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Ministry of Health
General Circular No: o - ok /2023

All Heads of Institutions
All Provincial Directors of Health Services

All Regional Directors of Health Services

Establish a standardized mechanism to provide home oxygen for patients with hypoxia (using

oxygen concentrators)

Home oxygen therapy is useful for hypoxic patients, (SpO2 < 90-91 %,) either due to chronic respiratory
failure or refractory cardiac failure or palliative patients with other life limiting illness such as cancer
cte. Providing home-based oxygen as long-term oxygen therapy (LTOT) in Chronic Obstructive
Pulmonary Disease has shown to increases survival and improve the quality of life of these patients.
Home oxygen is the only therapy (apart from smoking cessation) that reduces mortality. Furthermore,
it helps decrease admissions to hospitals for treatment and thereby reduce the cost to the healthcare
system. In addition, home oxygen therapy, as short burst oxygen improves quality of life of the palliative
patients,

In this regard, at the request of Sri Lanka College of Pulmonologists, the National Steering Committee
in Palliative Care recommended establishing a standardized mechanism for providing home oxygen for
needy patients, by loaning out the underutilized oxygen concentrators purchased/donated during the
COVID -19 pandemic.

A guideline was developed by National Cancer Control Programme with the inputs from the relevant
professional colleges including Sri Lanka College of Pulmonologists, Sri Lanka College of Oncologists,
Ceylon College of Physicians and College of Anesthesiologists and Intensivists of Sri Lanka and other

relevant experts eg. Medical Supplies Division, Division of Bio Medical Engineering Services.
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The final document is approved by the National Steering Committee on Palliative Care meeting chaired
by the Director General of Health Services. The guideline is attached herewith. It is expected that
relevant arrangements will be made at the institutional level to implement the necessary mechanism to

provide home oxygen.

Your leadership, guidance and active participation are much appreciated in this national endeavor.

Dr. ASELA GUNAWARDENA
Director General of Health Services
Ministry of Health
"Suwasiripaya”

385, Rev. Baddegama Wimalawansa Thero Mawatha,
Colombo 10.

ifector General of Health Services

€o;

Secretary Health

Additional Secretary (Public Health Services)

Additional Secretary (Medical Services)

All Secretaries — Provincial Ministries of Health

All Deputy Director Generals

Provincial Directors of Health Services, Regional Directors of Health Services

Director — National Cancer Control Programme, Non-Communicable Diseases, Medical Supplies
Division, Division of Bio Medical Engineering Services, National Programme for Tuberculosis
Control and Chest Diseases, Private Health Sector Development

Presidents of Sri Lanka College of Pulmonologists, Sri Lanka College of Oncologists, Ceylon College
of Physicians and College of Anesthesiologists and Intensivists of Sri Lanka, College of General

Practitioners of Sri Lanka
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Guide for establishing a standardized mechanism for providing home oxygen for patients
with hypoxia (using oxygen concentrators)

Rationale

Home oxygen therapy is useful for hypoxic patients, (Sp02 < 90-91%,) either due to chronic
respiratory failure or refractory cardiac failure or palliative patients with other life limiting
illness such as cancer etc.
Providing home-based oxygen as Long-Term Oxygen Therapy (LTOT) in Chronic Obstructive
Pulmonary Disease (COPD) has shown to increases survival and improve the quality of life of
these patients.
Home oxygen is the only therapy (apart from smoking cessation} that reduces mortality.

Furthermore, it helps decrease admissions to hospitals for treatment and thereby reduce the
cost to the healthcare system.

In addition, home oxygen therapy, as short burst oxygen improves quality of life of the
palliative patients

In this regard, at the request of Sri Lanka College of Pulmonologists the National Steering
Committee in Palliative Care recommended establishing a standardized mechanism for
providing home oxygen for needy patients, by loaning out the underutilized oxygen
concentrators purchased/donated during the COVID -19 pandemic.

Purpose
The purpose of this guide is to assist healthcare providers as well as patients and caregivers
in establishing a standardized mechanism for providing home oxygen using oxygen
concentrators for hypoxic patients with chronic respiratory failure or palliative patients with
hypoxia.

