
 

 
 
 
 
 
 
 

Escalation Plan for Atmospheric Oxygen 
Levels (COVID-19) 

Standard Operating Procedure 
 

V1.0 
 

February 2021 
 
 



Escalation Plan for Atmospheric Oxygen Levels (COVID-19) Standard Operating Procedure V1.0 
Page 2 of 17 

Table of Contents 
 

1. Introduction ................................................................................................................... 3 

2. Purpose of this Standard Operating Procedure ............................................................ 3 

3. Ownership and Responsibilities .................................................................................... 3 

3.1. Role of the Managers ............................................................................................ 3 

3.2. Role of Individual Staff ........................................................................................... 3 

4. Standards and Practice ................................................................................................ 4 

5. Dissemination and Implementation ............................................................................... 6 

6. Monitoring compliance and effectiveness ..................................................................... 6 

7. Updating and Review .................................................................................................... 6 

8. Equality and Diversity ................................................................................................... 6 

8.2. Equality Impact Assessment.................................................................................. 6 

Appendix 1. Governance Information .................................................................................. 7 

Appendix 2. Equality Impact Assessment ............................................................................ 9 

Appendix 3. Recording COVID-19 Red Ward Atmospheric Oxygen Readings .................. 11 

Appendix 4.  Procedure for monitoring ambient oxygen in COVID-19 red wards. ............. 12 

Appendix 5.  Fire Safety Information: Guidance for Staff in Temporary Wards Provided for 
COVID-19 Treatment or Care ............................................................................................ 14 

Appendix 6.  Key Actions at Escalation Points ................................................................... 15 

Appendix 7.  Risk Assessment for oxygen enriched atmospheres during COVID-19 surge
 ........................................................................................................................................... 16 

 
 

 
Data Protection Act 2018 (General Data Protection Regulation – GDPR) 
Legislation 

The Trust has a duty under the DPA18 to ensure that there is a valid legal basis to 
process personal and sensitive data. The legal basis for processing must be identified 
and documented before the processing begins. In many cases we may need consent; 
this must be explicit, informed and documented. We cannot rely on opt out, it must be 
opt in. 

DPA18 is applicable to all staff; this includes those working as contractors and providers 
of services. 

For more information about your obligations under the DPA18 please see the 
Information Use Framework Policy or contact the Information Governance Team  
rch-tr.infogov@nhs.net 

 
 

 

mailto:rch-tr.infogov@nhs.net


Escalation Plan for Atmospheric Oxygen Levels (COVID-19) Standard Operating Procedure V1.0 
Page 3 of 17 

STANDARD OPERATING PROCEDURE FOR CONTROL OF ATMOSPHERIC OXYGEN 
LEVELS ON COVID-19 RED WARDS. 
 

1. Introduction 
 

1.1 CAS Alert NHSE/I-2020/003 Covid-19 Response – Oxygen Supply and Fire 
Safety, issued on 18th November 2020, highlighted the increased fire risk due to 
the creation of oxygen rich environments. 
 

1.2 COVID-19 red wards have an increased fire risk due to the following: 
 

1.2.1 Patients who have very high dependency on oxygen, and are not 
ambulant. 
 

1.2.2 Areas not specifically designed for widespread use of oxygen, which may 
not meet guidance on air circulation, fire compartmentation and 
progressive horizontal evacuation. 
 

1.2.3 Large numbers of patients supplied with oxygen therapy. 
 

1.2.4 Possibility of oxygen concentrations exceeding those generally found in 
the atmosphere due to insufficient air circulation. 
 

1.2.5 Staff who may not normally work together. 
 

1.2.6 Staff who may not be familiar with the area. 
 

1.2.7 Staff not trained in fire safety, progressive horizontal evacuation or 
oxygen isolation for the specific area. 

 

2. Purpose of this Standard Operating Procedure 
 

2.1. To ensure clear guidelines are in place for the actions necessary by staff in the 
event of high atmospheric oxygen levels being reached in COVID-19 wards. 
 

