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Acute critical in HBOT
*CO poisoning

e 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
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Teamwork in the multiplace chamber with intensive care staff members Folke Lind, MD, Annika Rydberg, MD and Karin Andersson, critical care nurse



Critical Patient Inside Attendant
Check List

A

Suction set : A 2|Z=, suction catheter, suction tube, tygon tube

Arg

=H| .
o Emergency bag setting
=" Etc: #37]| H2|& £, 2HHA B, Elf
BIALY / IR S / BHR} HIG AKX E &0l
OR car2 uH|
Zoll monitor HiE{2| =0l
ET tube cuff =54 W H|
Xz H© peripheral line 27| 0|4, =2 C-line insert
stol prep &= 20l : Epi, atropine Zf 17} / sedation 2= ativan/nimbex Zf 37§
Aret 02 main fluid 17§
CTSS disconnection
Lung sound Z¢I
Foley open
restrain band apply(AtX])
yl.ol- o=
Pressure bag & =t 91 =H
fluid chamber =& == ™A &2 (Loading 2X|)
SHA} AMER 2ol
71e 2t1
XNe & Pressure bag &= 2000|4 / 28 A| zeroing
stol fluid AEf =2l
At CTSS connection 8! Z8Q A] Suction A|SH
2% 5
Pressure bag & =t 91 =H
fluid chamber & &2 (Loading 9tX])
Lung sound &¢I 8l BP, SpO2 Monitoring
high flow ventilation (ambu bagging)
Xz - Xz QI-_E_
oz fluid 2| & A8 %= 54 A
ZHAHE T} : v/s, mental 22l
=9|




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

e Evaluation of TM for barotrauma needed



Medical devices

* ECG 3-5 leads sufficient

 IBP/NIBP

* Only compress the NIBP when in constant pressure

* Sp0O2
* Normally values close to 100%

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

e TcPO2 can be also used



Proraa. @

00:03:23




PAST 1987 —2015.10







2015.10-2018.10




2018.10 -~

N
s t@gmuwlsaﬁ °
- o )..'

- ®
O ibex
e, =

]
[ @umoms
(]

MEDICAL 57146 L
















01-14-2020 T}




03-28-2019 =




‘mﬁ‘m\““ S

o
N\
TR




Must Check!

* V/S, Mental Status, CXR, BST

« Glaucoma, Heart failure, Zt&/d Z =l
21 9h2FER

Pacemaker/ICD/insulin pump/7|E}
H2HEE2S/= 20l
Position/Ambulatory status

Mask application

For MONOCHAMBER fire hazard is the MUST.
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