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Welcome

In this edition we cover several 
respiratory conditions and 
information around holidays and 
warm weather when faced with a 
lung condition.

We welcome your feedback 
(good and not so good) to help 
us continue to provide you with a 
quality service. Please take time 
to complete and return the ‘your 
say’ section. 

Please also use this section to tell 
us what you would like to see in 
future issues.

Wishing you a lovely summer from 
all of us here at BOC Homecare.

Key dates for your diary
Dear Reader,

Welcome to the summer edition 
of Breathing Matters which we 
hope you enjoy reading. 

Summer bank holiday (England)
Thurs 22 Aug 2019  Normal working day – last day to place order 

before the bank holiday – order 8.30am - 5.30pm 
for delivery Friday 23 Aug

Fri 23 Aug 2019  Normal working day – order 8.30am - 5.30pm for 
delivery Tuesday 27 Aug

Sat 24 – Sun 25 Aug 2019  Emergencies only,  
no replenishment orders can be made

Mon 26 Aug 2019   (Summer bank holiday) Emergencies only,  
no replenishment orders can be made

Summer bank holiday (Northern Ireland)
Wed 10 July 2019  Normal working day – last day to place order 

before the bank holiday – order 8.30am - 5.30pm 
for delivery Thursday 11 July

Thurs 11 July 2019  Normal working day – order 8.30am - 5.30pm for 
delivery Tuesday 16 July

Fri 12 July 2019   (Bank holiday Friday) Emergencies only,  
no replenishment orders can be made

Sat 13 – Sun 14 July 2019  Emergencies only,  
no replenishment orders can be made

Mon 15 July 2019   (Bank holiday Monday) Emergencies only,  
no replenishment orders can be made

Important: Please remember to order in plenty of time for Bank holidays and any holidays you are planning.
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Spotlight on Bronchiectasis 

In around half of all cases of 
bronchiectasis, no obvious cause 
can be found.

Around a third of cases of 
bronchiectasis in adults are 
associated with a severe lung 
infection in childhood, such as: 
severe pneumonia, TB, whooping 
cough, measles.

Some cases of bronchiectasis are 
caused through immunodeficiency. 
Aspiration of stomach contents, 
Aspergillus, cystic fibrosis, cilia 
abnormalities and connective 
tissue diseases such as Sjogren’s, 
rheumatoid arthritis, ulcerative 
colitis and Crohns disease.

Treatment involves a combination of 
medication, exercises and devices to 
help clear your airways.

Bronchiectasis is a condition where the tubes in your lungs are 
permanently damaged, widened and thickened. The abnormal bronchi 
then become filled with excess mucus, which can trigger persistent 
coughing and make the lungs more vulnerable to infection. 

There are some things you can do to 
stop the symptoms getting worse. 

• Stop smoking
• Flu vaccine annually and the 

pneumococcal vaccine (usually 
only one).

• Take exercise - there is a range 
of exercises, known as airway 
clearance techniques, that can 
help remove mucus from your 
lungs. 

• Eat a healthy balanced diet and 
keep well hydrated.

• There are also handheld devices 
that can help with clearing the 
mucus from your lungs: 
Flutter, Acapella and the R C 
cornet. These devices start from 
around £20 but are not available 
on the NHS.

• Medication in the form of inhalers 
or nebulisers and it may also be 
necessary to be on antibiotics on 
a long-term basis if infections are 
frequent.

Surgery is usually only 
recommended where bronchiectasis 
is only affecting a single section of 
your lung, your symptoms aren’t 
responding to other treatment, 
and you don’t have an underlying 
condition that could cause 
bronchiectasis to recur.

To improve prognosis, it is important 
that patients are educated in the 
disease process and understand the 
preventative measures.

To find out more, visit 
https://www.blf.org.
uk/support-for-you/
bronchiectasis or contact the 
British Lung Foundation on
03000 030 555
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Healthy summer recipe: sweet 
potatoes with shredded salad

Method

1. Prick the potatoes all over with a 
fork and place on a microwave-
safe plate. Microwave on high for 3 
minutes. Flip over and microwave 
until tender, 4 to 6 minutes more.

2. Meanwhile, using a food processor 
with the large-hole grater 
attachment, coarsely grate the 
radishes, carrots, beetroot, apple 
and onion. Transfer the vegetables 
to a large bowl and toss with the oil, 
lemon juice and a pinch of salt and 
pepper.