This guide is for:

All health care professionals who provide care for patients who use home oxygen therapy.
This includes
e Hospital specialist teams (eg; general medicine, respiratory medicine,
cardiology, oncology and palliative care etc.) .
e District Chest Clinic teams or hospital respiratory clinics (Respiratory Physician,
- Nursing Officer and Public Health Inspector (PHI) at chest clinic)
e Primary health care teams (Family Physician, Medical Officer In-Charge
(MOIC), Public Health Nursing Officer)



Prescribing home oxygen using oxygen concentrators

Patient Assessment

When a patient needs home oxygen therapy, before prescribing it, treating consultant
(any specialized unit, palliative care unit etc) should refer the patient to relevant clinic
(preferably to the oxygen clinic) established either at the District Chest Clinic or the
hospital respiratory unit for the assessment. It is recommended to establish an oxygen
clinic where a consultant respiratory physician is available (Annexure 1)
All referrals (Annexure 2) are to be seen by the Consultant Respiratory Physician at the
clinic conducted by the respiratory physician / oxygen clinic or Palliative Care Unit.
Respiratory Physician should assess the patient and identify the eligible patients for home
oxygen therapy using oxygen concentrators. (Annexure 3)
Eligible patient categories are:

Respiratory Category
- Long-term oxygen therapy (LTOT)
- COPD with
*  Pa02 = <55mmHg (7.3kPa)
¢ Pa02 55-59mmHg with evidence of polycythaemia, (HCT
>55%) clinical corpulmonale or pulmonary hypertension
- Other pulmonary conditions with
*  Pa02 = <55mmHg (Pulmonary fibrosis/Cystic
fibrosis/Bronchiectasis/Severe long-term
asthma/Pulmonary hypertension)

Palliative Catégory
- For symptomatic relief of dyspnoea in hypoxic patients with advanced
progressive disease/cancer who fulfil the following criteria.
1. inadequately controlled on opioids / anxiolytics
and
2. with oxygen saturation levels usually of <90% on air at rest

Cardiac Category )
- Severe refractory left ventricular failure associated with hypoxaemia {Pa02
<55mmHg)} and with symptomatic central sleep. apnoea and CPAP
intolerance




e When a patient is eligible for receiving an oxygen concentrator for home.oxygen therapy,
before issuing an oxygen concentrator,

- Medical officer at the clinic conducted by the respiratory physician /oxygen
clinic should do a preliminary home safety assessment using the questionnaire
{Annexure 4.) '

- If needed help of the area Grama Niladari should be obtained for verification
if there are safety concerns following the preliminary assessment.

- Patient should provide a certificate issued by area Grama Niladhari to certify
his residence and the suitability for receiving a home oxygen concentrator
{Annexure 4).

s The oxygen concentrator will be issued by the pharmacist attached to the clinic
conducted by the respiratory physician /oxygen clinic following a multidisciplinary
team discussion {eg: Respiratory Physician, MO, physiotherapists Clinic Nursing Officer,
PH! at chest clinic)

¢ Agreement for Handing Over the Equipment should be signed by the caregiver.
(Annexure 5) ' '

e Prior to issuing the oxygen concentrator, a mode of communication should be
established with the patient and the care giver.

When recommending and prescribing home oxygen, the healthcare professionals should
adhere to the following.

e Details of prescribing should be documented with a referral to the relevant clinic
conducted by the respiratory physician/ oxygen clinic by the primary treating consultant.

e Patients who have Shared Care Clinical Record (H-13i4)‘i'h's‘ti"ijét"|o'ns should be written in
it. (Shared Care Clinical Record should be issued to the patient at the time of diagnosis of
a palliative patient at the cancer treatment centre).

* The patient/ caregiver should be made aware by the clinic c_ondUcted by the respiratory
physician / oxygen clinic staff about the nature, benefits and safety issues involved in

-~ home oxygen therapy. - o

¢ Should document clear instructions for patient /caregiver using oxygen concentrators at

home. R

Monitoring the process of using home oxygen concentrators

& Details of patients who are on home oxygen should be maintained at the clinic conducted
by the respiratory physician / oxygen clinic (Annexure 6).

e Bio Medical Division will issue oxygen concentrators to the pharmacists where ever the
clinic conducted by the respiratory physician/ oxygen clinic is situated.

