HOxAM
Home Oxygen Assessment Management

Hoxam is a MS Access™database management system designed for long term oxygen and
ambulatory oxygen assessment management.

It's a development of Dr Sue Revill’'s work which complies with the 2006 BTS guidelines
‘Clinical Component for the Home Oxygen Service in England and Wales’

Includes

Data entry forms for assessments/ follow up

Home Oxygen Record Form

Home Oxygen Record Form 5 Delete Record || Reports |

Title: First Marne: Last Marne: Hospital Mo: MHS Mumber;
Mr =] John | Jones ] 1222364367 | MXKZ 56

L3 =1 SIS FT R Physiological/ClinicalDetails |Long Term Oxygen Assessment | Ambulatory Oxygen Assessment m m Appointments

> Address Type: |Home - Consultant: consultant 1 ;J
Address: |5 The Maltings Hospital: Hospital 1 ;J
Practice Filter: = |

Diary Card/ Assessment Sheets
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mms——  LTOT 1 Date:  2306/2003
Friday Patient Details
Sahalzy Name: Mr John Jones Hos pital No: 1222364367
5 The Matings .
Address: 4 NHS Number:  M<KZ 56
Consultant: constitant 1
Postcode: SAZBTR Hospital: _Hospital 1
TelNo: DOB: Age: Ht (m): Wi (kg): BMI:
. . . WM CY
Transport: Solo Living Occupancy: Occupation:

[Physiological Details |

MRC: 1 Rest BS: 0.5 Smoking (pkiyrs): Smokelyser: S0 ppm 0.6 % COHb
FEV1: 0 %: 10 FVC: 005%: 0.5 Last exacerbation Last Ab's

Check for symptoms/ signs of current infection (S0B, sputum, ankles)



Form Search to easily locate patient information and createw new patient records

Search/ New Patient

HOXAM  Form Search/ New Patient
Criteria:
First Mame contains Surname containg Hospital Mumber: i

| o | ok | o
Practice: %= &= j| GP . g
- Search Forms - Clear Search : l Create New Patient
First Name Surname Hospital Number MNHS Number
Cove Brighton 1234 1234
John Jones 1222364367 MWEKZ 56
Jane Janis 0987654321
Tebay Delamers 555567 BERE mnbvi B

Reports for viewing, printing and saving

Stowood m

| HOME OXYGEN REPORT I Teaching
Patient D etails
Name: bir John Jones Hospital No: 1222364 367
Address: 5 The Maltings NHS Number:  MXKZ 56
Consultant: consultant 1
Postcode SA2 BTR DOB: Age: Hos pital: Hospital 1
Physiological’ Clinical D etails
Rest BS: 05 MRC: 1 BMI: 33 Smokelyser: a0 ppm 0B %C0OHb

SpiroDate 12/02/2008 FEV1: O % FEV1: 10 FVC: 005 %FVC: 05 %FEVI/FVC
Activity:

Primary diagnosis: Co-morbidity:
Respiratory support: CPAP Osas
Has patient had/ having Pulm Rehah? Mo

Long Term Oxygen Therapy Assessment Delivery device:

Populated HOOF/ HOCF forms
Home Oxygen Order Form (HOOF) m

Please read the accompanying guidance notes before completing this order form

E] B 1

Title: Mr Gerder: M F atisnt's Address:

Suram= Brighton My Home Address

First name: Coye

pate of Birth: 07/10/1943

Patient Tel Mumber:Tel: 1231243

ahile Tel Ma:

Patient NHS Mo: 1234

Patient Hospital Mo: 1234 Pogt Code: 12
Iz this the permanent home address? Yes B Mo []

lesilhts @ (P Qe ves O Mo [ (¥ no plegse give mare detalis ip 6 fo 2ssist the oxrgen supplies)

Ha=z Patient consent been obtained? Wes [0 Ne [0 or SchoolWork address give additional information in13
[Carer Mame:

El IZarer Tel Mumber,

Flinic:al contact for enquiries (Gp pradice or azsesament team) ‘ |4—| and much else!
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