
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Prescribing advice for the management of oxygen 
patients 

 

This guidance contains suggested advice for the management of oxygen 
patients in primary care.  The guidance applies primarily to Camden 
GPs, but will be relevant to other practice staff including practice nurses. 
 

 

 
Comments on this document should be sent to the Medicines Management Team, by email to 

mmt.camdenccg@nhs.net 
 

This document is for use by Camden Prescribers only – the information contained in it is not suitable 
to be shared with patients / public or non NHS Organisations. 

 
Not to be used or reproduced for commercial or marketing purposes. 

 
This document is produced to inform and review local decision making using the best available evidence at the 
time of publication.  The information in this document may be superseded in due course.  Every care has been 
taken in the compilation and publication of this document, however, neither the Medicines Management Team 
nor Camden CCG will be held responsible for any loss, damage, or inconvenience caused as a result of any 
inaccuracy or error within these pages.  Camden CCG is not responsible for the content or availability of any 
external sites to which it may include links.  Please be aware that this information is correct at the time of the 

search and Camden CCG is under no obligation to inform you if the situation changes in the future.  The 
information provided is the property of Camden CCG and is subject to Intellectual Property and Database Rights. 

 
The information contained in this guideline is issued on the understanding that it is accurate based on 

the resources at the time of issue.  For further information please refer to the Summary of Product 
Characteristics (SPC) or contact a member the MMT.  

 
The information in this document is a broad guideline only; it does not override the individual 

responsibility of healthcare professionals to make decisions appropriate to the circumstances of the 
individual patient, in consultation with the patient and/or guardian or carer.  Treatment of an individual 

patient should always be modified according to need & circumstances, and may involve a 
multidisciplinary approach. 

 
Camden CCG does not restrict assessment, treatment, therapy, or care on the basis of age, disability, 
race, religion or belief, gender, sexual orientation, gender reassignment, pregnancy and maternity or 

marriage and civil partnership or any other irrelevant consideration. 

 

 

mailto:mmt.camdenccg@nhs.net
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1 SUMMARY 
 

This guidance contains suggested advice for the management of 
oxygen patients in primary care.  It applies primarily to Camden GPs 
but will be relevant to other practice staff including practice nurses. 

2 RESPONSIBLE PERSON: Head of Medicines Management 

3 ACCOUNTABLE DIRECTOR: Director of Quality and Clinical Effectiveness 
 

4 APPLIES TO: NHS Camden Clinical Commissioning Group (CCG) primary care 
practitioners and prescribers  
 

5 GROUPS/ INDIVIDUALS WHO 
HAVE OVERSEEN THE 
DEVELOPMENT OF THIS 
GUIDANCE: 

Camden Medicines Management Team 
 

6 GROUPS WHICH WERE 
CONSULTED AND HAVE GIVEN 
APPROVAL: 

Camden Medicines Management Committee (CMMC) 
Camden CCG Clinical Cabinet 

7 EQUALITY IMPACT ANALYSIS 
COMPLETED: 

Guidance 
Screened 

9/3/16 Template 
completed 

N/A 

8 RATIFYING COMMITTEE(S) & 
DATE OF FINAL APPROVAL: 

Camden Medicines Management Committee 4th April 2018 

9 VERSION: 5 

10 AVAILABLE ON: Intranet  Website   

11 RELATED DOCUMENTS:  Camden Prescribing Recommendations (CPR) 
 

12 DISSEMINATED TO: To be placed on GP website. 

13 DATE OF IMPLEMENTATION: December 2013 

14 DATE OF NEXT FORMAL REVIEW: April 2021 or sooner if necessary. 

 

DOCUMENT CONTROL 
 

Date  Version Action Amendments 

September 
2013 

1 Guidance first implemented  N/A 
 

December 
2013 

2 Document updated  Added information about oxygen ordering 
Minor updates to format 

February 
2015 

3 Document updated Minor updates to format 

March 
2016 

4 Minor updates 
Agreed at CMMC 23/03/16 

Updated formatting  
Updated references 

April 2016 4.1 Minor updates 
Approved by Camden Clinical 
Cabinet 6/4/16 

Added section on travelling with oxygen 
Added secure email addresses 

July 2017 4.2 Minor updates 
Agreed at CMMC 02/08/2017 

Amended information about IHORM/HOCF and 
ordering via portal 

April 2018 5 Document updated 
Agreed at CMMC 04/04/2018 

Updated with references to the Camden Home 
Oxygen Service Assessment and Review 
(HOS-AR)  
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Guidance for the management of oxygen patients 
 
Ordering and supply of oxygen 

 Since April 2012, the oxygen supplier for London has been Air Liquide.  With the 
contract change, the arrangements for ordering oxygen also changed.  This 
included the prescribing clinician being responsible for choosing the type of 
equipment for patients.  Two Home Oxygen Order Forms (HOOFs) are available: 
o HOOF A - for ordering a basic static concentrator and cylinder (for GPs and 

non-specialists and for temporary oxygen provision until specialist 
assessment) 

o HOOF B - for ordering specialist equipment e.g. ambulatory, transportable 
oxygen (for specialists) 

 

 

GPs should order oxygen for a patient only if they feel they have adequate 
expertise to take clinical responsibility for the prescription.  
 

