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SCCG Protocol for Withdrawal of Home Oxygen Therapy  
(Based on protocol developed by Newcastle PCT) 
 
It is felt that there will be two distinct groups of patients that differ greatly i.e. those patients 
who will be amenable to having to oxygen withdrawn if there is no continued clinical need, 
and those who will not be willing to have oxygen withdrawn. The protocol therefore will have 
to be adapted for those patients who are not willing to have their oxygen withdrawn 
compared to those who would be willing. 
 
At present if the patient’s resting oxygen saturations are persistently above >94% 
(SpO2) breathing room air then it is considered safe for oxygen to be withdrawn.  
 
The process for this will be: 
1. Visit one 

a. Full review.  
b. If SpO2 is >94% after 15 minutes without oxygen, reassess the patient in 1-2 

weeks, continuing with the existing oxygen prescription until then. 
2. Visit two 1-2 weeks later 

a. Ask the patient to remove oxygen one hour prior to a home visit (or, if attending a 
clinic, to sit for one hour prior to the appointment without oxygen). 

If SpO2 remains above >94% after one hour without oxygen, reassess the patient in 1-2 
weeks, continuing with the existing oxygen prescription until then. 

3. Visit three 1-2 weeks later 
a. Prior to the visit,  

i. Ask the patient to stop using oxygen for one whole week 
ii. Provide the patient with an oxygen diary.  
iii. Provide contact telephone numbers for advice on matters concerning their 

oxygen during this period.  
b. During the one week oxygen-free period the patient may require further visits for 

reassurance, SpO2 monitoring and psychological support.  
c. Ask the patient to record in the diary supplied, when, where etc. that they have 

either used or felt they needed to use their oxygen.  
d. If there is agreement with the patient, and it is considered safe to do so based on 

resting oxygen SpO2 (i.e. >94%) then their oxygen will be withdrawn. 
 
There will be a small number of oxygen users who have a very high psychological reliance 
on oxygen. It is envisaged that these patients may require extensive support and alternative 
treatments to replace the oxygen. However, it is also felt that certain individuals with 
whatever support is available will still refuse to have oxygen withdrawn. 
 
Those patients who refuse to withdraw from oxygen will receive the same number of 
assessments as those who agree to have the oxygen withdrawn.  
In addition they could be offered one of, or a combination of, the following: 

• More frequent visits for a short period following the oxygen withdrawal to monitor SpO2 
and to provide support and education. 

• Referral to Pulmonary Rehabilitation to address psychological issues related to 

breathlessness, calming techniques and attempts made to withdraw during the 

programme. 
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• A Multidisciplinary Team meeting with GP, Respiratory Nurse, and Respiratory 

Physician etc. arranged to discuss the way forward. 

• Occasionally it is impossible to remove oxygen but minimising the cost of provision 

should be looked at and HOOF amended either reducing their LTOT prescription or 

providing an ambulatory prescription following the appropriate assessment. 
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Appendix 1: 
BTS Guidelines PRACTICAL POINTS FOR REMOVAL OF HOME OXYGEN  
 
Removal of home oxygen may be challenging and should be undertaken by experienced healthcare 
professionals. A multidisciplinary team approach including all healthcare professionals directly 
involved with the patient’s care agreeing a plan may help the process. If this is not possible, 
communication of the removal plan to all relevant healthcare professionals is important. 
Removal of home oxygen may not occur at one point but take time and multiple contacts. In order to 
remove home oxygen other interventions to manage breathlessness should be considered as an 
alternative where appropriate e.g. pulmonary rehabilitation, depression and anxiety management. The 
process may be stressful for the patient and their families or carers and should be handled sensitively. 
It is helpful if the possibility of removal of home oxygen, and the circumstances in which this might 
occur, is raised with patients and their carers when home oxygen is first prescribed. This should be 
supported by written information. 

Reasons for removal of home oxygen therapy: 

1. Clinical 

If the patient no longer meets the criteria for home oxygen on reassessment in a stable clinical state, 
then the removal process should be initiated. Consider the time and effort of removal in those patients 
with borderline arterial oxygen levels as they are likely to deteriorate in time, and a further 
assessment may be useful before initiating removal. 

2. Patient adherence 

Where patients do not use their prescribed oxygen for the period of time to gain clinical benefit (e.g. 
15 hours per day with LTOT), they should be advised of the importance of this. An agreement should 
be reached with patients of an agreed period over which to improve adherence and if adherence is 
still suboptimal the oxygen should be removed. 
Patients who do not use ambulatory oxygen therapy (AOT) despite leaving their house, or those who 
have AOT but do not leave their house, should again be similarly advised that this is a waste of NHS 
resources and an agreed period of time to improve adherence should be decided on, before 
reassessment. If there is no significant improvement in AOT use, then it should be removed. 

3. Safety 

If there are clear safety issues around the use of home oxygen a risk assessment should be 
undertaken (see Appendix 4). Serious incidents such as fires involving oxygen should lead to serious 
consideration of the removal of oxygen. Altering flow rates if not recommended by home oxygen team 
can result in harm and falls may result from piped oxygen tubing. There may be interventions that can 
minimise the risks and these should be initiated e.g. smoking cessation support in smokers; oxygen 
tubing being piped in and fixed rather than loose to reduce the risk of trips and falls; locking 
concentrators to avoid alteration in flow rates. 
Following initiation there should be a reassessment after a set agreed period. 
 
Before removal of home oxygen you should be able to answer ‘YES’ to the following: 
 

• Has the patient been reassessed by a health professional experienced in managing home 

oxygen or part of the home oxygen assessment team? 

• Is there a clear indication for removal? 

• Is the patient (and/or significant other) aware removal may occur? 

• Have all interventions to improve adherence or reduce risk been considered and 

implemented with an evaluation following implementation? 

• Have appropriate alternative treatment strategies been considered and implemented as part 

of the removal process? 

• Have the wider health care team been part of the decision to remove home oxygen but if not 

informed of the decision prior to removal? 

 


