
OFFICIAL
[bookmark: _GoBack]
[image: ]
Office of the Chief Scientific Officer
NHS England
80 London Road
SE1 6LH
england.homeoxygen@nhs.net
0113 824 9216


March 2017









CCG Clinical Leaders
CCG  Accountable Officers 
Regional Home Oxygen Leads






Gateway number: 06381

Dear Colleague,

Home Oxygen Risk Management

It has come to the attention of NHS England that consent forms are not always being signed for new patients, creating information governance and data protection issues and resulting in an extremely serious risk to the management of home oxygen services. Without this consent there is no agreement to share the patient’s data with local emergency response teams including the fire service and associated health system partners. 

In response to this the current Home Oxygen Consent Forms (HOCFs) are being withdrawn and will now be combined with a new Initial Home Oxygen Risk Mitigation Form (IHORM) that is being introduced. New Forms can be used from March 2017 with dual working until the 31st July 2017 when the current HOCF can no longer be used. The information supplied on the form should raise awareness of the risks associated with providing home oxygen along with highlighting the potential danger to patients utilising the service, thus allowing the clinician to make a considered risk based decision before submitting a request.  The IHORM form has been developed and peer reviewed to produce this final document.

A detailed brief will be distributed to CCGs service leads, clinicians and all those with responsibility for the requesting of home oxygen. All users will be made aware of the issues and the risks associated with not signing the consent forms when ordering oxygen. The brief will emphasise the consent and IHORMs must be completed for all new patients and identify which forms are affected.

The decision to request oxygen in a patient’s home requires careful consideration of both clinical and environmental requirements. Although a clinician can only be guided by patient’s answers in a clinical environment, managing the safety of the patient and those living around them must be considered paramount.




Yours faithfully,
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Professor Sue Hill OBE PhD DSc CBiol FRSB Hon FRCP Hon FRCPath
Chief Scientific Officer


Enc:
Home Oxygen Risk Mitigation Form (IHORM)
IHORM FAQ
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Purpose 

The Home Oxygen Order Form (HOOFs) is changing and a new Initial Home Oxygen Risk Mitigation Risk Form (IHORM) is being added to the Home Oxygen Consent form (HOCF). 

New Forms should be used from March2017 with a dual working of the existing HOOF and HOCF forms until 31st July 2017. 

Forms Affected

· Home Oxygen Order Form Part A (HOOF part A)
· Home Oxygen Order Form Part B (HOOF part B)
· Home Oxygen Consent Form (HOCF)

Changes

1. HOOF declaration now includes (x) boxes to confirm a HOCF and IHORM have been completed or confirm that one has been completed previously.
2. The clinical code is now mandatory
3. Clinical code 21 ‘unknown’ has been removed and clinical code 20 has been updated to “Other where no other code is applicable”.
4. HOCF is being replaced with the combined HOCF IHORM form and will be cascaded to all users


Please note – these  important changes have been introduced nationally and failure to endorse the HOOF with a mark  (x) in the appropriate boxes will result in the HOOF being rejected, which could result in a delay to the provision of oxygen equipment to patients and/or a four hour Urgent Order being submitted.  

It should be noted that the HOS Contractor will still carry out a risk assessment at the patients home when oxygen equipment is installed and at six monthly intervals; any concerns from the HCP can be highlighted in the additional information box of the HOOF.

New Forms

· Initial Home Oxygen Risk Mitigation Consent  Form
· HOOF Part A
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Initial Home Oxygen Risk Mitigation Form (IHORM) and Home Oxygen Consent Form (HOCF) for new patients only .

BOTH FORMS MUST BE COMPLETED AND SIGNED BEFORE OXYGEN CAN BE INSTALLED.

DO NOT SEND FORMS TO SUPPLIER FORMS WILL BE PLACED IN PATIENT NOTES


THERE ARE CONFIRMATION BOXES ON THE HOME OXYGEN ORDER FORMS.

Oxygen can pose a risk of harm to the user and others in the event of fires, falls and inability to use complex equipment. The  initial identification and onward communication of these risks is the responsibility of the health care professional ordering the oxygen and remains so until that prescription ceases or is superseded. The table below reflects risk factors that are based on evidence of real life serious and untoward incidents, 90% of which are smoking and e-cigarette/charger related.

