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Background
The guideline is based on best practice information for the management of patients requiring home oxygen (see References). 

Key Objective
This guideline provides clinicians with information about the Domiciliary Oxygen and Respiratory Support Scheme (DORSS) with respect to the provision of home oxygen therapy for eligible patients. 

Alerts 
The provision of home oxygen therapy is one component of management. Patient support and clinical review are equally important.
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This document applies to the following CHS staff (and for the information of those working within the private setting):
Referring cardiologists, geriatricians, oncologists, paediatricians, palliative care nurse practitioners and consultants, respiratory physicians and sleep medicine physicians 
Allied health and nursing staff involved in the diagnosis and management of patients who have been assessed for continuous oxygen therapy 
DORSS Advisory Committee and Program staff.

This document pertains to adult and paediatric patients requiring home oxygen therapy. 
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[bookmark: _Toc129349941]
Patient Criteria
Patients must fulfil these criteria to be eligible for DORSS home oxygen therapy. The patient must:
be an Australian citizen or the holder of a permanent visa
be a permanent resident of the Australian Capital Territory (ACT)
be living in the community (excluding Residential Aged Care Facility residents and Hospital in-patients)
be a non-smoker for at least 3 months, patients who continue to smoke will not be eligible for the provision of home oxygen
oxygen guidelines for palliative care patients (late stage/end of life) only - 
· Minimum smoking cessation period of one month prior to consideration of oxygen provision.
· All referrals for end-of-life oxygen will be assessed on an individual basis (no precedence will be deemed to exist)
· Referral and supporting documentation must be from Palliative Care specialist or Nurse Practitioner 
· Supporting documentation must confirm the client –
· understands the risks
· has a commitment for continued cessation
· has a plan to support continued cessation (e.g. provided alternatives such as nicotine replacement (not including e-cigarettes)
meet the medical eligibility criteria for the supply of oxygen and related respiratory supplies as stated in this document
be motivated to undertake home oxygen therapy
understand the requirement to return the DORSS Home Oxygen equipment if they are no longer eligible
[bookmark: _Hlk20303940][bookmark: _Int_Vc12hEqP]be ineligible to receive the equipment requested from any other funding program e.g. National Disability Insurance Scheme (NDIS).

Additional Note: 
[bookmark: _Int_uhpMTAVo]Proof of ACT Residency status will be required at the time of application; that is, formal documentation which lists both the patient’s name and residential address (e.g. driver licence, utility notice, or concession card).

