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CHAPTER 5. OUTPATIENT OXYGEN THERAPY
5.01 PCLICY

It is the Department of Veterans Affairs (VA) policy to provide outpatient oxygen
therapy to eligible veterans when medically indicated.

5.02 SCIENTIFIC BACKGROUND

a. The use of oxygen therapy in the home on a long-term basis is common practice and
can benefit patients with chronic hypoxemia while decreasing their medical care costs.

b. Complications of hypoxemia usually occur below an arterial oxygen tension of 55

mm Hg. A number of beneficial effects of long-term oxygen therapy have been clearly
documented:

{1) Reduction in pulmonary arterial pressure and polycythemia,

(2) Improvement in neuropsychologic performance,

(3) Increase in exercise tolerance,

{4) Reduction in the number of hospitalizations, and

(5) Improvement of the quality of life.

¢. In patients with hypoxemic chronic obstructive lung disease (COPD) it has been
shown that mortality rate is improved by oxygen with the best progneosis in those using
oxygen 24 hours a day.

NOTE: In conditions other than COPD, the same quidelines for oxygen use are generally
accepted. Oxygen is usually effective when delivered at rates between 1 and 4 liters per
minute.

c. Patients may develop marked hypoxemia only during exercise or sleep. Oxygen
supplements during sleep and exercise may be helpful to people who have hypoxemia only
during these activities.

5.03 POTENTIAL PROBLEMS IN OUTPATIENT OXYGEN_ THERAPY

a. Patients with hypercapnia (elevated PaC02) may have further elevation of PaC02
associated with uncontrolled oxygen use. This is usually not a problem in the chronic
stable patient, but only in the setting of acute illness.

b. The effectiveness of oxygen therapy may be reduced and associated risks are
increased in patients who continue to smoke. Careful evaluation of the risk and/or
benefit ratio should be done before starting or renewing oxygen therapy for smokers.

5.04 PATIENT SELECTION AND CLINICAL INDICATIONS

a. The patient should be on an optimal complete medical regimen. The determination

to prescribe supplemental oxygen should be made by a physician knowledgeable in the

treatment of chest diseases. Smoking cessation should be strongly recommended.

5-1
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b. Documentation of one or more of the following indications for chronic oxygen
supplementation should exist before oxygen is prescribed:

(1) Resting arterial oxygen tension {Pa02) below 55 mm Hg while the patient is
breathing room air for 20 to 30 minutes, in a stable clinical state. Thus a patient at time
of discharge from hospital with an acute respiratory illness would not be considered
"stable". In such a situation it will be appropriate to repeat p02 or saturation
measurement in 3 or 4 weeks after discharge on room air before making commitment to
long term oxygen therapy. Short term oxygen therapy until stability is achieved may be
appropriate in some of these patients,

(2} Desaturation by oximetry with a saturation below 88 percent at rest, with
exercise, or during sleep, also in a stable clinical state as defined.

(3) Resting arterial oxygen tension (pa02) of 60 mm Hs or less with hypoxic organ
dysfunction such as cor pulmonale, erythrocytosis, or hypoxia associated altered
mentation.

5.05 MODE AND DURATION OF THERAPY

a. Most patients show an acceptable improvement of arterial oxygen tension on oxygen
at 1 to 4 liters per minute, A few patients, particularly those with restrictive lung
disorders, may require higher flow rates (e.g., 5 to 8 liters per minute). In these patients,
the need for higher oxygen flow rates should be documented by an arterial blood gas or
saturation measurement with the patient receiving oxygen.

b. Patients with chronic lung disease and hypoxemia who have been appropriately
selected for long term oxygen therapy by establishing that they are in a stable state,
usually require treatment permanently,

5.06 TYPES OF OXYGEN EQUIPMENT AND SERVICES

a. The physician responsible for the Respiratory Care Program should be familiar with
both the medical and economic aspects of the various methods of delivery. When low
flow oxygen is prescribed, it is usually more economical to use an oxygen concentrator.
The use of certain fixed flow gauges may prevent waste through unnecessarily high flow
rates when tank oxygen is used.

b. Oxygen conserving cannulae, pulse dose delivery devices, and transtracheal
catheters are reported to reduce the oxygen consumed by 50 to 75 percent and may be
particularly useful with portable systems. It has been demonstrated in several locations
that the purchase of concentrators is more economical than rental contracts. The use of
liquid oxygen systems, which are substantially more costly, should be limited to those
whose activity level will allow them to benefit.

