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Introduction  

 

As a result of the COVID-19 pandemic, different modalities of oxygen equipment have been made 

available to providers outside acute hospital settings. For many of these providers this is a novel situation 

and they will have had very little previous experience of administering oxygen therapy for their patients 

or residents other than in emergency situations. The Emergency Preparedness, Resilience and 

Response (EPRR) process has supported organisations to request and receive oxygen concentrators in 

preparation for a potential increase in patients requiring oxygen therapy outside acute settings as a result 

of COVID-19. 

Following the distribution of equipment, and recognising that there was a rapid mobilisation process, a 

high-level review was made of providers who had received additional equipment in this way. It was 

identified that there was variation in clinical governance and support that was available to ensure the safe 

and effective use of oxygen therapy. As a result of this, and to support these organisations, the London 

Respiratory Network co-produced a checklist to support them to address key points.  

The purpose of this check list is to offer guidance and ensure that governance processes are in place for 

the safe and effective use of oxygen in non-acute settings where it is being provided to treat patients with 

COVID-19.  

 
Checklist 
 

Providers are encouraged to answer the questions on this check list and take action where gaps are 
identified, to ensure safe and appropriate oxygen therapy in their setting of care. 
 
Clinical resources and guidance relating to the safe use of oxygen can be found on London Lungs: 
https://www.networks.nhs.uk/nhs-networks/london-lungs/?searchterm=london%20lungs  
 

 

 

 

 

 

 

 

 

 

 

https://www.networks.nhs.uk/nhs-networks/london-lungs/?searchterm=london%20lungs
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 Question Rationale/for action Comments (include links or embed 

copies of your documents here) 

Check 

1 Is there a ratified clinical 

oxygen pathway in place, 

relevant to the setting of 

care and patient cohort? 

Pathway should include setting of target oxygen saturations, 

use of equipment to measure oxygen saturations and route to 

clinical respiratory expert for advice in oxygen use.  

  

2 What are the oxygen 

saturations that identify 

oxygen treatment 

requirements and how are 

they monitored 

The indication for oxygen therapy and decision points for 

administration, monitoring and escalation should be clearly set 

out in the clinical pathway to ensure safe oxygen therapy. 

  

3 Who is your named 

respiratory lead clinician, 

and have you contacted 

them? Do they know you?  

A named local respiratory clinician, expert in the safe and 

effective use of oxygen therapy, should be involved in ratifying 

the pathway and to provide governance support. London 

sector respiratory leads are: 

NCL Dr. Mel Heightman Melissa.heightman1@nhs.net  

NWL- Dr. Sarah Elkin sarah.elkin@nhs.net 

NEL- Dr. Richa Singh richa.singh@nhs.net  

SEL- Dr. Irem Patel irempatel@nhs.net  

SWL- Mrs Sam Prigmore 

Samantha.Prigmore@stgeorges.nhs.uk 

  

mailto:Melissa.heightman1@nhs.net
mailto:sarah.elkin@nhs.net
mailto:richa.singh@nhs.net
mailto:irempatel@nhs.net
mailto:%20Samantha.Prigmore@stgeorges.nhs.uk
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4 Who is your local home 

oxygen service, and have you 

contacted them? 

HOS-ARs – Home Oxygen Service Assessment and Review teams 

are trained and able to offer advice and support with staff training and 

oxygen equipment. The local HOSAR should be contacted to provide 

oversight and clinical support. 

  

4 How do you routinely use 

oxygen cylinders within your 

organisation as part of normal 

practice? 

   

5 How do you routinely use 

oxygen concentrators within 

your organisation as part of 

normal practice? 

   

6 Has your organisation got an 

up-to-date oxygen guideline 

and when is it due for review? 

An oxygen guideline consistent with the principles of good medical 

practice, and London responsible oxygen prescribing messages, 

should be available. 

  

7 How are you engaged with 

your trust engineers on the use 

of oxygen equipment? 

The provider should have a Medical Gases Safety and Cylinder 

Awareness Group to support the safe handling and storage of 

medical gases within the organisation. 

  

8 What is your process to have 

the equipment routinely 

serviced 

Oxygen concentrators should be routinely serviced on an annual 

basis and the provider must have a process in place for this.  

  

9 Where is oxygen equipment 

stored when not on the ward? 

A policy for safe management of oxygen equipment, and the safe 

storage of oxygen cylinders and concentrators must be in place 

  

10 Has a risk assessment been 

carried out prior to the use of 

Oxygen supports combustion and so it is essential that all safety 

considerations are addressed. This includes smoking and use of 
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the oxygen equipment and 

what were the key findings? 

vapes in an oxygen enriched environment, as well as storage, and 

use, away from heat, vaporisable liquids, and oil-based emollients. 

11 Has IPC been involved prior to 

the installation of the 

equipment and what is the 

plan for the regular cleaning of 

the equipment? 

Cylinders and concentrators require regular cleaning. Consumable 

products must be changed regularly, must not be used if faulty and 

must not be shared between patients.  

  

12 How have staff been trained 

on the use of oxygen and its 

equipment? 

Staff are required to be trained in and understand the clinical pathway 

for oxygen use and the principles around how to monitor patents on 

oxygen and safe use and storage of oxygen equipment.  

  

13 How is the ongoing training of 

all staff managed? 

Training in oxygen therapy should be monitored and refreshed on a 

routine basis. 

 

  

14 How does your site manage 

smoking, vaping and the use 

of electronic cigarettes?  

Oxygen is highly combustible. Smoking and use of vapes in the 

vicinity of oxygen therapy is hazardous and associated with risk of 

fire and burns. A risk assessment process for oxygen therapy should 

be in place. 

  

15 Do you provide oxygen 

therapy to current smokers? 

Oxygen therapy for current smokers is not recommended due to the 

risks to themselves and others from fire and burns. Current smokers 

should be offered very brief advice and evidence-based tobacco 

dependence treatment and support.  

  