Except in cases where the patient is hypoxic and requires home oxygen prior to 
specialist assessment, the patient should be referred for specialist assessment to 
identify the most suitable equipment to order and the specialist should prescribe 
this.  
 

 

 Contact details for the Camden Home Oxygen Service Assessment and Review 
(HOS-AR) as well and other specialist services for Camden patients can be 
found at the end of this document. 

 If a GP needs to order oxygen for a patient, only the HOOF A should be used. 

 Across London, only specialists can order equipment available via HOOF B.  
Specialists can also order oxygen via HOOF A, i.e. they can order the full range 
of equipment. 

 As of March 2017, the new ‘Home Oxygen Risk Mitigation Form (IHORM) and 
Home Oxygen Consent Form (HOCF)’ must be completed prior to oxygen being 
ordered from the oxygen supplier via the Home Oxygen Order Form (HOOF).  
The responsibility rests with the ordering clinician. 

 As part of consenting to oxygen therapy, patients must have a fire risk 
assessment undertaken at their home to ensure it is safe to store oxygen and 
that the patient is aware of fire risks associated with oxygen use e.g. smoking 
etc.  This is done by Air Liquide.  GPs and other primary care clinicians are 
encouraged to share any concerns (e.g. regarding risky behaviour) with the 
HOS-AR.  Alternatively patients can be referred to London Fire Brigade for a risk 
assessment (with the patient’s consent).  

 Consent also includes allowing Air Liquide staff access to the property to 
regularly service equipment to ensure it remains in good working order. 

 

https://www.airliquidehomehealth.co.uk/hcp/portal_a/
https://www.airliquidehomehealth.co.uk/hcp/portal_a/
https://www.airliquidehomehealth.co.uk/hcp/
https://www.airliquidehomehealth.co.uk/hcp/
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Oxygen prescriptions have no expiry.  Once oxygen is initiated for a patient, 
the prescription will continue (and hence supply and charging continues) 
until a clinician authorises it to be stopped.  This includes when patients are 
deceased or have moved out of area.  Always stop oxygen when no longer 
required.  

 
 

 To stop an oxygen prescription, a HOOF must be completed stating that oxygen 
is no longer required and sent to Air Liquide.  Air Liquide will then arrange for 
equipment to be collected from the patient’s home.  Alternatively, a GP can email 
instructions on to Air Liquide (alhomecare.hcpsupport@nhs.net) from an NHS 
net email account. 

 Where oxygen is removed due to safety concerns, please write “Safety 
Removal” clearly on the HOOF or in the email subject section.  

 
Indications for oxygen 
Oxygen therapy (OT) is used for the treatment of oxygen deficiency (hypoxia) and 
may be required in management of the following conditions: 

 Chronic obstructive pulmonary disease (COPD) 

 Severe chronic asthma or other severe pulmonary disease 

 Management of cardiac conditions e.g. chronic heart failure 

 Paediatric or neonatal conditions e.g. lung or cardiac disease  

 Palliative conditions where hypoxia occurs 
Oxygen therapy may be used in the management of neurological conditions e.g. 
cluster headache, neurodisability in the absence of hypoxia. 
 
Oxygen therapy should NOT be used to manage breathlessness in patients who are 
not hypoxic. Oxygen therapy should not be prescribed or increased until the cause of 
hypoxaemia is known. 
 
Key prescribing messages for oxygen 

 Patients with COPD make up the majority of those requiring oxygen 

 Patients prescribed oxygen should be reviewed at least annually to ensure their 
current prescription remains appropriate.  If oxygen is no longer needed, the 
prescription should be stopped. 

 Pulse oximetry should be used to determine whether the individual is 
hypoxaemic and hence may require long-term oxygen therapy1 

 A full assessment by a specialist is required for patients with SpO2 ≤92%1-3 and 
for patients who are prescribed oxygen for non-respiratory indications, especially 
paediatric patients. 

 If oxygen is required immediately, i.e. before assessment by a specialist, this can 
be ordered on a HOOF A.  Ensure these are completed fully and legibly. 

