Are we prescribing LTOT appropriately in Pulmonary Rehab- A Retrospective Audit
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INTRODUCTION OBJECTIVE _ Discussion

Long-term oxygen therapy (LTOT) is an excellent The objective of this audit is to evaluate the percentage of patients in a pulmonary rehabilitation E: S:(;)h?géoﬁ’po’;f?;fer:seg”tfe"ienO:t'igITgézaon%?;;;"y
therapy option that has been proven to Improve programme (PRP) receiving appropriate LTOT assessment, prescription and follow up. compared to 26% (Group B) not receiving an initial
survival In chronic obstructive pulmonary disease ABG analysis (Fig 1 & 2). However both the groups
gcl:SgPD) rgﬁ?iigés V\gh Cperggéz restﬁlerato:]ﬁr;ﬂl;rjre. ol1£ METHODOLOGY recelved the assessment for ambulatory oxygen

ek, . ! . _ _ o _ ; _ ; _ _ therapy. The percentage of patients on different levels
hospitalizations, Increase exercise capacity, and Patients enrolled in PRP initially received a thorough assessment of their functional exercise capacity, ABG, overnight of ambulatory oxygen in their initial assessment is
Improve health-related quality of life in patients with oximetry, pulmonary function test, quality of life and nutritional status. R T S e
COPD. According to the guidelines (NICE 2010), the J '
benefits of LTOT depend on correction of hypoxemia. Except ABG’s and overnight oximetry all other assessments are reviewed at 2 months and 1 year. b. In the follow up period (Fig 5 & 6) there was a huge
Th? SEPTHURAIOI OLAYRORIA 19" DRsscL it J0e: [Hfpe . . . : : . . variation in the levels of the ambulatory oxygen in both
major steps: he resting oxygen therapy is determined by ABG and overnight oximetry provided by the respiratory nurses. The groups whilst none of them received ABG analysis to

ambulatory oxygen therapy Is determined by assessment of functional exercise capacity provided by the respiratory i o

1. The arterial blood gases (ABG) measured at rest. physiotherapist. : '

: _ : _ _ _ o _ _ The lack of initial ABG analysis for the Group B and

2. A maximal or a sub maximal exercise test (e.g. 6 Min A retrospective audit of LTOT assessment, prescription and follow-up was performed on the patients enrolled in the PRP . . .

: follow up In both groups was mainly due the following
walk test). In 2009.
reasons:

3. A continuous monitoring of SaO2 and PaCQO2 RESULTS 1.Insufficient no of personnel in respiratory care trained to

Overnlght Overview of LTOT requirement in 2009 (Fig 1) Percentage of patients recieving initial ABG services for the PRP dO ABG anaIyS|S
s had ABG'S in 2009.(Fig 2) -

pulmonary rehabilitation (PR) in combination with N o baseine (1 2. Lack of time for t_h? .Cl-JI’I’en'[ personnel to perform ABG
appropriate oxygen therapy greatly Improves the e e ey due to other responsibilities.
functional and psychological aspects of an individual N 3. Lack of timely update on the guidelines due to absence
with COPD (Van et al., 2006 and Bardley et al., s e of in service within the respiratory team.

2007). However Inappropriate oxygen prescription

could lead to respiratory depression in these patients Patents i ot J .

(NICE 2010) Total no of patients bas:I\i/nee (7 CCS)ISD, 6 ReCOmmendatK)HS
for 2032 O(A) n=68), 260/:)'3(2' SCH)\L/JSFZ 5

GUIDELINES AND EVIDENCE n=14) A positive way to keep abreast of the guideline and

deliver a renowned quality of care would be possible if:

The assessment for and prescription of LTOT should Percentage of patients in PRP on different | Pelrcef”tagi OIf Ii’a“e”ts n P'fhp on di_ffec";e”t a. Both physiotherapist and nurses involved in PRP were
include the following recommendations; levels of ambulatory oxygen therapy in Group S Y Ry R i i
g , A (Fig 3)- B.(Fig 4) trained to do ABG analysis.

b. Bi-monthly In-service to update on the guidelines and
recent advances In respiratory care with In the
respiratory team.

1. The measurement of ABG should be performed on
two occasions at least 3 weeks apart in patients who
have a confident diagnosis of COPD and whose
medical condition is stable (NICE 2010).

Conclusion

2. Patients receiving LTOT should be reviewed at least
once per year by practitioners familiar with LTOT

In sum, this audit demonstrates that we need to improve

and this review should include pulse oximetry our LTOT assessment, prescription and follow up for
MIEEZRI TIPIE 3¢\ IQUR EYIIEHCE from Ll patients enrolled in PRP. In future, new Initiatives (e.g.
and Colleagues (2005) Who Conf”'med that Precentage of patientsin Group A showing variation in the Percentage of patients in Group B showing variation in ff d — ” b - d h

: : . bul in foll ts (2 d 1lyr) the ambulatory oxygen in follow up assessments(2m
reassessment for LTOT indicated that an appreciable Y it nb ABGS performed (g 5 e Ty o e B OrS et Tor g (o 6 staffing and training) will be required to manage the
portion of Initially eligible patients were no longer LTOT prescription and follow-up for patients in PRP.

eligible.

3. The prescription of LTOT should always include
the source of supplemental oxygen (gas or liquid),
method of delivery, duration of use, and flow rate at
rest, during exercise and sleep (M? Rosa Guell
Rous. 2008)
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