Frequently Asked Questions when completing the HOOF

Section 4 of the HOOF asks for telephone, fax and email details. Is this for the PCT, hospital or GP? 

Section 4 requires the contact details of the hospital. The GP should put their details in section 5.

Section 5 on the HOOF requires GP practice details and PCT name.  Many secondary care clinicians will not have this information available at the time of completing the form. Is this mandatory?

        

Yes. Secondary care will have a referral form from GP or have access to GP name via their PAS system. 

In Section 7 and 9, is there a default position for the supply of masks or cannulae?

There is no default. We cannot and will not make clinical decisions in the absence of full information. We cannot proceed with the delivery unless we are told whether a patient requires a mask or a cannula.

In section 8, please could you clarify the “initial 2 months supply option?”  


The initial two months supply box is to highlight the need for an assessment and alerts the supplier to the fact that it may be inappropriate in the first two months to install a concentrator.

Section 10 requests the clinician to state the duration of emergency order up to a maximum of 3 days. Will the order only last for 3 days?


     

No.We will continue to supply until we receive a new HOOF. The 3 day supply box is to highlight the need for an assessment or review after 3 days.

How quickly can Vitalair install a concentrator?

Our standard response time is 3 days.

How quickly can Vitalair deliver oxygen cylinders?

Our standard response time is 3 days. Vitalair has introduced the latest scheduling software which will predict patients’ usage patterns. We will therefore be able to deliver oxygen to patients in a regular, set pattern such as every Wednesday or every Friday. Until we have built up patient’s usage patterns, we are asking patients to check how much gas they are using and to contact us to order a replenishment cylinder well in advance. 

If patients find that they need oxygen urgently (ie an emergency) then we can respond within 4 hours.

When should I correctly use the emergency category?

The emergency category should only be used for patients who need an urgent supply of oxygen. On the reverse side of the HOOF, advisory notes clearly state a 4 hour  response order should only be requested if a patient has no oxygen supply at home. It should not be used to help discharge patients from hospital.

Can any of the services be ordered on an emergency basis? (The notes under

Sections 10 & 11 seem to suggest that ambulatory could not be ordered in these circumstances)
Yes, all services can be ordered under an emergency. The emergency category will last for a minimum of 3 days and will continue until we are notified otherwise.

When should I complete a HOCF form?

The HOCF should be completed at the same time as the HOOF and is used to obtain consent for the release of personally identifiable information to BOC. A copy should be retained in the patient’s records. 

If a hospital requests a next day delivery for a patient, would a GP need to follow this up after 3 days with an ongoing HOOF?

Our standard response times are 3 working days for a delivery/installation. If the hospital wishes for the patient to receive oxygen by the next day, then the hospital (not the GP) will need to follow this up after 4-5 weeks to re-assess.

We are asking hospitals to plan their discharges! The spirit of the contract is based around a service level agreement of 3 days –if all respiratory departments and/or all GPs request oxygen on a next day basis, then this may cause delivery issues.

We can respond next day, if required, but it is anticipated that this request is the exception rather than the rule.
A PIN field has been included at the bottom of the HOOF. Does this field refer to a prescribing identidier? Is it mandatory?

Yes. The PIN field should be the registration number of the orderer (GP number, UKCC number etc. It is a mandatory field, necessary for audit purposes.

What if my patients’ needs change –Will a new HOOF need to incorporate both the old and new requirements?

If your patient has up until now been managed in primary care, then you will need to refer your patient to secondary care to carry out an LTOT or ambulatory assessment.  This team will arrange for a new home oxygen order form to be sent to Vitalair. This will cancel out the previous HOOF. There is no need to write the old requirements as this will be confusing. It is good practice to write in box 13 ‘Change to patient’s original requirements’.When we have received the new order form we will advise the orderer and the patient  of the planned date of installation of your new oxygen equipment. 

What if my patient wants to go on holiday?


                          

If your patient wishes to travel anywhere within England & Wales, Vitalair will require a new HOOF. We will fax this form to the relevant contractor who will supply similar equipment to the patient’s usual modality. The cost of this service will be funded by the NHS. If your patient wishes to travel abroad, then your patient will have to pay for their oxygen. Our customer advisors have a wealth of experience and can assist patients with their travel arrangements. There is also a plethora of information available on the Holiday and Travel Section on this website.


What if my patient wants to go on holiday in Scotland?

If the patient wishes to travel to Scotland or Northern Ireland, then the patient will require a FP10 form to obtain oxygen. This is because the new home oxygen arrangements only affect England and Wales. Patients can travel with their concentrator (secured upright), but cylinders of oxygen will continue to be supplied through the pharmacy channel in Scotland. For more information on holidays, visit the ‘Holiday & Travel’ section of this site.
What if my patient wants requires oxygen at school or at a hospice?


If oxygen is required at another address, the GP or hospital doctor will need to fill out a second HOOF, providing details of the location, flow-rates and duration. The orderer should mark on the HOOF (we suggest box 13) “SECOND ADDRESS”. BOC will continue to supply (an hence bill against this HOOF) until notified otherwise. If the hospice wants to consider arranging strategic stocks (if they have storage facilities) then BOC can also arrange this.  If the hospice or school falls into another area which is not contracted to BOC then will send a copy of the form to the contractor who covers this area.
