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IntroductionIntroduction

•• Known risks of psychiatric air transfersKnown risks of psychiatric air transfers

•• Mental Health In New ZealandMental Health In New Zealand

•• Road versus Air transferRoad versus Air transfer

•• Legal issuesLegal issues

•• Our teams experienceOur teams experience

•• Another recent regional patientAnother recent regional patient

•• Issues for discussionIssues for discussion



Welcome to ChristchurchWelcome to Christchurch

•• Canterbury Air Retrieval Service:Canterbury Air Retrieval Service:
–– 400 flights per year400 flights per year
–– 150,000 nautical miles150,000 nautical miles
–– 6 6 ½½ times around the equator per yeartimes around the equator per year
–– Nurse only flights 50%Nurse only flights 50%
–– Psychiatric patients about 1 every 10 years!Psychiatric patients about 1 every 10 years!
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Suicide By King Air  

Email this article | Print this article

By Russ Niles, Editor-in-Chief 

The young man who jumped from King Air 200 over Canada's Arctic 
last Wednesday had been held the night before under the country's 
Mental Health Act in Yellowknife and was being flown home to 
Cambridge Bay by Adlair Aviation as a favor to the family. The Royal 
Canadian Mounted Police were called to a Yellownknife hotel the 
previous night to quell a disturbance and took 20-year-old Julian 
Tologanak into custody. "He was visiting friends and possibly causing a 
disturbance," said RCMP spokesman Sgt. Wayne Norris. "It was determined the best course of action was to seek 
professional medical help for him." The next day, despite the "best efforts" of the crew, he managed to open the 
main cabin door and leave the aircraft while it was flying at least 23,000 feet. AVweb has heard from sources in 
Canada's north about what went on in the aircraft just before the suicide that might explain some of the 
lingering questions about the incident. A voice message left at Adlair Aviation's administrative offices was not 
returned by our deadline.  

However, company spokesman Paul Laserich told the Canadian Broadcasting Corporation that Tologonak's 
mother had called him from Cambridge Bay and asked that he be flown home. The company maintains bases in 
Yellowknife and Cambridge Bay and has a long-standing reputation for flying humanitarian missions in the far-
flung reaches of the North. "It's been very hard for all of us," Laserich told the CBC. Meanwhile, Canadian Forces 
search and rescue crews are still looking for Tologanak's body. They're also lauding the efforts of the crew. "Due 
to the diligence and quick reactions of the pilots , the aircraft was brought to a safe landing at the CYCB 
(Cambridge Bay) airport without injury to the crew or remaining passenger," the RCMP 



Dangerous Goods: 
“Things which by reason of their nature are 
liable to endanger the safety of an aircraft 

or persons on board”
(CAA definition)



New ZealandNew Zealand

•• There are 21 area mental health services spread throughout the cThere are 21 area mental health services spread throughout the country. ountry. 

•• At any point in time there are approximately 800 adult service uAt any point in time there are approximately 800 adult service users under sers under 
committal in hospital.committal in hospital.

•• Of these, approximately 100 are special patients (including prisOf these, approximately 100 are special patients (including prison transfers, on transfers, 
remandeesremandees for court reports, insanity for court reports, insanity acquitteesacquittees, and those unfit to stand , and those unfit to stand 
trial). trial). 



Christchurch PatientChristchurch Patient……

•• Intellectual disability Intellectual disability 
•• I.Q. in 50I.Q. in 50’’ss
•• AutismAutism
•• TourretsTourrets
•• Anxiety disorderAnxiety disorder
•• Severely aggressive and violent behaviourSeverely aggressive and violent behaviour
•• In seclusion for last 4 yearsIn seclusion for last 4 years
•• Four person restraint Four person restraint 



Mental Health TeamMental Health Team

•• Had Had ““exhausted all rehabilitation optionsexhausted all rehabilitation options””..

•• Compulsory care order had elapsed with no improvement Compulsory care order had elapsed with no improvement 
(3 years, had been waiting a year for available bed in new unit)(3 years, had been waiting a year for available bed in new unit)..

•• Transfer to more secure unit in hope of breaking patients routinTransfer to more secure unit in hope of breaking patients routines/ greater es/ greater 
freedom.freedom.

•• Unsuitable for road transfer.Unsuitable for road transfer.



