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SLHD – RPA Home Oxygen - Newborn Family Support Team (NFST) 
Policy 

1. Introduction  

Chronic lung disease (CLD) is a complication of premature lung development and the 

trauma of early respiratory support (supplemental oxygen and/or assisted ventilation). The 

pathogenesis of CLD is based on disruption of lung development in a preterm infant 

including injury of the immature lung due to mechanical ventilation, oxygen toxicity, and 

infection (1,2,4,5,6). CLD is currently defined as a need for any form of respiratory support 

(supplemental oxygen and/or assisted ventilation) at 36 weeks post menstrual age 

(PMA).(2).  

CLD is a major cause of prolonged hospitalisation in the very preterm infant secondary to 

prolonged need for respiratory and/ or O2 support. It is also associated with readmission for 

respiratory illness in the first year of life (1) Many infants with severe CLD can be safely 

managed at home when adhering to monitoring and weaning protocols for oxygen therapy. 

(1,2)  

From 2009 –2018 14 infants were discharged from RPA Newborn Care while still receiving 

low flow oxygen. The mean gestation at birth for these infants was 27.5 weeks (range 24-41  

weeks).  ANZNN data from 2018 below shows the number of babies who received home 

oxygen in relation to whether they were on respiratory support day 28. 
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With continued advances in neonatal care, the number of infants discharged home on 

supplemental oxygen is ever decreasing with even fewer of these infants requiring long term 

oxygen supplementation. 

This guideline is to be used in conjunction with the following clinical practice guidelines: 

 MoH Babies - Safe Sleeping Practices PD2019_038 

 Discharge Planning Policy for RPA Newborn Care.  

 RPA Newborn Care CLD Guideline 

 RPA Newborn Care Home Tube Feeding 

2. The Aims / Expected Outcome of this Policy 

 To facilitate the safe and effective discharge and home management by parents of 

the stable oxygen dependent infant. 

3. Risk Statement 

SLHD Enterprise Risk Management System (ERMS) Risk # 105 Minimise adverse events     

 Parental stress and anxiety 

 Inadequate pre and post hospital parental education 

 Equipment failure, difficulties with the safe transport of oxygen cylinders etc.   

 Worsening respiratory disease 

 Inadequate monitoring of the infant’s growth, feeding , oxygen requirements and 

general wellbeing in the home environments. 

4. Policy Statement  

This guideline will document the discharge planning processes required to ensure the safe 

and efficient management of the oxygen dependent infant by parents. 

5. Guidelines 

5.1  Practice Guidelines 

 Management plans for infants going home on oxygen should be made in partnership 

with the parents, NFST and nursery clinicians.  

6. Key Performance Indicators and Service Measures 

 NFST will monitor the general wellbeing, growth and oxygen requirements of the 

infant in the home, by home visiting and doing Oxygen downloads. 

 Parental confidence assessed at home visits 

 Adherence to monitoring and weaning protocols. 

 Time appropriate transfer to community support teams. 

 Incidents will be entered and managed through the Incident Management System.   

 

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2019_038.pdf
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7. Criteria for discharge on oxygen 

Well infants who remain oxygen dependent at time of discharge and meet inclusion criteria 

are eligible for discharge on the Home Oxygen Programme. This programme is coordinated 

by NFST ext. 56435/56436. 

As part of the discharge planning process, the NFST initiates early contact with the families 

of eligible infants.  

Inclusion Criteria 

 At least 36 weeks corrected gestational age and above. 

 Well with no other acute medical problem 

 24 hour phone access 

 Smoke free environment. 

 Families that live within SLHD home visiting area. 

 Full established on oral feeds or parental confidence in tube feeding. 

 Apnoea free 

 Immunised (NH&MRC 2019) 

 Adequate weight gain 

 Infant is stable on O2 flow rate_<0.1L/minute. With satisfactory intermittent SaO2 

downloads the week prior discharge by monitor or formal download reviewed by 

consultant neonatologist 

 Parental home oxygen education complete (including resuscitation training) 

 Retinopathy of prematurity if diagnosed is stabilised or in regression 

 The infant has been without continuous SpO2 monitoring for at least 24 hrs prior to 

the expected date of discharge 

 

Exclusion Criteria 

 Infants that do not meet one or more of the inclusion criteria. 