3



Monitoring of patients in the community should be organised by the clinic conducted by
the respiratory physician/ oxygen clinic with the help of the Grama Niladhari.

A register should be maintained to record details of patients using home oxygen
concentrators and follow-up.

A quarterly return should be sent to the NCD unit of the MOH-{Annexure 7)

Whenever possible, the Primary care team has to follow-up the patients using oxygen
concentrators in the area and keep communication with PHI and the clinic conducted by
the respiratory physician foxygen clinic.

Death of a patient

In the case of death of a patient on home oxygen, the caregiver of the patient should
inform and return the oxygen concentrator to the clinic conducted by the respiratory
physician/ oxygen clinic. The clinic should establish and keep the communication channel
with patient/caregivers and area Grama Niladhari.

Pilot study

A pilot study will be conducted at following settings.

Central Chest Clinic Colombo-
Patients with chronic respiratory diseases residing in Colombo District will be included
in the pilot study.

National Hospital for Respiratory Diseases-Welisara

Central Chest Clinic Kandy -
" .. “patients with chronic respiratory diseases residing in Kandy District will be included.

Palliative Care Unit, Apeksha Hospital, Maharagama -

Palliative patients with hypoxia, residing in Colombo District will be included. Patients
will be identified and referred to'Respiratory Physician by Palliative Care Unit, Apeksha
Hospital. A Respiratory Physician (from Centrat Chest Clinic -Colombo) will visit
Palliative Care Unit, Apekhsa Hospital once in two weeks. Eligible patients for using
oxygen concentrator at home will be identified and referred to Central Chest Clinic
Colombao for follow up activities. Oxygen Concentrator will be issued from the Central
Chest Clinic Colombo.

Cardiac and other categories of patient will not be included in the pilot study.



Annexure 1

What is an Oxygen Clinic?

An oxygen clinic is a combined hospital and community-based service where patients who are
potential candidates for long term/ home oxygen are referred for formal assessment and prescription
of oxygen therapy. This service would also include patient education, maintenance of a registry of
patients using this service and follow up.

Patients can be referred to the oxygen clinic by any medical speciality with the recommendation of
the unit medical consultant, by filling the referral form that will be sent out to hospitals. Once a patient
is referred, a designated medical officer will do a detailed assessment of the patient and fill the initial
electronic assessment form. Patient will be assessed for long term oxygen, ambulatory oxygen or short
burst oxygen therapy as required. An arterial blood gas will be performed as well. The patient
condition will be discussed with the consultant respiratory physician and an oxygen prescription will
be issued. Before the oxygen delivery device is issued to the patient, the relevant authorised officer
will be sent the details of the patient, and will be asked to do a safety check of the patient’s residence
and if possible, make alterations before the oxygen delivery device is issued.

The oxygen delivery device can be an oxygen concentrator or an oxygen cylinder, depending on the
patient’s medical condition and availability (Related to this activity the oxygen delivery device is an
oxygen concentrator). It will be the patient’s responsibility for safe maintenance of the device, to
inform regarding any defect or damage and to return to the service in the event of non-compliance or
patient expires.

An oxygen clinicis an essential service that would greatly benefit patients needing oxygen by providing
standard high-quality care in par with international guidelines. Above all, oxygen is a medicine and
should be properly prescribed by a responsibie clinician.



Annexure 2

Home Oxygen Assessment - Referral Form to the Oxygen Clinic

Patient details: Title: MrOd Ms MissC MrsTd Otherd

Diagnosis:
Name:
corD Pulmonary hypertension
Bronchiectasis Heart failure
Interstitial lung Malignancy
disease
NIC Number: Other (please specify)
Address: : Other CoOmOrDIdIties: ... ienn s s s e
Maedication list:
DOB: Age:
Home: Mobile:

Oxygen saturations {on air at rest)

Referral letter:

Dear Colleague,
i would like to refer the patient mentioned above for assessment for home oxygen.

