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TOT should be considered in 
the following circumstances

Wound types likely to 
benefit from TOT

Frequency of Patient Visits

Duration of Treatment

 Delayed wound healing

 Failure of prior therapies

 Ischemic ulcers

 Diabetic foot ulcers

 Venous leg ulcers

 Ischemic ulcers

  Patients should be  
seen at least weekly

  Reassess the wound 
every 4 weeks and 
continue TOT as long as 
the wound is improving 

Delphi participants 
reach[ed] a consensus 
on when to prescribe 
topical oxygen.

EXPERTS AGREE

The Delphi method is an 
accepted technique for 

establishing expert consensus 
on a given topic. The process 

aims at anonymously reaching 
agreement of >70%.

The consensus of the 
experts recommended 
the use of TOT in DFUs 
and supported payer 
reimbursement for the 
modality.

“The use of topical oxygen in the 
treatment of DFUs and potentially 
other hard-to-heal wounds is 
supported by a large segment of 
the wound care community”



YES

MODIFIED FROM: Guidelines for the use of topical oxygen therapy in the treatment of hard-to-heal wounds based on a Delphi consensus. 

Continue present care
NO

YES

Continue topical oxygen therapy until the 
wound has healed or goals are achieved

Hard-to-heal wound of four weeks’
duration that:
1. Healed by less than 40% in 4 weeks
2. Is refractory to other therapies. 

Contact us
Call: 888-354-9772  Fax: 828-484-6151  Email: info@natroxwoundcare.com
www.natroxwoundcare.com

Want to read more?
bit.ly/JowcDelphi22

Perform the following prior to 
instituting topical oxygen therapy:
1. Assess perfusion (e.g., ABI/TBI)
2. Assess bacterial burden
3. Assess nutritional status
4. Debride the wound
5. Treat oedema
6. Off-load the ulcer
7. Assess pain.

NO Reassess the reasons for  
poor wound healing

Reevaluate wound healing at 4 weeks. 
Is the wound improving?

Fig 1. Topical oxygen clinical algorithm

ABI-ankle-brachial index; TBI-toe-brachial index
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