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Transfer of critical patients via helicopter is of great
advantage and need especially in times of disaster,
and should be a part of every major disaster plan

(Bristow A, Baskett P, Dalton M et al. Medical helicopter systems — recommended
minimum standards for patient management. J R Soc Med 1991; 84: 242-4)
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Patients transported by helicopter stood a better
chance of survival than those transported by road

(Thibaut Desmettre, Jean-Michel Yeguiayan, Hervé Coadou, Claude Jacquot, Mathieu Raux,
Benoit Vivien, Claude Martin, Claire Bonithon-Kopp, Marc Freysz and French Intensive care
Recorded in Severe Trauma. Impact of emergency medical helicopter transport directly to
a university hospital trauma center on mortality of severe blunt trauma patients until

discharge. Critical Care, (in press))
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Flashpoints: situation in the cast coast of Sabah
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Temporary evacuation centre
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Ambulances escorted by security forces towards an area where the stand-off with Filipino Sulu

gunmen and Malaysian security forces was taking place in Tanduo village. AFP PHOTO / MOHD
RASFAN
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Temporary Field Hospital
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Case Report No. 1

6:00pm = 6:30pm
16 y.o., girl; trauma case

MOI: motobike rider vs a moving car, unhelmeted,
was thrown into a 3 feet depth dry drain

Brought in unconscious, GCS: E1, V1, M4

BP: 87/50

HR: 126

SpO,: 98%

Other positive finding, bruises over right flank
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What else we need here?

ULTRASOUND
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- TE RATIONAL
CUNKAL EXAMINATION

CLINICIAN'S CORNER

Does This Adult Patient
Have a Blunt Intra-abdominal Injury?
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CLINICAL SCENARIOS
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Bedside ultrasonography has the highest
accuracy of all individual findings, ...

Daniel K. Nishijima, David L. Simel, David H. Wisner, James F. Holmes. Does This Adult
Patient Have a Blunt Intra-abdominal Injury?. JAMA, April 11, 2012—Vol 307, No. 14
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In case of suspected intra-abdominal
injury, fast transport of the patient to a
suitable hospital is of high priority

Nast-Kolb D, Bail HJ, Taeger G. [Current diagnostics for intra-abdominal traumal].
Chirurg. 2005 Oct;76(10):919-26
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DECISION-

1) To keep & ventilate until next
morning

2) To send by road without police escort
in two ambulances

3) To send immediately by air using
undesignated helicopter
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Case Report No. 2

9:00pm =2 12:00am

59 y.0. Gentleman, 80 kg bwt

Atrial fibrillation with heart failure

V Digoxin ~ 111

VI Dopamine & Dobutamine ~ 110/65
ntubated & Ventilated with SIMV mode

V, 560; PEEP 5; f 12, I:E 1:2, FiO,: 1.0 ~ 97-98%
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Problem-

OXYGEN SUPPLY

5 tanks of E-cylinder




O2 Tank Duration Calculation

Tank capacity (L)

: — = Conversion factor
Service pressure (psi)

Conversion factor X psi on gauge
Flow rate (L/min)

= Time left (min)

Nagelhout, J. J., & Zaglaniczy, K., L. (2001). Nurse anesthesia (2nd ed.). Philadelphia: W.B. Saunders Co.
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O2 Tank Duration Calculation

Tank capacity (L)

: — = Conversion factor
Service pressure (psi)

Oxygen cylinder size E

680 L / 2200 psi = 0.3
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O2 Tank Duration Calculation

Conversion factor X psi on gauge
Flow rate (L/min)

= Time left (min)

(0.3 x 1900 psi) / 10L/min = 57 mins

57 mins x 5 tanks = 285 mins

4.75 hours
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DECISION-
1) To send oxygen tank from the nearest

hospital (130km) with police escort-in

2) To keep & ventilate until next
morning (6-9 hours)

3) To send by road without police escort
in two ambulances

4) To send immediately by air using
undesignated helicopter
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CONCLUSION

- Multi-agency cooperation is strongly
warranted

- Safety, safety, safety...but in a crisis???

PATIENTS UNDER FIRE:
HELICOPTER TRANSFER
IN A DISASTER




References

1. Bristow A, Baskett P, Dalton M et al. Medical helicopter systems — recommended minimum
standards for patient management. J R Soc Med 1991; 84: 242-4

2. Daniel K. Nishijima, David L. Simel, David H. Wisner, James F. Holmes. Does This Adult Patient Have a
Blunt Intra-abdominal Injury?. JAMA, April 11, 2012—Vol 307, No. 14

3. Lehmann R, Oh J, Killius S et al. Interhospital patient transport by rotary wing aircraft in a combat
environment: Risks, adverse events and process improvement. J Trauma 2009; 66: S31-6.
[abstract]

4. Nagelhout, J. J., & Zaglaniczy, K., L. (2001). Nurse anesthesia (2nd ed.). Philadelphia: W.B. Saunders
Co.

5. Nast-Kolb D, Bail HJ, Taeger G. [Current diagnostics for intra-abdominal trauma]. Chirurg. 2005
Oct;76(10):919-26

6. Thibaut Desmettre, Jean-Michel Yeguiayan, Hervé Coadou, Claude Jacquot, Mathieu Raux, Benoit
Vivien, Claude Martin, Claire Bonithon-Kopp, Marc Freysz and French Intensive care Recorded in
Severe Trauma. Impact of emergency medical helicopter transport directly to a university hospital
trauma center on mortality of severe blunt trauma patients until discharge. Critical Care, (in
press)

Institute

PATIENTS UNDER FIRE: A s st =) Australia -
HELICOPTER TRANSFER Ly 5 | Malaysia \

IN A DISASTER




Terima Kasih

PATIENTS UNDER FIRE: ,ﬁwﬁ V) Australia-
HELICOPTER TRANSFER i f ‘::-l?}:?-'?t’ K mlt?:j:
IN A DISAS'I‘ER Dt g Australian Government ‘