Thank you™ *

| confirm the patient is aware of the referral: Yes (O No O

Tel: Stamp:
Signed: Date:

Please send emaii to:
Telephone/WhatsApp:




Annexure 3

Home Oxygen Assessment and Order Form

Name of clinic/hospital

1. Patient details: Title: MrOJ MsO MissO MrsCT

2. Past medical history:

Name
NIC Number:
Admissions during past 6 months due to
Address: exacerbation of current illness:
3. Current Medications:

DOB:
Home: Mobile:
Monthly income:

Allergies:

Yes: [0 No: O Please specify:

4. Potential hazards:
Falls history [J BMIO Mobility concerns O Memory concerns [

Other:

5. Primary cardio-respiratory diagnosis:

| Oxygen saturation (on air at rest)

Ty

Clinical code (refer below):

6. Blood gases (mandatory):

Date: On airfoxygen: Fi0;
pH pO2 pCO:
HCO; BE




7. Oxygen history:
Is the patient receiving domiciliary oxygen therapy?

Long term: O Ambulatory: [ No oxygen therapy: (O

Please specify:

8. NiV history:
Is the patient receiving domiciliary NIV therapy?

Yes O No OO

Has the patient needed NIV in the past
Yes (0 No [

Please specify dates:

9. Suggested oxygen therapy:
Long term oxygen therapy assessment [

10. Pulmonary Rehabilitation:
Received pulmonary rehabilitation.

Ambulatory oxygen assessment O Yes O No O
Short burst oxygen therapy O Dates:

Other:

Assessment requested

11. LTOT Assessment (Perform 2 blood gases on air at least 3 weeks apart. In case of CO2 retainers repeat the

ABG after 30 min of oxygen)

Diagnosis correct? Yes LD No O

Clinically stable in the previous 5 weeks: : Yes ONo O

Date

pH

PCO2

PO2

HCO3-

12, ABOT Assessment

Does the patient desaturate by 4% to a value < 90% Yes 0 No (O}

Recommended oxygen L/min

Date

PR - Before

- After
SPO2 - Before

- After
BP - Before

- After
Distance walked

6MWT on air — If no desaturation at the end of 6 min to fuifil the above requirement the patient does not need ABO




Yes [
Dates:

13. Enrolled for Palliative interventions:

No O

| confirm the patient fulfils criteria for:
1. LTOT YesONo O
2. ABOT YesONo O
3. SBOT YesONo O

Letter from Grama Niladhari: Yes {1 No O

Withdrawal of Oxygen Therapy:

Reason:
Order Equipment 'Consumables
Liters/min _ Hours / Day Type Quantity | Nasal Canulae |Mask % and
? | 7 Type .
' Static Concentrator ;
| Standard Cylinder{s)-Static
Transportable Concentrator (trolley based) |
Can be used in place of a static concentrator
and/or for ambulatory use
Standard Ambulatory Cylinder(s)
i Cylinders for use outside of a home setting -
Additional Equipment
14. Humidification (not usually indicated for less than 4//min). O Yes [ No
Urgency of equipment delivery:
~ 15.1 Prior to hospital discharge (pending Grama Niladhari report} O Yes [ No
' 15.2 Outpatient delivery D Yes CINo
Follow up visit: Date
Name of prescribing Consultant:
Signature and Stamp: Date:

Patient’s Next of Kin Information

Name:*

Address:




NIC No*  Telephone no Mobile and !
i land line 5
Primary Clinical Code
COBE Condition CODE Condition
1 Chronic obstructive pulmonary disease (COPD) 11 Neuromuscular disease
2 ; Pulmonary vascular disease 12 Neurodisability
3  Severe chronic asthma 13 Obstructive sleep apnoea syndrome
Iq ! Interstitial lung disease 14 Chronic heart failure
5 Cystic fibrosis 15 Paediatric interstitial lung disease
6 i Bronchiectasis {not cystic fibrosis) 16 Chronic neonatal lung disease :
7 Pulmonary malignancy 17 Paediatric cardiac disease ! E
8 ‘ Palliative care 18 Cluster headache _‘
9 Non-pulmonary palliative care : 15 Other primary respiratory disorder
10 | Chest wall disease 20 Other If no other category applicable




ANNEXURE 4

HOME OXYGEN SERVICE FIELD BASED RISK ASSESSMENT REPORT

Patient Name NIC Number
Age Sex
Patient Address Occupation

g
4.1To Be completed by Medical Officer — Oxygen Clinic

YES NO Comments / Observations

1.Are there any language barriers, does the
patient/carer understand the safety demonstration?

2.Does the patient/carer understand and are they able
to operate the equipment provided?

