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Introduction

This month’s topic: 
Clinical & Non-Clinical 
Emergencies and 
Preparedness

•Lisa Yonek/Melanie Jackson
•Hyberbaric Technicians
•Monroeville PA
•2 Years/2 Months

Photo of you!



Overview:

Every emergency should be handled in a calm, 
collected, comprehensive manner. The best way to 
ensure this is to practice and know the emergency 
procedures! We perform clinical emergency drills 
quarterly and fire drills semi-annually in the 
hyperbaric center, per SerenaGroup® Policies and 
Procedures; however, every hospital system may 
have a different standard so make sure you are 
aware of what is necessary for your center to be 
compliant. Medical emergencies such as seizures, 
respiratory distress, hypoglycemia, and oxygen 
toxicity put patients at severe risk that could lead to 
injury or death. Non-clinical or environmental 
emergencies such as fire, active shooter, aggressive 
patients, and hospital evacuations or lockdowns are 
equally as important to practice. In the event of any 
emergency, you should know how to manage the 
hyperbaric department. Emergency drill cards are 
located on each chamber. All drills that are 
performed should be documented and saved in 
your center’s safety binder. 



Preventing Fires in the 
Chamber Room

• Mandatory no smoking/oxygen in use signs

• Prohibited items poster easily located

• Checklist reviewed with each patient prior to every dive

• Grounding (chamber, gurney, wrist strap)

• Anti-static flooring or cleaner

• Humidifier

• Use of hyperbaric only linens

• No floor or low electrical outlets

• No power strips or unauthorized electrical devices 

plugged in in chamber room

• Fire drills performed and documented

• Daily and weekly maintenance performed, questions, 

concerns, or inconsistencies reported to the National 

Safety Director 

• Annual Preventative Maintenance performed by 

Hyperbaric Service Technician



Preventing 
Hypoglycemia

• Check the blood glucose level 
of diabetic patients pre and 
post hyperbaric treatment

• Make sure the blood glucose 
is above 100mg/dl or 
whatever level the overseeing 
physician or non-physician 
provider is comfortable with 
for that patient. 

• 120 mg/dl is SerenaGroup's 
ideal pre-treatment number. 
Cases in which diabetes is 
managed, 100 mg/dl may be 
sufficient. 



Preventing Oxygen Toxicity

o Treat patients at 2.4 ATA or below to lower the likelihood of oxygen toxicity, unless a higher 
ATA is required or at 2.0 ATA if the provider feels the patient cannot tolerated 2.4 ATA

o Incorporate air breaks in treatment protocols (SerenaGroup recommends one 10 minute air 
break, centered in the 90 minutes treatment

o Know the signs of and symptoms of oxygen toxicity:
o Blurry vision
o Coughing
o Chest Pain
o Confusion
o Diziness
o Feeling of unease
o Muscle twitching in hands and face
o Nausea
o Seizures
o Throat irritation
o Trouble breathing



• Patients should be treated at a standard rate of 1.5 psi/minute unless otherwise ordered by 
their physician

• Lower the set rate if patients have difficulty equalizing their ears during descent or complain of 
tooth squeeze, pain in the sinus cavity areas, and/or pain in the ears

• If a patient experiences respiratory distress, abort treatment
• If a patient is complaining of difficulty equalizing, lower the set pressure and wait for the 

pressure to decrease, guide the patient through equalizing techniques until their ears "pop" or 
are no longer uncomfortable, then attempt pressurization again.  It is suitable to attempt this 
approximately three times before aborting treatment

Preventing Barotrauma







Chamber Cards

Subtitle:











Policies
SerenaGroup policies state that we are to complete TWO fire drills per 

year and TWO clinical drills per year. Forms must be completed, and drill 
forms will remain in the back of the safety binder. 



Quiz



Question 1

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

a. Monthly
b. Quarterly
c. Biannually
d. Yearly



Answer 1 C. 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 located

• Checklist reviewed with each patient prior to every dive

• Grounding (chamber, gurney, wrist strap)

• Anti-static flooring or cleaner

• Humidifier

• Use of hyperbaric only linens

• No floor or low electrical outlets

• No power strips or unauthorized electrical devices 

plugged in in chamber room

• Fire drills performed and documented

• Daily and weekly maintenance performed, questions, 

concerns, or inconsistencies reported to the National 

Safety Director 

• Annual Preventative Maintenance performed by 

Hyperbaric Service Technician



Question 3

Who has responsibility for maintaining the 
Hyperbaric Center's Safety Binder?



Answer 3 On site hyperbaric 
safety director



Question 4

An announcement comes over the 
loudspeaker to initiate lockdown 
procedures with no additional 
information. What should the 
hyperbaric technician do FIRST?

a. Emergently decompress the 
patient (2 min)

b. Decompress the patient at 
the normal rate of 1.5 
psi/min

c. Decompress the patient at an 
increased rate as tolerated

d. Wait for verification of why 
the facility is being locked 
down to determine if your 
area is threatened or at-risk



Answer 4

FIRST…
b. Decompress the 
patient at the normal 
rate of 1.5 psi/min

THEN…
Verify why the facility is 
being locked down to 
determine if your area 
is threatened or at-risk



Question 5
If you suspect oxygen toxicity, 
you should put the patient on 
an air break and abort the 
treatment.

True or False?



Answer 5

True. 
Always include and 
inform the physician 
when a decision is 
made to add an air 
break that is outside of 
the orders or abort 
treatment.



Round 
Table

• Follow up on 

implementation of the 

pre-dive checklist with 

patient signatures

• Moving next month’s 

meeting to Thursday



• Henry Ford
• Chambersburg
• Fairview
• Inspira
• Monroeville 
• MGMC
• ACMH
• Jackson
• Akron

Attendance: May 

In Attendance:

• No one, great work!!!

Absent:



Topic: 

NEXT MONTH

What Can and Cannot Go Into the 

Chamber

THURSDAY, July 3, 2025

12:15pm est



Ally George & Dr. Thomas Serena

QUESTIONS/PROBLEMS
Contact Us

ageorge@serenagroups.com
tserena@serenagroups.com 

www.serenagroups.com
EMAIL ADDRESS MEMBER’S PORTAL

Ally: (609)202-6152
Dr. Serena: (814)688-4000

PHONE

mailto:ageorge@serenagroups.com
mailto:tserena@serenagroups.com


THANK YOU !!!
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