3. Place the seeds in a small skillet 
and cook, tossing occasionally, until 
toasted, about 2 minutes.

4. Remove from heat and immediately 
add the maple syrup, swirling the 
pan until the bubbles subside. Pour 
onto a small sheet of nonstick foil 
and let cool.

5. Split the potatoes; top with the salad 
and then the seeds. Add a dollop of 
yogurt, if desired.

Ingredients

4 small sweet potatoes
4 radishes
2 medium carrots
1 large beetroot
1 medium Granny Smith apple
1/2 small red onion
2 tbsp. extra-virgin olive oil
1 tbsp. lemon juice
Kosher salt
Freshly ground black pepper
2 tbsp. sunflower seeds
2 tbsp. pepitas
2 tbsp. pure maple syrup
Plain greek yogurt, for serving
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Going on holiday?

Before you book

• Check with your GP or health care 
professional that you are well 
enough to travel

• Is your preferred destination 
suitable for you? Think about 
terrain, access and the cost of 
travel insurance

• Research travel insurance costs. 
Remember to tell your travel 

insurer about all your pre-existing 
medical conditions

• If you plan to travel by coach or 
ferry, check if on-board facilities 
are accessible

• If you plan to fly, find out what 
the airline needs to confirm your 
fitness to fly.

Our helpful checklist will ensure that you are fully prepared for an 
enjoyable holiday. Before you travel

• Plan your route from door to door. 
Think about how far you will have 
to walk unaided, how many stops 
you might have to make and what 
disabled access is like at your 
destination. The AA and RAC both 
offer free online route-planning 
services

• Make sure you will have enough 
of your regular medication to see 
you through your trip, including 
extra to cover any delays

• Arrange emergency antibiotics, if 
you might need them

• Make a list of the medication 
you take, including emergency 
antibiotics, in case you need more 
during your holiday or need to 
show a doctor if you’re taken ill

• Send your travel provider any 
fitness to travel documents they 
have asked for

• Book any travel assistance you 
might need, such as help getting 
through the airport or boarding a 
train

• Consider any allergies you have. 
If you are allergic to feathers, ask 
your accommodation provider 
if hypoallergenic bedding is 
available. 

During your holiday

• When you arrive, locate the 
nearest medical facility and check 
its opening times

• Carry with you several copies of 
your list of medication and any 
medical letters.

• Keep your travel insurance 
documents and, if abroad, your 
passport in a safe place

• Carry with you a list of emergency 
contact numbers, including your 
GP’s number

• If you start to feel unwell, seek 
medical advice quickly. If you’re 
abroad, check if medication you 
are given is allowed back into the 
UK.
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Going on holiday in the UK?

Even if you have a condition which 
requires oxygen therapy, you may 
wish to go on holiday. We can help 
with many of the details and offer 
advice. Please let us know your 
holiday plans asap. We ask for a 
courtesy two weeks’ notice for 
holidays in England and Wales.

If you are holidaying in Scotland, the 
supplying company require three 
weeks’ notice and the Isle of Man 
require four weeks’ notice.

Please contact us on 0800 136 
603, giving us plenty of warning so 
that we can help you as much as 
possible.

Before you book
Contact your planned holiday 
destination to gain permission for 
oxygen equipment to be delivered 
and stored in the accommodation.

If you are travelling by public 
transport – contact the transport 
company and inform them you will 
be carrying oxygen.

There is no need for a holiday HOOF, 
please contact BOC on 0800 136 
603 to discuss your holiday plans 
and we will send the details to the 
oxygen provider covering the area 
you are travelling to.
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Avoid the heat
If a heatwave is forecast, don’t go 
outside during the hottest time of 
day, normally between 11 am and 3 
pm. If you have to go out, plan your 
day around the early morning or 
evening when the air is cooler and 
the air quality better. When you’re 
outside, walk in the shade and 
avoid main roads and busy streets if 
you can.

Keep out of the sun
If you do need to go out during the 
day, avoid being in the sun for long 
stretches. Wear loose, cool clothing 
and a hat. Wear sunglasses too – 
wraparound ones are a good idea. 
They will protect your skin from the 
sun and stop pollen getting in your 
eyes.

Certain antibiotics like doxycycline, 
and medications like pirfenidone, 
can make you more sensitive to 

rises. If you live with asthma, 
COPD or another condition that 
makes your airways sensitive, this 
can mean you end up coughing, 
wheezing, and feeling short of 
breath.

