Pulse oximeter: too hot or too tight?
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Pulse oximeters have been in use since the 1980’s and consist of a light-emitting diode used to direct red and
infrared light onto the skin with a photo-detector to measure the absorption of light by haemoglobin. The
oximeter registers the oxygen saturation level of arterial blood relatively accurately and provides a noninvasive method of monitoring arterial oxygen saturation. There are reports in the literature on complications
associated with its use secondary to equipment failure from overheating of the sensor, application factors
resulting in pressure ischemia and location factors resulting in trauma during magnetic resonance imaging
(MRI)1,2,3. Health care personnel should be vigilant of the potential complications though rare, associated
with the use of pulse oximeter. This is in view of the potential growing trend in the use of electrical devices
in patient care. We present a case of a premature male neonate born at 26-weeks gestation, 160km from
Adelaide with a partial thickness burn to dorsum of right foot, which was managed conservatively.
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