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COVID Oximetry@home
“It will be clear, sound triage systems & clear clinical guidelines that will determine mortality
more than the total number of ventilators available” (Dr. Matt Inada-Kim Sept 2020)

Introduction
In June 2020, NHSE published a document for the remote monitoring of Covid-19 in primary care, which
highlighted the:“principles to support the remote monitoring, using pulse oximetry, of patients with confirmed or
possible COVID-19. It should be read alongside the general practice and community health
services standard operating procedures.1
Patients most at risk of poor outcomes are best identified by oxygen levels. The use of oximetry to
monitor and identify ‘silent hypoxia’ and rapid patient deterioration at home is recommended for
this group.”
Pulse Oximetry is the measurement of blood oxygen saturation levels and heart rate and often recorded
as one of the vital signs, along with blood pressure, respiratory rate and body temperature. Normal
oxygen saturation levels are 95% to 99%, hypoxemia is when the oxygen saturation levels fall below the
national recommendations. Comorbidities and medication need to be considered when obtaining
oxygen saturations as this may influence the vital signs. Deterioration in a person with suspected Covid19 can result in reduced oxygen saturation and rapid deteriotation of symptoms.

Covid Oximetry@home
This concept is being used to monitor suspected people who meet a certain criterion, diagnosed or
suspected with COVID-19. Risk assessment includes, age, comorbidities, obesity, ethnicity and use of the
QCOVID risk calculator.
The aim is to create a COVID Oximetry@home model through which a person with suspected/proven
COVID-19 who is not unwell enough to need inpatient admission to a hospital can have access to
oximetry for up to a 14-day period, and self-monitor at home or their usual place of residence.
The person who meets the criteria for the COVID Oximetry @home pathway will be supported by a
range of Registered Professionals and others to self-monitor their oxygen saturation levels, report
symptoms and themselves act upon deterioration using either a recognised App or paper-based system.
There are a range of issues to consider in assessing someone’s ability to self – monitor, including ability
to understand what a pulse oximeter is for, ability to use it correctly (including understanding which is
the heart rate reading and which is the oxygen saturation reading) and ability to act in the event of
deterioration. These are addressed more fully under Entry Criteria below. The person on the pathway is
monitored at home/in their place of residence or care home, reducing the need for attendance at a
health care setting and minimising the exposure to the virus. This enables the health care professional
to receive reports from the person on their oxygen saturation levels and any deterioration. It also
encourages the person to be actively involved in their self-care and to recognise when they need to
contact 111/GP or OOHs.
The support to encourage self-monitoring can be undertaken by a designated individual who has been
trained and assessed as competent for example a HCSW, student nurse, medical student, and care
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navigator. These designated individuals, NHS Volunteer Responders and other community providers
may also have a role in the distribution and retrieving of equipment. Why is measuring oxygen
saturation levels important?
One of the most important assessments is the monitoring of oxygen saturation levels, this forms an
essential and integral part of the care pathway. Early detection of a reduction in oxygen levels as
hypoxia can be silent and can lead to improved outcomes for the individual, appropriate early
intervention strategies, a reduction in mortality and hospital admissions.
Data shows there is a 28% mortality rate at 30 days of suspected COVID conveyed patients with an
oxygen saturation of less than 93%. https://www.wessexlmcs.com/email22670

(Wessex AHSN/LMCs Sept 2020)

What needs to be in place?
The success of the Covid oximetry@home model requires a joint streamlined approach between a
variety of organisations and will be tailored to local needs. Regions are likely to choose to operate a
variety of approaches in developing the concept with leadership from different health professional
groups, for example in some areas this has been GP and or ANP led. Standard operating procedures may
include hot hubs, drive through facilities and/or seeing patients in their own home/residences. This
could be operated at a variety of provider units including practice level, PCNs, Federations or OOHs and
will be agreed at a local level. Care home staff and domiciliary care staff will also have a role to play.
The important factor is a streamlined consistent approach in the recording and pathway between
primary, community care, care homes, 111, OOH and secondary care. In addition, it is essential to
ensure that the people involved in the monitoring process are adequately resourced, supported and
competent.
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Draft Minimum National Requirements
Entry Criteria
Refer to Novel coronavirus (Covid-19) standard operating procedure: COVID Oximetry @Home (section
1.2), additionally:
Assessing ability to self-monitor
In addition to the entry critiera above, the following should be considered in determining whether the
COVID Oximetry@Home pathway is appropriate for the person or whether they require alternative care
or monitoring:
•

Does the person have the capability to understand how to use the pulse oximeter, including how
to apply it to their finger and how to read the oxygen saturation measure?