The Initial Home Oxygen Risk Mitigation (IHORM) is to be completed in conjunction with the Home Oxygen Consent Form (HOCF) prior to oxygen being ordered from the oxygen supplier via the Home Oxygen Order Form (HOOF). It is the responsibility of the registered health care professional who is gaining consent to complete and add the IHORM with the HOOF and HOCF to the patient’s notes. If all documents are not confirmed as being completed in full the Home Oxygen Order cannot be fulfilled.  

If the risks identified on the IHORM indicate significant levels of risk the patient should be discussed directly with the local Home Oxygen Service or Clinical Oxygen Lead for a full risk assessment prior to oxygen being ordered as recommended in  the British Thoracic Home Oxygen Guidelines June 2015. Regardless of risk or diagnosis all adult patients should be referred the Home Oxygen Assessment and Review Service (HOS-AR) for the team to determine next steps if deemed relevant.

If any responses below fall within a shaded box, please refer to the Required Action column and supporting notes.

All actions should be explained to the patient and why they are being taken in line with service contracts. Ensure that both verbal and written information has been given to the patient or their representative.

		Patient Name

		

		DOB

		



		Address

		

		Oxygen requested?

		Yes -  Sending HOOF                     

No - Risk is too high 



		Recorded at

		please circle  Hospital    Clinic    / Home   / other location 

		NHS No

		



		Risk Level

		Risks

		No

		Yes

		Required Action



		HIGH

		Does the patient smoke cigarettes / e-cigarettes?

		 

		

		If a High Risk is identified (shaded box), It is highly recommended that oxygen is not requested without referral to  Home Oxygen Assessment and Review Service (HOS-AR) or Respiratory Specialist or support services e.g. falls team, stop smoking service, 



		

		Have they smoked in the last 6 months? 


Quit date......................................

		 

		

		



		

		Does anyone else smoke at the patients premises?

		 

		

		



		

		A recent history of drug or alcohol dependency?

		 

		

		



		

		Patient reported they have had a fall in the last 3 months?

		

		

		



		

		Have they had previous burns or fires in the home?

		

		

		



		

		Does the person have identified mental capacity issues?

		

		

		



		MODERATE



		Can the patient leave their property un-aided?

		

		

		If 3 or more risks are identified (shaded box), 

It is highly recommended that oxygen is not requested without referral to HOS-AR or Respiratory Specialist or support services e.g. stop smoking service,



		

		Is the patient or any dependents/ in the property vulnerable? E.G. disabilities/ children

		

		

		



		

		Do they live in a home that is joined to another?

		

		

		



		

		Patient reports they have working smoke alarms at home? (if unknown please state no)

		

		

		



		

		Do they live in a multiple occupancy premises (Bedsit/flat)

		

		

		



		Mitigation actions taken e.g. contacted falls team Referred to Fire and Rescue 



		Declaration I confirm that I am the healthcare professional responsible for the care of this patient. I have discussed the risks listed on this form with the patient/carer/ guardian (delete as necessary) and from the responses given Oxygen can/cannot (delete as necessary) be requested at this time. 



		Clinicians Signature 

		

		Profession

		



		 Print Name

		

		HOS team 

		Yes  / No



		Contact No.

		

		 Date 

		



		Lead Consultant is

		(Hospital Discharge only) 
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Patient agreement to sharing information 


		



		

		Form issued by: 



		

		

		

		

		



		

		Unit/Surgery

		     

		

		Address

		     

		



		

		

		

		

		

		

		



		

		Contact name

		     

		

		

		

		



		

		

		

		

		

		

		



		

		Tel no.

		     

		

		

		

		



		

		

		

		

		

		

		



		

		Email 

		

		

		

		Postcode

		     

		



		

		

		

		

		

		



		

		

		

		

		



		

		

		

		

		

		



		

		Patient



		

		

		

		

		



		

		Name

		     

		

		Address

		     

		



		

		

		

		

		

		

		



		

		D.O.B.

		     

		

		

		

		



		

		

		

		

		

		

		



		

		NHS number

		     

		

		

		

		



		

		

		

		

		

		

		



		

		Tel/mobile no.

		     

		

		

		Postcode

		     

		



		

		

		

		

		



		

		E-mail

		     

		(only include if the patient agrees to email contact)



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		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 in line with the Data Protection Act 1998, Human Rights Act 1998, and common law duty of confidentiality and I understand these arrangements, such that:  


1. Information about my condition/condition of the patient named above* will be provided to the Home Oxygen Service (HOS) Supplier to enable them to deliver the Oxygen treatment as per the Home Oxygen Order Form (HOOF).

