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Patient/relatives information leaflet vs4 given    Y/N


Informed Consent/Assent vs4 obtained               Y/N
Consent/Assent refused                                        Y/N

No definite indications or contraindications to O2 at 2-3L/min

(confirmed by doctor/nurse with experience in O2 prescription

_____________________ [name of doctor/nurse])      Y/N

Randomized to SO2S control/oxygen for 72 hours/oxygen for 3 nights Y/N

If the patient develops clinical indications for oxygen, please treat as appropriate. 

Please call 0300 123 0891 (daytime) or 07740372852 for any queries or problems

