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Discussion

« Many facilities use oxygen at the end of life. However, the
reasons for using oxygen vary. It is unclear whether
oxygen affects the timeline of the dying process.

Suggestions for Future
Research

« Further research is needed on this topic, and we would
urge additional distribution of regional and national

thoughthey can atleast
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Methods

“ Asurvey was constructed using the results of the
literature review.

« A 13-question survey was mailed to 42 participants who
are palliative care directors/coordinators in Wisconsin
hospitals.

« In order to increase participation, two weeks later, the

same participants received the same survey via e-mail.
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