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If you have been given this leaflet it is because your 
baby may need nasal cannula home oxygen therapy 
(HOT).  
 
The aim of this leaflet is to ensure that parents/carers will feel safe 
and confident in giving supplementary oxygen care to their baby.  
 
 
Before you take your baby home the staff will:   
 

• Give you appropriate information about your baby’s 
condition. You will be given a care plan to take home with 
you giving you advice on what to do if you have a concern 
or problem.  

• Ensure that you and anyone involved in caring for your 
baby has adequate training in how to manage HOT 

 
 
Why does my baby need HOT? 
 
Some babies born prematurely or sick need more help with their 
breathing and will require HOT. This means their breathing will be 
supported by supplemental oxygen from a cylinder which is given 
to them through fine prongs (cannula) in their nose. There are 
different reasons why a baby may need oxygen after discharge 
from hospital: 
 

• Chronic Neonatal Lung Disease 
• Meconium Aspiration  
• Pulmonary Hypertension  
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Photo on front cover used with kind permission of Parents. 

Further Information 
We endeavour to provide an excellent service at all times, but should you have 
any concerns please, in the first instance, raise these with the Matron, Senior 
Nurse or Manager on duty.   
If they cannot resolve your concern, please contact our Patient Experience 
Team on 01932 723553 or email asp-tr.patient.advice@nhs.net. If you remain 
concerned, the team can also advise upon how to make a formal complaint.  
 
Author:  Sr S. White Department: NICU, Women’s’ and Child Health 

Version: 2 Published:    April 2020 Review: April 2023 
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During your baby’s stay on NICU you will have seen the amount of 
oxygen your baby needs be adjusted, gradually as discharge 
comes closer a set amount of oxygen will be decided upon and 
constant monitoring will change to a small handheld pulse oximetry 
device that you will be taught when and how to use. 
 
 
Getting ready for discharge 
 
When caring for a baby requiring supplemental oxygen it is 
important to be aware of their underlying condition and the possible 
problems associated with the condition and their treatment. You 
will require a knowledge of the equipment used, oxygen required 
[l/min], oxygen safety, your baby’s baseline observations including 
colour, pulse and respiratory rate and what to do in an emergency.  
All of this will be covered in a comprehensive training package which 
will start early before discharge is anticipated, for some families their 
baby will come off oxygen during the time training is being completed 
and will go home with no oxygen requirement. Your training will not be 
wasted it will have given you all the skills to care for your baby even 
without oxygen. 
 
Improved oxygenation may support lung growth and repair, and by 
enabling your baby to feed well it supports weight gain.  
 
 
Important point:  
 
Supplemental Oxygen is a drug and your NICU Doctor or NCOT will 
always prescribe the amount of oxygen required.  
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Using oxygen at home 
 
Oxygen saturation levels 
 
Premature infants will be discharged in a level of oxygen which keeps 
their saturations 91% or above during feeding, sleeping and activity. 
For term infants this target will be 95% or above.  
  
 
How is oxygen supplied at home?   
 
There are two ways of supplying the oxygen:   
 

1. Cylinders- when required oxygen amount is 0.01-0.2 L/min 
2. Oxygen concentrator. Used mainly when amount of oxygen 

required is above 0.2 L/min.  
 

A baby requiring HOT should be monitored closely and carefully. 
Oxygen levels can be checked using a pulse oximeter, but the 
parent/carer should also observe for physical signs of deterioration in 
their baby’s condition.  This is detailed in your Care Plan. 
 
The oxygen supply company will leave a booklet with you when they 
deliver the home oxygen containing all their contact details, when and 
how to order more and what to do if you have a fault with the oxygen. 

 

Dolby Vivisol: Freephone: 0800 917 9840 
You can contact Dolby Vivisol by email: 
patient.support@dolbyvivisol.com  
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Carers Allowance (CA)   
 
Carers Allowance is a social security benefit to help people look 
after someone who gets DLA, contact Benefits office to see if you 
are entitled to claim this.  
 
