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Home Oxygen Assessment and Referral (HOS-AR) Form 
Patient details 
	Patient Name
	

	Patient Gender
	

	DOB
	

	NHS number
	

	Address
	

	Telephone Number
	



	Next of kin
	

	Address
	

	Telephone Number
	



	Referring GP
	

	Registered GP 
	

	Practice address
	

	Telephone Number
	

	Practice Code
	



Date of Referral: 
	Acceptance Criteria
· Adult patients with oxygen saturations <92% on room air 
· Patient is clinically optimised in primary care. 
· Fully completed referral form

Exclusion Criteria 
· Treatment for end-of-life care (please refer for palliative / symptomatic oxygen on other form) 
· Patients under 18 years old 
· A non-hypoxemic breathless patient 
· SpO2 >92% on room air 
· Patients that smoke including e-cigarette’s and vapes.
· Patients who have not been clinically stable for 6 weeks
The above list may not be exhaustive, and consideration will be given in individual circumstances 



Reason for referral: 
Confirmed diagnosis: 
Relevant Past Medical History: 
Current Medication: 
Allergies: 
Mandatory Investigations 
All of the below MUST be completed by Primary Care prior to referral being sent if not already done.
Results MUST be within the last 6-months –
******PLEASE NOTE-ALL REFERRALS MISSING ANY OF THE MANDATORY RESULTS ******              WILL BE REJECTED
	SpO2
	

	Chest X-ray 
	

	FBC
	

	ECG
	

	Echo (if available)
	

	Smoking History
	



	MRC score
	

	Blood pressure
	

	Heart Rate 
	

	Alcohol Intake
	

	Exercise Tolerance 
	



Other relevant information: 





	For office use only: 

Date received: 





Return this form to York Hospital 
By email: yhs-tr.yorkrespiratorynurses@nhs.net
By post: Respiratory Nursing Team, York Hospital, Wiggington Road, York, YO31 8HE
Respiratory Nursing Team Telephone: 01904 726448
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