Our top tips during a heatwave 

Here’s how to plan ahead to keep 
cool and well:

Check the weather, pollen and 
pollution forecasts
Be aware when a heatwave is 
forecast and how long it’s likely to 
last. You can also check air pollution 
levels in your area for the next five 
days and local pollen levels too. 
Remember that high pollen and 
pollution levels can combine with 
heat to increase your chances of a 
flare-up of your symptoms – so have 
a plan ready for what to do if that 
happens.

Summer heatwaves and hot 
weather can affect anyone. 
But if you have a long-term 
lung condition like asthma, 
bronchiectasis or COPD, you’re 
more at risk of the heat affecting 
you. And hot weather can cause 
your symptoms to flare up too.

This could be because you’re 
dehydrated and too hot, making you 
feel worse. Or it could be because 
strong sunshine has caused the 
level of ozone in the air to rise. 
High levels of ozone and other air 
pollutants can cause breathing 
problems and trigger symptoms 
if you have a lung condition like 
asthma, bronchiectasis or COPD. 
Humid, hot weather can also make 
your breathing problems worse.

Summer is also the time when 
grasses and weeds make pollen 
levels higher and the pollen count 

Looking after your 
lungs in hot weather 
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Take cool baths or showers
If you feel overheated, take a cool 
bath or shower or splash yourself 
with cool water.

Cool your skin with water with a 
cool wet sponge or flannel, or a cool 
water spray.

Use a fan
If you get out of breath, try using 
a handheld fan. Hold it about six 
inches away and let the cool air 
blow towards the centre of your 
face. Remember to keep your fan 
clean, so that you don’t blow dust 
into your face. A floor standing fan 
or desktop fan can also help, and 
you may sleep better if you have a 
fan in your bedroom at night.

Eat as normal
Try to eat as normal – even if you 
aren’t hungry. You need a normal 
diet to replace the salt you lose 
through sweating. Cold foods like 
salad and fruit are particularly good 
because they contain a lot of water.

Look out for yourself and others
If you know someone who lives 
by themselves and finds it hard to 
get out, check on them when it 
gets hot. If you live by yourself and 
find it hard to get out, arrange for 
someone to check on you.

These tips will help you cope in hot 
weather, but you should always 
be prepared for a flare-up of your 
symptoms. Have enough medication 
at home, keeping it below 25°C or 
in a fridge, following the storage 
instructions on the packaging. Make 
sure you have agreed a written plan 
with your healthcare professional, 
so you know what to do if you feel 
unwell whatever the weather.

sunlight. If you’re taking one of 
these medications, you’ll burn more 
quickly, so make sure you cover up 
and wear high factor sun cream. 
Always check the information leaflet 
that came with your medication.

Pack a bag of essentials
If you’re going out, take a bag of 
essentials. Include any medication 
that you might need, plenty of 
water and a fan.

Exercise sensibly
Exercise brings a lot of benefits if 
you have a lung condition, but in 
hot weather take care you don’t 
overheat. Exercise indoors in a 
cool, well-ventilated room or gym. 
Do activities like housework and 
gardening in the early morning or 
evening when it’s cooler.

If you do get breathless, use your 
breathing control techniques to ease 
the symptoms.

During a very hot spell, you may 
want to think about reducing or 
avoiding strenuous activity until it’s 
cooler.

Drink cold water
Have plenty of cold water and 
drink regularly even if you don’t 
feel thirsty – it’s important to stay 
hydrated.

Drinks with caffeine - such as tea, 
coffee or cola - and drinks high in 
sugar make you more dehydrated. 
Also avoid alcohol, which 
dehydrates you and makes you go 
to the toilet more too.

Keep your house cool
Closing blinds or curtains can help to 
keep your house cool. If it’s cooler 
inside your house than outside, 
close the windows to keep the cool 
air in. At night when the air outside 
is cooler, open your windows if it’s 
safe to do so.
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Hyperventilation syndrome 
(breathing pattern disorders) 

What is it?

Hyperventilation is a breathing 
pattern disorder that relates to over-
breathing. 

Acute hyperventilation is a normal 
reaction to sudden danger or 
excitement and when the stressful 
event is over the body will return to 
its usual relaxed state. 