•

Does the person know what to do if their readings indicate deterioration and have the
confidence to act on this?

•

Does the person have any physical issues that could increase the risk that they may struggle to
get accurate readings or use it correctly? (For example, poor eyesight, arthritis in their fingers,
Reynaud’s, poor peripheral circulation).

Staffing and oversight
Refer to Novel coronavirus (Covid-19) standard operating procedure: COVID Oximetry @Home (section
1.3), additionally:
•
•
•

All individuals involved in the oximetry@home model should provide evidence that they are
competent to undertake their role.
Access to advice and support for a person on the pathway should be available 24 hours a day, 7
days a week.
All relevant information should be recorded in the persons records (adhering to the
organisations privacy policy) including if a person declines the pathway.

A person’s entry to the self-monitoring pathway
Refer to Novel coronavirus (Covid-19) standard operating procedure: COVID Oximetry @Home (section
1.4), aadditionally:
Triage - Stage 2
The standard assessment should be undertaken by a registered health professional with the necessary
skills (this will be at least telephone/ video triage with potential for face-to-face clinical assessment if
deemed necessary). An assessment of the person’s ability to self-monitor and a health literate shared
decision-making conversation should also take place covering benefits, risks and alternative treatments
(including doing nothing) prior to entry onto the pathway. A discussion about any support requirements
for patients or carers should also take place.
Onboarding – Stage 3
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The initial assessment will identify if the person requires additional support to enable them to take their
oxygen measurements and record the data. All relevant information should be made available in a
variety of languages including videos as necessary.
There should be a robust mechanism in place to ensure the person/carer is able to read and record the
oximetry reading, is made aware of symptoms that could indicate deterioration in their health and is
provided with clear safety netting instructions both in and out of hours. The safety netting instructions
should be supplied immediately if being seen face to face or within 12 hours if patients are being
remotely assessed.
It should be recognised that for some people, particularly those living alone, monitoring may increase
levels of health-related anxiety. People should be informed about this risk at sign up and offered
receive appropriate support should they require it
Monitoring – Stage 4
“Check-in” phone calls should be undertaken at days 2, 5, 7, 10 and 12, by a trained and competent
designated individual with the potential for additional clinical “check-in” up to twice daily if clinically
indicated.
A person whose data indicates deterioration should have a clear instruction on the course of action and
be advised to call 111/GP or OOHs themselves. They should also be instructed on when to call 999 even
if their oxygen saturation readings have not fallen below the threshold.
People living in care homes will receive the same standard of care, which will also be facilitated by care
home staff and other supporting services. This information should be available to professionals
undertaking the weekly home round.
Recovery and discharge – Stage 5
• A person who remains symptomatic should receive a further clinical assessment and a health
literate shared decision-making conversation. This should cover, risks, treatments (including
doing nothing) and any support requirements for patients or carers and appropriate action
taken. https://www.yourcovidrecovery.nhs.uk/your-road-to-recovery/when-do-i-need-to-seekhelp/

Roles, Responsibilities, Capabilities and Assessment of people
involved in the COVID oximetry@home model
The following documents outline the capabilities, competencies and resources for staff involved in the
COVID @home model. It also provides additional support and information to those involved in
supporting a person on the self-monitoring pathway.
The initial assessment should be undertaken by a Registered Professional competent in assessment of
COVID-19 respiratory conditions using clinical judgement to diagnose and assesses against COVID pulse
oximetry inclusion criteria. They will provide leadership, support & supervision to designated individuals
involved in the self-monitoring of a person on the Covid-19 pathway.
They will liaise with colleagues in primary, community and secondary care and obtains advice and
support when needed
6