3.s the patient able to replace the filter
autonomously?

4 Location where equipment to be installed

5.1s the proposed area for equipment use/store within
3m of open flame 1.5m of electrical appliance,
flammable material, paint, oils or grease?

6.Can equipment be located to allow a maximum of
15m free line without causing obstructions/hazards
when in use? SRR

7.Does the patient need to use stairs in the property

8.Can the patient safely climb stairs whilst using
oxygen?

9.Does patient / carer smoke?

Assessor’s (MO) Name (Print)

Assessor’s Signature Date

l
4.2To Be completed by Grama Niladhari | GN Division .....ccoeeien,

YES[ NO ’ Comments / Observations




1.Does the above-mentioned patient reside at the
above address?

2.ls the patient using a pre-paid electricity meter?

3.Does patient / carer smoke or is there evidence of
smoking in the patient’s residence?

4.Grama Niladhari Other Comments / Concerns / Other Potential Risks

Assessor’s (Grama Niladhari) Name
{Print)

Official Address

Contact number

Assessor’s Signature

Official stamp

Date

Rty B o8

_
4.3 To Be completed by Oxygen User; Patient/Carer

Oxygen User; Patient/Carer Declaration

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

2. | have discussed with a health care professional and understand my health
_and safety responsibilities whilst using home oxygen therapy.

3. | confirm | am a non-smoker, of both cigarettes / e-cigarettes and cigars and
bidi.

‘4. | confirm’| will inform the Home Oxygen Team of any change to my smoking
status.

5. 1 confirm | will not allow any other person to smoke in my vicinity whilst |
am receiving/wearing oxygen therapy.

6. |confirm | understand that, if | smoke or use an e-cigarette whilst in receipt
of Home Oxygen Therapy, or | am identified as an active smoker during
routine assessment, Home Oxygen Therapy will be withdrawn.




My doctor or a member of my care team has explained the arrangements for supplying Oxygen at my
premises, that my personal information will be managed and shared maintaining confidentiality and |
understand these arrangements, such that:

1.

My doctor or a member of my care team has explained the arrangements for supplying Oxygen at my
premises and the risks involved.

Information about my condijtion/condition of the patient named above* will be provided to the Grama
Niladhari.

The Grama Niladhari will be granted reasonable access to my premises for safety assessment and
follow-up visits as needed. ' C

4, Information will be exchanged between my hospital care team, my doctor, the home care team, and
other teams {e.g. hospital administration) as necessary related to the provision, usage, and review, of
my Oxygen treatment, and safety.

5. | have been given information of the local Fire Rescue Services team to use in case of an emergency.

6. | understand that | may withdraw my consent at any time {at which point my equipment will be
removed).

* Delete as applicable
Patient’s signature -~ - - .| - Date

{Signed and witnessed on patient’s behalf)

| confirm that | have responsibility for the above-named patient eg. parental responsibility, lasting

power of attorney.

Name (Print)

Relationship to patient

Signature Date

4.4To Be completed by treating consultant I

YES NO | Comments / Observations

Suitable for Oxygen Prescription

Consuitant’s Name (Print)

Signature and Stamp Date
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Apmoxu 5
' Agreement for Handing Qver the Equipment (home oxygen concentrator)

This agreement is entered by and between the Ministry of Health and

ME/MS.ociiiiin e bearing ID no. ...c.coeerrinvenennnn.... . patient and
guardian / caregiver Mt/Ms ... et eaannas ...bearing ID no.
.............................. OF AAATESS ©.e'eneeneeee et ieie v ee e san e a e e
and the Secretary, Ministry of Health represented by the Med;cal Officer in Charge (MOIC )
of "~ Chest = _ Clinic
(Name/address)on this date of
.................................... Bl eeveerriericeisieasesennennann.. o1l Lanka

Parties agree to the following terms and conditions set forth as follows: -

1. Purpose .
To provide home oxygen using oxygen concentrators for hypoxic patlents with
chronic respiratory failure or palliative patients with hypoxiato the patient and or
guardian as well as the Care giver where applicable.