In chronic hyperventilation, over-
breathing has become a habit 
and as a result the usual balance 

between the oxygen we inhale 
and the carbon dioxide (CO₂) we 
exhale becomes upset, with CO₂ 
levels becoming lowered. This 
affects the balance between the 
acid and alkaline in our body (pH) 
causing the body to become more 
alkaline. This in turn can lead the 
body to produce lactic acid to try 
and balance the ph level. Low CO₂ 
levels also stimulates the body’s 
sympathetic nervous system putting 
the body on high alert. 

Common symptoms associated with 
chronic hyperventilation: 

• Frequent deep sighs or yawning
• Difficulty co-ordinating breathing 

e.g. when eating or talking
• Chest wall pains
• Tension around neck, jaw and 

shoulders
• Palpitations
• Breathlessness at rest or on light 

exercise for no apparent reason
• Difficulty concentrating, light-

headedness or feeling ‘spaced-
out’

• Tingling or numb lips or 
extremities

• Clammy hands
• Stomach upset or irritable bowel 

syndrome
• Muscle and joint aching
• Muscle tremors
• Tiredness
• Weakness
• Broken sleep
• Nightmares
• Sexual problems
• High anxiety or phobias 

You can test yourself using the 
Nijmegen questionnaire – a score 
of 23 out of 64 indicates a positive 
result for Hyperventilation syndrome  
https://hgs.uhb.nhs.uk/
wp-content/uploads/Nijmegen_
Questionnaire.pdf 

Triggers:

Psycho-social causes:  
Anxiety, depression, fear, loneliness, 
divorce, work stresses, financial 
worries, perfectionist personalities 
(high achievers and workaholics), 
peer or educational pressures, 
victims of abuse or torture, migrant 
groups adjusting to new cultures

Physiological causes:  
History of chronic blocked nose and 
mouth breathing, prolonged talking, 
high altitude, fever, diabetes, 
kidney or liver disease, hormonal 
disturbance e.g. pregnancy, 
menopause, teenagers
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Drugs:  
Caffeine, Nicotine, Aspirin, 
Amphetamines

Organic Causes:  
chronic lung or heart disease, 
Asthma, pain (chronic or post-
surgical pain for example), anaemia, 
pneumonia, hypertension

What is normal breathing: 

• In and out through the nose at 
rest and on light exertion, small 
sips of air only

• Less than 17 breaths per minute 
(eight to twelve on average)

• Silent / effortless (someone sat 
next to you should not be able to 
hear you breathing)

• Pattern of Inspiratory : Expiratory : 
Pause = 1:2:1 or 1:1.5:1  
Try saying the following phrase 
to yourself in your head as you 
breathe to see if you have a 
good pattern: 
‘Bombay’ (as you inhale),  
‘Sapphire’ (as you exhale)  

‘Gin’ (as you pause between 
exhaling and inhaling again)

• Use of chest: Upper chest : 
Diaphragm = 20:80

• Minimal accessory muscle 
(shoulder, neck, upper chest) 
usage (n.b. accessory muscles 
last for only 15-30 seconds on 
exertion before they fatigue) 

What can help?

• Nose breathing practices
• Nose clearing techniques, such as 

nasal irrigation
• Breathing retraining, such as the 

Buteyko method
• Postural retraining
• Relaxation techniques
• Exercise
• Mindfulness
• Counselling 

Ask to be referred to a Respiratory 
Specialist Physiotherapist with 
experience of managing breathing 
pattern disorders. 

Further information can be found at:
Physiotherapy for Breathing Pattern Disorders:
www.physiotherapyforbpd.org.uk
Book: 
Dinah Bradley - Hyperventilation Syndrome Breathing Pattern 
Disorders and how to overcome them
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Advice on avoiding ignition caused 
by oxygen reacting with oil-based 
creams and greases.
1. Emollients, creams, sprays, liquids 

or gels are safe to use in the 
effective treatment of a variety 
of skin conditions. However, 
risk exists when residue soaks 
into fabrics, bedding, clothing 
and bandages. Oxygen can 
react with oil-based creams and 
greases causing an ignition. It 
is recommended that fabrics/ 
clothing/bedding are washed 
at the highest temperature to 
remove the accumulation of 
creams/oils and contaminants. 

2. It is important not to touch, 
handle or operate cylinders/liquid 
oxygen systems when hands 
are contaminated with oil-based 
creams/oils as: 
a. Could cause local ignition 
 resulting in burns to you or 
 others. 
b. Increases risk to BOC operatives 
 when filling cylinders/liquid 
 systems. 

