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Background

HB flight nurses are unique
Home ward commitments
High workloads

Multiple missions

Different flight modalities

Autonomous practice

These factors create high demands on physical, mental and
emotional health of flight nurses




Background

> Stressors of flight for staff

> NZFNA course

> NZ Standards NZS 8156:2008

» NZFNA standards refer to ‘safe to fly’

» Post Grad Cert Learning contract




Purpose

To help promote and maintain a high standard of health and
wellness for flight nursing

Determine consistency and appropriateness in health
screening for flight nurses

To ensure health issues are addressed in a timely and
appropriate manner

Ensure nurse and patient safety is maintained in the aero-
medical environment

Ensure that work conditions for flight nurses are not
undermined

To ensure flight nurses are ‘fit to fly’




|lssues

_~_

> Nothing available within civilian services in NZ
and possibly Australasia

Requirement to meet needs for staff wellbeing,
natient safety and management needs.

> Reguirement to reach consensus from NZNO,
Occupational Health Service, Human
Resources and flight nurses themselves




Scope

> 1,000 missions over 12 months

» > 1,900 patients over 12 months — average of 5.2
patients per day

> Patient loading average 1.8 - 2.00 patients per
mission

> 90% of missions are nurse only

> HB Team consists of 20 permanent and up to 15
casual/specialist Flight Nurses




Development of Policy as follows
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Wellness Check for Flight Nurses

PURPOSE

To cutline the processes for Murses entering the annual Wellness Health Checks for Flight
Murses in HBEOHE.

SCOPE

All flight Murses employed by the Hawkes Bay Disfrict Health Board.

PRINCIPLES

¢ To help promote and maintain high standard of health and weliness for Flight Murses
working in the HEDHE Flight Team.
Te help ensure health issues are addressed in a timely and appropriate manner for
inclividual Flight Team members.
To help ensure nuree and patient safety is maintained in the asromedical environment.
Teo maintain the HBCHE commitment to 2afety management practices.

ROLES AND RESPONSIBILITIES

Clinical Nurse Manager (CHM)
Flight Murses

Ceeupational Health Murses
Oceupational Health Doctor
Human Resources (HR)

PATHWAY

All new staff joining the Flight Team will automatically have the initial pre-employment
health check to determine ‘fitness to fly. They will then be enrolled into the Annua
Wellness Health Programme for Flight Murses.,

Exigting Flight Murzes can join the programme immediately.

If an existing Flight Murse does not wish fo join immediately on implementation of the
Wellness Programme they can then opt for a thres year joining time before this becomes
compulsory.

Individual members of the Flight Team may choose to have an sguivalent weliness check
completed by Specialist or ancther Occupational Physician of their choice and who has
knowledge of asromedical environment. If this pathway is chosen the medical practitioner

This is a Controlled Document. The electronic version of this document is the most up-to-date and in the
case of conflict the electronic version prevails over any printed version. This document is for intemal use
only and may not be relied upon by third parfies for any purpose whatsoever.
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Wellness Check for Flight Murses
December 2009

will be able to declare the Flight Murse medically fittunfit to fiy with recommendations as
reguired.

Confidentiality between Occupational Health Staff (OHS) and the Flight Murse is ensured at
all imes and recommendations only from OHS with pre-determined pericd will be issued to
the CHM of the Flight Team.

The HEDHE Occupational Health Doctor will refer the Flight Nurse through to appropriate
follow-up care if reguired and as agreed between OHS and the Flight Murss.

If recommendations for stand-down occur it is the responsibility of the CHNM and HR to
enzure the appropriate redegloyment, in consultation and agreement with the Flight Nurse,

for the recommended pericd so that there is no disadvantage in employment status for the
Murse concamead.

MEASUREMENT CRITERIA

* Al new =taff are automatically enrolled info the programme.
+ Existing staff are all enrolled into the programme by June 2012,

REFERENCES

Inaugural policy for Flight Transport

RELATED DOCUMENTS

+ Standards Mew Zealand
» Mew Zealand Flight Murses Organisation Standards
*  Civil Aviaticn Authority NZ

KEYWORDS

Apromedical
Flight

Health Checks
Wellness

For further information please contact Clinical Nurse Manager, Patient Transport.

