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1. Aim/Purpose of this Guideline

To provide guidance to RCHT clinical staff on assessing, prescribing and discharging
patients on Long Term Oxygen Therapy (LTOT)

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

The Trust has a duty under the Data Protection Act 2018 and General Data Protection
Regulations 2016/679 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.

Data Protection Act 2018 and General Data Protection Regulations 2016/679 is applicable
to all staff; this includes those working as contractors and providers of services.

For more information about your obligations under the Data Protection Act 2018 and
General Data Protection Regulations 2016/679 please see the Information Use Framework
Policy or contact the Information Governance Team

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net

2. The Guidance

(Guidelines adapted from British Thoracic Society guidelines for home oxygen in
adults)

2.1. Oxygen is not a treatment for breathlessness. Patients should not routinely be
discharged from hospital on oxygen. LTOT assessments should be done when
patient is in a stable state (i.e., 8 weeks after an exacerbation)

21.1.  Community LTOT assessments should be referred to community
respiratory nurses (cpn-tr.midrespiratoryteam@nhs.net)

2.2. Temporary oxygen can be put in place from hospital discharge if approved by
Respiratory Consultant or Specialist respiratory nurse

2.3. Assessing Eligibility

2.3.1.  Patients resting stable oxygen saturations (SpO2) of £92% on room air
should be further assessed with arterial blood gas

Eligible if resting PaO2 <7.3 kPa

2.3.2. If patient has clinical evidence of peripheral oedema, polycycthaemia
(haematocrit 255%) or pulmonary hypertension then assess with
arterial blood gas if SpO2 <94% on room air

Eligible if PaO2 <8 kPa
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2.3.3. Eligible patients should be referred to respiratory team via MAXIMs —
include saturations on air & ABG results if not palliative oxygen
prescription (see section 2.5 if palliative)

2.3.3.1. A repeat ABG should be performed on oxygen to ensure
patients are not retaining CO2 if no prior ABGs on oxygen
during current admission

2.4. Home Oxygen Ordering Form (HOOF)
2.4.1. Comesin 2 parts:

24.11. Part A: Created by non-specialist healthcare professional
and is usually a temporary order pending review by a
Home Oxygen Assessment service

24.1.2. Part B: Used by Home Oxygen Assessment service once a
patient has undergone formal assessment. Allows ordering
of equipment in addition to basic static concentrator &
cylinders

2.4.2. Hospital discharge HOOF requested via AirLiquide Healthcare

24.21. https://www.airliguidehomehealth.co.uk/hcp/

242.2. Complete Part A HOOF, along with Home Oxygen Consent
Form (HOCF)

2.5. Refer to community nursing team for community follow-up and consideration of
need for Part B. Include discharge letter.

Patient Sp02 <92% on room Arterial blood gas Pa02 <7.3

air at rest kPa MAXIMs Referral to
OR OR Respriatory Team
Sp02 <94% if signs of right Pa02 <8 kPa (include ABG results)
heart failure -
r
Refer to community
resg;;z;c;rryégt(;g;is_ on Complete Part A HOOF on Respiratory Team approve
tr.midrespiratoryteam@nhs Air Liquide & HOCM Lot
.net)
\
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2.5.
2.5.1.

Palliative Care Oxygen Prescribing

Oxygen to relieve the sensation of refractory persistent breathlessness
in advanced disease or life limiting illness irrespective of underlying

pathology

2.5.2.

Eligible if hypoxaemic (SpO2 <92%) or exhausted all other treatment

options

2.5.3.

Should not be prescribed in those experiencing breathlessness and

normoxaemic unless exhausted all other treatment options

2.54.
2.5.5.

Ensure psycho-social factors assessed and addressed

Trial of non-pharmacological measures e.g. breathing relaxation and

life modifying strategies

2.5.6.

Trial handheld fan

3. Trial of opioids Monitoring compliance and effectiveness

Information
Category

Detail of process and methodology for monitoring compliance

Element to be

Monitoring of Home Oxygen Ordering Forms created

recommendations
and Lead(s)

monitored
Lead Dr. M Wijesinghe
Adherence to guidelines will be monitored as part of the ongoing
Tool o L
auditing process within the department
Frequency Yearly
Reporting Report to respiratory team governance meetings
arrangements
Acting on

Respiratory Team

Change in practice
and lessons to be
shared

Required changes to practice will be identified and actioned within
one month. 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

4. Equality and Diversity

4.1.