5.07 PERIODIC REVIEW

These patients should be clinically and physioclogically reevaluated for oxygen therapy
every 6 months for the first year and at least yearly thereafter in conjunction with the
patient's regular medical evaluation. Since most properly selected patients with chronic
lung diseases require treatment indefinitely, these evaluations will confirm and document
the need for oxygen and the appropriate continuing flow rates.

5-2




Department of Veterans Affairs M-2, Part IV
Veterans Health Administration
Washington, DC 20420 April 29, 1994

1. Transmitted is a revision to the Department of Veterans Affairs, Veterans Health
Administration manual M-2, "Clinical Programs," Part IV, "Medical Service," Chapters
1 through 8.

2. Principal changes are:

a. Chapter 1: Delegates general supervision of the Medical Officer of the Day to the
Chief of Staff.

b. Chapter 2: Revises and updates policies regarding cardiology.
c. Chapter 3: Defines policy for Intensive Care Units.

d. Chapter 4: Revises and updates policies on the Dialysis Program including new 38
United States Code (U.S.C.) citations.

e. Chapter 5: Establishes policy for providing outpatient oxygen therapy.

f. Chapter 6: Amended to include the Infection Control Program.

g. Chapter 7: Defines ethnic origin of applicant and includes new 38 U.S.C citations.
h. Chapter 8: Defines policy for providing Allergen Therapy.

3. Filing Instructions

Remove pages : Insert pages
Cover page through iv. Cover page through iv“™
1-i through 1-3 v~ ' 1-i through 1-2 ”/
2-i through 2-7 «- ‘j, 2-i through 2-5+" _
3-i through 3-1¢ 3-i through 3-1="_
4-1 through 4- 7/ ' 4-i through 4-9
5-i through 5-2 // - b-i through 5-2 /
6-i through 6-3 6-i through 6- 7
7-i through 7-3 1// 7-1 through 7- 4 ¢
8-i through 8-1 v 8-i through 8-1

4, RESCISSIONS: M-2, Part 1V, dated October 23, 1990, chapters 1 through 8.

Clal T4

\j O 3 VYK
John T. Farrar, M.D,
Acting Under Secretary for Health

Distribution: RPC: 1027
FD

Printing Date: 5/94




Department of Veterans Affairs M-2, Part IV
Veterans Health Services and

Research Administration Gctober 23, 19890
Washington, DC 20420

1. Transmitted is a revision to Veterans Health Services and Research Administration
Manual M-2, "Clinical Affairs," Part [V, "Medical Service,” chapters 1 through 8.
Brackets have not been used to indicate changes.

2. Principal change:

This is a major revision of Part IV, "Medical Service," providing updated and expanded
guidance.

3. Filing Instructions

Remaove pages Insert pages
Cover page through vii Cover page through iv
1 through 9 1-1 through 8-1

21 through 27
5-1 through 5-2

4, RESCISSION: M-2, part IV, dated April 15, 1955; and changes 3, 5, 7, 13, 15, and
17. Interim Issue II 10-72-13, dated May 17, 1872.

4 ¥ HPLSINGER,
Chiefl Medical Director

R., M.D.

Distribution: RPC: 1027
FD

Printing Date: 10/90



October 23, 1990 Department of Veterans Affairs
Veterans Health Services and

Research Administrtion

Washington, DC 20420

Veterans Health Services and Research Administration Manual M-2, "Clinical Affairs,"
Part 1V, "Medical Service," is published for the compliance of all concerned.

hlef Medlcal Dlrector
Distribution: RPC: 1027
FD

Printing Date: 10/90



Department of Medicine and Surgery M-2, Pare 1V
Veterans Administration Change 17
Washington, DC 20420

March 21, 1986

Part IV, “Medical Service,” VA Department of Medicine and Surgery Manual M-2, “Clinical Affairs,” is changed as in-
dicated below:

NOTE: 'The purpose of this change is to add Chapter 5, "Outpatient Oxygen Therapy” to Part IV. This chapter incor-
provates criteria for patient selection and prescription of outpatient oxygen therapy in DM &S facilities.

