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Home Oxygen Assessment and Referral (HOS-AR) Form for Palliative Oxygen
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
	




	Acceptance Criteria
· Adult patients with oxygen saturations <92% on room air 
· Fully completed referral form

Exclusion Criteria 
· Patients under 18 years old 
· A non-hypoxemic breathless patient 
· SpO2 >92% on room air 
· Patients that smoke including e-cigarette’s and vapes.
The above list may not be exhaustive, and consideration will be given in individual circumstances 



Date of Referral:

Reason for referral: 

Confirmed palliative diagnosis:  Y / N
Does the patient have ReSEPCT form: Y/ N 
Patient has been referred to community Palliative care team: Y / N	( if No, please provide reason):
Smoking history:
You can confirm it a non-smoking/vaping household: Y / N 	(If No, please do so before referring)
Allergies:
Social history:

Is the patient a falls risk: Y / N 	(if yes, please provide details of last fall)

Any reason identified for 2 nurse visit: Y /N 	( if yes, please details)
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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