 Out of area families if not possible logistically 

 

8. Preparation for hospital discharge 

Parental education is essential for a successful transition of the oxygen dependent infant into 

the care of the family (1). Discharge teaching of parents remains the responsibility of all 

team members- Discharge Planning Policy for RPA Newborn Care. The parents should be 

given notice of the discharge date and feel confident about the care of their infant while on 

oxygen. With permission the family’s General Practitioner will be contacted and consulted 

regarding plans for the infants Discharge. Encouraging parents to attend the nursery 

parental support and education groups is important. Specific learning needs are more 

appropriately explored with the NFST team. 

At discharge the parents should be familiar with oxygen equipment and monitoring 

equipment and confident in the safe storage and use of oxygen. It is essential that both 

parents and other carers in the household be trained to use the equipment. Home help and 
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any other community services should be investigated and utilised where appropriate to 

support the parents in the home. 

  

8.1 Parent education 

For ongoing assessment, a pulse oximeter will be periodically used for oxygen downloads 

pre and post hospital discharge. Monitor alarms are permanently silenced.  

In addition the primary care givers must demonstrate 

Resuscitation and basic life support 

1) Competence in basic life support including CPR 

2) Recognition of signs of hypoxia, illness or infection and relevant action.  

Equipment 

1. Change of the nasal catheter 

2. Management of oxygen and change of cylinders 

3.  Correct titration of the low flow meter to deliver the prescribed amount of oxygen 

4. Use of Saturation monitor for purposes of intermittent downloads to assess weaning 

 

All education prior to discharge should be documented in the patient’s electronic medical 

record. 

The following Information sheets from the home oxygen resource folder should be handed 

out to parents from the Home Oxygen Programme Resource folder which is situated in the 

NFST office.  

 Oxygen in the home 

 Detecting illness or infection in your baby 

 Protecting your baby from infection 

 Neonatal resuscitation fact sheets 

8.2 Pre discharge visit 

NFST will make a home visit prior discharge to ensure the home space is appropriate 

environment to accommodate equipment.  This is to ensure the safety and logistics of caring 

for an infant on supplemental oxygen at home.  

 The space needed to accommodate equipment- at least one E and two C oxygen 

cylinders. 

 That sleeping arrangements comply with Babies - Safe Sleeping Practices. 

(PD2019_038) The danger of open flames or smoking in the vicinity of oxygen 

cylinders 

 The importance of having an adult trained in the use of oxygen equipment caring for 

the infant at all times 

 Type of fire service in the area 

 Distance to the nearest hospital  

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2019_038.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2019_038.pdf
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8.3 Documentation Prior to Discharge  

NFST to complete “HealthShare ENABLE NSW- Paediatric Short Term Oxygen Therapy 

Assistive Technology Request Form” for delivery and payment of medical gas and 

associated equipment available from http://enable.health.nsw.gov.au/prescribers/forms/hrp  

 Health Share Enable NSW Equipment Request Form 

 Telephone Enable (Balmain ELP) on (02) 93952032 

 If urgent request then Page Enable on #85025 

 State Babies name: MRN and address 

 State the day oxygen needs to be delivered 

 

Request form to order: 

 

 One ‘E’ sized cylinder for home with trolley. 

 Two ‘C’ sized cylinders 406 cylinders (so families can attend appointments) 

 One carry bag for C sized cylinder. 

 Two ultralow flow meters for E and C size cylinders. 

 Nasal prong cannula for baby. 

 Scan and send the referral forms to SLHD-BalmainELP@health.nsw.gov.au  

 Balmain ELP still requires 24 hour notice for next day delivery.  

 Ensure parents have contact number to confirm delivery date and time. 

 Liaise with: Early childhood nurse and General Practitioner (Call the GP prior to    

discharge in addition to sending discharge summary).  

 

8.4 Costs for parents with infants on the Home Oxygen Programme 

 RPAH pays for all costs for the first month following discharge 

 After this period Health Share NSW ENABLE NSW will subsidise 

      ongoing costs. 

 There is no fee to the family 

8.5 Home visits by NFST  

 The first home visit by NFST is the day following discharge. 

 Visits may be made with other members of the team as deemed appropriate.  