2.2. All clinical areas being used to treat COVID-19 patients where oxygen 
therapy is being utilised. 

  

3. Ownership and Responsibilities  
 

3.1. Role of the Managers  
 

Line managers are responsible for:  
 

 Disseminating this SOP and ensuring it is complied with. 
 

3.2. Role of Individual Staff 
 

All staff members are responsible for:  
 

 Complying with the requirements within this SOP. 
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4. Standards and Practice 
 

4.1. Fire Risk Assessment 
All COVID-19 red wards should have an enhanced fire risk assessment in place 
(see Appendix 5).  Wards should ensure this risk assessment has been made 
available to staff, and that it is reviewed as the COVID-19 situation changes, 
including changes to the number of patients on oxygen therapy.  
  

4.2. Further information, including a checklist for use in checking for risks, can be 
found here: https://www.england.nhs.uk/coronavirus/wp-
content/uploads/sites/52/2020/03/C0131-covid-19-estates-facilities-fire-risk-
assessment.pdf 
 

4.3. Monitoring Oxygen Levels 
 
All COVID-19 red wards undertaking oxygen therapy will be given oxygen 
monitors to place in the bays. 

 
4.4. The oxygen monitoring template (Appendix 3) should be completed on a daily 

basis and readings should be escalated as per the table in Appendix 6.  These 
records must be held on the ward to ensure evidence is available that checks 
have been carried out. 
 

4.5. Monitoring must be carried out as per the process detailed in Appendix 4. 
 

4.6. Good Fire Prevention Housekeeping 
 
In order to reduce the fire risk in COVID-19 red wards undertaking oxygen 
therapy, the following good housekeeping must be observed.  Appendix 5 
contains a briefing sheet for staff working outside their usual area. 

 
4.7. Ignition Sources: 

 
4.7.1. Only use essential electrical equipment in areas where patients are 

receiving oxygen therapy.  All equipment must display an in date PAT 
test sticker.  Contact the Estates Helpdesk for PAT queries. 
 

4.7.2. Hospital supplied linen must be used on patient’s beds.  Personal 
blankets should not be used. 
 

4.7.3. Wherever oxygen therapy is in use, patient blankets must be turned on 
a regular basis, at a minimum 4-hourly. 
 

4.8. Fuel: 
 

4.8.1. No loose waste materials or linen should be kept in clinical bays.  Fire 
retardant pedal bins for domestic and clinical waste may remain in 
bays. 
 

4.8.2. Petroleum jelly, hair sprays, hair and body oils are not to be used on 
patients on oxygen. 

 

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0131-covid-19-estates-facilities-fire-risk-assessment.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0131-covid-19-estates-facilities-fire-risk-assessment.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0131-covid-19-estates-facilities-fire-risk-assessment.pdf
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4.8.3. Use of textiles and furniture to be kept to a minimum in clinical bays. 
 

4.8.4. Ensure no grease or oils are used in clinical bays. 
 

4.8.5. Minimise the amount of paper and other combustible materials within 
the bays. 
 

4.9. Oxygen: 
 

4.9.1. High flow devices (>15Lpm, ie CPAP, ventilators and high flow nasal 
oxygen) must only be used in areas where there is air handling.  If 
escalation plans require use of high flow devices in areas without air 
handling, approval must be given via the ICC before this therapy is 
used in these areas. 
 

4.9.2. Oxygen cylinders are a fire hazard.  Ensure all cylinders are secured 
appropriately.  Where more than 3 oxygen cylinders are required in 
one area, contact the Fire Safety team to discuss storage 
requirements. 
 

4.9.3. Make sure all oxygen is switched off when not in use. 
 

4.9.4. Ensure Designated Nursing Officers (Nurse In Charge) are trained in 
the use of the AVSUs in order to isolate oxygen if needed. 
 