The individual undertaking the follow up telephone call with the person/carer to support them in selfmonitoring and measuring their oxygen saturation levels could be:
• an experienced HCSW
• student nurse
• medical student
• care navigator or care coordinator
It is advised that they have been assessed as competent and followed appropriate training, adhere to
local Information Governance arrangements, and have secured supervision.
The following resources have been developed as guidance, it is likely that regions will adopt their own
approach in terms of delivery and utilisation of workforce.
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STAGE 1
Referral via 111/999/GP Practice,
Hospital, Community

The person meeting the entry criteria is referred via
111/999/GP Practice, Hospital ED or Community
If the person requires hospital admission this should be
arranged
• If the person does not require hospital admission, but
COVID-19 is diagnosed clinically and the person has
not been tested, advise to get tested and self-isolate
with household members according to current advice
• If the person is diagnosed with COVID either clinically
or has a positive test result and has symptoms and is
over 65 proceed to stage 2
• If the person is diagnosed with COVID either clinically
or has a positive test result and has symptoms and is
under 65 and if there is a clinical concern and /or they
have major risk factors for a poor outcome or late
presentation (including being identified as extremely
clinical vulnerable/on shielded patient list) proceed to
stage 2
• If tested positive with mild COVID symptoms (not over
65 or at risk) then instruct to self-manage, paracetamol,
fluids and access 111 online and nhs.uk websites,
including symptoms to watch for and when to seek
further help.
• For all non COVID cases clinical judgement and use
of other pathways as necessary

Role & responsibilities
Advanced Clinical Practitioner
The Registered Professional will be competent in
assessment of COVID-19 respiratory conditions using
clinical judgement to diagnose and assesses against
COVID pulse oximetry inclusion criteria
HEE Advanced Practice
HEE Supervision in Practice
NHSE Clinician Guide for Covid-19
They will refer and escalate the person on the Covid-19
pathway as necessary
They will liaise with colleagues in primary, community
and secondary care and obtains advice and support
when needed
All registered professionals will work within their scope
of practice
NMC
HCPC
They will provide leadership, support & supervision to
designated individuals involved in the monitoring of a
person on the Covid-19 pathway.
NMC, HCPC Delegation & accountability
Training
Dr Matt Inada-Kim - Covid early warning signs
Wessex LMCs Covid Support podcasts & webinars

Useful Links
Wessex LMCs webinar Covid-19 diagnosis,
management and pathways
BMJ Covid-19: a remote assessment in primary care
(March 2020)
NHS Digital – approved video consultations
RCGP Jargon free communication with patients
Webinar – Wessex LMCs Oxygen saturation
Wessex LMCs – innovative appendix
RESTORE - West Hampshire CCG
e-lfh measuring oxygen saturation
e-lfh Covid -19 Training resources available by role
NHS Digital breathlessness triage support tool
Wessex LMC Operational guidance during Covid-19
RESUS.UK statement on emergency decision making
RESUS.UK community settings
Efficacy and safety of rapid exercise tests for exertional
desaturation in covid-19? (CEBM Apr 2020)
RCGP - Covid19 guidance
RCGP resource hub
CQC Covid-19 guidance
NHSE (SOP) Covid-19
HEE resource page
NHSE - Personalised care
e-lfh on Shared Decision Making (SDM)
Personalised Care Institute SDM learning (coming
soon)
Wessex LMCs - Staff risk assessment during Covid-19
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STAGE 2
Triage

A person entering stage 2 is asked to contact the
COVID Oximetry @home team who will collect initial
assessment information either face to face at a hot site
or by phone.
If oxygen levels are 94% or less, consider further
clinical assessment, or proceeding to stage 3 with the
option of more intense clinical assessment and
oversight in the community, or hospital admission e.g. if
92% or less.
If at a hot site then assessment is undertaken face to
face and pulse oximetry reading taken, consider home
oximetry monitoring if SaO2 95% or higher and
proceed to stage 3.
If the person is contacted by phone, consider virtual
assessment using a standard questionnaire and the
need for an initial oximetry reading either by visiting a
hot hub or home visit.
An assessment should be made of the person’s ability
to self-monitor and the person should be involved in a
health literate shared decision-making conversation
which covers benefits, risks and alternative treatments
(including doing nothing) prior to entry onto the
pathway including discussion around support needed
e.g. carer/interpreter
The person/carer must be provided with safety netting
instructions for both in and OOHs.
NHS YouTube using a pulse oximeter
NHS Website Covid-19
Training
Dr Matt Inada-Kim - Covid early warning signs
Wessex LMCs Covid Support podcasts & webinars

