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Body: Aim: Inappropriate oxygen prescription proves costly to the NHS. There is great need to assess and
review patients. We run an AO clinic to assess new patients and review oxygen usage. We assessed the
cost effectiveness of this clinic. Method: Data from a retrospective audit were analysed for all patients who
attended clinic from April 2009 to November 2011. AO needs were assessed as per current guidance.
Oxygen prescriptions for any mode (LTOT, SBOT, ambulatory) were reviewed to ensure the patient has the
correct modality. HOOFs were amended to reflect correct oxygen usage or cancelled if no longer required.
Costs of running the clinic were calculated along with actual oxygen savings to evaluate the effectiveness of
this clinic (table 1) Results: Data were available for 251 patients (199 new, 52 reviews). Of the new, 35%
(n=70) had a current oxygen prescription. Of these 13% (n=25) did not meet the criteria for the modality
prescribed. Of those for review, 71% (n=37) had received AO when they had undergone pulmonary
rehabilitation, the remaining 39% (n=15) had been prescribed oxygen in an earlier clinic but had declined
PR. 15 patients were non-concordant, HOOFs were amended to reflect actual oxygen usage.

Savings and Expenditure of AO clinic

Oxygen savings

New Patients £29473

Reviews £17037

Total £43309

Clinic Costs £9942

Conclusion: This clinic is a cost effective way of reviewing patients AO and their other modality needs at the
same time. We currently have 360 respiratory patients' on some form of oxygen but do not have sufficient
resources to review them. Moreover, if we were able to conduct these reviews in a more timely fashion, the
period of inappropriate prescriptions could be shortened and the cost savings even greater.
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