2. The HOS Supplier will be granted reasonable access to my premises, so that the Oxygen equipment can be installed, serviced, refilled and removed (as appropriate).

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

4. Information will also be shared with the local Fire Rescue Services team to allow them to offer safety advice at my premises and where appropriate install/deliver suitable equipment for safety.

5. Information will also be shared with my electricity supplier/distributer where electrical devices have been installed.


6. From time to time, I may be contacted to participate in a patient satisfaction survey/audit.
(delete should you wish not to participate)


7. I understand that I may withdraw my consent at any time (at which point my HOS equipment will be removed).




		



		

		

		

		

		



		

		* Delete as applicable

		

		



		

		

		

		

		



		

		Patient’s signature

		     

		

		Date

		     

		



		

		(see note 4 where signed and witnessed on patient’s behalf)

		

		



		

		

		

		

		



		

		I confirm that I have responsibility for the above-named patient     e.g. parental responsibility, lasting power of attorney.



		

		

		

		

		



		

		 Signature

		     

		

		Name 

		     

		



		

		

		

		

		



		

		Relationship to patient

		     

		

		Date

		     

		



		

		

		

		

		



		

		I confirm that I am the healthcare professional responsible for the care of this patient and I have completed this form on his/her behalf as s/he is unable to provide/withhold consent. The patient has been given a copy of this form.

		



		

		

		

		

		



		

		Clinician’s signature

		     

		

		Date

		     

		



		

		

		

		

		



		

		Name 
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Initial Home Oxygen Risk Mitigation Form (IHORM) and Home Oxygen Consent Form (HOCF) for new patients only .

BOTH FORMS MUST BE COMPLETED AND SIGNED BEFORE OXYGEN CAN BE INSTALLED.

DO NOT SEND FORMS TO SUPPLIER FORMS WILL BE PLACED IN PATIENT NOTES


THERE ARE CONFIRMATION BOXES ON THE HOME OXYGEN ORDER FORMS.

Oxygen can pose a risk of harm to the user and others in the event of fires, falls and inability to use complex equipment. The  initial identification and onward communication of these risks is the responsibility of the health care professional ordering the oxygen and remains so until that prescription ceases or is superseded. The table below reflects risk factors that are based on evidence of real life serious and untoward incidents, 90% of which are smoking and e-cigarette/charger related.

The Initial Home Oxygen Risk Mitigation (IHORM) is to be completed in conjunction with the Home Oxygen Consent Form (HOCF) prior to oxygen being ordered from the oxygen supplier via the Home Oxygen Order Form (HOOF). It is the responsibility of the registered health care professional who is gaining consent to complete and add the IHORM with the HOOF and HOCF to the patient’s notes. If all documents are not confirmed as being completed in full the Home Oxygen Order cannot be fulfilled.  

If the risks identified on the IHORM indicate significant levels of risk the patient should be discussed directly with the local Home Oxygen Service or Clinical Oxygen Lead for a full risk assessment prior to oxygen being ordered as recommended in  the British Thoracic Home Oxygen Guidelines June 2015. Regardless of risk or diagnosis all adult patients should be referred the Home Oxygen Assessment and Review Service (HOS-AR) for the team to determine next steps if deemed relevant.

If any responses below fall within a shaded box, please refer to the Required Action column and supporting notes.

All actions should be explained to the patient and why they are being taken in line with service contracts. Ensure that both verbal and written information has been given to the patient or their representative


		Patient Name

		      

		DOB

		 



		Address

		

		Oxygen requested?

		Yes -  Sending HOOF                     

No - Risk is too high 



		Recorded at

		Please indicate:- Hospital / Clinic / Home / other location 

		NHS No

		 



		Risk Level

		Risks

		No

		Yes

		Required Action



		HIGH

		Does the patient smoke cigarettes / e-cigarettes?

		 

		 

		If a High Risk is identified (shaded box), It is highly recommended that oxygen is not requested without referral to  Home Oxygen Assessment and Review Service (HOS-AR) or Respiratory Specialist or support services e.g. falls team, stop smoking service, 



		

		Have they smoked in the last 6 months? 


Quit date......................................

		 

		 

		



		

		Does anyone else smoke at the patients premises?

		 

		 

		



		

		A recent history of drug or alcohol dependency?

		 

		 

		



		

		Patient reported they have had a fall in the last 3 months?

