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Acute critical in HBOT

•CO poisoning

•Cerebral Arterial Gas Embolism

• Intubated patients having 
wound problem 



Critical Care in ER (1 ATM)



How to do in here?



LA long beach memorial 
hospital HBOT center









Monochamber

•NO instruments in 
Korea, YET



Multiplace chamber 
in Virginia Mason Center for HBOT



















Preparing for 2hours of “transport”

• Knowing the patient status

• Endotracheal intubation tube cuff air to 
distilled water

• Full sedation is better than self-ventilation 

• Proper monitoring instrument

• Over-Prep medications and fluid

• Anything that you will need during the 
treatment session

• Heimlich chest drain valve

• mechanical one way valve

• allow air to escape from chest and prevent air from entering chest

• Evaluation of TM for barotrauma needed



Medical devices

• ECG 3-5 leads sufficient

• IBP/NIBP
• Only compress the NIBP when in constant pressure

• SpO2
• Normally values close to 100%

• Respiratory rate and need of assisted breathing can be a sensitive 
index of ineffective ventilation

• TcPO2 can be also used
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Must Check!

• V/S, Mental Status, CXR, BST

• Glaucoma, Heart failure, 감염성 질환

• 고막상태

• Pacemaker/ICD/insulin pump/기타

• 폐쇄공포증/불안장애

• Position/Ambulatory status

• Mask application 

For MONOCHAMBER fire hazard is the MUST. 



개요
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Mobile chambers







Thank you