4.9.5. Ensure Designated Nursing Officers are trained to recognise local 
alarm conditions. 
 

4.9.6. Make sure the Designated Nursing Officer for the shift is aware of all 
patients on oxygen therapy. 
 

4.10. Fire Equipment: 
 

4.10.1. All staff must be briefed on the location of firefighting equipment in 
their working area. 
 

4.10.2. All staff must be briefed on evacuation plans and routes in their 
working area. 
 

4.10.3. Briefings must be recorded – Safety Huddles at shift start can fulfil this 
briefing purpose.  Attendees must be noted. 
 

4.10.4. Wards are responsible for ensuring appropriate evacuation equipment 
is present on the ward and in working order. 
 

4.11. Evacuation 
 
Atmospheric oxygen levels should be monitored as per the procedure in 
Appendix 4.  The escalation actions in Appendix 6 should be followed according 
to the results of the monitoring. 
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4.12. Should the actions require evacuation of the area, the evacuation plan will be 
followed. 

 

5. Dissemination and Implementation 
 

5.1. This document was introduced via a briefing to Heads of Nursing and 
attendees of the Covid-19 daily call on 26th January 2021. 
 

5.2. No additional training should be required for this SOP. 
 

6. Monitoring compliance and effectiveness  
 

Element to be 
monitored 

Dissemination of this policy  

Lead Louise Dickinson and the ICC, as per the stated compliance 
reporting requirement on the briefing of 26/01/21. 

 

Tool Compliance reports returned to Louise Dickinson. 
 

Frequency Annually 
 

Reporting 
arrangements 

Safety Briefing packs are due to be returned to line managers by 
Monday 8th February, with compliance reports to Louise Dickinson 
by Tuesday 9th February. 
Confirmation of compliance will be made to the ICC. 
 

Acting on 
recommendations  
and Lead(s) 

N/A – escalation processes are documented within the SOP.  
SOP will be negated once escalation wards cease to be used. 
 

Change in 
practice and 
lessons to be 
shared 

Required changes to practice will be identified and actioned within 
24 hours of notification to the appropriate specialist team (as per 
instructions within the SOP.  A lead member of the team will be 
identified to take each change forward where appropriate.  
Lessons will be shared with all the relevant stakeholders. 

 

7. Updating and Review 
 

This document will be reviewed every three years as a minimum, and at the 
outbreak of any future pandemics requiring widespread oxygen use.  
 
 

8. Equality and Diversity  
 

8.1. This document complies with the Royal Cornwall Hospitals NHS Trust 
service Equality and Diversity statement which can be found in the 'Equality, 
Inclusion & Human Rights Policy' or the Equality and Diversity website. 

 

8.2. Equality Impact Assessment 
 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Document Title 
Escalation Plan for Atmospheric Oxygen Levels 
(COVID-19) Standard Operating Procedure V1.0 

This document replaces (exact 
title of previous version): 

New Document 

Date Issued/Approved: 26th January 2021  

Date Valid From: February 2021 

Date Valid To: February 2024 

Directorate / Department 
responsible (author/owner): 

Alison Hill, Senior Pharmacist 

Contact details: 01872 252588 

Brief summary of contents 
Safe use of oxygen therapy in escalation wards 
during COVID-19. 

Suggested Keywords: Oxygen, COVID-19, Escalation wards, 

Target Audience 
RCHT CFT KCCG 

   

Executive Director responsible 
for Policy: 

Chief Operating Officer  

Approval route for consultation 
and ratification: 

ICC working group for oxygen assurance.  

General Manager confirming 
approval processes 

Richard Andrzejuk 

Name of Governance Lead 
confirming approval by specialty 
and care group management 
meetings 

Approved by Authorising Engineer for Medical 
Gases. 