		 

		 

		



		

		Have they had previous burns or fires in the home?

		 

		 

		



		

		Does the person have identified mental capacity issues?

		 

		 

		



		MODERATE



		Can the patient leave their property un-aided?

		 

		 

		If 3 or more risks are identified (shaded box), 

It is highly recommended that oxygen is not requested without referral to HOS-AR or Respiratory Specialist or support services e.g. stop smoking service,



		

		Is the patient or any dependents/ in the property vulnerable? E.G. disabilities/ children

		 

		 

		



		

		Do they live in a home that is joined to another?

		 

		 

		



		

		Patient reports they have working smoke alarms at home? (if unknown please state no)

		 

		 

		



		

		Do they live in a multiple occupancy premises (Bedsit/flat)

		 

		 

		



		Mitigation actions taken e.g. contacted falls team Referred to Fire and Rescue 

                    



		Declaration I confirm that I am the healthcare professional responsible for the care of this patient. I have discussed the risks listed on this form with the patient/carer/ guardian (delete as necessary) and from the responses given Oxygen can/cannot (delete as necessary) be requested at this time. 



		Clinicians Signature 

		 

		Profession

		 



		 Print Name

		 

		HOS team 

		Yes  / No



		Contact No.

		 

		 Date 

		 



		Lead Consultant is

		(Hospital Discharge only)    
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Patient agreement to sharing information 


		



		

		Form issued by: 



		

		

		

		

		



		

		Unit/Surgery

		     

		

		Address

		

		



		

		

		

		

		

		

		



		

		Contact name

		     

		

		

		

		



		

		

		

		

		

		

		



		

		Tel no.

		     

		

		

		

		



		

		

		

		

		

		

		



		

		Email 

		

		

		

		Postcode

		     

		



		

		

		

		

		

		



		

		

		

		

		



		

		

		

		

		

		



		

		Patient



		

		

		

		

		



		

		Name

		     

		

		Address

		     



		



		

		

		

		

		

		

		



		

		D.O.B.

		     

		

		

		

		



		

		

		

		

		

		

		





		

		NHS number

		     

		

		

		

		



		

		

		

		

		

		

		



		

		Tel/mobile no.

		     

		

		

		Postcode

		     

		



		

		

		

		

		



		

		E-mail

		     

		(only include if the patient agrees to email contact)



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





		

		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 in line with the Data Protection Act 1998, Human Rights Act 1998, and common law duty of confidentiality and I understand these arrangements, such that:  


1. Information about my condition/condition of the patient named above* will be provided to the Home Oxygen Service (HOS) Supplier to enable them to deliver the Oxygen treatment as per the Home Oxygen Order Form (HOOF).

2. The HOS Supplier will be granted reasonable access to my premises, so that the Oxygen equipment can be installed, serviced, refilled and removed (as appropriate).

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

4. Information will also be shared with the local Fire Rescue Services team to allow them to offer safety advice at my premises and where appropriate install/deliver suitable equipment for safety.

5. Information will also be shared with my electricity supplier/distributer where electrical devices have been installed.


6. From time to time, I may be contacted to participate in a patient satisfaction survey/audit.
(delete should you wish not to participate)


7. I understand that I may withdraw my consent at any time (at which point my HOS equipment will be removed).




		





		

		

		

		

		



		

		* Delete as applicable

		

		



		

		

		

		

		



		

		Patient’s signature

		     

		

		Date

		     

		



		

		(see note 4 where signed and witnessed on patient’s behalf)

		

		



		

		

		

		

		



		

		I confirm that I have responsibility for the above-named patient     e.g. parental responsibility, lasting power of attorney.



		

		

		

		

		



		

		 Signature

		     

		

		Name 

		     

		



		

		

		

		

		



		

		Relationship to patient

		     

		

		Date

		     

		



		

		

		

		

		



		

		I confirm that I am the healthcare professional responsible for the care of this patient and I have completed this form on his/her behalf as s/he is unable to provide/withhold consent. The patient has been given a copy of this form.

		



		

		

		

		

		



		

		Clinician’s signature

		     

		

		Date

		     

		



		

		

		

		

		



		

		Name 
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IHORM guidanceVersion 10 Nov 16.doc
IHORM Supporting Notes


Please note that the answers to the high and moderate risk questions are based on what the patient reports. The clinician should make every effort to ensure that the response is accurate in order to ensure safe provision of home oxygen if clinically indicated. The safety of home oxygen has a direct bearing on the patient, family members, residents of neighbouring properties, Health Care Professionals and members of the emergency services.