3. Our recommendation would be 
to use water-based creams such 
as RoEezit® or K-Y Jelly but we 
recognise that this is not always 
possible, therefore if oil-based 
products need to be applied to 
the skin, the following action 
must be taken: 
a. After applying cream/oil 
 wash hands with soap and dry 
 thoroughly. 
b. If using alcohol gel, apply 
 to hands and ensure it is 
 massaged in well and allow 
 for it to evaporate normally for 
 approximately 2 – 3 minutes. 

4. Patients who continue to smoke 
incur significant additional risks, 
as oxygen enriched bedding and 
clothing, which is impregnated 
with creams/oils are more 
flammable when smoking 
resumes. In recent tests, non-
contaminated fabrics took an 
average of 65 seconds to ignite. 
Those containing emollient 
residue, from both paraffin and 

paraffin-free creams, caught fire 
in less than 20 seconds. Similarly, 
being near to someone who is 
smoking or exposure to any open 
flame or other potential cause of 
ignition will carry the same risks 
eg cookers, candles, heaters or 
fires. 

5. However, people should be aware 
that when using emollients, 
they can come into contact 
with fabrics, clothing, bedding 
or bandages which then dries 
leaving a flammable residue. The 
fabric can then be easily ignited 
with smoking materials such 
as matches and lighters, naked 
flames or other heat sources.

We are asking people who 
prescribe, dispense or apply 
these products to be aware 
that switching to a lower or 
paraffin-free emollient will not 
reduce the fire risk. Washing 
fabrics will reduce the risk but 
may not totally remove it.
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Managing Breathlessness.

How breathing works

Breathing involves two phases: 
Inspiration – air moves into the lungs 
Expiration – air moves out of the 
lungs

The main muscle for inspiration 
is the diaphragm. When the 
diaphragm contracts it flattens and 
pulls down. The diaphragm pulls the 
bottom of the lungs down with it so 
the lungs expand and air flows into 
the lungs. The muscles between 
your ribs (intercostals muscles) also 
work to expand your rib cage and 
allow more air into the lungs.

Expiration should be relaxed. The 
diaphragm relaxes and goes back 
up to its original position. The 
intercostal muscles between your 
ribs relax which reduces the space 
inside your chest. This pushes air 
back out of the lungs.

Breathing with COPD

Airway obstruction makes it harder 
to get air in and out of the lungs.

A loss of lung elasticity also prevents 
the lungs from fully emptying and 
air can become trapped. Because it 
is harder to get air in and out, your 
muscles have to work harder:

• As you breathe in, the muscles in 
your neck and upper chest start 
to pull to try and expand your 
upper chest more.

• As you breathe out, the muscles 
between your ribs and your 
stomach muscles work to try to 
push more air out. 

Breathing is harder work when 
you have COPD so when your body 
needs you to breathe deeper or 
faster (for example when you are 
walking) you develop shortness 
of breath and feel like you can’t 
breathe enough air in to satisfy the 
body’s demand.
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Go online… save time

Registration is quick and easy

You can access the portal from 
your computer, smartphone, tablet 
or any internet enabled device so 
whether you are out and about or in 
the comfort of your own home you 
can rest easy knowing your oxygen 
replenishment is only a click away. 

Other features include:

• Replenish your liquid unit 
• Arranging holiday oxygen 
• Re-ordering cannulas/masks
• Electricity reimbursement queries 
• General queries 

BOC now offers an online ordering system for your home oxygen 
cylinder prescription needs. This will enable you to place an order via 
our user-friendly portal, save you time and give you piece of mind. 

Register now: www.bochealthcare.co.uk/hop/
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Pursed-lip breathing

• Inhale through the nose.
• Purse your lips as you would if 

you were whistling.
• Exhale slowly through pursed lips 

Sigh Out Slowly (SOS)

• Focus on exhaling slowly.
• Breathe out for a longer time than 

you breathe in. You can count 
this, for example ‘in for two, out 
for three’ or if your breathing rate 
is faster ‘in for one, out for two’.

• Don’t force your lungs to empty 

At first, practice these breathing 
techniques when you are resting 
and do not feel breathless. Once you 
have mastered them it will become 
easier to start using them when you 
do feel breathless.