Links to key external standards None required 

Related Documents: None required 

Training Need Identified? No 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet & Intranet  Intranet Only  

Document Library Folder/Sub 
Folder 

Clinical / Pharmacy 
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Version Control Table  
 

Date 
Version 

No 
Summary of Changes 

Changes Made by 
(Name and Job 

Title) 

18.01.21  V1.0 Initial issue 
Heather Walker, QI 
Manager 

    

    

 
 

All or part of this document can be released under the Freedom of Information 

Act 2000 
 

This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 

 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 

Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 

express permission of the author or their Line Manager. 
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Appendix 2. Equality Impact Assessment 
Section 1: Equality Impact Assessment Form 

Name of the strategy / policy /proposal / service function to be assessed 
Escalation Plan for Atmospheric Oxygen Levels (COVID-19) Standard Operating 
Procedure V1.0 

Directorate and service area: Pharmacy 
Pharmacy 

Is this a new or existing Policy? 
New 

Name of individual/group completing EIA 
Heather Walker 

Contact details: 
07741 103763 

1. Policy Aim 
Who is the 
strategy / policy 
/ proposal / 
service function 
aimed at? 

Clinical staff in COVID-19 red wards. 

2. Policy 
Objectives 

 
 
Safe use of oxygen therapy during COVID-19. 
 

3. Policy 
Intended 
Outcomes Safe use of oxygen therapy during COVID-19. 

4. How will 
you 
measure 
the 
outcome? 

Sufficient oxygen flow maintained throughout the COVID-19 
pandemic. 
No incidents logged relating to insufficient oxygen flow. 

5. Who is 
intended to 
benefit from the 
policy? 

All staff and patients. 

6a). Who did you 
consult with? 

 
 
b). Please list any 
groups who have 
been consulted 
about this 
procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

x    x 

Please record specific names of groups: 
Authorising Engineer for Medical Gases 

 

c). What was the 
outcome of the 
consultation? 
 
 
 
 
 
 

Minor changes made, which have been incorporated into this 
document. 
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7. The Impact 
Please complete the following table.  If you are unsure/don’t know if there is a negative impact 
you need to repeat the consultation step. 
Are there concerns that the policy could have a positive/negative impact on: 

Protected 
Characteristic 

Yes No Unsure Rationale for Assessment / Existing Evidence 

Age 
 x   

Sex (male, female 
non-binary, asexual 
etc.)  

 x   

Gender 
reassignment  x   

Race/ethnic 
communities 
/groups 

 x   

Disability  
(learning disability, 
physical disability, 
sensory impairment, 
mental health 
problems and some 
long term health 
conditions) 

 x   

Religion/ 
other beliefs  x   

Marriage and civil 
partnership  x   

Pregnancy and 
maternity  x   

Sexual orientation 
(bisexual, gay, 

heterosexual, lesbian) 
 x   

If all characteristics are ticked ‘no’, and this is not a major working or service 
change, you can end the assessment here as long as you have a robust rationale 
in place. 

I am confident that section 2 of this EIA does not need completing as there are no highlighted 
risks of negative impact occurring because of this policy. 
 

Name of person confirming result of initial 
impact assessment: 

Heather Walker, QI Manager 

If you have ticked ‘yes’ to any characteristic above OR this is a major working or 
service change, you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
 
For guidance please refer to the Equality Impact Assessments Policy (available 
from the document library) or contact the Human Rights, Equality and Inclusion 
Lead debby.lewis@nhs.net 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
mailto:debby.lewis@nhs.net
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Appendix 3. Recording COVID-19 Red Ward Atmospheric 
Oxygen Readings 

Oxygen Detector Readings 
Detector 

No: 
 Ward:  Location: 

Date: 
  
  

    
  

  
  

  
  

  
  

Time Min Max Min Max Min Max Min Max Min Max Min Max 

00:00             

01:00             

02:00             

03:00             

04:00             

05:00             

06:00             

07:00             

08:00             

09:00             

10:00             

11:00             

12:00             

13:00             

14:00             

15:00             

17:00             

18:00             

19:00             

20:00             

21:00             

22:00             

23:00             
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Appendix 4.  Procedure for monitoring ambient oxygen in 
COVID-19 red wards. 

