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Building the Nation's Leading Wound Care Team




EMERGENCY!!!

* Every emergency should be handled in a calm, collected, and
comprehensive manner. STOP! and take your pulse.

 How do we do this? We practice, practice, practice!

* Per SerenaGroup policies and procedures emergency drills are
done quarterly and fire drills semi annually.

* Hospital and facilities may require special or other procedures -
make sure you are famihar with both and mplement them

accordmgly.




EMERGENCY!!! (Cont .)

» Seizures, Respiratory Distress, Hypoglycemia, and Oxygen
Toxicity are emergencies that could lead to death or injury.

» Other emergencies such assevere weather, fire, active shooter,
and evacuations are equally important.

* Know how to handle all emergencies in case you are faced with
them!

* Drill cards should be located on each chamber, these are
valuable tools to help keep your mind clear during an
emergency.

— * Each center should have a safety binder with all drills
performed and maintained by the Safety Director.




Drill
(ards

Pneumothorax

Signs and Symptoms:

« Sydden stobbing chest pam

= Sudden shomnessz of breath

« Uneven chest excursion during respiration
+ Increasing respiratory dstress

« Deviated trachea

» [ustended neck vems

» Acute cardiovasculor changes

1.Halt further pressure reduction
immediately. Note time and complaint

2.notify hyperbaric physician

J.Increase pressure slightly to relisve
Eymptoms

4 Prepare chest tube tray

5.0nce all necessary thoracenthesis
equipment is assembled, decompress
patient oz ordered

6. Inform patient of what is suspected
and ite likely required management

I.Order STAT chest x-ray
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Oxygen Leak

* Ppressurize the chamber to 30psig (3
ATA)

s Use snoop of an equivalent leak
testing solution
o (a few drops of soap or detergent

mixed with water for example )

s Leak-check all control and hose

connections

= Tighten all connections that leak
* |f unable to stop leaking, contact
Mational Safety Director
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Oxygen Toxicity

Premonitory signs & symptoms of
oxygen toxicity:

1.iImmediately convert patient to air breathing.
{ Mot complaint and time of occurrence)

2 Within 1-2 minutes of patient beginning air
breothing, ozk potient if compilaint has
resolved, improved, remoined the some of
worzened

3.If patient comploint/problem has
resolved|improved - have patient complate
an entire oir bregk (10 minutes); the decision
to continue ar abort therapy will rest with the
hyperbanc physician. itis important that
stoff maoimtain direct vizwal observation of
patient throughout the oscamt

4.f potent comploint] probdem iz unresohed
or unchanged return patient immediataly to
gurfoce pressure while patisnt continues
breathing from air mask

3. With seizure activity DO NOT reduce to
increase pressure untl free air movement is
clearly estoblizhed
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Cardiopulmonary Arrest

s Activate hospital code system. Note
time of occurrence

« Turn set pressure to zero

+ Emergency decompress the
chamber. Observe patient
continually

+ Move patient away from chamber

« Remove stretcher mattress, sheets,
gown and blankets from patient and
stretcher (or patient may be moved
to another stretcher if availabie)

= Assist code team as required

* Document on code record.
* Complete charting as time permits
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Uncontrollable

Depressurization

Should the automatic pressure control
gystem malfunction and the chamber
starte depressurizing perform the
fallowing steps:
I.Notify the patient that the chamber is
depressurizing
a.warn not to hold breath
2 Flip the system NOJOFF switch to the
OFF position
3.Adjust the rate of depressurization
with the VENTILATIONM CONTROL valve
a.The rate of depressurization can
be slowed slightly by turning the
ventilation control valve fully
clockwise, to the minimum setting
4 when chamber pressure reaches
zero (0), open the chamber door
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FIRE

RACE = Rescus_ Alarm, Contoin, Escope/Extinguish

In Hyperbaric Facility:

Put on smoke hood

Turn Chamber cxygen wolve ofi

Remove anyone mimmediate donger

Activate hospétal alorm

Contain fire (extinguizh with hand held eguipment)
inform pobent

Turn chamber master valve off - remain by chamber
When immediote lomes contained open door and
remaove patient

