


The aviation environment is not the normal environment that we
practice medicine to include most of our support science/data.

Not hormobaric causing gas expansion issues

Not nhormobaric decreasing the partial pressure of oxygen

e temperature and humidity




In-flight medical events include a variety of events from mild
headaches to death.

Crew have basic first-aid protocols and training which manage most

Most medical events only require aircrew first-aid or counseling
Rate of medical events — 1 per 604

of events resulting in divert — about 4%




The captainis in charge

Airline Kit

Other support options



RESPONSE - AIRLINE KITS
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1 Antiseptic swalbs (10/packs)
1 Bandage adhesive strips
1 Bandage, gauze 7.5 cm x 4.5 cm
1 Bandage Triangular 100cm folded and safety pins
11 Dressing, Burn 10cm x 10 cm
1 Dressing, compress, sterile 7.5 cm x 12 cm approximately
1 Dressing, gauze, sterile 10.4 cm x 10.4 cm approximately
0 Adhesive tape, 2.5 cm standard roll
Skin closure strips

ing towelettes



1 Sphygmomanometer (electronic preferred)

[ Stethoscope

[ Airways, oropharyngeal (appropriate range of sizes)

11 Syringes (appropriate range of sizes)

71 Needles (appropriate range of sizes)

1 Infravenous catheters (appropriate range of sizes)

11 System for delivering intfravenous fluids

1 Antiseptic wipes
ous tourniquet




71 Epinephrine 1:1000
1 Epinephrine 1:10000 (can be a dilution of epinephrine 1:1000)

[ Anfihistamine injectable

11 Anti-psychotic drug (e.g., haloperidol)

11 Dextrose, 50% injectable, 50 ml (single dose ampule or equivalent)
1 Nitroglycerin tablets or spray

1 Major analgesic inj. or oral

1 Sedative anticonvulsant in;.

ic inj. or oral dissolvable (e.g. ondansetron)
isposable collapsible spacer




11 Dry powder that can convert small liquid spill into a granulated gel
[ Germicidal disinfectant for surface cleaning

1 Skin wipes

1 Face/eye mask (separate or combined)

11 Gloves (disposable) ,
[ Impermeable full length long sleeved gown that fastens at the back W 5
1 Large absorbent towel TROUSSE MEE,?"CC'QLE'SE sory &3

oop with scraper
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What's missing?

Airway management Naloxone

- Supraglottic Pulse oximeter
_ETT Electronic BP cuff
Glucometer

Auto-injector EKG
Anti-convulsant
Antiemetic



Background information

Universal Starters

Treatment


http://www.asma.org/
http://www.acep.org/

ies - Noise/Vibration




Syncope/Near Syncope (33%) —

Assessment clues for Vasovagal, Cardiac, Pulmonary, Stroke, or Hypoglycemic

sable inflight options include positioning, IV, and glucose




Respiratory (10%) —
Note disease history, activities (such as diving or travel), and baseline support needs
Epi and Albuterol as appropriate; oxygen available, but limited at 4L/min

If not improving then likely need to discuss with ground support




el/Post-therapy counseling - fithess to fly







