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Home oxygen within the South West Peninsula is provided by Air Liquide. Used correctly, 

oxygen can help improve quality and length of life in patients with COPD and other 

respiratory disorders.  Incorrect prescription and use of home oxygen can place patients at 

substantial risk.  This document aims to provide a guide to non-specialist staff who 

prescribe and order home oxygen therapy.  

Key Messages  
 

OXYGEN DOES NOT HELP BREATHLESSNESS IN NON-HYPOXIC 

PATIENTS!! 

Home oxygen should only be ordered for those patients who remain significantly hypoxaemic 

before discharge (paO2 of less than 7.3kPa on air) 

Any health care professional can access Part A of the new oxygen portal and order static 

oxygen for the home through this portal. Please note that wherever possible static oxygen 

should only be via concentrator, cylindered oxygen is a very expensive option often costing 

£1000s per annum more than a concentrator. 

All patients, for whom home oxygen is being considered should have a consent to share 

information form  (Home Oxygen Consent Form) and a risk assessment form  completed before 

the oxygen can be ordered (Appendix 1). In addition, a  home oxygen pre-assessment form 

(inpatient declaration) must be  completed and signed. This can be found below in Appendix 2 

High Risk patients must be referred to the Home Oxygen Team and the Fire and Rescue 

Service.  This will usually be undertaken by the home oxygen team.  

Patients discharged on home oxygen must be referred to the Home Oxygen Team via ‘Red-Top’.  

The only exception to this are patients who are using oxygen to palliate symptoms of 

breathlessness on an end of life pathway.  

After exacerbation, hypoxaemia can take up to 6 weeks to resolve, patients sent home on 

long term oxygen therapy should therefore be advised that the oxygen provided may be 

removed upon review by the specialist oxygen team.  

Ambulatory and/or portable oxygen should not be routinely prescribed upon discharge, this 

warrants specialist assessment during a period of clinical stability. Very few patients will require 

oxygen for 24 hours per day. Long term oxygen therapy should be used for at least 15 hours per 

day. PLEASE ENCOURAGE PATIENTS TO HAVE PERIODS OFF OXYGEN.  Very few patients 

require oxygen 24/7, most will therefore not need cylindered oxygen for outside the home.  

Advice on any aspect of home oxygen therapy can be obtained Monday to Friday 9-5 via the 

home oxygen team on bleep 81503 or 07884324389.  

 

Home oxygen ordering 
guidance for inpatients 
within UHP 
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Modes of oxygen therapy  

 
Long term oxygen therapy (LTOT) has an evidence base which shows improves 

prognosis in patients with COPD . There is not significant evidence in other pathologies 

demonstrating increased length of life but it is assumed that it is of benefit in other 

respiratory conditions with chronic hypoxia.  

Short burst oxygen therapy has no evidence base and should not be prescribed without 

consideration of other methods to palliate/manage breathlessness. Short burst oxygen 

should not be prescribed to facilitate discharge or otherwise in patients who are not 

hypoxic.  

Ambulatory oxygen therapy, of which there are now many options, can only be ordered 

by specialist users and only following specialist assessment, via a  Part B HOOF (HOME 

OXYGEN ORDER FORM). It is used to maximise walking distances and activity levels in 

patients who desaturate and become breathless upon activity. It should not be routinely 

offered to patients who are not eligible for LTOT. 

Nocturnal oxygen therapy has little evidence base and should not be prescribed without 

appropriate assessment in a sleep clinic. Please refer to sleep disordered breathing 

referral guidance.  

Palliative oxygen therapy has little evidence base but can be used to treat intractable 

breathlessness in end stage malignant disease, where other methods of palliation have 

been tried. It should only be prescribed if the patient is hypoxic, ie arterial oxygenation of 

less than 8kPa O2  When home oxygen is provided on a palliative basis a formal 

assessment by the Home Oxygen Service may not be necessary unless ambulatory 

oxygen is required. 

 

Oxygen therapy and Smoking                      

Oxygen promotes combustion, oxygen and smoking tobacco or via electronic 

cigarettes should be strongly discouraged. 

NICE 2019 Chronic obstructive pulmonary disease in over 16s: diagnosis and 

management states: 

Long-term oxygen therapy should not be given to people who continue to smoke despite 

being offered smoking cessation advice and treatment, and referral to specialist stop 

smoking services. If patients decline to stop smoking then long term oxygen therapy 

should not be prescribed. 