Road versus Air TransferRoad versus Air Transfer



Road transferRoad transfer

•• Patient safetyPatient safety
•• Staff safetyStaff safety
•• Public safetyPublic safety
•• Further anxiety for patientFurther anxiety for patient
•• Family concernsFamily concerns
•• 10 plus hours10 plus hours
•• Several ambulance changesSeveral ambulance changes
•• Difficult security on ferryDifficult security on ferry



Air transferAir transfer

•• 4 hours (Flight time 50 Minutes)4 hours (Flight time 50 Minutes)
•• Less anxiety for patientLess anxiety for patient
•• Controlled environmentControlled environment



We decided on Air Transfer



Mission planning



ResponsibilitiesResponsibilities

•• Flight TeamFlight Team
–– AirwayAirway
–– BreathingBreathing
–– CirculationCirculation
–– SedationSedation
–– LogisticsLogistics

•• Mental Health TeamMental Health Team
–– RestraintRestraint
–– Legal Legal 
–– Psychiatric HandoverPsychiatric Handover



Receiving Hospital CapabilitiesReceiving Hospital Capabilities

•• No on site medical staff (Covered by nearby community hospital)No on site medical staff (Covered by nearby community hospital)

•• Cardiac Arrest equipment supported from community hospitalCardiac Arrest equipment supported from community hospital

•• No medical gasesNo medical gases

•• No suctionNo suction

•• Emergency response  is Emergency response  is ““Call an AmbulanceCall an Ambulance””



PatientPatient’’s medicos medico--legal status legal status 

•• Patient first admitted under mental health act.Patient first admitted under mental health act.

•• Then transferred to  Criminal Procedure (Mentally Impaired PersoThen transferred to  Criminal Procedure (Mentally Impaired Persons) Act ns) Act 
after assault on staff.after assault on staff.

•• Then transferred to Intellectual Disability (Compulsory Care andThen transferred to Intellectual Disability (Compulsory Care and
Rehabilitation) Act. Rehabilitation) Act. 

•• For people charged with an For people charged with an imprisonableimprisonable criminal offence, compulsory care criminal offence, compulsory care 
orders are for a period of six months to three years. orders are for a period of six months to three years. 





















Legal and logistic issue summaryLegal and logistic issue summary

•• Provided the best interest of patient is respected then appropriProvided the best interest of patient is respected then appropriate medication ate medication 
can probably be used to facilitate treatment (and transport)can probably be used to facilitate treatment (and transport)

•• Prevention of injury to patient and or staff also recognised in Prevention of injury to patient and or staff also recognised in the lawthe law

•• Minimising degree of restraint also recommended by lawMinimising degree of restraint also recommended by law

•• Potential breach of NZ Standards NZS 8134.2 probably covered by Potential breach of NZ Standards NZS 8134.2 probably covered by ensuring ensuring 
appropriate prescribing of medicationappropriate prescribing of medication



Mission OptionsMission Options

•• Sedation or Anaesthesia?Sedation or Anaesthesia?
–– PropofolPropofol, , MidazolamMidazolam, , DexmedetomidineDexmedetomidine??
–– Paralysis?Paralysis?

•• Airway managementAirway management
–– ETT, LMA, ETT, LMA, GuedelGuedel??

•• Ventilation or Spontaneous breathing?Ventilation or Spontaneous breathing?



Our final planOur final plan

•• PropofolPropofol + + AlfentanilAlfentanil sedation / anaesthesiasedation / anaesthesia

•• LMA rather than ETTLMA rather than ETT

•• Spontaneous respirations with PEEP (Pressure support available)Spontaneous respirations with PEEP (Pressure support available)

•• ECG, BP, Saturation, ET COECG, BP, Saturation, ET CO2 monitoring2 monitoring

•• Double venous accessDouble venous access

•• Physical restrain in addition Physical restrain in addition 



Day of TransferDay of Transfer

•• 6:30 am6:30 am
–– Patient had light breakfast at his normal time, no further food Patient had light breakfast at his normal time, no further food afterwards. Patient afterwards. Patient 

completed his normal morning activities, showered, shaved and drcompleted his normal morning activities, showered, shaved and dressed.essed.

•• 10:3010:30
–– 15 mg 15 mg midazolammidazolam taken orally by patient with encouragement from mental health taken orally by patient with encouragement from mental health 

staff with small sip of water.staff with small sip of water.

•• 11:3011:30
–– Flight Dr and Flight nurse arrived at unit, upon consultation wiFlight Dr and Flight nurse arrived at unit, upon consultation with the patients th the patients 

consultant psychiatrist they decided on a further 15 mgs of oralconsultant psychiatrist they decided on a further 15 mgs of oral midazolammidazolam. . 
Taken by patient with encouragement.Taken by patient with encouragement.



ManagementManagement

•• 12:0012:00
–– Mental Health Team explained procedure to patient and fitted belMental Health Team explained procedure to patient and fitted belt t 

restraint on floor of patient room, Staff remained present. 5 perestraint on floor of patient room, Staff remained present. 5 people ople 
holding patient at this time.holding patient at this time.

–– IV IV leurleur inserted using inserted using lignocainelignocaine to skin.to skin.

–– PropofolPropofol (200mg) and (200mg) and alfentanilalfentanil (500mcg) infusion connected to IV and (500mcg) infusion connected to IV and 
bolus given.bolus given.



