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When can we fly?



Training guidelines vary between institutions,
but ideally should&combine teaching of clinical
and resuscitation skills, transport safety, as
well as theorganisationalaspectsof retrieval

medicine.

[adapted fromHearnsS, Shirley PJ. Retrieval medicine: a review and guide for UK
pratitioners Part 2: safety in patient retrieval systerisnergMed J 2006; 23: 943

7.]
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Why do we do It?



A District hospital
I Small setup
I Basic radiology and labs
I Basic ambulance
I Limited staffing
I NO SPECIALISTS






Course Duration Cost in MYR (USD)
Basic Life Support 2 days 100(30)
Advance Cardiac Life |3 days 500 (152)
Support
Trauma Life Support | 3 days 800 (243)
Communication 1 day 50 (16)
Aviation safety (HUET) | 1 day 1000 (303)
Disaster Management |1 day 300 (91)

TOTAL 11 days 2750 (834)

More time, higher cost




Course

Duration

Cost in MYRUSD)

Sabah Trauma Life
Support

4 days

350 (107)

Costsaving, timesaving
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[Milligan JE, Jones CN, Helm DR, Munford BJ. The principesromedicalretrieval
of the critically ill. Trends irAnaesthand CritCare 2011; 1: 28.]



What Is It?



A 4-day course
A 25-30 participants

A Aim to providespecific skilln
I Advanced resuscitation skills

I Basic emergency and trauma management
I Patient transport
I Flight safety




How do we do It?



. Course
Advancec R Modules

Life Support Support

Disaster
Management

Airway
Management
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Aviation
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Basic Life Support




Advanced Life Support

* Give axygen
« Attach monftor/dafibritator

Adult Cardiac Arrest

Shout for Help/Activate Emergency Response

Start CPR

CPR 2 min

« VIO access

CPR 2 min
ine every 3-5 min
* Consider advanced aiway,
capograshy
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* Epinephrine every 3-5 min
+ Consider advanced sirway.
gaonography

CPR 2 min

* Treat reversiie causes

No m Yes

PR, [ewser]
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CPR Quality
« Push hard (32 inches

~ i relaxation phase
(diastolic) pressure
Mg, attempt
to improve CPR quality

Intra-artarial monitoring

Shock Energy

* Biphasic: Manufacturer
recommendaton

(09, inital dose of

120-200 J); f unknown,

e maximum avaisbie

anced Airway
* Supraglottx: advanced
airway or endotracheal
ion

intubat

* Viaveform caprography
o and monitor
ET ube

Reversiblo Causes
- Hypovolemia

- H,
- Hypothermia

{ROSC], go to 10 or 11
« HROSC, goto
Post-Cardiac Arrest Gare

- Tamponade, cardiac

- Toxins

- Thrombosis, pumonary
~ Thrombosis, coronary







Trauma Life Support










Airway Management










Patient Transport







Communication
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Team Concept




Aviation Medicine and Safety
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Mini Disaster Exercise
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