 

 

 



                                                                                                                         4 

 

Discharging on Patients on Home Oxygen Flow Chart.  

 
 
 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Is the patient hypoxemic 

whilst breathing room air? 

(pO2 less than 7.3 kPa or 

less than 8.0kPa if patient 

has confirmed pulmonary 

hypertension, 

polycythaemia or right 

sided heart failure)  

No 

DO NOT PRESCRIBE 

OXYGEN, but consider 

referral to home oxygen 

team for review 6 -8 weeks 

post discharge for an 

ambulatory oxygen 

assessment if patient 

desaturates upon exertion. 

Yes 

Is the patient on maximised 

therapy? 
DO NOT PRESCRIBE 

OXYGEN Maximise 

therapy. Review 4 weeks 

post maximisation.  

 

No 

Yes 

Is the hypoxaemia 

corrected to above 8kPa on 

oxygen therapy. (Use as 

low a flow rate as possible)  

No 

Increase flow rate (Use as 

low a flow rate as possible), 

repeat ABG. 

Is the patient hypercapnic 

with symptoms and/or 

signs of hypercapnia? 

Yes 

Yes 

Reduce flow rate.  Consider 

referral to respiratory team via 

SALUS  (Use as low a flow 

rate as possible), repeat ABG. 

Is the patient a current 

smoker?  

DO NOT PRESCRIBE 

OXYGEN. Offer smoking 

cessation referral and 

therapy. If accepted refer to 

home oxygen team for 

detailed assessment. 

Yes 

No 
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Yes 

Yes 

No 

No 

No 

Complete risk assessment, 

consent form and home 

oxygen pre-assessment 

form (inpatient 

declaration). File all in the 

patient notes.  

Is the patient classified as  

high risk? (see risk 

assessment form for 

details)  

DO NOT PRESCRIBE 

OXYGEN. Refer to home 

oxygen team for advice. 

PRESCRIBE OXYGEN 

& ORDER VIA PORTAL 
(SEE BELOW) No 

requirement to refer to 

home oxygen team unless 

patient is dependent on 

oxygen for 24 hours per 

day  and require portable  

(ambulatory) oxygen for 

quality of life. 

Is patient in the last days or 

weeks of life? 

PRESCRIBE OXYGEN, 

ORDER VIA PORTAL 

(SEE BELOW) and 

REFER TO HOME 

OXYGEN TEAM, inform 

patient that the oxygen may 

be supplied for 6 weeks 

only and may not be 

required after review. 
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Home oxygen ordering instructions 
 

Non-specialist home oxygen (concentrator and large cylinder)  can be ordered  by any 

health care professional using a Part A HOOF, an assessment of the patient’s oxygen 

needs must be completed by a competent practitioner most commonly a doctor or 

specialist nurse/physiotherapist. The home oxygen team will provide advice  regarding this 

for inpatients but will not undertake the assessment.  

All home oxygen is requested via the Air Liquide Oxygen ordering web portal which can be 

found here: 

 

https://www.airliquidehomehealth.co.uk/hcp/ 

 

The portal works most effectively when accessed through Google Chrome.  

There is no requirement for a password for Part A of the Air Liquide Oxygen ordering web 

portal and prescribers need to follow the steps on the screen. Some tips are given below.  

Wherever possible please order an oxygen concentrator rather than cylinders, this 

will save over £1000 per annum. 

Please refer any patients started on oxygen,  apart from those for whom use is palliative to 

the specialist home oxygen service via red-top. Please inform all patients that the supply 

might be temporary.  

 

If the patient already has specialist oxygen equipment at home then they will be classified 

as a Part B Patient. If a change in flow rate is required to facilitate discharge a Part B 

prescriber will have to amend the prescription, please call the home oxygen team. Outside 

of normal office hours a part B prescription can be overridden by any health care 

professional if that change is required urgently. This is best achieved by completing a 

verbal order by telephoning Air Liquide the oxygen provider on 0808 202 2099. Please 

state “that a part B prescriber is not available and the Part B prescription needs to 

be overridden to facilitate a safe discharge”. Air Liquide will then contact the Part B 

prescriber on the next working day.  