Does the patient smoke?


This should reflect all forms of smoking (pipe, cigarettes, cigars etc) If the patient has quit a suitable period of time prior to the point of oxygen prescribing (2-3 months would give a stable period of time to assess whether a sustained smoking cessation has succeeded). Occasional or intermittent smoking should still be considered as currently smoking. If the IHORM is being completed whilst the patient is admitted to a hospital, the time period prior to the in-patient stay should be used to reflect their smoking status.

Does the patient use an e-cigarette?

As e-cigarettes use a heated coil that glows red hot, the ignition risk in proximity to oxygen remains the same as a lit cigarette. In addition, the charging of such electrical devices carries a significant risk of fire which has led to fatalities in the UK.


Does anyone else smoke at the patients property?


Other or multiple smokers pose a similar risk to the patient (and others in the vicinity).

Is there a history of drug or alcohol dependency?


Any substance abuse (prescription medication, illicit drug use or alcohol) that can affect the cognition and/or mental capacity of a patient must be considered as a high risk to patient safety


Does the home have working smoke alarms? 

Smoke alarms do not prevent a fire from starting and therefore only limit its consequences. Where a patient reports that they do not have any (or they are not working), it is highly recommended that a direct referral to the Fire and Rescue Service is made to ensure adequate coverage of working smoke alarms in the property and fire safety engagement can take place. If not known default to NO


Have they had a fall in the past 3 months?


The safe provision of oxygen also involves the patient being able to safely move around the home in the presence of the oxygen equipment. Long lengths of tubing are to some extent unavoidable and the risk of slips trips and falls can have serious consequences when the patient is frail or elderly. The context of a fall should be considered carefully in conjunction with current mobility levels around the home environment


Have they had previous fires in the home?

This is an indicator of high risk provided if is taken in the correct context, such as timescale, cause and change in circumstance. Any factors that suggest poor decision making (such as smoking in bed), chip pan fires etc, within a recent timeframe would elevate this to a high risk. However changes in circumstance, such as a patient now living in a care home environment may provide assurance that this is no longer a valid concern

Does the person have any identified issues affecting their mental capacity?


Where a patient has any identified issues affecting their mental capacity (such as dementia, confusion or memory disturbances), they should be considered as a moderate risk which could potentially be compounded by other factors. Oxygen is not excluded from such patients but other considerations exist to ensure that provision is clinically and physically safe.

Do they live in a property that is joined to another?


Oxygen equipment carries a risk of fire and/or explosion and therefore properties that are semi-detached, terraced or flats compound the risk or serious harm or injury in the event of a fire.


Can they independently evacuate the property?

This is particularly important if the patient lives alone, or is likely to be alone at some point in the day or night. In the event of a fire the patient should be able to evacuate the property and raise the alarm. If this is unlikely, or in doubt, additional considerations may be required in order to safely provide oxygen therapy

Are there any vulnerable dependents in the property?


Consideration for other vulnerable dependants (children and adults) in close proximity to the patient and oxygen should be made. If children are present, cylinder storage should be discussed with the patient to ensure they are safely placed within the property and cannot tip or fall onto the child.

Do they live in a multiple occupancy property?


Where a property contains multiple occupants (such as bedsits/rented rooms) there is an increased risk of fire and more people affected should one occur. The position of the oxygen and equipment should be carefully considered so as to allow effective escape routes in the event of a fire.

 HOCF GUIDANCE NOTES 


Who may give consent? 


1. 
It is presumed that anyone aged 16 or over is competent to give consent for her/himself 
unless the opposite is demonstrated. If a child under the age of 16 has ‘sufficient 
understanding and intelligence to enable him or her to understand fully what is proposed’, 
then he or she will be competent to give consent for him/herself. Young people aged 16 
and 17, and legally ‘competent’ younger children, may therefore sign this form for 
themselves, but may like a parent to countersign as well. 


2. 
If a child is unable to give consent him/herself, person(s) with parental responsibility for the child may provide information about their wishes in relation to the child. However, the 
final decision to disclose information lies with the healthcare professional in charge of 
caring for the child. Any decisions taken must be in the best interests of the child. Even 
where a child is able to give consent him/herself, a healthcare professional with responsibility for caring for the child should involve those with parental responsibility for the child’s care, unless the child specifically asks the healthcare professional not to do so. 


