Oxygen Request – Flowchart 




REFER 






Long Term oxygen therapy (LTOT) or Ambulatory oxygen





INTENTION TO INITIATE SUPPLY OF OXYGEN











Respiratory assessment 











Fax HOOF to Air Products 0800 214709


Fax HOOF to Medicines Management 01302 556321


Fax HOOF to patient’s respiratory consultant DRI – 01302 553191     


File HOCF and HOOF in patient’s notes











Air products will deliver within the specified time








Complete Home oxygen consent (HOCF) in presence of patient


Return one copy to patient


Complete all the sections on the Home oxygen order Form (HOOF) Part A 


Ensure the correct delivery details are completed in section 10.





Standard (3 Business Days) - PREFERRED OPTION


Next (Calendar) Day - DO NOT SELECT HOSPITAL DISCHARGES ONLY


Urgent (4 Hours) -PLEASE NOTE THERE ARE COST IMPLICATIONS





Ensure all sections of the Declaration are completed including the fax No. or email address





Inform patient how to obtain further supply by telephoning FREEPHONE 0800 373580





  