 
Useful Links    
                                                                                                                                                                  
BRITISH LUNG FOUNDATION                                                                                     
http://www.lunguk.org        
                                                                                                                                       
BLISS                                                                                                                                                
http://www.bliss.org.uk     
                                                                                                                             
SMOKING CESSATION                                                                                                       
http://www.smokefree.nhs.uk 
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Allowances:  
  
Disability Living Allowance (DLA)   
 
If a baby is oxygen dependent, the family can claim for Disability 
Living Allowance (DLA). The ‘Child Disability Living Allowance’ 
forms can be obtained from:   
 

• Contact DLA office on TEL: 0800 121 4600  
• www.direct.gov.uk  
• www.direct.gov.uk/en/DisabledPeople/FinancialSupport/Disa

bilityLivingAllowance/DG_10 011925     
  
DLA is awarded at different levels depending on the baby’s illness 
and needs. If a baby has previously been awarded DLA, the claim 
will be reviewed on a regular basis, it is the responsibility of the 
parent to notify DLA Office as soon as baby is no longer in 
oxygen, failure to do so may result in prosecution.  
  
 
The Blue Badge Scheme  
 
Provides a range of parking concessions for people with severe 
mobility problems who have difficulty using public transport.   
A parent of an infant who is less than two years old may apply if 
their infant has a specific medical condition e.g. home oxygen  
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HOT will not stop you going outdoors, attending friends and family 
occasions but of course hand hygiene remains important as does not 
mixing with anyone who is unwell. 
 
 
Support after discharge  
 
Your Neonatal Community Outreach Team (NCOT) nurse, who you 
will have met on the unit, and Health visitor (HV) will monitor weight 
gain and support feeding, these are both good indicators of how well 
your baby is doing and if the oxygen amount is meeting your baby’s 
needs. The amount can change as your baby grows. NCOT will 
always assess for signs of hypoxia and monitor saturations during the 
home visit. 
 
NCOT will visit you up to 3 times in the first week at home and then 
twice weekly for a few of weeks, then weekly alternating with your HV.  

 
 
Weaning oxygen at home 
 
Once your baby has had a successful saturation study in 0.02L or 
less and is gaining weight adequately, we will support you to wean 

Contact details for NCOT: Monday -Friday 08:00-18:00 except 
Bank Holidays 

Single point of contact is: 01932 723674, it will be answered 24/7
Sister: 07899 846992, Dep Sister: 07879 425140 
Email: neonatal.communityteam@nhs.net   
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the daytime oxygen. At night your baby will remain in the same 
amount of oxygen for a while longer. 
 
 
Weaning off oxygen during the day 
 
During a home visit by NCOT we will observe your baby with no 
nasal cannula oxygen and assess readiness for weaning by looking 
for signs of hypoxia; irritability, increased work of breathing, 
increased respiratory rate or desaturations which would indicate 
that your baby is not yet ready. 
 
When the assessment is passed, you will be given a “airtime chart” 
which will guide you to increase the amount of time in air by 2 hours 
a day, as tolerated. The process:  
 

• Leave Tender grips in place, remove nasal cannula oxygen 
tubing, turn off oxygen cylinder 

• Attach handheld saturation monitor and monitor for the new 
period in air, for example if baby has reached 4 hours in air 
and you are going to try off for 6 hours, you only need to 
monitor between 4 and 6 hours 

• Saturations should be 91% and above for most of the time. 
(95% or above for term babies) 

• Pause or take a step back if your baby shows any signs of 
hypoxia listed above 

• When the airtime is finished turn on cylinder and re-attach 
nasal cannula oxygen tubing  

• When your baby is in 12 hours of air during the day, we will do 
a saturation study, starting during the last 2 hours of air and 
continuing overnight  
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• If this meets target, then your baby will remain in day air for 2 
weeks, then night-time oxygen will be weaned 
 
 

Weaning off oxygen during the night 
 
This is achieved over one night and does not require weaning. Two 
weeks after the day air study, if your baby is well and is assessed as 
ready for 24 hours in air, a saturation study will be done and if that 
meets target then your baby will remain in air 24 hours a day. Two 
weeks after that another saturation study will be done before we 
arrange for removal of the oxygen from your home. The oxygen 
company will contact you to arrange collection. 
 
 
Who needs to be contacted after removal? 
 
Once the oxygen has been removed you will need to inform the 
following: 
 

• DLA office, unless the DLA was also requested for other 
reasons and needs to continue 

• The Blue Badge, return as instructed by your local council 
• The homeowner, your car and home insurance so that they 

know the risk related to oxygen no longer exists 
• NCOT will notify: 
• Your Neonatal Consultant 
• Your Health visitor 
• Your GP 
• Children’s ward and A&E, as access no longer required 

unless for other reasons 
 


