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Hyberbaric Oxygen Treatments 

 
What is a Hyberbaric Oxygen Treatment?  A method of administering pure oxygen under a greater 
than atmospheric pressure to improve certain health conditions.   
 
The Therapeutic Effects of Hyberbaric Oxygen: 
 

� Promote the growth of new blood vessels 
� Decreases swelling and inflammation 
� Deactivate toxins 
� Increase the body's ability to fight infections 
� Clear out toxins and metabolic waste products 
� Improve the rate of healing 

 
Conditions that may be helped by HBOT: 
 

� Stroke 
� Traumatic Brain Injury 
� Cerebral Palsy 
� Autism 
� Chronic Fatigue Syndrome & Fibromyalgia 
� Wound Healing 
� Diabetes 
� Sports Injuries 
� Cosmetic & Periodontal Surgery 

 
Common Possible Side Effects of an HBOT Treatment 
 

� Inability to equalize middle ear pressure   (.37%) 
� Paranasal sinus blocks           (.09%) 
� Confinement anxiety     (.05%) 
� Oxygen convulsions     (.009%)  all ceased after removing masks 
� Pulmonary oxygen toxicity    (.00%) 
� Permanent ocular refractive changes      (.00%) 

 
Other rare side effects 
 

� Oxygen toxicity can cause CNS and pulmonary effects.  Seizures occur rarely during 
treatments and are self limiting. 

� Seizures will cease when the patient is removed from breathing the pure oxygen. 
 
 
 
 



Do you suffer from any of the following? 
 

1) Seizures   Yes  No 
2) High Temperature  Yes  No 
3) Acidosis   Yes  No 
4) Low Blood Sugar  Yes  No 
5) Claustrophobia  Yes  No 
6) Cataracts   Yes  No 
7) Eye Problems   Yes   No 

 
Contraindications: 
 

1) Asthma     Yes  No 
2) Congenital spherocytosis   Yes  No 
3) Cisplathinum     Yes  No 
4) Isulphiram (Antabuse)   Yes  No 
5) Mafenide Acetate (Sulfamylon)  Yes  No 
6) Doxorubicin (Adriamycin)   Yes  No 
7) Ephysema with CO2 retention  Yes  No 
8) High Fevers     Yes  No 
9) History of Middle Ear Surgery/Disorders Yes  No 
10) History of Seizures    Yes  No 
11) Optic Neuritis     Yes  No 
12) Pneumothorax    Yes  No 
13) Pregnancy     Yes  No 
14) Upper Respiratory Tract Infections  Yes  No 
15) Viral Infections    Yes  No 

  
 
 
 
I, _______________________, acknowledge that _____________________, D.C., has personally explained to 
me in detail the indications and possible benefits of the Hyberbaric Oxygenation Therapy as used in this 
Institute. I understand that the Hyberbaric Oxygenation Therapy will be administered to me by the staff of this 
Institute according to the written protocols of this Institute. I acknowledge that the following Hyperbaric 
Oxygenation Therapy is being administered to me on a compassionate basis at my own request.  
 
 
 
Witnessed by: _______________________              Date:_________ 
 
Patient's Signature:____________________             Date:_________ 
 
 



���������������������������������������������������������������������������
���������������������������������������������������������������������������������
�����������������������������������������������������


