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All clinical areas to check that all flow meter nipples comply with the Australian colour
convention for oxygen and medical air –

• White nipples – attached to oxygen flow meters
• Black nipples – attached to medical air flow meters

Ensure that adequate stocks of spare nipples of either colour are available to replace lost or
broken nipples.

Consider alternative methods of supplying compressed air that will facilitate the removal of
medical air flow meters.

Inform all clinical staff of the importance of maintaining the correct colour convention on
oxygen and medical air flow meters.

Instruct all clinical staff to verify the gas source, by checking the gas panel and flow meter,
rather than relying on the nipple colour.

Consider removing medical air flow meters, when not in regular use.

Ensure that the flow meters are not obstructed by curtains or other equipment which may
lead to inadvertent connection.

Request the medical gas maintenance contractor / staff verify and replace as required
nipples to maintain the Australian colour convention as part of the flow meter maintenance
program.

Consider improving the prominence of the labelling of oxygen and medical air outlets.

Removal from service of any green nipples, they are not an Australian convention and
thereby introduce further point of confusion.

Utilise AIMS for reporting any a
or oxygen for air.
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