ManagementManagement

–– Laryngeal Mask Airway  inserted. Laryngeal Mask Airway  inserted. 

–– LaerdalLaerdal bag connected with 4l of Obag connected with 4l of O22 7.5 PEEP.7.5 PEEP.

–– OxylogOxylog 3000 ventilator available.3000 ventilator available.

–– EtCO2, SpO2, ECG, and BP monitoring was commenced.EtCO2, SpO2, ECG, and BP monitoring was commenced.

–– Second IV inserted as backup/safety.Second IV inserted as backup/safety.

–– Patient was placed in diaper and in bean bag mattress.Patient was placed in diaper and in bean bag mattress.

–– Secured onto flight stretcher.Secured onto flight stretcher.



LogisticsLogistics

•• 13:0013:00
–– Loaded into ambulance.Loaded into ambulance.
–– Ambulance to Christchurch Airport 11.7 km. Ambulance to Christchurch Airport 11.7 km. 
–– Airport Aviation Security Services informed of time of arrival aAirport Aviation Security Services informed of time of arrival at airport.t airport.
–– NZFDS pilotNZFDS pilot’’s informed of estimated time of arrival.s informed of estimated time of arrival.

•• 13:3013:30
–– Arrive Airport Arrive Airport 
–– Patient loaded into King Air plus 3 mental health staff, Flight Patient loaded into King Air plus 3 mental health staff, Flight Nurse and Flight Dr Nurse and Flight Dr 

plus two pilots.plus two pilots.

•• 14:0014:00
–– Taxi and depart Christchurch Airport.Taxi and depart Christchurch Airport.
–– Christchurch to Wellington airport flight time = 50 minutes.Christchurch to Wellington airport flight time = 50 minutes.

•• 14:5014:50
–– Land and taxi Wellington Airport.Land and taxi Wellington Airport.
–– Patient loaded into Ambulance.Patient loaded into Ambulance.
–– Wellington Airport to Wellington Airport to PoriruaPorirua (secure unit) 29.1 km.(secure unit) 29.1 km.



Waking UpWaking Up

•• 15:3015:30
–– Sedation weaned during road ambulanceSedation weaned during road ambulance
–– Arrive at destinationArrive at destination
–– Patient moved into room and diaper removed, patient awaking and Patient moved into room and diaper removed, patient awaking and LMA LMA 

removed, monitoring removed.removed, monitoring removed.

•• 16:0016:00
–– Patient awake and mobile, IV access removed.Patient awake and mobile, IV access removed.
–– Patient eating chocolate fish.Patient eating chocolate fish.

•• 17:0017:00
–– Team depart leaving patient in care of Team depart leaving patient in care of 

House Surgeon.House Surgeon.



Another South Island PatientAnother South Island Patient……

•• SotosSotos syndrome syndrome –– cerebral gigantismcerebral gigantism

•• Intellectual disabilityIntellectual disability

•• Severely aggressive and violent behaviourSeverely aggressive and violent behaviour

•• In seclusion for last 12 monthsIn seclusion for last 12 months

•• Twelve person restraintTwelve person restraint

•• 120 kg 6 foot 7120 kg 6 foot 7””

•• Transfer to Transfer to PoriruaPorirua (Secure unit) for assessment.(Secure unit) for assessment.



Day of TransferDay of Transfer

•• Sedated for ambulance transfer to local ICU.Sedated for ambulance transfer to local ICU.

•• In ICU In ICU intubatedintubated and ventilated, sedated on and ventilated, sedated on propofolpropofol and and fentanylfentanyl for for 
transfer to Wellington ICU.transfer to Wellington ICU.

•• Plan to wake patient and Plan to wake patient and extubateextubate prior to ambulance transfer to prior to ambulance transfer to PoriruaPorirua
with mental health escort.with mental health escort.



HoweverHowever……

•• On arrival in Wellington, flight team informed that mental healtOn arrival in Wellington, flight team informed that mental health team from h team from 
PoriruaPorirua would now not come to ICU to collect the patient as previously would now not come to ICU to collect the patient as previously 
planned.planned.



Next dayNext day……

•• Patient spent night in Wellington ICU.Patient spent night in Wellington ICU.

•• Wellington air retrieval team took patient to Wellington air retrieval team took patient to PoriruaPorirua intubatedintubated and and extubatedextubated
patient on mattress on floor of secure room.patient on mattress on floor of secure room.

•• Waited 2 hours before returning to Wellington.Waited 2 hours before returning to Wellington.



IssuesIssues

•• No local/national policies, procedures & guidelines.No local/national policies, procedures & guidelines.

•• MedicoMedico--legal issues.legal issues.

•• Issues surrounding sedation/ventilation and their implications bIssues surrounding sedation/ventilation and their implications both oth 
physically and legally.physically and legally.

•• Difficulties due to facilities at sending and receiving wards.Difficulties due to facilities at sending and receiving wards.



Thank you


