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 Health Department 
 Directorate of Service Policy and Planning 
 
 
 

 Primary Care Division 
 St Andrew's House 
 Regent Road 
 EDINBURGH 
 EH1 3DG 

 
 
Dear Colleague 
 
ADDENDUM TO HDL (2004) 01: DEVELOPMENTS IN 
THE PROVISION OF DOMICILIARY OXYGEN 
THERAPY SERVICES (DOTS) 
 
Purpose 
 
1. This letter advises NHS Boards and Trusts of revisions to 
HDL (2004) 01: Developments in the Provision of Domiciliary 
Oxygen Therapy Services (DOTS).   
 
Summary 
 
2. The first sentence in paragraph 10 (Advice for NHS 
Boards and Dispensing Contractors) should be deleted and 
replaced with the following: 
 
“The provision of DOT will remain a locally negotiated service 
with portable oxygen (excluding liquid oxygen products) an 
extension thereto.  It is suggested that, until the re is experience 
of the take-up and patient needs for the service, the provision of 
portable oxygen should be made through community pharmacies 
that are currently contracted to supply DOT services.” 
 
3. The rest of the paragraph 10 remains as previously 
drafted. 
 
4.     Paragraph 2 of Annex C to HDL(2004) 01 has been 
redrafted to clarify that where existing DOT service patients 
wish to use portable oxygen the initial assessment of their 
suitability for its use must be undertaken by a respiratory 
consultant.  For ease of reference a complete version of the 
revised Annex C is attached. 
 
 

9th February 2004 
______________________________ 
Addresses 
 
For action 
Chief Executives, NHS Boards 
 
Chief Executives, NHS Trusts 
 
Chief Executive, 
Common Services Agency 
 
For information 
Chief Executive, 
State Hospitals Board for Scotland 
 
Chief Executive, 
NHS Health Scotland 
 
Executive Director, 
NHS Education 
 
Chief Executive, 
NHS Quality Improvement 
 
Directors of Primary Care 
 
______________________________ 
 
Enquiries to: 
 
Alayna Imlah 
Directorate of Primary Care 
Room 1 East Rear 
St Andrew's House 
EDINBURGH  
EH1 3DG 
 
Tel:  0131-244 2524 
Fax: 0131-244 2326 
email: 
Alayna.imlah@scotland.gsi.gov.uk  
http://www.scotland.gov.uk 
______________________________ 

http://www.show.scot.nhs.uk/sehd/mels/HDL2004_01.pdf
mailto: Alayna.imlah@scotland.gsi.gov.uk
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Action 
 
5. Chief Executives should ensure that copies of this HDL are passed to all family health 
service and hospital staff who have clinical responsibility for DOTS and to draw their 
attention in particular to the revision in Annex C. 
 
Yours sincerely 
 
 
 
 
 
DR HAMISH WILSON 
Head of Primary Care Division 
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                                                               ANNEX C (revised) 
 
 
PROVISION OF PORTABLE OXYGEN ON GP PRESCRIPTION 
 
CLINICAL INDICATIONS AND PATIENT ASSESSMENT PROTOCOL 
 
Patient Assessment Protocol 
 
New Patients 
 
1. The initial assessment of a patient's suitability for ambulatory oxygen will be 
undertaken by a Respiratory Physician, at the same time as consideration is given to other 
aspects of treatment.  Physiological assessment should involve observation of the patient both 
at rest and on exercise.  The consultant's advice will trigger GP prescriptions for ambulatory 
oxygen in suitable cases. 
 

Existing DOT Service Patients 

 
2. Consideration of existing DOT service patients' suitability for ambulatory oxygen 
should be undertaken on request.  Some patients may raise the issue themselves: in other 
cases GPs may wish to raise it in the course of an unrelated consultation.  In all cases it is the 
outcome of an assessment by a Respiratory Physician that will determine a patients eligibility 
to receive portable oxygen on GP prescription.  Patients who are already using oxygen 
supplied on the NHS will not necessarily have to attend their Respiratory Physician’s clinic 
for an assessment of suitability to receive ambulatory oxygen, instead the Physician may be 
able to conduct a paper assessment, and advise the GP or respiratory nurse accordingly. 
 
Clinical Indications  
 
Indications for Prescribing Ambulatory Oxygen 
 
3. Patients requiring long-term oxygen therapy (LTOT), whether suffering from chronic 
obstructive airways disease (COPD), interstitial lung disease, cystic fibrosis or 
neuromuscular/skeletal disorders, who are mobile and able to leave home on a regular or 
occasional basis should have access to appropriate ambulatory oxygen supplies. 
 
4. Patients without chronic hypoxaemia who develop significant hypoxaemia on 
exertion and who demonstrate improved exercise tolerance with ambulatory oxygen therapy 
should have ambulatory oxygen provided. 
 
5. Patients with COPD, interstitial lung disease and lung or other malignancy without 
hypoxia may experience breathlessness relieved by short-burst oxygen therapy without 
apparent change in hypoxaemia.  In such patients, in accordance with published guidelines, 
an improvement of at least 10% in walking distance and/or breathlessness score when 
walking with supplemental oxygen compared with an air cylinder should be an indication for 
the provision of ambulatory oxygen. 
 

Contra-indications  
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6. Ambulatory oxygen therapy is not recommended in chronic heart failure. 
 
Patients who continue to smoke should not be prescribed ambulatory oxygen therapy as the 
benefits are unclear and the risks from burns are considerable. 
 
Assessment and Monitoring 

7. Patients being considered for ambulatory oxygen should be assessed by experienced 
respiratory physicians with access to appropriate physiological assessment both at rest and on 
exercise. 
 
8. Compliance should be monitored to ensure most effective use. 
 