[bookmark: _Hlk31197092][bookmark: _Toc129349942]Medical Eligibility Criteria:
In addition to the Patient Criteria, the patient must: 
be under the ongoing care of their specialist physician
be on maximal therapy for any underlying condition/s
have been clinically assessed to determine the requirement for: 
· [bookmark: _Int_6xVLiXVu]Long Term Oxygen Therapy (LTOT) (i.e. ≥ 16 hours/day): 
· [bookmark: _Hlk30154493]Stable daytime partial pressure of oxygen in artery (PaO2) is ≤ 55mmHg (7.3kPA) at rest, or
· Stable daytime PaO2 is 55-59mmHg (7.4-7.8kPA) at rest, as well as evidence for hypoxic organ damage (including right heart failure, pulmonary hypertension or polycythaemia)
· Oxygen requirement is confirmed by room air arterial blood gas (ABG) analysis at steady-state conditions, along with repeat ABG or oximetry on supplemental oxygen to demonstrate adequate oxygen delivery (to achieve saturation of peripheral oxygen (SpO2) >90% or PaO2 >60mmHg [8kPa]). Where hypercapnia is a possibility ABGs are required on supplemental oxygen. 
· Nocturnal Home Oxygen Therapy:
· SpO2 ≤88% for more than one third of the night in individuals with lung disease
· Oxygen requirement is confirmed by Type 1 Polysomnography (Level 1 Sleep Study) for patients with a high pre-test probability for obstructive sleep apnoea or obesity hypoventilation syndrome
· Oxygen requirement can be confirmed with overnight oximetry (Type 4 Polysomnography) for patients with a low pre-test probability for obstructive sleep apnoea or obesity hypoventilation syndrome.
· Nocturnal Home Oxygen Therapy for Central Sleep Apnoea - For clients with Central Sleep Apnoea (CSA) in relation to congestive cardiac failure home oxygen may be provided to those who are intolerant to CPAP if ALL the following criteria are met:
· Diagnostic PSG demonstrating AHI>20 with CSA for a majority of the events (>50%)
AND
· CPAP titration PSG showing residual AHI>15 on CPAP
AND
· Oxygen titration PSG showing AHI <15 OR a 50% reduction in central events on oxygen therapy
OR
· A letter of justification outlining why PAP was not tolerated.
· Intermittent Home Oxygen Therapy when: 
· Stable daytime PaO2 is ≤ 55mmHg (7.3kPA) or SpO2 ≤88% with intractable dyspnoea for patients with a terminal illness
· The palliative patient is late-stage, and home oxygen therapy is intended to provide “relief” for the distress and anxiety associated with dyspnoea.
· [bookmark: _Hlk31197102]Paediatric Home Oxygen Therapy
· A continuous oximetry recording while breathing room air with mean SpO2 ≤ 93% (minimum oximetry recording time of 4 hours) OR until persistent desaturation SpO2 ≤ 90% at rest for >1 minute OR SpO2 < 80% for >30 seconds AND 
· Continuous oximetry monitoring (minimum recording time of 4 hours) report while clinically stable and on oxygen, demonstrates objective improvement in SpO2 AND 
· Investigations of oxygenation were carried out during a period of clinical stability i.e., at least four weeks following an acute illness.
· Paediatric Home Oxygen Therapy (Nocturnal)
· Polysomnography demonstrating ≥ 3 nocturnal desaturations to ≤ 85% associated with central apnoeas and/or hypopnoea during artefact free recording while breathing room air
· Newborns and infants discharged with home oxygen therapy, under the care of the Newborn and Parent Support Service. Referral must be from a paediatrician.
· Short Term Oxygen Therapy (STOT) 
· Stable daytime PaO2 is ≤ 55mmHg (7.3kPA) at rest, or
· Stable daytime PaO2 is 55-59mmHg (7.4-7.8kPA) at rest, as well as evidence for hypoxic organ damage (including right heart failure, pulmonary hypertension or polycythaemia)
· Oxygen requirement is confirmed by room air arterial blood gas (ABG) analysis at steady-state conditions, along with repeat ABG or oximetry on supplemental oxygen to demonstrate adequate oxygen delivery (to achieve SpO2 >90% or PaO2 >60mmHg [8kPa]). Where hypercapnia is a possibility ABGs are required on supplemental oxygen
· [bookmark: _Int_IEVWNj7b]Patients requiring short-term oxygen therapy should be reassessed within eight weeks after commencing therapy to determine ongoing eligibility (i.e. whether clinical recovery has occurred).
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Referrals can be made on the Referral to ACT Domiciliary Oxygen and Respiratory Support Scheme form found on the Clinical Forms Register or through the Digital Health Record. 
Applications for home oxygen therapy must only be completed by cardiologists, geriatricians, palliative care nurse practitioners or specialists, respiratory physicians, oncologists, paediatricians or sleep medicine physicians (in both the public and private setting).
Advanced Trainees can sign on behalf of the treating consultant when the referral is for a hospital patient requiring Short Term Oxygen Therapy only.
Applications are subject to review by a DORSS officer and therefore supply to the patient is not guaranteed. 
The referring physician will be notified of the outcome for all applications they submit.
Patients will only be notified by the DORSS Officer if their application is successful, in order to arrange for the provision of equipment.
The referring physician must ensure that the patient is capable of using the device and accessories safely and appropriately, including equipment care. 
The referring physician must ensure that the patients’ home environment is compatible with home oxygen therapy.
[bookmark: _Int_ecvrSoiZ]Reports from investigations confirming home oxygen therapy requirement must be made available if requested (e.g. ABG). ABG reports must be no more than 4 weeks old. Overnight oximetry or sleep studies for nocturnal oxygen must be no more than 3 months old. Note: raw data may be requested for some applications.
It is recommended that a referring physician undertake ongoing clinical review of patient progress, as per the Thoracic Society of Australia and New Zealand Adult Domiciliary Oxygen Therapy Clinical Practice Guideline to ensure that home oxygen therapy is still clinically appropriate.
The referring physician must ensure that DORSS is notified if the patient is no longer able to use (or no longer requires) home oxygen therapy.
The referring physician must review patients identified by DORSS with poor compliance, to determine whether continuation with home oxygen therapy is viable.

Modes of Delivery:
There are three modes for the delivery of home oxygen therapy: stationary oxygen concentrators, portable oxygen concentrators, and oxygen cylinders.
· Stationary Oxygen Concentrators
Stationary oxygen concentrators (SOC) are provided for all approved applications. Referring physicians will need to specify whether a five litre or ten litre concentrator is required. The size of the concentrator is dependent on the required flow rate. SOC therapy can be delivered via nasal prongs or mask. A mask can only be provided if specifically requested by the referrer. The referrer must state the appropriate mask and flow rate. 
· Portable Oxygen Concentrators
A portable oxygen concentrator (POC) will only be funded by DORSS in limited circumstances. A POC will only be considered for an existing DORSS patient (not a new patient referral) on continuous home oxygen therapy who is medically stable. DORSS will only provide POCs that deliver a pulse-dose. The delivery of oxygen in pulse-dose mode is not identical to oxygen flow rates in litres per minute. POC therapy can be delivered via nasal prongs.

