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	USE OF OXYGEN



Oxygen is administered when there is a deficiency of oxygen in the blood or tissues.  It should only be administered where there is a clear medical need for it use. Oxygen is not a prescription only medicine and can be purchased without medical involvement.  If a resident needs continuous oxygen it must be supplied on an individual basis
If the home chooses to purchase an emergency supply they need to make sure that registered nurses have:
· Clear procedures when to use oxygen

· Recent training in the use of oxygen

ORDERING

The nurse in charge is responsible for ordering oxygen equipment
SUPPLIERS
Oxygen cylinders/concentrators are purchased from Air Liquid Limited
When an oxygen cylinder is delivered to the home the person in charge should ensure that the cylinder is labelled with the name of the resident is has been prescribed for or labelled “for emergency use”
STORAGE

Oxygen cylinders should be stored in the oxygen storage shed located beside the Manager’s office.  Cylinders should be stored upright and secured to prevent them falling over
RISK ASSESSMENT FOR USE & STORAGE OF OXYGEN
Risk assessment is carried out by an external specialist and recorded in our document vault

The home has a no smoking policy
SIGNAGE
A sign is displayed on the door indicating where oxygen is being stored 

A warning sign indicating that oxygen is in use is displayed on the outside of the resident’s room door and should remain there as long as oxygen equipment is present in the room even when not in use
USAGE

Oxygen is administered and monitored by a Registered Nurse who has received appropriate training

Oxygen should always be prescribed in writing detailing:

· The flow rate

· Method of delivery

· Duration 

If oxygen is delivered at a high flow rate it should be humidified
Residents receiving oxygen will be offered regular drinks or will be offered ice cubes to suck, mouth washes or oral toilet as appropriate to needs
RECORDS
The following information should be recorded in the resident’s care plan:

· Confirmation that oxygen therapy has been prescribed

· Flow rate, method of delivery and duration of therapy

· Risks to resident or others in using the gas

· Assessment of ability of resident to administer flow rate themselves
Daily recording:

· Times of administration

· Levels of administration

· If the resident is on continuous oxygen therapy by concentrator this should be recorded in the care plan and daily recording can be limited to interruption of use
IN EVENT OF FIRE

Person in charge of home must notify the fire service to warn them of the presence of oxygen cylinders
TRAINING

All care staff receive training on the hazards of oxygen storage and usage 