Evacuate room ond cloze doors

Tum off main zone value (in hall)

In=Chamber Fire:

Do not remoin ot either end of the chambser
Emesgency decompress the chambes

Turn chamibser oxygen value off

Actiwate hospitol olorm

Unplug and[oe turn off all alectrical aquipmant
Moty medical director and nurse MOonNagE

In the immediote/odjocent ansa:

Coll secunty

Enzure doors to the HBO room are closed

nform patients and decompress at § pei/min

Evacuate area if warranted

Rezums treotmentz when poszible and when cleared by
hospitol @mergency personne

serenaGroup



Drill
(Cards

Emergency Decompression

Any situation where it is necessary to
have the most rapid access possible to
the patient:

1.Set chamber pressure to Zero

2.inform patient

3.Turn master valve to EMERGENCY
VENT 3 sec on/3 sec off

4.0pen door when pressure indicator
shows black

b.Remove patient, proceed as ordered
and patient's condition dictates

6.Consider STAT chest x-ray to rule out
pulmonary barotrauma
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Safety Pin Jam

Communication Failure
Door Safety Pin Jammed

If the chamber door will not open with
the chamber pressure gauge showing
zero, the pressure safety lock pin may be
jammed in the extended position
To release the safety lock pin
Linsert a blunt instrument (pencil, etc.)
into the hole
2 push safety lock pin into the retracted
gition.
3.MNote this in the maintenance log, and
inform nurse manager

Communication Failure

1.Use cue-cards to advise patient of
communication failure

2. Begin ascent to surface pressure,
continue to communicate with
patient via cue-cards

3.Report failure to the nurse manager
and Clinical Engineering
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Uncontrolled

Pressurization

If the automatic pressure control
system malfunctions and the chamber
starts pressurizing, perform the
following steps:
1.Flip the system ONJ/OFF switch to the
OFF position
a.This will stop chamber
compression and start the
decompression of the chamber
b.The rate of decompression can be
controlled by opening (increase)
or closing (decrease) the vent
value
2.Motify the patient that the treatment
has been aborted, and that the
chamber is depressurizing
3.Adjust the rate of depressurization
with the VENTILATION CONTROL valve
4. When chamber pressure reaches
zero (0), open the chamber door

Failure of

Oxygen Supply

In the event that the oxygen
supply/storage system is depleted or
interrupted during operation, perform
the following procedure:
1.Notify the patient that the chamber is
depressurizing
a.Depressurization will already be in
progress - when loss of supply
pressure occurs, the chamber will
automatically begin depressurizing
by venting off through the
ventilation control valve
2.Flip the system ON/OFF switch to the
OFF position
3. Adjust the rate of depressurization with
the VENTILATION CONTROL valve
a.The rate of depressurization can be
slowed somewhat by turning the
ventilation control valve fully
clockwise to the minimum setting
4. When chamber pressure reaches zero
(0), open chamber door



Chamber | starting pressure/ depth

F I R E D R l I_ I. Chamber 2 storting pressure/ depth
Chamber 3 starting pressure/depth
OBSERVATION & EVALUATION

Chamber 4 starting J:-rEt:EL.rE,"Gr:*_:;-l!1

o
Drill Date Time Center . )
L otal brme to evocuate
Scanario

Drill ACtivity Lawval Verbally Communicated

circle one: Dnll Possad | Dol Foreo

#"i,e-g COMMUNICATION
q

° f failed, please note why
Dr I Alarm octivated or sin Comments

Bi _Arl n u a 1 ) :_IFE SAFE?‘\':: R Fire Drill Participation Sign-in Sheet
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Emer gency
Drill
(Quarterly)

EMERGENCY DRILL
OBSERVATION & EVALUATION

Drill Date

Scenario

Drill Activity Leve Verbally Communicated Demonstrated & Timed

S o
.:!g t.@x&‘b COMMUNICATION

Emargency phone number was called or 5
Alarm activated or simulated
Staff alart and r].:-u cipating approp ately

