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Background
• Patient compliance can mean the difference between optimal wound healing or negative 

health issues and outcomes.1

• Communication and continued access to medical care can positively or negatively impact 
this compliance. 

• In our experience, lack of communication between the patient and wound care team,  
difficulties obtaining off-loading and compression accessories, and the reduced non- 
essential medical care during the COVID-19 pandemic have all been roadblocks to  
treatment compliance.

Purpose
• We present our challenges and solutions to improve patient treatment compliance during  

the COVID-19 pandemic and our experience developing a hyperbaric oxygen therapy  
(HBOT) protocol for COVID-19 patients.

Conclusions
• Patient compliance is multi-factorial and involves the dedication and commitment of many 

stakeholders.
• Our wound care center worked to improve patient communication, obtain physician referrals, 

and create a protocol to safely administer HBOT to COVID-19 patients with respiratory  
distress.
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Roadblocks and Solutions
• To reduce non-compliance, our wound care center staff performed monthly insurance  

checks on our patients and required our patients to re-register with updated health  
insurance as needed (Table 1).

• As the COVID-19 pandemic progressed, we experienced difficulties in obtaining referrals  
for off-loading and compression accessories due to the reduction in non-essential medical 
care (Table 1). 

 – To resolve this issue, we coordinated with the different vendors to schedule the patient’s 
referrals as soon as possible.

• Additionally, our hospital required more advanced patient screening prior to admittance to 
the wound care center (Table 1). 

 – To ensure that our patients could continue their wound care treatments, our staff  
contacted patients and home health agencies to confirm appointments and give  
instructions on the hospital screening criteria.

Roadblock Solution Outcome

Outdated health insurance  
information

• Monthly insurance checks for 
patients undergoing wound care

• Patient re-registration with updated 
information as necessary

Minimized disruption to wound care 
and billing

Reduced access to off-label and 
compression accessory referrals

• Coordinated with vendors for 
patient referrals

• Provided space for vendor/patient 
consults

Improved access to patient referrals

Advanced patient screening for 
admittance to the wound care center

• Confirm patient appointments and 
provide instructions for hospital 
screening

Reduced screening criteria confusion

Table 1. Roadblocks and solutions to treatment compliance

• With the COVID-19 outbreak, our facility’s caseload increased to provide HBOT for  
COVID-19 patients with respiratory distress to reduce the need for mechanical ventilation.2

• We established a protocol with the hospitalists and the critical care pulmonologist to safely 
administer HBOT to COVID-19 patients (Figures 1-4, Tables 2-3). 

HBOT for Respiratory Distress

Figure 1. Decision tree for HBOT use recommendation for COVID-19 patients. 
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• Pre-HBOT screening

• Patient transport using

 – HBOT gurneys

 – Supplemental oxygen

 – Patient worn surgical masks

 – Negative pressure hood

• Electrocardiogram and blood 
pressure monitoring

• Personal protective equipment worn

• Social distancing

• Secure corridor for patient and 
HBOT staff use only

• Terminal cleaning of transport 
corridor

• Improve air purification with air 
filters

• Terminal cleaning of HBOT 
chambers and hyperbaric facility

Table 2. Required patient, staff, and hospital actions for COVID-19 patient transport to the 
hyperbaric facility

Figure 4. Improved air purification with air filters 
vented to the outside

HBOT Chamber cleaning procedure

• Disinfectant applied to inside of HBOT chamber

• Chamber pressurized to 3 ATA for 20 minutes 
followed by emergency venting of pressure

• Completely wipe down interior chamber

• Disinfect outside chamber surfaces during 
pressurization

• Disinfect HBOT stretcher, mattress, and pillow

Table 3. HBOT chamber terminal cleaning 
procedure

ATA = Atmospheres absolute

Figure 3. Staff in personal protection equipment 
during HBOT with COVID-19 patients

HBOT for Respiratory Distress (Cont’d)

Figure 2. Supplemental oxygen and 
negative pressure hood