 A Home Oxygen Consent Form (HOCF) must be completed for every patient 

 Ensure you receive clear communication from the specialists to ensure medical 
records are complete and you are receiving up to date clinical details  

 There is not sufficient evidence to support the use of short burst oxygen therapy 
in patients with COPD.3,4 

mailto:alhomecare.hcpsupport@nhs.net
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Management of oxygen patients 
Guidance for home oxygen1, 5 suggests that once oxygen has been prescribed 
following assessment, the following should occur for patients on long-term oxygen 
therapy: 

 A home visit is undertaken within 4-6 weeks of commencement of treatment 
to assess the patient’s clinical status, compliance with the regimen prescribed 
(including appropriateness of equipment) and to determine if further action is 
required e.g. referral back to specialist.  This should be done by a respiratory 
nurse specialist, physiotherapist or technician who are experienced in the 
provision of domiciliary oxygen therapy.5   

 Patients should be regularly reviewed to check the above listed criteria as well 
as:  

o 4-6 weeks after any admission or exacerbation1 
o Every 6 months following initiation, to measure oximetry on air and on 

oxygen therapy.  A report of this review should be sent to the GP.  
o Every 12 months to measure arterial or capillary blood gases1  

 Earlier and more frequent review is indicated for paediatric patients.1,2 
Where it is clear on review that a patient is not hypoxaemic and there is no clinical 
need for oxygen, but is prescribed oxygen, they should be advised to discontinue 
oxygen and alternative therapies for breathlessness discussed. 
 
 
Patients travelling with oxygen 
For patients planning to travel within England and Wales, you should complete a 
Home Oxygen Order Form (HOOF) for the duration and location(s) of the holiday.  
The following information should be included:  

 the date of travelling,  

 the date of arrival,  

 the address (including the postcode, a contact name and telephone number) 

 the contact person at the holiday address, should be someone who will be 
available when the equipment is delivered, and who can receive any 
instructions on its use, 

 the date the patient will be returning home 
 
Patients travelling outside the UK (including the Isle of Man), should make provision 
for a private oxygen supply as the NHS Home Oxygen Service only covers travel 
within the UK.  The GP or Healthcare Professional should provide the patient with a 
letter that gives details of their medical condition and any medication they may need 
including oxygen, and advise the patient to keep this letter in their hand luggage.   
Patients should contact the airline to discuss their oxygen requirements with them, 
and may have to pay for oxygen provided.  Information for patients on travelling with 
oxygen 
 
A patient ‘Oxygen holiday travel and checklist’ is available here. 
 
 

https://www.airliquidehomecare.co.uk/patients-carers-home-oxygen-service/travelling-oxygen
https://www.airliquidehomecare.co.uk/patients-carers-home-oxygen-service/travelling-oxygen
https://www.airliquidehealthcare.ie/sites/alh_ie/files/2016/11/28/oxygen_holiday_travel_and_check_list.pdf
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When to refer 
Referral is appropriate in the following circumstances: 

 Patients current oxygen prescription is via a temporary oxygen order form 
(HOOF A), and specialist assessment is required to ensure appropriate 
continuation of prescription or more specialist equipment is required.  
Specialists can also order oxygen on HOOF A, so referral should only be 
made if the patient requires a review or has not had an initial specialist 
assessment. 

 Current prescription greater than one year old and the patient has not been 
reviewed for over one year.   

 Patients usage of oxygen appears to vary significantly from that prescribed 

 Patients clinical condition has changed significantly and on-going oxygen 
requirements require review 

 Patient requires review for another reason e.g. poor compliance 
 

 
Contact details for specialists for Camden patients 
 

Speciality Location Contact details 

Respiratory 

Camden HOS-AR, Central and 
North West London NHS 
Foundation Trust (CNWL), 
South Wing, St. Pancras 
Hospital 

Tel: 020 3317 5355  
For patient referrals to HOSAR: 
Email: camdenreferrals.cnwl@nhs.net 

For non-acute advice on Camden patients requiring 
home oxygen: respiratoryteam.cnwl@nhs.net  

Royal Free Hospital  
Referral via Choose and book 
Tel: 020 7794 0500 and bleep 1144 

University College Hospital  
Respiratory Nurse Specialists 

Referral via Choose and book 
Tel: 07961 221848 or email: 
UCLH.RespiratoryNurses@nhs.net       

Whittington Hospital  
Referral via Choose and book 
Tel: 020 7288 5236 

Community 
paediatric 
team 

Royal Free Hospital 
Referral via Choose and book 
Tel: 020 7472 6270 or email: 
rf.communitypaediatricsadmin@nhs.net  

Neurology Usual referral through Choose and Book 

Cardiology Usual referral through Choose and Book 

Palliative 
care 

Usual referral to local team 

 
 

If you have any queries please contact the Camden Medicines Management Team 

on mmt.camdenccg@nhs.net or Tel. 020 3688 1778.

mailto:camdenreferrals.cnwl@nhs.net
mailto:respiratoryteam.cnwl@nhs.net
mailto:UCLH.RespiratoryNurses@nhs.net
mailto:rf.communitypaediatricsadmin@nhs.net
mailto:mmt.camdenccg@nhs.net
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