Suggestions for Scenarios for Monthly Safety Drills
1. Fire Drill with actual timed egress for patients at pressure evacuating to designated outside safe location (to be performed annually)

2. HBO specific fire drill; fire in the chamber, fire in the department, fire in the adjacent area (performed quarterly; refer to operations manual)

3. Emergency decompression procedure training for ALL staff and physicians (as required by UHMS; refer to operations manual)

4. Confirm the decompression timing of each chamber to and from 3ATA at 5psi/min and emergency vent rate with purge flow rate set at its midpoint (documentation form on NBS website under ‘inspection’, also refer to details listed in Sechrist users manual).
5. Verify chamber pressure gauge (refer to Sechrist users manual)
6. Verify chamber pressure rate (refer to Sechrist users manual and documentation form on NBS website; ‘inspection’)
7. Visually inspect all outdoor chamber exhaust lines for occlusions such as lint and debris. Ensure the exhaust line is covered with a large gauge wire screen no smaller than ½ inch wire mesh per  Sechrist users manual
8. Ventilator assembly, operation, and inspection of all parts for signs of wear and tear. 
9. Nebulizer assembly and operation 
10. IV pump set up with extension tubing and 3-way stopcock in line for Abbott 3HB and IVAC 530

11. Assembly for continuous bladder irrigation in the chamber (refer to NBS policy)

12. Blood pressure cuff set up
13. Application of cotton Kerlix gauze for hand restraints for in chamber

14. Pressure line set up for in-chamber monitoring

15. Chamber ground testing

16. Meet with local fire department; discuss fire hazards unique to HBO unit and vicinity of oxygen valves, loss of O2 results in immediate decompression of 7psi/min if the FD closes off O2 valves.

17. Meet at local fire dept education office to practice using fire extinguisher applying the PASS method

18. Transcutaneous oximetry calibration confirmation via local barometric pressure setting, temperature setting at 45C, maximum alarm parameters and zero solution

19. Identify and discuss common cardiac dysrhythmias to enhance ECG monitor recognition 
20. Discuss how to respond to a suicidal patient in chamber is lighter

21. Discuss how best to first respond to a patient who describes symptoms of anxiety and/or nausea 

22. Discuss how best to treat an unconscious CO patient who happens to be a mechanic and smells gas and oil

23. Trouble shoot the ventilator that has been setup incorrectly then adjust for multiple settings for each participant 

24. Describe a plan for how to respond to the intubated patient that loses a secure airway in chamber

25. Describe a plan for how to respond to a patient that becomes free of the hand restraints
26. Discuss the plan for how to respond to a patient that is locked inside the bathroom and has fallen and cannot get up

27. Describe how to respond to the patient who is observed having a seizure at pressure

28. Describe how to respond to the patient that complains of sharp right-sided chest pain and pulse of 130
29. Describe procedure of how to treat a diabetic with BS of 80

30. Discuss and plan how to manage an HBO patient with any of the following: 
Wound VAC, Coban dressing, fever, implantable medication pump, defibrillator or pacemaker, external pacemaker, Vaseline gauze dressing, hearing aide, medication patch, diaper, Kotex, Thermacare warmer, On-Q pain pump ball, Unna boot, silver dressing, external fixator, non-gas permeable contact lens, loose fillings, dentures, synthetic hair, pressure ulcers on the coccyx, wedding band unable to be removed, upper respiratory infection, Teed scores >1, anxiety, claustrophobia, steroid use or seizure disorder

Create mock scenarios for the following emergency procedures involving all staff
31. Emergency procedure for local oxygen supply failure

32. Emergency procedure for hospital wide oxygen supply failure

33. Emergency procedure for chamber door safety pin jammed

34. Emergency procedure for communication failure

35. Emergency procedure for suspected pneumothorax

36. Emergency procedure for cardiopulmonary arrest

37. Emergency procedure for oxygen toxicity