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.

4.2. Equality Impact Assessment

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

Detailed Information
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Date Valid From: July 2022
Date Valid To: July 2025

Directorate / Department
responsible (author/owner):

Barbara-Alex Alberts — Respiratory Clinical Fellow
Meme Wijesinghe — Respiratory Consultant

Contact details:
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Brief summary of contents:

Guidelines on appropriate Long Term Home
Oxygen Prescribing

Suggested Keywords:

Long term Home Oxygen, HOOF, prescribing

Target Audience:

RCHT: Yes
CFT: No
KCCG: No

Executive Director responsible
for Policy:

Medical Director

Approval route for consultation
and ratification:

Respiratory Governance Meeting
Medicine Practice Committee

General Manager confirming
approval processes:

Rachael Pearce

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

Siobhan Hunter

Links to key external standards:
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Related Documents:
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Oxygen Use in Adults
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Information Category

Detailed Information

and Ratification):
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Folder:
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2000
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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
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Appendix 2. Equality Impact Assessment

Section 1: Equality Impact Assessment (EIA) Form

The EIA process allows the Trust to identify where a policy or service may have a negative
impact on an individual or particular group of people.

For guidance please refer to the Equality Impact Assessment Policy (available from the
document library) or contact the Equality, Diversity & Inclusion Team rcht.inclusion@nhs.net

Information Category

Detailed Information

Name of the strategy / policy / proposal / | Long Term Home Oxygen Prescribing
service function to be assessed: Clinical Guideline V1.0

Directorate and service area:

Specialist Medicine, Respiratory

Is this a new or existing Policy? New

Name of individual completing EIA

(Should be completed by an individual with | Barbara-Alex Alberts

a good understanding of the Service/Policy):

Contact details:

01872 252103

Information Category

Detailed Information

1.

Policy Aim - Who is the
Policy aimed at?

(The Policy is the
Strategy, Policy, Proposal
or Service Change to be
assessed)

To provide healthcare professionals with guidance on
assessing patient eligibility for Long-Term Home Oxygen,
along with referring & prescribing

. Policy Objectives

Intended to provide necessary information to enable safe
and appropriate prescribing of home oxygen

. Policy Intended

Outcomes

To promote concordance with British Thoracic Society
guidelines on home oxygen prescribing

How will you measure
each outcome?

Refer to ‘Monitoring Compliance’ section

. Who is intended to

benefit from the policy?

Patients

Long Term Home Oxygen Prescribing Clinical Guideline V1.0

Page 9 of 11



mailto:rcht.inclusion@nhs.net

Information Category

Detailed Information

6a. Who did you consult
with?

(Please select Yes or No
for each category)

e \Workforce:

e Patients/ visitors:

e Local groups/ system partners:

e External organisations:
e Other:

Yes
No
No
No
No

6b. Please list the
individuals/groups who
have been consulted
about this policy.

Respiratory Governance Meeting
Medicine Practice Committee

6¢c. What was the outcome
of the consultation?

Agreed

6d. Have you used any of
the following to assist
your assessment?

National or local statistics, audits, activity reports,
process maps, complaints, staff or patient surveys:

Yes, local audit

7. The Impact

Following consultation with key groups, has a negative impact been identified for any
protected characteristic? Please note that a rationale is required for each one.

Where a negative impact is identified without rationale, the key groups will need to be

consulted again.

Protected Characteristic (Yes or No) | Rationale
Age No Guidance is aimed at adults
Sex (male or female) No

Gender reassignment

(Transgender, non-binary, No

gender fluid etc.)

Race No

Disability (e.g. physical or

cognitive impairment, mental No

health, long term conditions

etc.)

Religion or belief No
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Protected Characteristic (Yes or No) | Rationale

Marriage and civil

partnership No
Pregnancy and maternity No
Sexual orientation (e.g. gay, No

straight, bisexual, lesbian etc.)

A robust rationale must be in place for all protected characteristics. If a negative
impact has been identified, please complete section 2. If no negative impact has been
identified and if this is not a major service change, you can end the assessment here.

| 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:
Meme Wijesinghe — Respiratory Consultant

If a negative impact has been identified above OR this is a major service change,
you will need to complete section 2 of the EIA form available here:
Section 2. Full Equality Analysis
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