Cimulate communication ond explonation §

LIFE SAFETY
Halls fCorridors clear of all itam

Fatiente and stall occounted or

STAFF KNOWLEDGE

locabion of alorm pull stotione or how to activate phona syetem
Evacuation eguipment | 1.e. Evocuation Chair, Faraslyda, etc. )
EvaCcuation meaating location

Evacuation routes

Appropriate and correct responses o t

eacomprassion apacific 1o

Circle one: Drill Passed | Drill Failed

I failled, please note wihy:

Comments:

Emergency Drill Participation Sign-In Sheet
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PreventingFir es

 Mandatory No Smoking/Oxygen in use signs
* Prohibited items poster easily seen
» Checklist reviewed with each patient each dive
» Grounding in place
* Anti static flooring and cleaner
» Hyperbaric only linens used (100% cotton)
* Fire drills performed
* Daily and Weekly maintenance/checks done with any deficiencies
reported appropriately.
~ ° Annual maintenance




PreventingHypoglycema

* Checking BGL pre and post dive

 BGL above 100 mg/dl, or whatever level the overseeing physician
Is comfortable with, in most cases 1163120 mg/dl.

 Depending on how well the pt has control on their DM as well as
what medications were taken and what was eaten prior to tx, this
can change the reaction of their BGL during the tx.

» Glucerna is a great option for diabetics because it is designed to
slowly raise BGL and maintain for 2 hours.




Preventing Oxygen Toxicity

* Prevent by treating pts at 2.4 ATA or below to lower the
likelihood, unless higher ATA is required.

* Air breaks incorporated in the tx. SerenaGroup
recommends one 10-minute air breaks, halfway through
treatment™*

* Know the signs, to include. Blurry vision, coughing, chest pain,
confusion, dizziness, feeling of unease, muscle twitching in hands
and face, nausea, seizures (late sign), throat irritation, and
trouble breathing.




PreventingBarotrauma

» Pts should be treated at a standard rate of 1.5 psi/min unless
otherwise ordered by physician.

* Lower dive set rate if pts have difficulty with ears, tooth squeeze,
Or sinus Issues.

» If a pt experiences respiratory distress abort tx.

» |If ptis complaining of ear pain, lower the pressure in the
chamber and help guide the pt to equalize the pressure, pressure
must be 1 psi lower at least for ears to equalize. |If ptis able to
equalize, then tx may be continued.

~ °* ltis suitable to attempt 3 times before aborting  tx.







Question 1

Per SerenaGroup guidelines, how often should a fire drill be
performed?

a. Monthly

b. Quarterly

c. Biannually

d. Yearly




Answer |

Biannually




Question 2

Name 3 measures taken to prevent fires in the chamber room.




Answer 2

 Mandatory No Smoking/Oxygen in use signs

* Prohibited items poster easily seen

» Checklist reviewed with each patient each dive

* Grounding in place

* Anti static flooring and cleaner

» Hyperbaric only linens used (100% cotton)

* Fire drills performed

« Daily and Weekly maintenance/checks done with any
deficiencies reported appropriately.

Annual maintenance.




Question 3

Who has the responsibility of maintaining the hyperbaric centers
safety Binder?




Answer 3

The Safety Director




Question 4

An announcement comes over the loudspeaker to initiate lockdown

procedures. The hyperbaric technician should

a. Emergently decompress (2 minutes)

b. Decompress the pt at a normal rate of L5 psi/min

c. Decompress the pt at an increased tolerated rate

d. Verify why the facility 1s bemng locked down and where the
threat is to determine if your area 1s threatened or at risk and
to what degree of risk




Answer 4

Verify why the facility is being locked down and where the threat is
to determine 1f your area 1s threatened or at risk and to what
degree of risk




Question 5

If you suspect oxygen toxicity, you should put the pt on an air break
and abort the tx.