Page iii, paragraph le: Add “Cir 10-83-4 and supp. No. 1”7, and “Cir. 10-85-5 and supp. No. 17,

Page vii: ' Delete “CHAPTER 5. (Deleted by change 9.)” and insert the following:

“CHAPTER §, OUTPATIENT OXYGEN THERAPY

5.00 GeNEral couiniiiiii ettt e e e e ety e e e et r e eaa et 5-1
5.02 Scientific Backgromnd .....o. ittt e e e e r et aara e 5-1
5.03 Potential Problems in Qutpatient Oxygen Therapy .........ouvee e e r e ta ettt et t e et arre e e niaanas 5-1
5.04 Patient Selection and Clinic INAICHONS ... e ettt e s st s b et e ta e baeannens 541
5.05 Mode and Duration of Therapy «....cevvuieiieiianiiiiiiee i ORI 52
5.06 Types of Oxygen Equipment and SEIVICES . ..vuiiirririreeineirers et sie e iia ettt aeata e re s e eestnsenreaes 5-2
5,07 Periodic REVIEW ©u..oiviiiiiieiiiiieieeiieeeeesiieseeetna s eeests e e eatn s e s e s tasaeeentn s erantasaeeesrnnrasaaereranseeeransns 5-2

Page 5-1 and 5-2: Insert these pages attached.

RESCISSIONS: Circulars 10-83-4 and supplement No. 1, and Circular 10-85-5 and supplement Na, 1.

(o W

JOHN W. DITZLER, M.D.
Chief Medical Director

Distribution: RPC: 1027

FD

Printing Date: 5/86



M-32, Part IV

Department of Medicine and Surgery
Veterans Administration Change 8-
Washington, D.C. 20420

April 14, 1966

Part 1V, 'Medical Service,”’ VA Department of Medicine and Surgery Manual M-2,

““professional Services,”’ is changed 28 indicated below:

NOTE: The purpose of this change is to remove from this manual part the procedures for
issuance and use of emergency medical identification devices, These procedures are now
being placed in chapter 17, part I, this manual, and in chapter 1, part I, M-1.

ﬁ!jﬁ‘? f $ afe vir After <4.07" delete the following:

“CHAPTER 5. EMERGENCY MEDICAL IDENTIFICATION

5.01 Emergency Mediecal Identification Card

02 Emergency Medical Identification Symbol and Label - - = - 35"’

Pdges 35 and 34: Remove these pages. {Ch. 5 deleted.)

H, MARTIN ENGLE, M.D.#
Chief Medical Director

Digtribution: DVDB Publications Code 1027
FD All others: Same as M-2, part IV

o
ines T

423788



Department of Medicine and Surgery M-2, Part iV
Veterans Administration Change
Washington, D.C. 20420

May 28, 1965

part IV, ‘Medical Service, ' VA Department of Medicine and Surgery Manual M-2,
“‘professional Services,”’ is changed as indicated below!:

NOTE: The purpose of this change is as follows:

a, To outline the procedures for issuance and use of emergency medical identi-
fication cards and symbols under certain conditions.

b. To incorporate the provisions of DM#&S Circular 10-64-276.
c. To delete reference to VA Form 10-7384.
Page iii: Add:

s DME&S Circulars

Cir. 10-64-276"".

)
iy Page vi

Under ‘‘CHAPTER 4. REPORTING OF PULMONARY DISEASE PROGRAMS”:
Delete ‘‘Section I, Quarterly Report ... VA Form 10-7384’" and paragraphs 4.0l through

4.03.
Under paragraph 4.07: Add:
“CHAPTER 5. EMERGENCY MEDICAL IDENTIFICATION
5.01 Emergency Medical Identification Card - = = = = = == ===~ =~ 35
5.02 Emergency Medical Identification Symbol and Label - - - - - = =~ 35"’

Under “ILLUSTRATIONS”: Delete 4.1 VA Form 10-7384, Quarterly ...
Survey - -~ - = - - 3077,

a Pages 25 and 26: Delete section I. (This sectiontio be incorporated in MP-6, pt. VL)

Page 30: Delete figure 4.1.

J/Jj %.T-"“""‘Wﬁpages 35 and 36: Insert these pages attached. (Chapter 5, “‘Emergency Medical
/ Tdentification,” added.)