2. Scope and Objective

Home oxygen therapy is useful for hypoxic patients, (SpO2 <90-91%) either due to
" chronic respiratory failure or fefractory cardiac failure or palliative patients with other
life limiting iliness such as cancer etc. Providing home-based oxygen as long-term
oxygen therapy (LTOT) in Chromc Obstructwe Pulmonary Disease has shown
toincreases survival and 1mprove thE quality of life ofthese patients. Home oxygen is
the only therapy (apart from smoking cessation) that reduces mortality. Furthermore,
it helps decrease admissions to hospltals for treatment and thereby reduce the cost to
the healthcare system.

3. The patient belongs to category number: | 1 |2 |3
Please indicate the category by crossing

The patient categories are marked as follows:

1: Respiratory Category
Long-term oxygen therapy (LTOT)
I.  COPD with-
o Pa02 =<55mmHg (7.3kPa)
¢ Pa02 55-59mmHg with evidence of polycythaemia, (HCT >55%)
clinical corpulmonale or pulmonary hypertension
II. - Other pulmonary conditions with




11.  After the patient assessment is done by the respiratory physician of the relevant District
chest clinic or palliative care unit identifies the patient.Once the patient is identified,
before issuing the oxygen concentrator,

a) Medical officer at the clinic conducted by the respiratory physician /oxygen clinic
should do a preliminary home safety assessment using the questionnaire (Annexure
4)

b) If needed,the assistance of the area Grama Niladari should be obtained for
verification if there are safety concerns following the preliminary assessment.

¢} The oxygen prescription will be issued by the pharmacist attached to the clinic
conducted by the respiratory physician /oxygen clinic following a multidisciplinary
team discussion (eg: Respiratory Physician, Medical Officer , Physiotherapists
Clinic Nursing Officer, Public Health Inspector at chest clinic)

d) Prior to issuing the oxygen concentrator, a mode of communication should be
established with the panent and / or guardlan or caregwer

12. When recommendmg and prescnbmg home oxygen, the health care profess1onal should
adhere to the following.

a) Details of prescribing should be documented with a referral to the relevant clinic
conducted by the respiratory physician/ oxygen clinic by the primary treating
consultant.

b) Patients who have Shared Care Clinical Record (H-1314) instructions should be
written in it. (Shared Care Clinical Record should be issued to the patient at the time ..
of diagnosis of a palliative patient at cancer treatment centre).

c¢) The patient/ guardian and caregiver where applicable should be made aware by the,
clinic conducted by the respiratory physwlan/ oxygen clinic staff about the nafure,
benefits and safety issues involved in home oxygen therapy.

d) Should document clear <instructions for patient/ guardian.and caregiver where
applicable using oxygen concentrators at home.

14. Monitor the process of using home oxygen concentrator

It shall be the duty of the clinic conducted by the respiratory physician / oxygen clinic
to maintain the details of patient and to follow up him/her in the community w1th the
help of the Grama niladhari. : -

15. Death of a patient

Guardian/Caregiver ofthe-patient should informand return the oxygen concentrator to
the clinic conducted by the respiratory physician/ oxygen clinic.The clinicshould
establish and keep the communication channel with patient/ guardian and caregiver.



Annexure §

. PartB

Certificate for Handing Over the Equipment (Oxygen Concentrator)

.................................................................................................................
.............................................................................
N T T T Y Y T PP PP e e R L R R SRR LR

...........................

........................................................

8. Asseésed by —Consultant Respiratory Physician’s. nam@: BT E A R S AN

9. Relevant clinic:......vvvccereeninvivicinnn. prreesennsanaees e vt T

10. Machine Type ....ovvvnienii e Year of
Manufacture:.........ocoomveeerecmenriiccsininenn

11. Serial Number: ................. e e e

1/ We, the above named patient and guardian took over the said machine today and affirm
that [ / we will use the machine properly complying the guidelines and advices of the clinical

staff and / are aware of the consequences for not following the advices.

Taken Over

1. e e - .
- Patient

2.

.............................

Guardian or Caregiver

Handed Over

| N
MOIC

2.

.....................................

Consultant Respiratory Physician or Pharmacist

Name of the clinic .........covvvivvneiainenen.
Date: ..o
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Annexure 6

Patient record at the relevant clinic conducted by the respiratory physician
- foxygen clinic

1 | Registration No.

