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OXYGEN THERAPY PATHWAY 
 
RESPIRATORY OXYGEN USE IN THE COMMUNITY 

GP Patient 
hypoxaemic 

Refer to Respiratory 
Nurse Specialist 
(RNS) clinic (x 3 

OXYGEN THERAPY 
DOES NOT 

 HELP 
 BREATHLESSNESS 

Respiratory disease 
review 

Patient hypoxaemic 
LTOT indicated 

SHOOF 
Patient education 

Dolby deliver 
concentrator 
within 96hrs/ 

back-up cylinder 
20 hrs duration 

Patient 
education 

Annual review 

A&E 
999 

Acute 
respiratory 

exacerbation 

Combined 
Assessment Acute admission 

CRT 
EMACS 

with concentrator 
Review <1/52 

Early discharge 

Hypoxia persistent 
Needs review for 

LTOT 

Retrieve the 
concentrator back to 

RNS stock 
• LUCS oxygen 

concentrator and 
drug therapy 

• The palliative care 
team must make 
referral for a 
concentrator the 
next day or Monday 
after a weekend 

• Retrieve the LUCS 
concentrator. 

• Oxygen not 
indicated 

• Use drug therapy 
• Discuss with 

Palliative Care 
clinician on call. 

Check that: 
• Hospice referral done 
• Patient for palliative care at 

home 
• Not needing investigations 
• Diagnosis clear. 

Patient not 
hypoxaemic 
(sats>92%)? 

 
• Refer to Palliative 

Care guidelines 
• Discuss with 

Palliative care team 

Patient hypoxaemic 
(sats<92%)? 

 
• Refer to Palliative 

Care guidelines 
• Discuss with 

Palliative care team 

LUCS 