Role & responsibilities
Nurse Led

The Registered Professional will be capable and
competent in:
• understanding the process and entry criteria for
the Covid-19 pathway
• understands the EWS pathway for referral
• can make an assessment to ensure no
deterioration since the person’s initial
assessment
• assesses if the person can self-monitor using
an oximeter or if any assistance is required
• conducting a health literate SDM conversation
• holding Teachback conversations with patients
or their family and friends
• arrange delivery of equipment by a designated
competent individual
• provides supervision for the designated
individual involved in the monitoring process
“A video consultation may be appropriate to teach the
patient how to use the oximeter.
Where patients are reliant on carers to help take
measurements, it may be appropriate to support carers
to put in place infection prevention and control
procedures.” (Annexe 1)
The same processes will be adopted regardless of the
persons place of residence. Care home staff and
others from supporting services can be involved in
monitoring, provided they have been trained in the use
of oxygen monitors and recording.
PPE & IC
PPE & Home visiting
GOV
Wessex LMCs PPE
Infection Control Advice for Practices
RCN infection control
GOV UK
Infection Prevention Control (PIC) policies
Infection protection Society
Free Covid-19 awareness course

Useful Links
PCRS Covid-19 resources
PCRS - Pulse oximetry in the community
Wessex LMCs webinar Covid-19 diagnosis,
management and pathways
NICE/BMJ Guidelines remote consultations Covid-19
(March 2020)
NICE managing cough, fever, breathlessness
BMJ Video consultations
Elsevier clinical skills
e-lfh Covid -19 Training resources available by role
HEE - Health Literacy Toolkit
NHSE - Personalised care
e-lfh on Shared Decision Making (SDM)
Personalised Care Institute SDM learning (coming
soon)
BMJ home visits & care homes
RNIB – 10 tips to communicate with someone with
sight loss
Hearing loss SIGN Health
Deaf access to communications – Deaf Council
Learning disabilities – resources for health
professionals
Accessing NHS volunteer Responders
Good SAM app
NHS Volunteers delivering & collecting kits & samples
NHS/RVS Volunteers website
Training for the Volunteer Role
Community Response Plus Volunteer - DBS Checks
Support phone number for volunteers 0808 196 3382
Guidance for getting started as a Community
Response Plus Volunteer, provides information on:
• Safely taking and making payments
• Using the GoodSAM app
• Data protection and confidentiality
• Equality
• Safeguarding
• Keeping you safe
• Reporting accidents and incidents
• Driving and transport
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STAGE 3
Onboarding to COVID
oximetry@home
The person entering
stage 3 at a hot hub
should have an
assessment of their
ability to self-monitor and
a health literate
conversation to include
the use of Teachback to
check the person/carers
understanding. This is
undertaken prior to them
receiving a health literate
patient information leaflet
and oximeter. The
conversation should also
include an explanation of
how the oximeter works,
why the use of the diary
is important and a
sensitive discussion
about how equipped they
feel about using these
before proceeding to
stage 4.
A person entering stage
3 not through a hot hub
are asked to either attend
a hot hub or arrange for
family, friend, or NHS
Volunteer to collect the
information leaflet after
having a health literate
conversation. This will
include the use of
Teachback to check the
person/carers
understanding. The
conversation should also
include an explanation of
how the oximeter works,
why the use of the diary
is important and a

Role & responsibility
Nurse led
The Registered Professional will be
able to provide evidence of additional
education/training and has the
capabilities to work at a level to fulfil
the scope to manage the Covid
oximetry@home scheme
The Registered Professional will
provide direct supervision and be
accessible to the HCSW/designated
individual in person and or by phone
to answer any queries and or
concerns
They will also be responsible for
reviewing the data collected & when
necessary review the person being
monitored remotely – via phone/video
They will be competent in escalating
the person to ED/hot hub/home
visit/999 as required
The Registered Professional will
maintain contact with the designated
individual involved in the monitoring
process at agreed periods
They will review the data recorded
and where and if necessary, contact
the person on the pathway and or
escalate as appropriate
All registered professionals will work
within their scope of practice
NMC
HCPC
They will contact an individual e.g. a
volunteer to collect the monitor and
deliver to the person. This will be
made via the NHS Volunteer

