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EVERY MINUTE. EVERY HOUR. EVERY DAY WE CARE.




	DOMICILIARY OXYGEN REFERRAL/REVIEW


	
	 MACROBUTTON NoMacro  [Insert Form Name]



Referrals received prior to 2pm will ensure delivery is made the next business day. A cost to the client or referral source will be incurred for after hours and same day deliveries. All sections MUST be completed by the Referral Source; no verbal orders can be accepted.  All Fields Are Mandatory.
CLIENT DETAILS (please use label if available)

	URN
	
	Hospital
	Is client able to access oxygen through DVA?   ( Yes    ( No
(If yes, please refer to Department of Veterans’ Affairs
 9366 8395)

	
	
	
	

	Client’s Name
	

	Street Address
	

	Suburb
	
	Postcode

	Telephone Number
	
	Date of Birth
	           /             /           


Is the oxygen to be cancelled?  ( Yes - Sign form below and fax to 9444 7265       ( No - continue to complete this form  
REFERRAL DETAILS

	Date of Referral
	
	Planned Delivery Date
	

	Delivery Contact Number
	
	Alternative Delivery Contact Number
	

	Criteria/Diagnosis

(tick one)
	( Cor Pulmonale 

( Neurological Disorders

( Palliative Support Measures
	( Severe lung and heart disease with resting PaO2 below 55 mmHg.
	( Stable day time PaO2 is 56-59 mmHg and there is evidence of hypoxic organ damage

	Hours per day to be administered (HPD)

	Prescribed Oxygen Flow Rate (Litres per minute)

	Rest 
	Lpm
	Exertion
	Lpm
	Nocturnal
	Lpm

	Expected duration is:
	( Long Term O2 Therapy
	( Short Term O2 Therapy
	( Intermittent

	ABG Results (excludes Hospice Clients)
	Date of Results                /             /           

	PaO2 (80 - 90):
	mm Hg
	Bicarbonate (22 – 26)
	SpO2
	%

	pH (7.35 – 7.45):
	PaCO2 (35 - 45)
	mm Hg
	Weight
	kg


EQUIPMENT REQUESTED

Please note that no other equipment is available under the current Silver Chain policy.  The “D or E” cylinder is for emergency use in the event of a power failure, unless otherwise negotiated with Silver Chain.

	1-5 LITRE KIT
(
1 Concentrator

1 D cylinder (for back up purposes only)

10 metres oxygen tubing

Nasal Cannulas
	6-10 LITRE KIT
(
2 x Concentrators

1 E cylinder (for back up purposes only)

10 metres oxygen tubing

Masks
	Negotiated Package
(
Please contact Silver Chain to speak to a Clinical Care Manager in the Client’s area, regarding specialised packages.

	Is a NIPPV Connection required?

Is a tracheostomy connection required
	( Yes
( Yes
	( No

( No
	If Yes – Referral Source/Client to supply

	Ambulatory – (Six minute exercise test must be completed).  

Exclusion - Hospice Clients
	( Yes
	( No
	Exercise Test
	( Yes    
	( No

	
	
	
	Date:

	Name of Doctor
	
	Name of Consultant (Please print)
	

	Signature of Doctor
	
	
	

	Date
	Ph
	Mob
	Fax

	Referral source note only the following specialisation can refer for Oxygen
	( Respiratory Physician 
( Cardiologist


	( General Physician

( Oncologist


	( Haematologist 

( Neurologist
	(  Silver Chain

 Hospice Doctor


	Please forward completed form by facsimile to Silver Chain Customer Centre on 9444 7265


For assistance or concerns please telephone the Customer Centre on 9242 0242 
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