back-up Supply (HOBS) 

OXYGEN DEPOT ASSETS
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Need O2 cylinders bed-cot side

Monitor # of concentrators in 
use and distribute evenly 
throughout facility to minimize 
load.

Power Outages due to load on 
circuits-Impacts both hospitals 
and ACS…ALWAYS anticipate 
power limitations
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O2 Concentrators and 
equipment need frequent 
maintenance and repair



 Many SNF, ACS, tents next to 
hospitals do not have access to LOX 
as it is mainly used in hospitals on 

the in-line wall system. 

 LOX is readily available, can be 
placed where it is needed, and 
the lines can be plumbed to 
patient beds.  



Hi-Flow and Bi-PAP circuits 
were consumed rapidly

EMSA received HFNC tubing 
to distribute to hospitals

Hospitals were running out and 
can order on allocation only

Shortage of sterile water for 
humidification for oxygen 

systems 

Ray Daniels RT-Sharp Coronado



Discharge O2 program –
Calif. State purchased O2 concentrators

 A shortage of regulators was limiting 
this program.  Some came from 
Minnesota.  

 Remember to have keys ready

 Don’t lay cylinders w/regulators on 
their side (break)
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Some older ventilators need an air source in addition to an oxygen line to 
blend the oxygen.  Older hospitals do not have air hook ups at all beds, so 

they cannot use some older ventilators that do not have an internal blender 

Ventilators ARE different and do require oxygen lines.
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Oxygen Conservation strategies implemented



DMPHP 9/2020 Devereaux et. al.

CAL-MAT/EMSA (2020-2021)

-5 state ACS
-Largest fires in CA hx
-Deployed for nearly 18 months
-Cared for >2000 patients
-Transferred over 500 pts/1 month throughout state
-Deployed 2000 vents 
-Oxygen Depot system created

LOCALSTATE

STATE ICUs Surge NATIONAL Collaboration Jan. 2021
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Devereaux et. al. DMPH Sept. 2021
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