Role & responsibility
Designated Individual involved
in follow up telephone calls
Has been assessed and can
provide evidence of competency
in the monitoring of a person
placed on the Covid-19 pathway
They should have access to a
named supervisor.
They will monitor the person on
the Covid-19 pathway for up to 14
days and contact the person by
phone on days 2, 5, 7, 10 and 12.
The person may also be given the
option of a prompt on the days
above either by, text message or
e-mail.
They individual will: be competent in the correct use of
the oxygen oximeter
check that the person is safely
and accurately using the
equipment
can answer any questions eliciting
support from a health care
professional as necessary
monitor and document results - all
readings should be 95% or above
recognise and act upon
immediately any data that is
outside of parameters
recognises the signs of
deterioration
able to advise the person/carer to
attend ED within an hour or call
999 if reading 92% or less, or
to contact 111/GP/OOHs if 93%
or 94%
knows how to escalate as
appropriate and contacts a health
care professional immediately
recognises limitations and works
within their scope of practice

Role & responsibility
Individual involved in
delivery of equipment
Will be notified that a
person has been placed on
the Covid-19 pathway
Will arrange to collect the
necessary equipment,
supportive information,
paper diary and deliver to
the person’s
home/residence. These
materials will also be
emailed/texted to patients.
Be familiar with local
Information Governance
and importance of
confidentiality requirements
training should be provided
if necessary.
Adheres to local and
national IC guidelines
Decontamination of
oximeter guidelines
NHS Volunteers delivering
& collecting kits & samples
It may be possible for a
friend/family member to
collect the equipment.
They would need to be
made aware of IC
procedures.
Local agreement on
providing individual /family
members/carer with ID
when collecting equipment
needs to be agreed

Useful Links
Personalised care
Teachback
HEE - Health Literacy Toolkit
NHSE - Personalised care
e-lfh on Shared Decision Making (SDM)
Personalised Care Institute SDM learning (coming
soon)

e-lfh Covid -19 Training resources available by
role
Resources for the person & carers
NHSE – how to use your oximeter & record in your
diary
NHS YouTube – Patient information on measuring
your oxygen level and keeping a diary
Public Health England stay at home guidance,
translated and in easy read
Public Health England guidance on social distancing,
translated
Talking heads
Easy read information on COVID-19 from Mencap
The handwashing rap, to help people who have a
learning disability
NHS guidelines translated into 32 languages by
Doctors of the World
Public Health England resources in accessible
formats
COVID-19 guidance for providers of services for
people experiencing rough sleeping
Supporting carers in general practice
GOV UK – Carers action plan; NHSE
Young carers
IG (NHSx)
Indemnity NHS Resolutions
HSE policy
e-lfh safeguarding training
CQC
DBS
Infection Control Gov.UK Oct 2020
(Mental Capacity Act 2005)
NHSE Good Practice-identity verification
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sensitive discussion
about how equipped they
feel about using these
before proceeding to
stage 4.
If out of hours the person
is asked to attend next
opening time of local hot
hub [or consider use of
locker facility or volunteer
delivery]
The person self-monitors
and takes oximeter
readings three times a
day and enters readings
into the diary.
The person will be asked
to attend ED within an
hour or call 999 if their
reading is 92% or less,
or to contact 111/GP if
93% or 94%.
The person is proactively
contacted by phone on
days 2, 5, 7, 10 and 12
to check they are using
oximeter and diary
correctly, and that the
readings are 95% or
above.

Responders portal if immediately
available (GoodSAMapp)
Training
Covid early warning signs (Dr Matt
Inada-Kim)
Wessex LMCs Covid Support
podcasts & webinars

works within clear guidelines to
know when and how to escalate
to; a Registered Professional, 111
and or 999
involves the person/carer in selfmanagement and checks their
understanding
respects confidentiality
adhere to IC & PPE procedures
where necessary
will be competent in holding
Teachback conversations with
patients or their family and friends
A model message and phone
script can be found on the NHS
@home Future NHS platform
Volunteer
If a volunteer is involved in this
role, ensure a volunteering policy
is in place. To include:
reference checks, role description,
DBS check, occupational health
assessment, indemnity, induction
& training, information re
expenses, health & safety.

