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8 Operational Bases

Clinic / Retrieval Base
Cairns (est 1972 
relocated from Charters 
Towers)
Charleville (est 1942)
Mt Isa (est 1965 
relocated from 
Cloncurry)
Townsville (est 1996)

Retrieval Only Bases
Brisbane (est 1995)
Rockhampton (est 1995)
Bundaberg (est 2002)

Clinic Only Bases
Longreach (est 2004)



Beechcraft Super King Air B200 SEBeechcraft Super King Air B200 SE

* Average Cruise Speed - 480 km/hr
* Max Range ~3,400 km
* Max Altitude – 35,000 ft
* Fuel Consumption – 340 Lt JetA1 /hr 

* 2 Stretcher Capacity with comprehensive Medical Equipment Cabin Fit
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Suicidal mental health patient, cut both wrists
Required pepper spray by police
Brought into RBH ED, ETOH intoxicated++
Combative +++
Sedated with ?IMI midazolam?haloperidol
Began vomiting+++
Aspirated and died despite oral ETI attempts 
with suxamethonium and a surgical airway 
attempt by ED staff
Autopsy: gastric content aspiration, BAL 0.27
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Substance abusers often tolerant to first line 
sedatives
ETOH abusers often tolerant to everything!
Need to consider the realm of procedural 
sedation at this point...or general anaesthesia

12



Since 2007 alternative emergency sedation 
using ketamine
Bolus and/or infusions
Fasting status was not exclusion criteria
Doctor administered only
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3 year retrospective chart audit 2007-2010
Retrieval records systematically reviewed for 
ketamine use
Preflight  and inflight sedation
Adverse events during retrieval
72hr post retrieval hospital chart review by two 
psychiatrists
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18 cases collated over 3 years
Medium to very high risk scores
One reported case of inflight vomit ( 
positioning required)
One reported case of generalised muscle 
rigidity
Initial bolus range : 10mg – 100mg
Infusions : 20- 200mg /hr
No reported cases of oxygen desaturation or 
hypotension
No reported case of airway intervention 
required 
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Mild hypertension noted in about 10% for 1-
6hrs 

No cases of worsening agitation attributable to 
ketamine ( pre-ketamine agitation =post 
ketamine agitation)
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0.5-1.5mg/kg initial IV 
dose ( best preflight test 
dose)
Adjuncts : midazolam, 
atropine(optional)
Monitoring : cardiac 
rhythm, SaO2, BP, 
ETCO2 ( see image)
Preketamine sedation 
vital in minimising 
delirium 
(IMPORTANCE OF 
ADEQUATE PRE-
TRANSPORT 
SEDATION)
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Highest recorded ketamine infusion rate 
=400mg/hr
Has not replaced intubation but dramatically 
reduced need 
No post sedation delirium
Rapid recovery in ED
Atropine needed once for secretions
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Ketamine is a safe and effective emergency 
sedation agent for acute agitation
It has reduced need for resort to intubation as a 
method of restraint
When used as second line sedation there is a 
very low/negligible incidence of delirium
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1959, search for safe sedative led to 
phencyclidine class.

1965, ketamine derived from this class by 
Parke, Davis& Company.

Fallen out of favour in developed world 
anaesthesia but used extensively else where

Notorious recreational drug nowadays



Powerful sedative
Maintains 
respiratory drive to 
a degree
Seems to work when 
first line sedatives 
fail
Problems: hangover, 
nausea, delirium
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No in the short term
No in the long term
Audit of ketamine 
use on psychiatric 
retrievals
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From Cracking the moody brain :lifting the mood 
with ketamine. Journal name: Nature Medicine 

Volume: 16, Pages: 1384–1385 Year published: (2010) 30



2 cases of patients previously transported 
intubated
Last 12 months both retrieved on ketamine 
infusion successfully
Close liason with psychiatrists
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Psychiatric registrar 
with remote client 
acutely psychotic
Difficult to manage
Olanzapine  failed
IV midazolam 25 mg 
failed
Ketamine 50 mg bolus 
then 20mg/hr 
complete control
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Addition to Clinical Practice guidelines
Collaborative work between RFDS and Cairns 
remote psychiatric service consultants 
(Professor Ernest Hunter, FRANZCP, Dr Bruce 
Gynther, FRANZCP)
Expert input from retrieval anaesthetist (Dr 
Peter Schuller, FANZCA) and ED physicians 
(Dr Geoff Ramin, FACEM, Dr Steve Rashford, 
FACEM, Dr Mark Elcock, FACEM)
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Handover
Airway assessment
Resuscitation gear preparation
Monitoring
Medical assessment
Fasting status
Sedation/Agitation scoring
Target sedation level/score

35



36



Case reports only
Flying Doctor Emergency Retrieval Sedation 
Registry by RFDS QLD
Funded for 3 years 
Prospective study of all retrieval sedations, 
using new guidelines
Safe and efficacious?
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Given you something to think about
Motivated you to consider research into this 
area
Provided a glimpse at one model of better 
practice
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