/1

O is for
hypoxaemia NOT
breathlessness

Kent Surrey Sussex
Academic Health Science
Network

Palliative Oxygen Pathway - Acute

Palliative care is focused on providing relief from symptoms. The goal is to improve quality of life.

Breathless palliative patient

v

Ensure all reversible/acute causes are
considered and treated as appropriate*

A

e Trial of handheld fan therapy

management

e Refer for non-pharmacological breathlessness

e Consider trial of opioids if not contra-indicated **

v

Check SpO2

If the patient is still symptomatic:

Resting SpO2 on

room air <92%

Resting SpO2 on
room air >92%

Patient will not

benefit from
Oxygen Therapy

interventions consider a trial of Oxygen

If patient shows no response to the above

l

Review patient within 24 hours of starting

occur

O: as this is when most benefit is likely to

Complete IHORM, HOCF and HOOF to

arrange oxygen at home

l

Refer to relevant local service such as
palliative care, DN'’s etc as appropriate for
community follow up

A

If no benefit derived,

do not prescribe
oxvaen

A

*GPP: Acute/reversible causes- LRTI/ pneumonia, anaemia, PE, Heart failure, pleural effusion

** GPP: Oramorph 2.5-5mg 4-6 hourly
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