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Topical Pressurized Oxygen Therapy (TPOT)
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Round 1: Delphi statements 
ranked by advisory group. 
Justifi cation provided.

Round 2: Revised Delphi 
statements ranked by 
advisory group. Justifi cation 
provided.provided.

Conference call for clarity 
and discussion around 
statements.

Round 3: Revised Delphi 
statements ranked by 
advisory group. Justifi cation 
provided.provided.

Responses collated, revised 
and sent out for review.

Responses collated, revised 
and sent out for review.

A consensus is obtained.

A paper is generated for 
publication in a peer-
reviewed journal.
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5.1 Patients being treated with topical pressurized oxygen 
therapy require assessment using standardized instruments and 
documentation on a regular basis according to agency health-care-
setting practice and policy.
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5.2 If the wound is not reduced by 20%–40% after 2–4 weeks of 
therapy, despite efforts to address the underlying causes and co-
factors, therapy should be discontinued and alternate methods 
sought.

Level IV
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6. Expected 
Outcomes

6.1 Increased wound oxygenation, through the application of topical 
pressurized oxygen, results in increased collagen deposition and 
tensile strength.
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