This is a Controlled Decument. The electronic version of this document is the most up-to-date and in the
case of conflict the electronic version prevails over any printed version. This decument is for intemal use
only and may not be relied upon by third parties for any purpose whatsoever.
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Development Wellness
Questionnaire

> Questionnaire development based on CAA
checks for pilots

> Reworked in conjunction with Occupational
Health doctor and nurses and flight team

> Voluntary trial run




Questionnaire as follows
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HAWEKE S BAY DISTRICT HEALTH BOARD
Private Bag 2014
Hastings

¥ MNew Zealand
HAWKE'S BAY LRSS o
PRE-EMPLOYMENT / ANNUAL WELLNESS CHECK FOR
FLIGHT NURSES

Name: DOB:
Address:

Phone: Email:

* | declare to the best of my knowledge that the information given is correct.

+ | understand that withholding information or supplying incorrect or misleading
information on this guestionnaire may result in my being disgualified for
appointment or, if appointed, my subseguent dismissal from the Flight Team®.

Cardiovascular Status
1. Have you ever had, or have now, any of the following?
1.1.High blood pressure
1.2.Heart disease or heart surgery
1.3. Angina or chest pain
1.4.Irreguiar heart beat or palpitations

Respiratory Status

2 Have you ever had, or have now, any of the following?
2.1. Abnormal shoriness of breath
2.2.Wheezing or asthma
2.3.Pneumothorax or other chest problems

Neurological Status
3. Have you ever had, or have now, any of the following?
3.1.Head or spinal injury

3.2.Seizure, fit, convulsion or epilepsy

3.3. Persistent headaches or migraine

3.4.Blackouts or fainting

3.5. Stroke or cerebrovascular disease (TIA, migraine)
3.6. Psychiatric illness or nenvous disorder

3.7.5leep problems or sleep apnoea

“Rafer HEDHE Pre-Employ ment Health Cuestionnaire




PRE-EMPLOYMENT / ANNUAL WELLNESS CHECK FOR FLIGHT NURSES

Endocrine Status
4. Have you ever had, or have now, any of the following?
4.1.Diabetes or other metabolic or endocrine disarders

Musculoskeletal System

5 Have you ever had, or have now, any of the following?
5.1.Hemnia, major gastrointestinal or abdominal disorder
5.2.Major muscle, bone or joint injury or disorder or surgery
5.3.Significant back injury, sciatica, more than 4days off work
5.4.%ray, MRI of the spine

Visual Status

6. Have you ever had, or have now, any of the following?
6.1. Double vision or difficulty seeing (e.g. wearing lenses)
6.2. Colour blindness

Ear, Nose, Throat, & Sinus Status

7. Have you ever had, or have now, any of the following?
7.1.Ear or balance problems (dizziness, vertigo)
7.2.Hearing difficulty

7.3.Significant hayfever or sinusitis

Skin
&8 Have you ever had, or have now, any of the following?
8.1. Dermatitis or eczema

General Health & Well-Being

9. Have you ever had, or have now, any of the following?
9.1. Substance (drug, alcohol or smoking) dependence or abuse
9.2.Are you are on any prescribed medications
9.3.Significant family history:

If you answered ‘Yas” fo any of the previous questions, please provide details.




PRE-EMPLOYMENT / ANNUAL WELLNESS CHECK FOR FLIGHT NURSES

Physical Examination

Surname: First Name:

1. General
Weight: Height:

2 Cardiovascular
BP: : Regular / imegular

Heart sounds:

Comments

3. Respiratory
Lung sounds:

Comments

4. Abdomen
Comments

5. Neurological
Co-ordination and balance:
Gait :
Reflexes:
Spinal Mobility:

Comments

6. Hearing/Audiogram results :

Acuity (distance) R
Corrected R
Acuity (near) R
Correcied R
Visual fields Normal [ abnormal
Colour perception  Mormal / abnormal




FRE-EMPLOYMENT / ANNUAL WELLNESS CHECK FOR FLIGHT NURSES

8 Further Investigations as required - eq
1. Urinalysis:
2. ECG (12 LEAD)
3. Spirometry:
4. Other:

9. Summary

This candidate is:
Fit for employment as a Flight Nurse

Or
Unfit for employment as a Flight Nurse
Or

Temporarily unfit to continue Flight Nurse duties until

[ joammyym ! pending further review




Uptake

24 flight nurses initially offered the opportunity in
May 2010

Uptake of 14 = 58% with 5 more booked
Issues Identified to date

1 only issue addressed by the Occupational Health
Doctor of previous existing episode of arrhythmia

Occupational Health Nurse has used the
opportunity to discuss BMI, diet and fitness




Feedback
_~_

Staff

Feel valued

Need to checklist for dental checks
ECG annually for those nurses over 45

Occ Health

Positive value in the process

Mitigates risk

Knowledge of work place & job specifics
Positive spin-offs

Time taken = total 20 mins




Recently Developed

> Guidelines for Safe Hours/Staffing

- to fight fatigue
- stress
- long hours
- adverse events




Development of Safe Hours
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Policy
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PURPOSE