Patients are NOT eligible for a DORSS-funded POC when they are:
· paediatric, using nocturnal oxygen therapy only, or using intermittent oxygen therapy only
· undergoing palliation
· not medically stable
· requiring a continuous flow oxygen, rather than pulse-dose
· requiring a flow rate in excess of 2L/min
· requiring less than 18 hours O2 therapy per day
· patients who have been on the scheme for less than 6 months.

Applications for the provision of a POC will only be accepted from respiratory physicians. POC applications must demonstrate that the pulse-dose device is clinically appropriate for the patient. The application must include a six-minute walk test (6MWT) demonstrating that the lowest oxygen saturation is 88% or more with the proposed POC setting and device. 
The results must include SpO2 measured at rest, during the test and during post-test recovery, as well as oxygen flow settings.
· [bookmark: _Int_Q9BXQh8c]Portable Oxygen Cylinders
DORSS does not routinely provide portable oxygen cylinders to adult patients. Application for the provision of portable oxygen cylinders in addition to a SOC must demonstrate clinical need. Applications will only be considered for those on LTOT or for palliative purposes. 

When an application for portable oxygen cylinders is approved, the patients will be eligible for two portable cylinders at initial set up, and two free refills per month unless otherwise recommended by the prescribing consultant. Portable oxygen cylinder therapy can be delivered via nasal prongs or mask.

Applications requesting more than two cylinders per month will be reviewed by the DORSS Advisory Committee.

For adult patients portable oxygen cylinders are provided in C-size. Adult patients are eligible for only one government-funded regulator at a time. Patients with C-size cylinders are also provided with a cylinder trolley or carry bag.

Paediatric patients have access to: 
· E-size cylinders with a low flow paediatric regulator
· E-size cylinder trolley
· C-size cylinders with a low flow paediatric regulator
· [bookmark: _Int_pl3hILi2]C cylinder carry bag or trolley
· Infant nasal cannulas and long tubing. 
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[bookmark: _Toc129349945]DORSS Advisory Committee and Administration Officer
DORSS is responsible for providing current TGA-approved home oxygen therapy equipment.
DORSS will provide the most cost-effective equipment through the contracted supplier. The equipment will be set as per the home oxygen prescription provided by the referring physician.
For any changes to the home oxygen prescription DORSS will require an updated request with clinical justification from the prescribing physician. 

[bookmark: _Toc129349946]Application Processing
Applications for home oxygen therapy will be processed by the DORSS Administration Officer.
Applications for home oxygen therapy which are considered outside the current guidelines will be reviewed by the DORSS Advisory Committee.
Applications for home oxygen therapy which do not meet the eligibility criteria will not be considered for supply. 
The requesting physician will be advised (in writing) the outcome of all applications. 
Applications for patients being discharged from hospital within the ACT, that meet application requirements, will be processed within 1 working day and forwarded to the supplier. Patients will then be contacted by the supplier to arrange delivery.
Wherever possible, if a patient requires assistance while in the community and meets the application requirements, their application will be processed by the next working day.

[bookmark: _Toc129349947]Audit of current Home Oxygen Patients
DORSS will undertake an annual audit to ensure that all patients issued with DORSS home oxygen equipment still meet eligibility requirements for continued supply (see Section 1: Eligibility for Home Oxygen).
The requesting physician will be advised (in writing) of any of their patients who no longer qualify for DORSS home oxygen.  

[bookmark: _Toc129349948]Home Oxygen Equipment Maintenance and Repairs
DORSS is responsible for maintenance and reasonable repair of home oxygen therapy equipment. Any repairs and maintenance will be supplied and carried out through the current Canberra Health Services DORSS Purchasing Contract.
Repairs required due to deliberate or negligent damage will be the responsibility of the patient.
[bookmark: _Toc129349949]
Supply of Home Oxygen Equipment
When patients are initially issued with a DORSS home oxygen therapy equipment they will also be provided with the following accessories: long tubing, tubing swivel connector, nasal cannulas, cylinder trolley or carry bag, oxygen mask (if requested by referrer for high flow).
The ongoing replacement of the home oxygen equipment and accessories is funded by DORSS. When the patient requires replacement equipment and/or accessories they should contact the DORSS Program Officer.
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The DORSS Administration Officer will provide monthly reports to the DORSS Advisory Committee.
The Director of Client Support Services will provide activity reporting to the Executive Director of Rehabilitation, Aged and Community Services as required.
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Outcome
Referrals processed in a timely manner
Eligible clients will receive approved scripted equipment.

Measures
Monthly reporting to DORSS Advisory Committee
Clinical and quality outcomes are evaluated through patient experience questionnaires and consumer feedback data.
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Policies
Informed Consent – Clinical 
Clinical Records Management

Procedures
Infection Prevention and Control 
Patient Identification and Procedure Matching 
Adult Bi-Level Ventilation Equipment – Domiciliary Oxygen and Respiratory Support Scheme (DORSS) 
Domiciliary Oxygen and Respiratory Support Scheme (DORSS) CPAP 

Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Carers Recognition Act 2021

Other
•      Australian Charter of Healthcare Rights
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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