Vapotherm®
Oxygen Assist Module
When precise oxygen control is essential.

•
•
•
•

OAM assists staff in maintaining SpO2
May reduce the amount of manual FiO2 adjustments needed
OAM automated control can improve the patient’s proportion of time in SpO2 target range
May reduce time in SpO2 alarms and noise due to SpO2 alarms

Vapotherm®
Oxygen Assist Module
Why COVID-19 patients may benefit from OAM™ Automated Oxygen Controller
Guidelines call for COVID-19 patients’ SpO2 target range ideally between 92-96%.1 Keeping your COVID-19 patients in
this narrow target range can be demanding, often requiring frequent manual adjustments to the FiO2. But OAM can
help you improve oxygen control. When compared to manual control, OAM automated control can keep your patient
in the target SpO2 range for a greater proportion of time.2 This maintenance within the range can help you meet your
patients’ oxygen demands as they fight the disease and help improve their mortality outcomes.3

Harmful effects of hyperoxia

With OAM assisting you in maintaining a patient’s target
SpO2 range more reliably than manual control alone, you
can offer your patients the oxygen treatment they need
while reducing the risk of over-oxygenation.

Morality

COVID-19 isn’t the only condition where precise oxygen
targets are important. While the dangers of hypoxemia
are well-known, hyperoxia in adults can present its own
challenges. Too much oxygen in certain populations
of critically ill patients, such as pulmonary damage or
vasoconstriction can lead to worse mortality outcomes.4

Maintaining SpO2 targets between 92-96% may
improve COVID-19 patient mortality outcomes.3
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Graph adapted from CDC COCA3

Your time is important
OAM streamlines the already user-friendly FiO2
adjustment of the Vapotherm Precision Flow® system.
With its automated control, you may reduce time spent
interacting with the machine and instead spend that time
on patient management.

OAM is not available in all markets. Contact your Vapotherm Representative for Ordering Information
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Visit www.vapotherm.com to learn more.

Vapotherm, Inc. • 100 Domain Dr • Exeter, NH 03833 • 603.658.0011 • www.vapotherm.com

MKT-0455 Rev A 10/2020