Oximeter supply and safe
re-use (Section 1.5)
CCGs can request suitable
oximeters from NHS
Supply Chain in batches of
100, to be stored locally as
appropriate for anticipated
demand. Oximeters can be
requested by emailing
england.home@nhs.net

Accessing NHS Volunteer Responders
RVS/NHS Information for referrers
Good SAM app
NHS Volunteers delivering & collecting kits & samples
NHS/RVS Volunteers website
Training for the Volunteer Role
Community Response Plus Volunteer - DBS Checks
Guidance for getting started as a Community
Response Plus Volunteer, provides information on:
•
Safely taking and making payments
•
Using the GoodSAM app
•
Data protection and confidentiality
•
Equality
•
Safeguarding
•
Keeping you safe
•
Reporting accidents and incidents
•
Driving and transport
Support phone number for NHS volunteers
0808 196 3382
NHS Volunteer Responders - PPE, uniform safety &
use of ID FAQs
Covid 19 - NHS Volunteers – Summary
Model advice re volunteers can be found on the NHS
@home Future NHS platform

The frequency of these
calls can be increased if
there are clinical, social
or compliance concerns
The person/carer will be
provided with clear
instructions on thet
course of action they
need to take if there are
signs of deterioration.
• At 14 days proceed to
stage 5
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STAGE 5
Recovery & discharge

If the person being
monitored does not show
signs of deterioration
within 14 days of the
onset of symptoms they
can be discharged.
They should be provided
with information, safety
netting on who to contact
if they become unwell
and advised how to
return the monitors.
Updating - GP Records
This will link to a
supporting digital service
provided by NHS Digital
that will collect a
standardised set of data,
then integrate it into the
clinical record to facilitate
national reporting and
oversight.

ACP led
Roles & responsibility

A Registered Professional competent
in clinical assessment and decision
making to have the confidence and
capabilities to discharge the person
from the care pathway.
If the person being monitored is
symptomatic, they should have a
further clinical assessment.
NHSE Post Covid Discharge process

Designated Individual
involved in follow up
telephone calls
Role & responsibility

Liaises with designated individual
to arrange & return oximeter
adhering to IC guidelines
Decontamination of oximeter
guidelines

Individual involved in
collection of
equipment
Role & responsibility

Volunteer/designated
individual collects the
equipment from the
person/carer

Adheres to local and
national IC guidelines
Including decontamination
of oximeter guidelines

Useful Links

NHS Volunteer Responders delivering & collecting
kits & samples
Decontamination of oximeter guidelines
Patient Information NHS – Your Covid Recovery

Returns the equipment to
the nominated
practice/location

12

Competency Assessment Tool

A model message and phone script can be found
on the NHS @home Future NHS platform

Adapted from the PHE Flu vaccinator competency assessment tool 2020

Competency Assessment Tool for HCSW and individuals involved in the selfmonitoring and recording of oxygen saturation by telephone/video
Part 1: knowledge
1

can provide evidence of successful completion of knowledge
assessment/training around the importance of measuring and recording vital
signs in a person who has Covid-19

2

able to access, understand and apply relevant local and national guidance

3

knows who to contact for advice if unsure about any issues and able to identify
signs of deterioration in a patient

4

able to explain the basics of how to educate the person/carer in how to use an
oxygen saturation monitor and self-monitoring and recording of results
Part 2: core skills for pulse oximetry

5

is up to date with requirements for undertaking this role

6

aware of how to respond to an immediate serious deterioration in a person’s
condition and presentation of reduced oxygen saturation levels

7

understands how to respond and report any error as per local protocol

8

demonstrates knowledge and understanding of the rationale and importance of
maintaining contact with the person, recording data accurately and reporting any
deterioration to a named professional immediately
Part 3: clinical process and procedure

11

checks person’s identity and records prior to start of the consultation/discussion

12

demonstrates knowledge of consent requirements and any relevant issues such as
the capacity to consent. Ensures consent is obtained and is appropriately
documented

13

able to answer person/carers 's questions, referring to leaflets and other
resources to aid explanations/discussion as appropriate, using interpreter if
necessary, to ensure person/carers understand the process

