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Background

Oxygen therapy is often associated with:
• Poor tolerability
• Social stigma and burden
• High financial burden
• Potential adverse events such as fire risks, falls, nasal or oral 

symptoms, pressure ulcers, and hypercapnia
• Poor concordance with ambulatory oxygen (AOT) 
• 34% used AOT to walk outside of the home
• 90% of patients questioned did not walk further than 50m
• Most use oxygen as short-burst for recovery (Wilson and 

Thomas, 2025). 

 The author hypothesised that ambulatory oxygen and variable 
flow rates often prescribed for those on long-term oxygen 

therapy with higher flow rate for physical activity may be 
associated with increased risk of adverse events

Aims + Method
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• To review incidence of oxygen related adverse events over a 6-
month period (falls, hypercapnia, incorrect use of equipment, 
dry mouth or nose, pressure ulcers from tubing, inappropriate 
flow rates, oxygen associated admissions)

• Identify if ambulatory oxygen therapy or variable flow rates 
with lower flow rates at rest and higher flow rates on activity 
increases risks of adverse events compared with LTOT alone 

• Benchmark and check concordance of all patients under the 
service including those over 18 managed on LTOT, AOT and 
palliative oxygen.

Data was collected over a 6-month period January-June 2025. 
Consent was obtained as usual through completion of the Home 
Oxygen Order Form (HOOF), and Home Oxygen Consent Form 
and data collected included:
• Diagnosis
• Gender
• Age
• History of falls
• Concordance with oxygen therapy
• History of Type 2 respiratory failure
• Adverse event occurrence and type
Ethics approval was granted by the University of South Wales 
ethics committee and patients continued to receive usual care. 
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Cohort: 212 patients audited with 49 patients having adverse 
events with 53 events; (mostly COPD).

High Risk: 100% of hypercapnia admissions were associated 
with using activity oxygen flow rates at rest 

High-Risk Profiles: Older, inactive, housebound patients on 
variable flow rates or AOT.

Outcomes: 10 hospital admissions; all other events minor; 0 
deaths.

Recommendations: Restrict AOT to qualifying patients and 
avoid variable flow rates to improve safety. Study has led to 
reduced usage by 17.8%.

Outcomes
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