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Each New 
Patient, is an 
HBOT 
candidate until 
ruled out!

What does that mean? 

Approximately 8-10% of patients will meet 
criteria for the therapy.  And, best opportunity 
to engage the patient and provider is at the 
1st and subsequent visit. 

It may be determined the patient IS NOT A 
CANDIDATE.  And, that typically happens 
when they present w/o an ACCEPTABLE 
diagnosis. 

However, what about that 8-10%?



Think Etiology-
Is it situational-
For a Diabetic Foot Ulcer, must be below the Medial Malleolus
& It Must be a Wagner III.
For Osteomyelitis, it must be...
For a Graft it must be….



Who has seen this 
in their Center?

If so, what is it?

And, what should 
the next steps be? 



Chronic 
Refractory 
Osteomyelitis
Case Study

If it probes to BONE…

It is OSTEO until proven otherwise!



Great, it’s Situational 
Awareness!  

And, it’s one of the 
diagnosis…

What’s the NEXT step in 
your Program?

Answer-

EVIDENCE BASED 
WOUND 
MANAGEMENT!



Are we looking at 
the patients in the 
correct lens?

Patients who fail to 
show a reduction in 
ulcer size by 40% or 
more after four weeks 
of therapy should be 
reevaluated and other 
treatments should be 
considered.(Level II)



Centers of 
Excellence.
The solution &
the impediment

• The practice of wound care is not 
uniform.

• Most of the wound care is delivered by 
“part-time dabblers” rather than true 
specialists. 

• SG solution: centers of excellence with 
full time certified wound and 
hyperbaric specialists as a prerequisite 
for involvement in the programs.



What makes us a Center 
of Excellence?

Team Approach, Provider, RN’s MA & 
Administrative staff-YES

HOWEVER, any and all of the above can 
“STOP the LINE!” 

When the WHOLE team is ENGAGED the 
patient wins.

Clinicians can discuss HBOT with the 
Provider as appropriate & when 
appropriate!

The HBOT checklist is there for that 
reason! 

And, we are focused on Quality!!!



So, Future 
state of 
QUALITY will 
look like this!

1st step

New Patient Evaluation! 

A-Does patient have a POTENTIAL indication?  

• Ulcer of Unknown Etiology & Diabetic or Non-Diabetic

• Diabetic with Ulcer (regardless of Wagner Class)

• Extremity amputation & flapped the closure (margins) 

• Patient previous exposure to radiation for Cancer 

B- Initiate the HBOT Form.

C- Place patient in the Parking Lot 
(whiteboard, or however you will manage 
the process) maybe add it as a GOAL in the 
Nurses Comment sections



Hyperbaric 
Checklist
Does the patient have one 
of the diagnoses on it?

If patient presents with a 
potential TREATABLE 
diagnosis, This form WILL 
BE STARTED & REVIEWED 
AT EACH VISIT. 

The purpose, is not 
punitive, it is to Case 
Manage this patient for 
Advanced modality. 



Step Two

After New Patient Visit, discuss with the Team (brainstorm)  Remember 
Provider is part of this HUDDLE

Second Visit review the Goals to Treatment.  Is the patient still on the path to 
Advance Modality?  Is the patient regressing in Goals to Treatment?  Have the 
conversation with patient what options and impediments they may have.

Revisit, your Parking Lot and update patients' condition. Now is the time to 
start looking at what are the roadblocks to success!  Transportation, Co-Pays, 
Compliance!



Step Three

What are the impediments for Success? 

Financial (co-pay) Have you discussed w/Financial 
Services options & alternatives?

Does the CFO, realize that an HBOT patient, yields $371 
($116.x4-.20) Medicare rate, per day?

Compliance:

Transportation: can’t get to or can’t afford?

Housing- does the patient live so far, this might be an issue?

Have you discussed with Social Services/  Do they have 
alternatives?  Ride Share, Vouchers, Community Resources.  
Ronald McDonald or other housing accommodations?
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Why should we embrace 
the Think HBO Process?

• All New Wound Care Patients are sent  
to Wound Centers for Advance 
Modalities

• Therefore, all patients should be 
looked at in the lens of a potential 
patients for Advance Modalities, 
including HBOT.

• HBOT like TCC, MLC, BSS, should be a 
candidate until RULED OUT!



In conclusion, if we Think 
Differently and Focus on 

Quality. We can get there! It’s 
a WIN-WIN-WIN!



Questions/Comments