Record: met (M) or
needs to improve
(NI) (initial & date)

Record: met (M) or needs
to improve (NI) (initial &
date)

Self-Assessment

Supervisor review

Self-Assessment

Supervisor review

Self-Assessment

Record action plan for any assessed as ‘needs to
improve’ (as agreed with supervisor)

Supervisor review

13

14

knows who to refer to or who to contact if further detail or advice is required

15

able to clearly and confidently discuss the benefits and risks of recording the
oxygen saturation levels and able to address any concerns the person and or
carers may have

16

can explain to the person/carer the correct technique in use of an oxygen
saturation monitor

17

can explain to the person/carer the procedure for the reporting any concerns

18

19

understands the process and policy for contacting the person by phone or video
on days 2, 5, 7, 10 and 12 to:
•
check they are using their oximeter and diary correctly
•
records that readings are 95% or above on three occasions during the day
The frequency of these calls can be increased if there are clinical, social or
compliance concerns, this must be discussed immediately with a health care
professional and is competent in sharing this information with the person/carer
completes all necessary documentation and ensures the person is also
maintaining a record/diary and that this is accessible for other health care
professionals as and when needed

20

uses the correct READ codes to document the consultation and records if another
individual was present e.g. carer

21

advises the person/carer on what to expect in terms of follow up calls and what to
do should their oxygen saturation levels fall. Checks their understanding of how
and when to seek help.

22

23

24

25

checks the person’s understanding of the importance of self-reporting and
attending ED within an hour or call 999 if oxygen saturation levels are 92% or less,
or to contact 111/GP if 93% or 94%
understands individual limitations and knows when and where to refer a person
where there may be more complex requirements.
Understands that a more experienced health care professional needs to be
informed and involved when immediately necessary
agrees with the person/carer the date and time of any future calls
checks that the person/carer fully understood the risks, and shares any concerns
with their supervisor if their considerations are unrealistic and potentially unsafe?
agrees with their supervisor a specific time to liaise and feedback the outcomes of
the consultations

14

Statement of competence
Name of individual:
_________________________________________________________________________
Has shown appropriate knowledge, skill and competence in undertaking a telephone call
with the person/carer in the monitoring of their oxygen saturation levels.
Understands and can demonstrate how and when to escalate to a health care professional
and or advise the person to attend ED, contact 111 or their GP depending on the oxygen
saturation levels recorded.
Name of supervisor carrying out assessment:

Role/job title:
_________________________________________________________________________
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Assessment Checklist for the Designated Individual Involved in the SelfMonitoring and Recording of Pulse Oximetry@home by telephone/video
Assessment of competency
The aim is to provide a checklist for the assessment of a designated individual involved in the selfmonitoring and recording of a person’s oxygen saturation levels by telephone and or video. This person
could be a clinician, HCSW or possibly student nurses/medical students and would need to meet an agreed
local set of criteria and competencies.
Their role will involve monitoring a person’s oxygen saturation levels at home over an agreed set period
and detecting any signs of deterioration and escalating appropriately. This is based on the Manchester
Covid -19 Medical Protocol (Table 1) and the NHSE adult assessment pathway for assessment and
escalation (Table 2) Table 1
Mild Symptoms
Not SOB
Able to do ADLs
Completing full sentences
Adult HR 60-100bpm
Adult RR 14-20
Adults oxygen sats >96%*
*Oxygen saturations could be less
than 94% at rest at baseline in
patients with underlying
respiratory/cardiac illness.

Moderate symptoms
Some (new) SOB +/- SOBOE
Mild chest tightness
Able to do ADLs but lethargic
Breathing worse than yesterday
Purulent sputum
Completing full sentences
Adult HR 100-120 bpm
Adult RR 21-24
Adults oxygen sats >94% *

Severe symptoms
Worsening SOB
Chest pain
Unable to get out of bed
Not completing full sentences
New confusion
Adult HR >120 bpm
Adult RR >25
Adults oxygen sats <94%
Reduce urinary output, cold
extremetues, mottled skn