 

A4.1 Basic operation of the Crowcon Clip Oxygen Monitor 

 
Crowcon Clip Oxygen Monitors 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Reading Minimum levels 
Press the button (5) until the MIN screen appears – this is the 
minimum level detected 
 
 
 
Reading Maximum levels 
Press the button (5) until the MAX screen appears – this is the 
maximum level detected  
 
 
Clearing Min/Max levels 
Press the button (5) until the CLR screen appears – then press 
and hold the button for approximately 5 seconds until a second 
beep is heard. The min/max levels are now reset 

 

The devices will sound an audible alarm if maximum oxygen levels reach 23.5%. 

 

PLEASE NOTE – the screen will show 23 when it is turned on.  This 
is the battery life in months, and NOT an oxygen level reading. 
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A4.2 Procedure for carrying out atmospheric oxygen monitoring 

1. Clip the oxygen monitor to the foot of a bed.  Corner beds should be avoided where 
practical as the monitor should be as close to the centre of the room as possible. 
 

2. Monitors must be kept away from the head of the bed to ensure accurate readings 
of atmospheric/ambient oxygen levels are obtained. 
 

3. Initially, minimum and maximum readings must be recorded at hourly intervals, on 
the monitoring sheet in Appendix 1. 
 

4. Where 3 consecutive hourly maximum readings are recorded at under 21.5%, AND 
no incremental increase is shown, monitoring can be reduced in frequency. 
 

5. Monitoring must be carried out every 4 hours at a minimum. 
 

6. The escalation process in Appendix 4 must be used if maximum oxygen levels 
increase above 21.5%. 
 

7. If oxygen use in a bay increases (additional patients or increased flow rates), hourly 
monitoring must resume until 3 consecutive hourly maximum readings are recorded 
at under 21.5% (step 4). 
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Appendix 5.  Fire Safety Information: Guidance for Staff in 
Temporary Wards Provided for COVID-19 Treatment or Care  
 
You will be working in an area which may not specifically be designed for the care of very 

high dependency patients who are on oxygen enhanced ventilators. In an oxygen rich 

environment (a 2% increase over normal levels) fires start very easily and burn fiercely  

 

 Avoid bringing ignition sources such as mobile phones, computers and 

pagers close to patients on oxygen.  

 Do not use oil-based emollients or alcohol-based sanitiser on patients on 

oxygen or on yourself if you are close to them. Allow alcohol to evaporate a 

safe distance away first. 

 Keep areas clear of accumulated items that can burn such as bedding or 

paper, control waste.  

 Know your fire procedures, how to raise the alarm, including shouting 

“fire,fire,fire”, how to evacuate patients and where to take them. Who will call 

the fire brigade?  

 Where are your fire extinguishers? Read the instructions on them and pick 

them up so you know what they feel like and how to use them. 

 Ensure that there is a good level of ventilation, mechanical or natural, don’t 

let oxygen levels build up. 

 Where are your oxygen isolation points?  

 How do you operate them?  

 Who will operate them?  

 What oxygen supplies do they isolate and to whom?  

 Once oxygen is isolated, how are patients provided with oxygen?  

 Are there sufficient O2 cylinders?  

 Oxygen cylinders explode in fires.  

 Are there effective procedures in place for their storage and deployment? 

 Are staff trained in their safe use? 
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Appendix 6.  Key Actions at Escalation Points 
ESCALATION 
STAGE 

Clinical Actions Estates Actions 

GREEN 
 
Atmospheric oxygen 
under 21.5% 

 Ensure good fire prevention housekeeping 
including PAT tested electricals. 

 No charging of non-essential electrical 
devices in the bays where high flow oxygen is 
in use. 

 Patient phones should be charged elsewhere 
as a preference.  Consider lockable charging 
banks outside the bay. 
 

 None 
required. 

AMBER 
 
Atmospheric oxygen 
21.5-22.5% 

As for GREEN plus 

 Consider if the oxygen therapy balance in the 
room can be changed – can patients on 
oxygen therapy be swapped with those not 
on therapy to reduce atmospheric oxygen 
levels in the bay. 

 Where possible, open windows to increase 
ventilation. 

 No non-essential electrical devices in the 
bays. 

 Alert Fire Safety team. 

 Alert Estates helpdesk for additional 
ventilation assessment. 