3. 
If a patient is mentally competent to give consent but is physically unable to sign a form, this form should be completed and signed by an independent witness as confirmation that the patient concerned gave consent orally or non-verbally. 


4. 
Where an adult patient (aged 16 or over) lacks capacity to give or withhold consent, 
decisions must be taken by the healthcare professional in charge of the care of the 
patient. Decisions must be made in the best interests of the patient, taking into account any wishes that may have been previously expressed by the patient (for example, before the loss of capacity) and any views or wishes expressed by the patient’s family or friends. 


Guidance on Confidentiality and Consent 



The NHS Confidentiality Code of Practice published by the Department of Health 2003  https://www.gov.uk/government/publications/confidentiality-nhs-code-of-practice 


The HSCIC Guide to Confidentiality http://www.hscic.gov.uk/confguideorg  


The Department of Health guidance on consent to treatment https://www.gov.uk/government/publications/reference-guide-to-consent-for-examination-or-treatment-second-edition
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Home Oxygen Order Form (HOOF) 

		Part A (Before Oxygen Assessment – Non-Specialist or Temporary Order)

All fields marked with a ‘*’ are mandatory and the HOOF will be rejected if not completed



		1. Patient Details



		1.1 NHS Number*

		

		1.7 Permanent address*

		1.9 Tel no. 



		1.2 Title

		

		

		1.10 Mobile no.



		1.3 Surname*

		

		

		2. Carer Details (if applicable)



		1.4 First name*

		

		

		2.1 Name



		1.5 DoB*

		

		

		2.2 Tel no.



		1.6 Gender

		( Male

		( Female

		1.8 Postcode*

		2.3 Mobile no.



		3. Clinical Details

		4. Patient’s Registered GP Information



		3.1  Clinical Code*

		

		4.1 Main Practice name:*



		3.2 Patient on NIV/CPAP

		( Yes

		( No

		4.2 Practice address:


4.3 Postcode*                                        4.4 Telephone no



		3.3 Paediatric Order

		( Yes

		( No

		



		5. Assessment Service (Hospital or Clinical Service)

		6. Ward Details (if applicable)



		5.1 Hospital or Clinic Name:

		6.1 Name:



		5.2 Address

		6.2 Tel no.:



		

		6.3 Discharge date:                   /         /



		5.3 Postcode:

		5.4 Tel no:

		



		7. Order*

		8. Equipment*


For more than 2 hours/day it is advisable to select a static concentrator

		9. Consumables*


(select one for each equipment type)



		Litres / Min

		 Hours / Day

		Type

		Quantity

		Nasal Canulae

		Mask % and Type



		

		

		8.1 Static Concentrator


Back up static cylinder(s) will be supplied as appropriate

		

		

		



		

		

		8.2 Static Cylinder(s)


A single cylinder will last for approximately 8hrs at 4l/min

		

		

		



		10. Delivery Details*



		10.1 Standard (3 Business Days)         (

		10.2 Next (Calendar) Day        (

		10.3 Urgent (4 Hours)        (



		11. Additional Patient Information

		12. Clinical Contact (if applicable)



		

		12.1 Name: 



		

		12.2 Tel no.

		12.3 Mobile no.



		13. Declaration*



		I declare that I am the registered healthcare professional responsible for the information provided; the information given on this form for NHS treatment is correct and complete. I understand that if I knowingly provide false information, I may be liable to prosecution or civil proceedings. 



		* I have completed/or confirm there is a previously signed copy of  the Home Oxygen Consent Form HOCF (  AND 

the Initial Home Oxygen Risk Mitigation Form IHORM (  



		Name:

		Profession: 



		Signature:

		Date: 

		Referred for assessment:     ( Yes     ( No



		Fax back no. or NHS email address for confirmation / corrections:



		14.  Primary Clinical Code



		CODE

		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



		4

		Interstitial lung disease

		14

		Chronic heart failure



		5

		Cystic fibrosis

		15

		Paediatric interstitial lung disease



		6

		Bronchiectasis (not cystic fibrosis)

		16

		Chronic neonatal lung disease



		7

		Pulmonary malignancy

		17

		Paediatric cardiac disease



		8

		Palliative care

		18

		Cluster headache



		9

		Non-pulmonary palliative care

		19

		Other primary respiratory disorder



		10

		Chest wall disease

		20

		Other  If no other category applicable 






