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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 –

ma ke sure you a re fa milia r with both a nd implement them 
a ccordingly.



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.
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Pr even t ing Fir 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



Pr even t ing Hypoglycemia
• Checking BGL pre and post dive
• BGL above 100 mg/dl, or whatever level the overseeing physician 

is comfortable with, in most cases 110-120 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.



Pr even t ing Oxygen  Toxicit y
• 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.



Pr even t ing Bar ot r auma
• 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 pt is 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 pt is able to 
equalize, then tx may be continued.

• It is suitable to attempt 3 times before aborting tx.





Quest ion   1

Per SerenaGroup guidelines, how often should a fire drill be 
performed?
a . Monthly
b. Q ua rterly
c. Bia nnua lly
d. Yea rly



Answer   1

Biannually



Quest ion   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.



Quest ion   3

Who has the responsibility of maintaining the hyperbaric centers 
sa fety Binder?



Answer   3

The Safety Director



Quest ion 4

An announcement comes over the loudspeaker to initiate lockdown 
procedures. The hyperba ric technicia n should
a . Emergently decompress (2 minutes)
b. Decompress the pt a t a  norma l ra te of 1.5 psi/min
c. Decompress the pt a t a n increa sed tolera ted ra te
d. Verify why the fa cility is being locked down a nd where the 

threa t is to determine if your a rea  is threa tened or a t risk a nd 
to wha t degree of risk



Answer 4

Verify why the facility is being locked down and where the threat is 
to determine if your a rea  is threa tened or a t risk a nd to wha t 
degree of risk



Quest ion 5

If you suspect oxygen toxicity, you should put the pt on an air break 
a nd a bort the tx.

True or Fa lse



Answer 5

True



THANK
YOU
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Housekeeping  It ems
• Air breaks, everyone is following a different guideline. SerenaGroup’s recommended 

protocol is 2.4 ATA for 90  minutes with one 10  minute a ir brea k (15-45-10 -45-15). It  is 
importa nt tha t pa tients receive 90  MINS AT PRESSURE, this does not include tra vel time. 
If you a re currently doing 40 -10 -40  we should discuss this with the medica l director.

• Summer hea t is just a round the corner! The tempera ture outside should not ha ve a ny 
significa nt impa ct on the O xygen’s tempera ture coming into the cha mber. However, your 
pa tients ma y feel a pproxima tely 10  degrees wa rmer inside the cha mber versus the cha mber 
room. So, if you keep the cha mber room a t 70  degrees, it  is not uncommon for the rea l feel 
tempera ture in the cha mber to be 80  degrees. This is why we keep our cha mber rooms cool. 

• Medica re Adva nta ge Pre-Auth Tra cking forms – ha s a nyone ha d a ny medica re a dva nta ge 
pla ns ta king grea ter tha n 72 hours to respond to your pre-a uth request? 



Round Table Discussion
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