Steps to use in an attack of 
shortness of breath

1. Find a comfortable position of 
ease.

2. Inhale and exhale through your 
mouth however you need to and 
as fast as you need to.

3. Introduce pursed-lip breathing – 
blow out through your mouth.

4. Introduce SOS – try to concentrate 
on breathing out for longer.

5. Try to relax your shoulders.
6. Start to slow your breathing 

down.
7. Start to inhale through your nose.
8. Continue the breathing control 

techniques until your breathing 
has fully settled. 

Other tips

• Some people find keeping a 
hand-held fan with them can help 
if they are breathless.

• Opening a window for fresh air 
may also feel beneficial.
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Reducing shortness of breath

Being short of breath can be a very 
frightening experience, leading 
to anxiety and panic. There are 
techniques you can use to control 
your breathing and not let it control 
you.

Your medications can help reduce 
airway obstruction and air trapping. 
It is important to use them regularly, 
as they have been prescribed.

Certain breathing techniques and 
body positions can also help control 
your shortness of breath.

Positions of Ease

Changing your body position while 
sitting or standing can allow the 
diaphragm, neck and upper chest 
muscles to work more efficiently 
and help you breathe better.

Leaning forward and resting onto 
your arms is helpful. The following 
pictures show positions which may 
ease breathlessness

BOC: Living healthcare.  
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Support groups
www.actionpulmonaryfibrosis.org 
Action for pulmonary fibrosis. 

www.blf.org.uk 
British Lung Foundation.

www.bliss.org.uk 
Support for premature and sick babies 
and their families.

www.chfed.org.uk 
The Childrens Heart Federation.

www.cafamily.org.uk 
Contact a family charity for  
families with disabled children.

www.newlifecharity.co.uk 
Newlife Foundation for disabled 
children.

www.wellchild.org.uk 
WellChild the national charity  
for sick children.

www.parentsforinclusion.org 
Parents of Inclusion.

www.cftrust.org.uk 
Cystic Fibrosis Trust.

www.hearts4teens.org.uk 
Hearts4teens Support for teenagers 
with heart defects.

http://www.phauk.org  
Support for those with pulmonary 
hypertension

www.skill.org.uk
National bureau for students  
with disabilities.

www.ouchuk.org 
Ouch UK Organisation for the 
Understanding of Cluster Headache.

www.asthma.org.uk 
Asthma UK.

www.walkingforhealth.org.uk 
Working for health supporting  
you to get active and stay active.

www.nhs.uk/smokefree 
Smoke Free NHS Advice and support in 
giving up smoking.
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1.  How would you rate the patient 
bulletin “Breathing Matters”? 
(Please circle) 

 1 2 3 4 5 6 

  What (if any) improvements would 
you like to see on this bulletin?

2.  Our Patient Service Representatives 
(PSRs) How would you rate their 
service?  

 1 2 3 4 5 6 

  What (if any) improvements could 
be made to the service provided by 
our PSRs?

3.  Our Patient Service Centre (PSC) 
 a.  How would you rate the service 

provided? 
 1 2 3 4 5 6 

 b.  How would you rate the 
questions asked to identify and 
verify your details? 

 1 2 3 4 5 6 

  What (if any) improvements could 
be made to the service provided by our 
PSC?

4.  Have you visited our website  
www.bochomeoxygen.co.uk?  
Yes / No

  If ‘Yes’ how would you rate its 
usefulness to you as a patient? 

 1 2 3 4 5 6 

Your say
As you know your feedback is really important to us and we would 
appreciate hearing from you regarding the service you receive from BOC. 

Please complete and return the short survey using the pre-paid envelope.
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  What (if any) improvements would 
you like to see on this website?

 
5.  Have you raised an issue with BOC, if 

so was it resolved to your satisfaction? 
 1 2 3 4 5 6 

6.  How would you rate the cleanliness 
of your cylinders 

 1 2 3 4 5 6 

7.  We would really like to hear from 
our patients who come from 
minority groups and those with 
severe disabilities to see what you 
think of the service. Does it meet all 
your needs and how easy is it for 
you to access the service? 

  1 2 3 4 5 6  N/A 

  How can we improve what we  
offer you? 

8.   How would you rate the overall 
service you receive from BOC 
Homecare?

 
Name

Address

Telephone number

Email address so that future editions 
can be sent to you electronically

Region: East of England  
  North East 
  Northern Ireland 

For more information on your Home Oxygen Service, please visit our 
website www.bochomeoxygen.co.uk or contact us on Tel 0800 136 603
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