To maintain patient and staff salety within the aeromedical environment

PRINCIFLES

Outline the principles and processes for ensuring that flight nurses maintain full clinical safety
when transporting patients by road/air ambulance

ROLES AMD RESPONSIBILITIES

« Chnical Nurse Manager (CNM)

+ Clinical Murse Coordinator (CMC)

« Fhght Nurses

« Durector of Nursing (Hospital)

« Occupational Health Services

+ Chmcal Direclor Patenl Transport Service
+ Duty Managers

GUIDELINES

+ Fhight Nurses have a duty of care to firstly bring potential issuefevent to the attention of the
CMNC (dunng working hours Monday = Frniday) and then to the CHNM or Duty Manager after
hows I potential issuedevent cannot be resolved through these processes then further
assistance can be soughi from the Clinical Director Patient Transport Service, the on-call
ICU Consultant or DON Hospital

« Fhght Nurses have, at all tmes, the nght 1o refuse to camy a patent, support person or
other &.g. (observer) f they feel that this i beyond their clinical expertice or has the
polential to cause dangerfadverse event in the air or violales other palienls salety and
privacy

« Flight Nurses are responsible for reporting any adverse event duning transport immediately
o the CNC/ICNMDM and follow through with the HBDHB Event Reporting System (as per
Event Reporting Polcy HBDHB/OPMDZ2)

« Following any adverse evenl the CNM will be responsible for organising a debnefing
meeling with the Flight Nurse, their suppor person and any olher appropriate staff

+« The Flight Murse will also be offered assistance through HBDHB Occupational Health
Services and/or the Employee Assistance Programme HBDHBPPMDZE

+ The CNM will undertake a rool cause analysis and review of all reporied events and follow
through the Event Reporting System wilhin the required time frame

This is a Controlled Document. The alectronic version of this document is the most up-to-date and in the
casa of conflict the alactronic varsion pravails over any panted versson. This documant s for intamal usa
only and may nol be relied upon by thard parties for sy purpose whatsoever
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Safe Hours Page 2of 2
August 2010 Do Mo CSSPTSUPPND2

« Fhght nurses have al all mes the nght to ask lo stand down from further aeromedical
lights or transports followng an adwerse evenl which may have ooccurmed duning a pabent
iranspon

+ If a Flight Nurse works greater than six hours transporiing patient/s thal Flight Nurse has
the nght to ask not to undertake a further mission if this will result in a shift ime of greater
fthan ten hours or they feel their practise will be compromised

« Fhght nurses must maintain pabent and event confidentialty at all tmes as per Privacy
Pobcy HBDHBR/OPMIOAZ

DEFINITIONS

An adverse event is an incidenl thal has resubled in unanticipated death or major loss of
function not related to the natural cause of the consumer's iliness or an underlying condron
while a near miss is an incident that did not cause harm (WHO, 2007 - 2008). In the context of
this policy these may be an unexpected/unforeseen event that affects eiher the patient, pilot,
ambulance officer or nurse dunng a transport either by road or ar ambulance causing undue
distress or injury e.g., MVA, cardiac amest, sudden death, injury from turbulence or asrcrafi
emerngency

MEASUREMENT CRITERIA

« Al near miss/adverse events are reparted in an appropriate and timely manner
« All Fhight Nurses are supported through a near missiadverse event

REFERENCES

Holleran: R, (2010) ASTNA: Patient Transport: Principles and Prachce (47 ed)
World Heatth Organisation: (2007 - 2008). The Conceplual Framework for the Intemational
Classification fior Patient Safety (version 1.0)

RELATED DOCUMENTS

HEBDHBMOPMID33 Privacy Policy
HEDHE/PPMOZE Employee Assistance Programme
HEDHB/OPMO22 Event Reporting Policy

KEYWORDS

Adverse evenl
Aeramedical
Event

Near miss
Salety

Fer further Informartion please contact Clinical Nurse Manager, Patlent Transport

This is a Controlled Document. The ekectronic version of this document ks the most up-to-daie and in the
casa of conflict the electronic version prevails over amy pnnied version.  This document 13 for mternal usa
only and may nol be rebed upon by third partees for any purpose whalsoever

£ 2010 Hawke's Bay District Health Board




Childcare Facilities

+

m |Ssues arising from current services




Childcare Facilities




Conclusion
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Thank you
Travel Safe — and wherever you are - enjoy
the view from the window.
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