As for GREEN plus 

 Additional 
temporary 
extraction 
capability 
assessed, 
and installed 
where 
possible. 

RED 
Atmospheric oxygen 
22.5-23.0% 

As for AMBER plus 

 Patients on high flow oxygen must be 
redistributed into other areas to bring the 
oxygen levels down. 

 Ensure you awareness of cylinder oxygen 
supply should an evacuation be necessary. 

 Alert Fire Safety and H&S Teams of potential 
need to evacuate, if moving patients is not 
possible or effective. 

As for AMBER plus 

 Further 
ventilation 
actions taken, 
where 
possible. 

 Fire Safety 
and H&S 
Team attend 
to assess. 

BLACK 
Atmospheric oxygen 
over 23.0% 

As for RED plus 

 Escalate to ICC for evacuation. 

As for RED plus 

 Assist in 
evacuation. 
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Appendix 7.  Risk Assessment for oxygen enriched atmospheres during COVID-19 surge 
 

Assessor: Malcolm Irving Department/Division: Health and Safety Assessment Date: 04/01/2021 

Area/Role/Activity Assessed: Oxygen enriched atmospheres in patient treatment areas during Covid-19 surge 
conditions 

Review Date: 
04/01/2022 

Hazards Who is at risk? Is hazard 
removable 

Existing Controls Rating of risk Further 
Controls 

Yes No  H M L VL Yes No 

Risks from high flow 
oxygen therapy systems 

i.e. nasal cannula or 
tracheostomy etc. present 

risks from oxygen 
enriched environments 

i.e.an increased potential 
for ignition, fire and 
explosion should an 
ignition source be 

present. The potential is 
greater in areas with low 
levels of ventilation i.e. 

lacking mechanical 
supply and extract 

systems.  
Oxygen discharging to 

waste from therapy 
masks resulting in 

potential for ignition of 
oxygen saturated 
materials in the 

immediate vicinity of 
treatment. 

Impact on the safety of 
patients, staff,  public and 

service interruption 
 

Patients, 
visitors and 
Trust staff in 
the areas of 

service delivery 

  1. Staff to be briefed on this assessment and the risks 
and safe practices of high flow oxygen therapy, 
briefing to be recorded. Internal bulletin to have been 
issued and briefed. 
 

2. Hands are thoroughly clean when setting up oxygen 
therapy equipment (ensure alcohol wipes and hand 
gels are dry before handling equipment). 
 

3. Automatic fire detection is provided in all areas to 
give category L1/M coverage as per standard. 
 

4. Textiles (bedding and curtains) are procured as per 
the general requirements of HTM 05-03 Part C.  
 

5. Bed blankets should be turned over several times in 
normal ambient air following oxygen enrichment 
noting that clothing takes circa five minutes to be free 
from saturation. 
 

6. Staff supervision is ongoing as provided from nurse 
bases. 
 

7. All treatment areas have an emergency evacuation 
plan and walk through drills are undertaken 
particularly actions to take in the event of a monitor 
going into alarm. 
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Hazards Who is at risk? Is hazard 
removable 

Existing Controls Rating of risk Further 
Controls 

Yes No  H M L VL Yes No 

 
   8. Electrical and biomedical equipment is tested for 

electrical safety to reduce risks of local ignition. No 
charging / use of non EBME equipment in areas of 
oxygen delivery is to be allowed. 
 

9. Oxygen monitors to have been deployed sampling 
checking for significantly elevated oxygen use and 
ambient levels. Readings to be taken at hourly 
intervals and recorded. 
 

10. When Oxygen monitors alarms, immediate 
ventilation (mechanical or natural) is to be 
undertaken of any areas with elevated oxygen levels 
and the Estates Department alerted. 

 
11. Warning signs/labels to be conspicuously displayed 

at the site of administration to alert the patient, 
clinical staff and visitors that oxygen is being used, 
and of the need to take the above precautions. 
 

      

A HAZARD is anything or situation that has the potential to cause harm, damage or injury. 