\\\1%( \Y\W‘—D\
OSE H. McNINCH, M, I
hief Medical Director

Digtribution: DVB Publications Code 1027
FD Same as M-2, part IV



YETERANS ADMINISTRATION

REFERENCE SLIP

TO {(Name or title—Organizafional element—Room No. and bidg.) INITIALS—DATE

REASON FOR REFERENCE

m:-APPROVAL I:] CONGURRENCE D NOTE AND RETURN

‘;'? AS REQUESTED I:] FOR YOUR FILES D PER CONVERSATION

CALL ME I:! INFORMATION D RECOMMENDATION
I:I COMMENTS D NECESSARY ACTION D SIGNATURE

PREPARE REPLY
FOR SIGNATURE OF

REMARKS

s

reviged some tiwe in 1961, S Lo W, 3
: | Y

H, . WEIGHT
PCO, THES (10E)

Jen, 3, 1961
DATE
TEL. EXT.
VA FORM EXISTING STOCKS OF VA FORM 3230, GPO 1 185/ —0-426110
OCT 1956 32 30 NOV 1945, WiILL BE USED.



VETERANS ADMINISTRATION

REFERENCE SLIP

TO (MName or title—Qrganizational element—Room No. and bldd.) IMITI&ALS—DATE

Mr. H. F. Wright, PCO (10E)

REASON FOR REFERENCE

'_! APPROVAL I:‘ CONGURRENCE B NCTE AND RETURN

AS REQUESTED i:l FOR YOUR FILES D PER CONYERSATION
[l CALL ME D INFORMATION D RECOMMENDATION
D COMMENTS D NECESSARY ACTION D SIGNATURE

PREFARE REPLY
FOR'SIGNATURE OF

REMARKS
The specific items requested in your note of
12/1/60 have been reviewed.

I do believe a change should be considered,
however, before doing so the Area Consultantis
in Tropical Medicine must be consulted., This
will be done in 1961,

Lol

y ) 7 6,%4 =
e JOHNM, “RUMBALT —M.D, bATE
(f/. Director, Medical Service 12/30/60
' # TEL. £XT,
- (111) 2549
‘DICATF?!;;'(‘; 3230 ﬁélvs'll'gi?s‘Gﬁ;lLOLCé(s L?SI:E;A FORM 3230, GFO: 1957—0O-426110



 VETERANS ADMINISTRATION
REFERENCE SLIP

TO (Name or title—Qrganizational element—Room No. and bidg.} INITIALS—DATE

Dr. Rumball, Medical Service - 111 -

REASCH FOR REFERENCE

E:I APPROVAL D CONCURRENCE I:l NOTE AND RETURN

AS REQUESTED B FOR YOUR FILES D PER CONVERSATION
D CALL ME D INFORMATION B RECOMMENDATION
El COMMERTS D NECESSARY ACTION D SIGNATURE

PREPARE REPLY
FOR SIGNATURE OF

REMARKS

Changes 1 and 3 of M-2, Part IV, have come up for
reprinting, 100 copies each.

Would you look over

these chapges and let us know
ve )l loabe o

whether any revisjions,ln the manual (re these. pages)
at your earliest convenience, gince we must make

reply to the Depot as soon as possible.

If you find that revisions are indicated, please
~return these chages, so stating, end the revisions
shéild be submitted as a2 new change and one or both
of these changesidisapproved for reprint.

u.;uz({ _@«a_‘
<6M f —— . %
ﬁ@fm{,&u, _2/1/60
. F. WRIGHT PCO, DM&S (10E) 2507
f %
4 ggTF?gRsnfé 3230 ié{?'{;ﬁ?ﬁ;&Cé(ES l(J)gE\Il')A FORM 3230, GPO : 1857 — 0426110



	M020405 new
	M020400 Contents
	M-2 Part 4 Chapter 1-10 Contents and Recissions.pdf
	M020400 Rescessions 2

	M020405 pre Old H
	M020405 Cover
	M-2 Part 4 Chapter 1-10 Contents and Recissions
	M020405 Text
	M-2 Part 4 Chapter 1-10 Changes set 1
	M-2 Part 4 Chapter 1-10 Changes set 2


	M-2 Part 4 Chapter 1-10 Changes set 2