 (physiotherapist /social worker).  

 Discuss with parents their infant’s general progress, problems or anxieties. 

 Assess families coping mechanisms and general wellbeing. 

 Ensure links with community are established – Early childhood centre and other 

resources as appropriate. 

 Perform full physical examination  

 Weight and head circumference  

 Ensure appropriate functioning of all used equipment. 

 

http://enable.health.nsw.gov.au/prescribers/forms/hrp
mailto:SLHD-BalmainELP@health.nsw.gov.au
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8.6 Nutritional needs 

Nutrition needs as per Women and Babies: Enteral Nutrition for the Preterm Infant Guideline. 

RPAH_GL2014_042. 

Optimal growth is essential for the infant with CLD to be successfully be weaned from 

oxygen. Infants with CLD often have a higher caloric need, due to increased respiratory 

effort, and need calorie supplementation. (1) 

  

8.7 Oxygen downloads to monitor O2 requirements 

Infants are discharged home on oxygen when oxygen flow rate is <_ 0.1l/minute. The ultra 

low flow meters used in the home have a lower limit of 20-30mls /minute and parents are 

instructed to leave the flow rate at the prescribed level.  

When the oxygen is required over 6 months the family will be referred to a paediatric 

respiratory specialist for ongoing care.  NFST will organise oxygen saturation downloads to 

assess the infant’s progress. This involves supplying an oximeter periodically for overnight 

monitoring. 

Parents are advised to call NFST if they have concerns and to increase flow rate and take 

the infant to hospital when the breathing rate or respiratory effort is significantly increased, 

when the infant’s colour is mottled or pale or their infant appears generally unwell.  

In the event of cyanosis, apnoea or if the infant is unresponsive, parents are instructed to 

commence first aid and dial ‘000’ for urgent assistance 

Following discharge, the frequency of downloads is ordered by the neonatologist, in 

collaboration with NFST, according to the general wellbeing and stability of the infant.  

The first oxygen download is generally performed within 48hrs of discharge. Subsequent 

downloads are then performed approximately 1-2 times per week and 24 hours following 

alteration to oxygen flow. In the absence of evidence to do otherwise, it is usually more 

convenient for the parents to perform the download overnight.  This practice is less intrusive 

and will include periods of sleep, feeding and normal activities. 

8.8 Oxygen weaning strategy 

As there is no consensus about weaning protocols in home oxygen programmes (4) , our 

team has adopted a pragmatic and individualised approach to reducing the infant’s oxygen 

requirements.  (4). 

If SpO2 samples are 90-95% > 50% of the time – do not alter oxygen flow. 

If SpO2 samples are >95% more than 50% of the time - decrease flow. 

If SpO2 samples are <90% more than 50% of the time - then increase flow. 

 

http://slhd-intranet.sswahs.nsw.gov.au/sswpolicies/pdf/rpa/rpah_gl2014_042.pdf
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8.9 Discharge from the Home Oxygen Programme 

Once weaned to air it is essential to perform at least one download. Parents are advised to 

keep oxygen in the house for up to a month following the first satisfactory download in air.   

Review at the follow up clinic with the Neonatologist is routine for this group of infants, and 

will continue once supplemental oxygen has ceased. The NFST will link the family into the 

early childhood centre if not already established. 

 

5. Definitions 

NFST Definition Newborn Family Support Team is a domiciliary/outreach 

programme with three full time equivalent clinical nurse specialists 

SaO2  Definition transcutaneous oxygen saturation measurements using a 

pulse oximeter 

Chronic oxygen 

dependency 

Definition infants who still require respiratory support including 

supplemental oxygen at 36 weeks post conceptual age. 

9. Consultation   

Dr Angelika Zankl, Staff Specialist Neonatal, RPAH 

Newborn Care Research and Guideline Review Meeting 
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11. National Safety and Quality Standards, 2nd edition  

 Standard 1, Clinical Governance Standard 

 Standard 2, Partnering with Consumers Standard 

 Standard 3, Preventing and Controlling Healthcare-Associated Infection Standard 

 Standard 5, Comprehensive Care Standard 

 Standard 6, Communicating for Safety Standard 

 Standard 8, Recognising and Responding to Acute Deterioration Standard 

 

 


