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OBJECTIVES

Introduction
Onboard materials

Approach to a medical emergency

Commonly occurring medical emergencies

Legal

IN-FLIGHT
EMERGENCIES

* 1in 604 flights

44 000 worldwide
annually

* BLS trained employees
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Flight Attendants oo oo i

Automatic External  apiane 75,000 ibs. or
Defibrillator (AED) more must have an AED

International Air Does not regulate the
Transit Association ki

(IATA)

VN X

Every 2 years

contents of the medical

Centers are staffed with
physicians

« Air Transport Medical

* Recommends certain

* Flights cannot take

off if the medical kit
or AED is missing

Committee

medical items
* Only on American
commercial flights SRR

[



ONBOARD SUPPLIES
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Assessment

* Blood pressure cuff
Stethoscope
Gloves
Masks
Thermometer

Airway and
Breathing

 Oral airways

* BVM (3 sizes)

 CPR masks (3
sizes)

IV access

IV kit

500 cc of NS
Needles/syringes
Tubing
Tourniquet

Tape

Antiseptic wipes
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4 /
Eplnephrlne Epinephrin |
1:1,000 . 1:10,000

Medication for
post partum

THE GENERAL APPROACH.TO
IN- FLIGHT MEDICAL
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\ \
TREAT IN THE SEAT
INTRODUCE YOURSELF WHEN POSSI
\
DOCUMENT FINDINGS COMMUNICATE AND
COORDINATE WITH
AND TREATMENTS FLIGHT CREW AND
ADMINISTERED
GROUND RESOURCES
DO NOT PRACTICE REQUEST AN
BEYOND YOUR EMERGENCY MEDICAL
EXPERTISE KIT

USE ATRANSLATOR IF %

NECESSARY

COMMON
MEDICAL
EMERGENCIES
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allergic
reactions

Obstetrical
complaints

Coronary
Syndrome

Psychiatric
Emergencies

Infections

Cardiac S —
G eem
Alrest piesaEn
,, [ ]
==2X__*Ventricular arrhythmia
| |
“E‘) Recommend Diversion of flight
‘/ Only physicians can declare death
‘ during a flight
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Oxygen
Recommend D
. : (@

Diversion p

Cerebrovascular Accident\(CVA)




‘ |

Assess for
oglycemia

Decreased
altitudearterial oxygen
tension at
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Admini
fluids

oral or IV

Arid Environment

,0

Deficits

Recommend
diversion if the
ient d

4

S for

-~

Seizures/post-ictal

4 )

Hyper/hypoglycemia

/

Opioid Overdose

-~

Diversion/immediate
landing

\

5.8% of
emergencies
SIS 1.6% of
Air travel can . Unless a
lower the emergencies Narcan :
seizure . reversible
threshold May need to Provide cause is
Leave patient ask for a oxygen found
in seat and glucometer
surround with
blankets
VAN AN RN

OTHER CAUSES OF ALTERED MENTAL STATUS
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“TRAUMAE

Most common due to turbulence

)\ 4

age, use of anticoagulants, other comorbidities

Emergency kit

wound cleaning supplies, bandages, splints, tourniquet and analgesics

Diversion
severe o eelng, open tractures, severe pain, unstapie vitals, tourniquet use,

neurological deficits

Assess for more serious

conditions

fluids and analgesics
Antacids or antiemetics are not
mandated medical supplies

Bowel obstruction: ask for
reduction in altitude

GIESy mptoms

10
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1 altitude

11
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/ﬁ N[ N ™
COPD Pulmonary
exacerbation HTN gb Pneumothorax

77

due to decrease
02 this is not
uncommon

Needle
decompression

Give
Bronchodilators supplemental
02

| Emergency anaphylaxis Flight diversion
& | Medical Kit ;

| * Give IM epinephrine * If symptoms persist
« antihistamine A 1:.1 ,000
» Bronchodilator | | Give 0.5 mg (0.5 mL)
« Epinephrine -- redoes in 10 min if
.02 ; symptoms continue

« Fluids : . ﬂHa,igcs)tenswe: give

&

12
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Obstetrical Fmeroencies

S

Prepare yourself and any
assistants (flight attendants)

A

Can
cause
safety

concerns

Psychiatric Emergeﬁcies

3.5 % of in-
flight
emergencies

Medical
kit may
have a

sedative Can

improvise
for
restraints

13
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But what are &
the Rules?

Liability is determined
by the country the
aircraft is registered

In the US you have NO | | Europe and Australia do |
LEGAL OBLIGATION [:4 impose legal obligation |

14
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AVIATION MEDICAL ASSISTANCE ACT 1¢

only applies in medical emergencies
Protections are not provided for non-emergencies

E:ED providers do NOT have to be asked to aid in receiving protection
protected if the pilot does not follow recommendations for ]
providers do NOT have legal authority over the plane or its crew Zd
does not make providers responsible if a patient is harmed due L
to the failure of the airline to have appropriate medical supplies
available

providers are not absolved of their legal duties simply because
they use resources provided by the airline - NO GROSS
Negligence

You have no
legal obligation

ou must be

Receive NO .
monetary n;ﬁglli?fel:jy
compensation

to receive
protection

-,

15



11/21/2024

‘Whatshomd | do

Y. |

£ 1 reSbamaa

If | respond?

Al

~ hand over care to on-ground medical

staff once the plane lands

Flight Diversion

Can / \
recommend Diversion is
diversion if Expensive

patient's $3,000-
condition is $100,000
unstable \ )
Diversion is
made in The pilot
consultation makes the
with ground- final decision
based regarding
medical diversion
expertise \_
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Introduce
yourself, state
level of training

and specialty

Who

This will
determine who
will be in the lead
role

should

I : I
If there are multiple volunteers

Ex: neonatologist
should defer to
ED physician due
to the situation
being beyond a
scope of training

lead?

J

'S THERE A DOCTOR ON BOARD?

17
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