
Overview of Home Oxygen Assessment Pathway 

 

  
LTOT/ Ambulatory Oxygen Assessment Short 

Burst 

Oxygen 

Palliative 

Oxygen 

Therapy 

If smoker, stop smoking advice given & referral made to stop smoking 
service. 

Refer to service when 12 weeks smoke free. 
 

Refer to chest 

clinic or 

BREATHE 

consultant if: 

Diagnosis is 

unclear. 

Significant co-

morbidity might 

contribute to SOB 

or hypoxaemia, 

e.g., heart failure, 

sleep apnoea. 

Potential 

hypercapnic 

respiratory failure 

Patient meets criteria for referral as per criteria outlined 

on previous pages. Refer to BREATHE via SPA (01226 

644575) or via proforma to 

RightCareBarnsleyIntegratedSPA@swyt.nhs.uk 

 

New patient assessment 

(Week 1 and Week 3) 

Nurse led- triage on receipt of referral. 

Full assessment including: 

• ABG Week 1 and minimum of 3 
weeks later (LTOT).  Oxygen 
titration with repeat ABG’s if 
required. 

• Assessment for ambulatory oxygen 
next available appointment in AOT 
venue.. 

• Pulmonary rehab referral. 

First ABG can be at home but second 

must be in clinic top facilitate O2 

delivery. 

Assessment 

within 2 hours of 

referral being 

processed by 

SPA/ Rightcare.   

- SpO2 <92% and 

breathlessness is 

otherwise optimised. 

- Has significant 

breathlessness (if not 

breathless but hypoxic 

consider whether oxygen 

is appropriate) 

Meets criteria for 

POT 

HOCF and IHORM 

completed with patient/ 

relatives. With education. 

Oxygen ordered on urgent 

(4 hour) on HOOF B at 2-

5l/min 

Nurse returns to assess 

appropriate flow rate once 

installed by Baywater 

technician (8am-8pm).  

 

Oxygen 

ordered by 

neurologist 

and 

completes 

referral to 

BREATHE, 

OR 

Neurologist 

sends 

referral 

proforma or 

clinical letter 

to BREATHE 

to request 

prescription 

of home 

oxygen. 

OR 

Neurologist 

sends 

clinical letter 

to GP with 

prescription 

request and 

GP refers to 

BREATHE. 

Meets LTOT / Ambulatory O2 Criteria 

• Home oxygen consent (HOCF) and risk mitigation 

(IHORM)completed with patient at time of assessment 

• Oxygen ordered based on appropriate ABG’s (LTOT), 

or AOT assessment by completing HOOF B form via 

Baywater portal for standard delivery. 

• Patient/carer education 

Oxygen installed by Baywater 
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Overview of Home Oxygen Review Pathway 

Repeat Assessment 3 months 

post installation (LTOT) 

• Repeat 4 week assessment PLUS 

• Repeat ABG on air and on O2 

• Flow adjustment 

• Check compliance 

• Education 

Support withdrawal of oxygen if 

no longer required, i.e., paO2 of 

>7.3kPa, or 8kPa with 

polycythaemia, PAH, HF with 
oedema on air. 

Supported withdrawal of 

oxygen if: 

• No longer clinically 

required, 

• Persistent non-

compliance, 

• Not deriving clinical 

benefit, 

• Safety concerns. 

 

Repeat assessment every 6 

months with annual ABG (LTOT, 

AOT, POT).  Frequency will also 

depend on clinical need, complexity, 

safety issues and concordance. 

Home assessment (Within 4 weeks of commencement of O2) 

• Compliance 

• Safety check 

• Symptoms of hypercapnia? 

• Smoking status 

• Education 

 

 

Review SBOT 

for cluster 

headaches 

annually 

including risk, 

concordance, 

suitability for 

Schraeder 

device and 

clinical 

effectiveness. 

If the patient 

does not use 

the oxygen 

for a year, 

then arrange 

removal. 

 