2 | Date of dispensing the oxygen
concentrator

3 | Patients NIC number

4 | Name of the patient

5 | Address

6 | Phone number

7 | Caregiver details:
Name:
Address:

Contact number:

8 | Brief description of the iliness

9 | Details of the oxygen
concentrator -
* Identification number

¢ Date of pre-assessment

¢ Dateof issue

¢ Date of returning

10 | Date of death of the Patient

11 | Name and contact details of the
relevant treatment unit

Name of the treating consultant

12 | Remarks if any




Annexure 7

Quarterly return of home oxygen beneficiary patients (using oxygen
concentrators) at the clinic conducted by the respiratory physician /foxygen

clinic

S T o L

Quarter (with the year):

Name of the clinic:

Total nurnber of patients using oxygen concentrators:

No. of oxygen concentrators delivered during the quarter:

No. of patients who died during the quarter:

No. of oxygen concentrators returned during the quarter:

Serial Name of the Whether using the Whether patient | Any other comments
No. Patient equipment successfully | is alive or dead
or not during the
-~ quarter

MO at the clinic conducted by the respiratory physician foxygen clinic

Name:

Date:

Consultant Respiratory physician

Name:

Hospital:

Date:




Patient Information Leaflet

Oxygen treatment is necessary in many illnesses that lead to low oxygen level in the body. If your
blood oxygen level is low the vital functions in the body get badly affected. Therefore, Oxygen is
prescribed for long term use at home.

The medical team looking after you wouid explain to you about your disease and why you need
oxygen.

. L -_,Pg %

If you have any queries, please speak to a doctor or nurse of the medical team looking after you.
Get to know your device:

An oxygen concentrator

¢ An oxygen concentrator is a medical device that provides you with supplemental oxygen, the
amount and duration depending on your medical need.

¢ An oxygen concentrator works by absorbing the air around you and filtering out the
nitrogen, so that you can get the adequate amount of oxygen into your breathing system.

e Oxygen runs through a tubing device from the concentrator to the nasal cannula/ nasal
prongs. Some people use face mask.

* There are two types of oxygen concentrators: a bigger one to be used at home and a lighter
and smaller portable one to use when you are travelling.

¢ Oxygen concentrator needs a power supply of electricity.

‘e It can be used continuously and does not need to replace as in cylinders.

Warning symptoms to watch out for and seek medical help

% If you get morning headaches, morning fuzzy headedness, increased drowsiness in the
daytime you need to seek medical help

% If you have productive cough more than usual or the quantity increases, or you have sudden

worsening of breathlessness you need to seek medical help

< If your machine gets darmaged or there are breaks in the mask or tubing, you need to contact
the technical team. Plasters or tapes to seal cracks are not advised.

Safety measures
Do's

v Keep your device at least 3 metres away from any appliances that use an open flame, such
as a gas cooker or gas fire or any apparatus producing sparks or apparatus producing radiant
heat. Do not use it in the kitchen -

v Keep your device at least 1.5 metres away from other electrical appliances, such as a -
television, hair dryer or electrical heater

v Install fire alarms and smoke detectors if you live in an enclosed space or apartment

v Tripping hazard: The tubing running from the concentrator can pose a tripping hazard, so
use adequate length of tubing

Don’ts

Do not smoke, or let anyone smoke near you, when using your device = it can cause a fire!
Do not use flammable liquids, such as cleaning fluid, paint thinner or aerosols when using

1



your device
Do not use e -cigarettes or chargers near your device

Do not use oil-based emollients, such as Vaseline, when using your device. Use water-based
emollients

Travelling with oxygen

Always check that your equipment and devices are permitted during your travel {eg.some
flights allow only portable oxygen concentrators)

You may need a verification letter from your doctor about the need to use supplemental
oxygen

You will have to inform the airline about two weeks in advance that you require oxygen
during the flight

Ensure to take the power cables and adaptars for the device and check with your place of
stay about provision of continuous electricity.

Some international destinations may have power outlet configurations that do not match
the ones that you are used to. it is always better to check before you go.

If you are planning to travel long distance by train or bus, always ensure that there is an
electrical outlet in your cabin/ near your seat. (important to remember before making
reservations)

It is suggested to do a fitness to fly test before you engage in air travel, to evaluate whether
you can tolerate the low cabin pressure
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