COVID 19 Pandemic 

To prevent delay in changing therapy, there will be times during outbreaks where Part A 

prescribers can change oxygen prescriptions previously written by Part B prescribers. This 

is best done via telephone 0808 202 2099. The Part B prescriber will be notified of the 

change via email. 

 

https://www.airliquidehomehealth.co.uk/hcp/
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APPENDIX 1 

HOME OXYGEN CONSENT FORM  
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APPENDIX 2. 

HOME OXYGEN RISK ASESSMENT FORM   
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APPENDIX 3  
 
HOME OXYGEN PRE-ASSESSMENT FORM* 

 
INPATIENT DECLARATION** 

Patient agreement to non-smoking status to enable safe assessment and supply of oxygen at home 

 
You are being assessed for eligibility for oxygen at home 

 

In order to safely prescribe oxygen for you it is essential that you are a non-smoker 

(including the use of e-cigarettes) and have been a non-smoker for at least 6 weeks prior to 

admission 

 

We will ask you to declare non-smoking status prior to the team undertaking the 

assessment 

ADDRESS: 

 

 

 

 

1. I am the patient named above / I am the carer with responsibility for the 

patient named above 
YES  /  NO 

2. I have discussed with a health care professional and understand the 

reasons for not smoking whilst oxygen equipment is in the house 
YES  /  NO 

3. I confirm I have never smoked cigarettes or e-cigarettes  

Go to question 7 

YES  /  NO 

4. I confirm I am a non-smoker and have been a non-smoker for at least 6 

weeks prior to today 

This period does not include the time spent in hospital  

YES  /  NO 

5. I confirm I have been offered support to stop smoking  YES  /  NO 

6. I confirm I have accepted support to stop smoking YES  /  NO 

7. I confirm I will not smoke or allow any other person to smoke in my 

home whilst I am receiving oxygen therapy 
YES  /  NO 

8. I confirm I understand the safety risks if I do smoke or anyone else 

smokes in my home whilst I am receiving oxygen therapy, and the 

oxygen therapy may be discontinued and the equipment removed 

YES  /  NO 

9. I confirm I understand that oxygen therapy may not be effective for my 

condition if I continue to smoke 
YES  /  NO 
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Person making the declaration 
 
……………………………........  (print) ………………………… (sign) …………….. (date) 
 
Health Care Professional 
 
…………………………………. (print) ……………..………….. (sign) …………….. (date) 
 

* Author: Simon Edwards (NHS Somerset CCG) on behalf of Home Oxygen Service – Contract    

  Management Board 
 

**Please use the separate ‘community’ form where the individual is not currently an in-patient  
 

A copy of the signed declaration form should be given to the patient and the original should be held 

on the patient’s notes 
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APPENDIX 4  

COMPLETION OF THE HOOF   

STEP 1  

Go to https://www.airliquidehomehealth.co.uk/hcp/ 

COMPLETION OF THE HOOF   

STEP 2 

 

 

 

 

 

 

 

 

 

Click here to commence the oxygen 

order.  

https://www.airliquidehomehealth.co.uk/hcp/
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COMPLETION OF THE HOOF   

STEP 3 

 

 

 

 

 

 

 

 

 

 

 

Select NHS NORTH, EAST WEST 

DEVON CCG  as the CCG unless 

the patient lives in Cornwall, when 

NHS Kernow should be selected. 
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COMPLETION OF THE HOOF   

STEP 4 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Always select the static 

concentrator, this is  by far the 

cheapest  and safest option.  
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COMPLETION OF THE HOOF   

STEP 5 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please order next day or 3 day 

wherever possible. 4 hour delivery 

adds over £100 to the cost of 

delivery.   
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Supporting Information 

 
 

British Thoracic Society, Home Oxygen Guidance 2015 
 
https://www.brit-thoracic.org.uk/quality-improvement/guidelines/home-oxygen/ 
 
 
NICE Chronic obstructive pulmonary disease in over 16s: diagnosis and management 
2019.  
 

https://www.nice.org.uk/guidance/ng115/chapter/Recommendations#managing-stable-

copd 

 

https://www.brit-thoracic.org.uk/quality-improvement/guidelines/home-oxygen/
https://www.brit-thoracic.org.uk/quality-improvement/guidelines/home-oxygen/
https://www.nice.org.uk/guidance/ng115/chapter/Recommendations#managing-stable-copd
https://www.nice.org.uk/guidance/ng115/chapter/Recommendations#managing-stable-copd