(Manchester COVID-19 Assessment Guide for Primary Care Version 2: April 2020)
Table 2. NHS. Annex 1: Adult primary care COVID-19 assessment pathway
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Assessment Checklist for a Designated Individual Involved in the Self-Monitoring and
Recording of Pulse Oximetry During Covid via Telephone or Video Consultation
The responsibility for the assessment is undertaken by a registered professional. A robust governance
structure will ensure that processes are in place with clear lines of delegation, accountability, and
supervision. A model message and phone script can be found on the NHS @home Future NHS platform
Pulse Oximetry

Able to
Perform

Unable to
Perform

Assessors initials &
date

General Guidelines for Recording Vital Signs
Is able to undertake a comprehensive telephone and or video
consultation in relation to home monitoring of oxygen saturation
NHSE June 2020 GMC RCGP
Recognises the importance of maintaining a professoinal
boundary between self and the person/carer GMC
Works within level of competency and capability and aware of
limitation in terms of knowledge and skills
Is aware of the importance of confidentiality and information
Governance issues
Is able to record baseline (usual oxygen saturation level) and other
factors (age, illness,comorbidities, medications, obesity, BAME)
influencing vital signs
Can demonstrate how to accurately use a pulse oximeter
Ensure they have access to any relevant documentation inlcuding
previous recordings if appropriate
Checks if the person has any factors which make a telephone
consultation inappropriate (e.g. hearing impairment, translation
needs, communication, etc.)
Is aware of any safeguarding issues and how to escalate if
appropriate RCGP
Can access language interpretation services and IT to maximise
the consultation as appropriate
Introduces self to the person/carer using “Hello my name is…”
Checks the person’s name and date of birth as per identification
policy before starting the procedure. NHSE Good Practice on
Identity Verification
Informs the person and or carer what will be happening and why,
obtains and records their verbal consent (Mental Capacity Act
2005)
“Tell me how you are managing with using your oximeter at the
moment?”
Knows how to involve the person in shared decision-making and
checks their understanding including discussion around support
needed e.g. carer/interpreter
Ensures that the person/carer has been self-monitoring and
recording their oxygen levels 3 times a day and recording the data
Be familiar with how to arrange for another monitor if needed and
how these are accessed including the process for delivery
Is clear on who to notify if the person is not available when called
Is aware of lines of accountability and name of supervisor and
knows how to access them for support
Understands the importance of clinical supervision and has put
processess in place
Comments

17

Pulse Oximetry - Procedure
Follows steps above of General Guidelines for pulse oximetry
Checks that the person/carer have checked their hand was clean
(no nail polish or false nails) and not excessively calloused prior to
taking any readings
Checks that the person/carer had ensured they had warm
fingers/adequate circulation and allowed a few mintues rest to
allow numbers to stabilise before documenting the readings
Can explain if necessary how to place the oximetry probe onto
one of the persons fingers and that the ensures their hand is
positioned level with the heart
Is able to support the person/carer to accurately read and record
the results on display
Checks that the person/carer is maintaiing a record in their own
personal diary three times a day
Ensures that the person/carer are aware of signs of deterioration
and how to self refer/seek help and advice including at weekends
and OOHs. Checks their understanding.
Summarise key points and explain next steps in language that will
be clear to the person/carer:
• Explicitly check understanding.
• Provide clear safety netting instructions.
• Actively signpost for support, e.g. to social prescribing link
workers.
• Explain what happens next and what to expect NHSE
Can signpost the person/carer to patient information to
encourage self help NHS
Comments

Documentation/Follow up
Is able to record a pulse oximetry reading, including date and time
Understands the parameters for reporting urgently and the
process for escalation
Uses the agreed READ codes for recording the consultation
Agrees with the person/carer the day and time for the next follow
up call and this is documented
Documents if there was another person present during the call
Is clear on lines of accountability and escalation of concerns
Comments

Cleaning of equipment
Can explain to the person/carer how to clean equipment as per
manufacturers guidelines in line with Infection prevention and
control guidelines
Understands the process and importance of returning equipment
to the appropriate place.
Ensures the person/carer knows how to report any faults with the
equipment and how to arrange for it to be returned when
discharged
Comments
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Assessor’s Signature:

Print Name:

Assessor’s job title:
Date:
Designated person’s signature:

Print Name:

Job title:
Date:
Date Reassessed (if required):
Assessor’s job title:
Assessor’s Signature:

Print Name:

Date:

Please retain in individual and practice records, and provide a copy to the individual
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