True or False




Answer 5

True
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Next Month




serenaGroup Hyperbaric Oxygen Therapy Checklist

yperbaric Daoyge =rapy - Eve
Corsul® must be done, and each Pertinen

Prolonged administration of antibiotics

Must document that disease is refractory to Documentation of sudden oocdusion of 2 major arbery-Which:

e
[Nesd | Documentaton o schnamyees raeh

infection
Crush Injuries and Suturing of Severed Limb * I MO: reason in Hyperbaric evalustion note

* RE-EWAL after 12 treatments | | Supports | In Chamber TCOM to show response to 02

| ™ e et | eeemieseies
beinge thresbened
- Diocumensation of lass of function, mb, or life threatenad [ie.
i promises circulstion)
Diabetic Foot Ulcers [regardiess of Grade || Supports [ TOOM.30mm/Hz LUMASPR/PVE |
“RE-EVAL 01 30 Demys - Miust show signs of messureshle improvement
to continue past 30 da *Adjunct to antibioic py B surmery

Documentation of Type | or Type || dizbetes with Qiniczl sign and symptoms

lower extremity disbetic wound
-m Documentation of Wagner Il or higher Progressive Neorotizing Infections
-m Diocumentation of standard wound cre for 30 days . baoratory reports that confirms the

with no measuneable signs of healin necrotizing infection

Standard wound care must indude all the following: ) Eram stain that confirms dizgnosis of Meleney Ulcer

" [teea [ Vesrulr kesessment srd comrecton of e |

- kinGeaf/AapFeiluee |
[ Thiees [ O dpimbtitor | [Weed | Gomrertoncigadme |
[ eed | Optimizston of nutitonsl sotus & sduezton || Need | Documenation o compromizsd o it |

dement by any mezns to remove: ized Complications of resttachment Extremity or Body Part

b
00| [Meed | Documentationoffispcate
[ [Weed [ Warierance s ceanmost wourd bed || Meed | Documentation of compromised e o apzie |
[ Meed | porpraeormsdre | CwomcheimcoyOteomyebts |

Treatment to resolve infection Definitive evidence condition is chinonic and unresponsive to
conventional therapy ie. ABX and wound care

eweon [ms

0 00000000000000000ooooooooo00OO]
i I Sl =
with CES
| | e e P D
elitis, Tendonitis, Abscess, Pyarthrosis

| [ Meed | Failedantibioticregimen of ot leastGweeks |
:

¢ Woer Wagner IV [ | Meed | Bore debridement
[ [Meed [ DommertonciWesorDygangene [ Octeomdoneows |
F the toes o Forsfoct [ Weed | Documenied dwie snd anatomical 7o of pror radiaton |
i ic Uloer gmer W trestments include number of treatments

[ [Med [Bocmerion dgrgere inavingeritor || Wesd | Digrossfom wheringpydcan |

- 00000000o0o0o0o0o0o0o0o0o0o0o0o0o0o0o0o0o0o0o0o0o0o©o©@@@| [MHeed | Pantoordocumenteddebridementresectionof 00000 |

EE Absolute Contraindications Hon-visble tissue i present in conjunction with antibiotics

ROTE- Cam't Treat until corrected
Soft Tissue Radionecrosis-Late Effects of Radiation

Documented date and anatomical site of prior radiation
treatments, including number of treatments and cumulative
dosage (i.e. Gray, centi-gray. ray, etc.) treatments inclwude

-m Documentation of treatment with coreentional therapy

# of New/Active HBO Patients
# of New HBO Pts with HBO Checklist Completed
% of New/Active HBO Pts with Approved HBO Form Completed




Housekeeping It ems

 Air breaks, everyone is following a different guideline. SerenaGroup’s recommended
protocol 1s 24 ATA for 90 minutes with one 10 mimute air break (15-45-10-45-15). It 1s
important that patients receive 90 MINS AT PRESSURE, this does not include travel time.
If you are currently doing 40-10-40 we should discuss this with the medical director.

* Summer heat 1s just around the corner! The temperature outside should not have any
significant impact on the Oxygen’s temperature coming mto the chamber. However, your
patients may feel approximately 10 degrees warmer inside the chamber versus the chamber
room. So, if you keep the chamber room at 70 degrees, it 1s not uncommon for the real feel
temperature in the chamber to be 80 degrees. This 1s why we keep our chamber rooms cool.

* Medicare Advantage Pre-Auth Tracking forms — has anyone had any medicare advantage
plans taking greater than 72 hours to respond to your pre-auth request?




Round Table Discussion
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