Pre-Course Orientation for

EHS LifeFlight
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Pre-Course Orientation ObjeCtiveS

Orientate to EHS LifeFlight and how the service fits within Emergency Health Services.

Describe the benefits of air medical transport (AMT).

Outline each component within the EHS LifeFlight Critical Care Transport system.

Provide information about the EHS LifeFlight helicopters, fixed wing and ground transport vehic
Describe launch criteria / response / landing options and flight following.

Orientate to scene and remote scene responses and the types of helipads.

Provide information on what to expect during your upcomingsite training course.



Our Focus
Safety an Teamwork
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EHS LIFEFLIGHT
PROGRAM STRUCTURE

bh+! {/he¢L! Q{ t wl
CRITICAL CARE TRANSPORT PROGR;



Why do we need air medlcal
transport in Nova Scotia?

A The medical community recognizes air
medical transport as a vital
component of delivering quality
emergency medical care.

&

A EHS LifeFlight supports communities
with critical care for ill and injured N
patients, usually requiring treatment
from specialists located at the QElI,
IWK or regional hospitals.
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A Critical Care transport brings tr
specialty team dlrectly to the \
patient, dramatically mcreasmc@
the speed at which the patient
begins receiving critical care.

A Additionally, air medical transpor,
supports both hospital personne
and ground ambulance paramec
teams which helps to keep these
valuable resources in Nova Scotre
communities.




Our Mission Statement

o provide critical care to ill and injured

patients; immediate clinical expertise,

decisiormaking support, and safe, timely

transport via rotor wing, fixed wing or
ground ambulance.
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Team Components

A Critical Care Paramedics, Nurses, Respiratory Therapists
A Medical Control Physicians

A AviationSupport Staff(Pilots and Engineers)

A Operational Support Staff

A Clinical Support Staff

A Administration Support Staff

A Air Medical Transport Communication Officers
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Infrastructure Components

A 1 base (Halifax Stanfield International Airport) -~
A 1 satellite base (IWK)

A 2 Sikorsky 86 C+ helicopters
A 1 King Air 200 fixed wing

A Provincewide system of ground ambulan
vehicles

A Province wide system of hospital helipad:,,.-w bmibe— -
community helipads and airports




Ground
Ambulance

The AMT Communications Officer, MCP, EHS LifeFlight Duty Manager and sending site work together to provide tf
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EHS LlfeFllght Hellcopters Fast Fac

A Model: Sikorsky 76 C+ A Maximum lift: 11,700 pounds

twin turbine A 3 HrsFlight Duration
A Non-Pressurized A Twin Engine VFR/IFR
A Cruising speed: 140 Knots Operations

(260 kmhr) |
A 100% Dual Pilot A Night Vision GogglEquipped

Operations
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A Cabin Space
I 4.5 ft high, 5.5 ft wide, 7 ft long

1 1-2 stretchers, 4 medical crew seats and medica
equipment bags

A Noise
I AMC helmets, patierheadsets, earplugs

A Weight
i Influence of warm temperatures
A Equipment
I All equipment is assessed for Size, weight,
altitude, temperature , vibration, etc.
i Full Critical Care Specialized Equipment rated for
the flightenvironment
I Landing Zone:

I Airport, Hospital Helipad, Community Helipad,
Scene
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Helicopter Medlcal Interlor

A The helicopter can be
configured for one or two
patients.

A Critical care equipment is
required for all transports

A Dual oxygen and suction
systems

A The AMT stretcher is not the
same as ground and has a
different locking system.
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Helicopter Avionics & Control Systems

A This picture is of the inside
of the EHS LifeFlight
helicopter cockpit.

‘\ | / A All avionics and control

systems are operational
e - from either seat (Dual
| Pilots).

N

.'f A The level of instrumentation
o on board surpasses many
~w  AMT operations in North
America.




Hellcopter Launch Tlme

A Pending weather checks, the
helicopter will be airborne
within 20 minutes 24 hrs./day

A Neonatal / Pediatric RN,
Obstetrics RN and RRT (base\
at the IWK) are picked up at
the hospital heliport, Point
Pleasant Park Helipad or the
Halifax International Airport.
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EHS LlfeFllght Hellcopter Flying Tlme*

Nova Scotia

Nell 's Harbour
Chctlcunp 79 mins.

All flying times show above are
measured from the

EHS LifeFlight base atthe
Halifax International Airport.

A Transportof the

patient tothe

closest hospital with
the abllity of
KIyRf Ay3 |
treatment from start
to finish (Definitive
Care).
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Helicopter Landlng Optlons

PO T T

A Daylight hours: - —— m;: '_‘
I Scene ‘
I Hospital helipads
I Community helipads —
I Airports

A Nighttime hours
I Hospital helipads
I Community helipads
I Airports
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Beneflts of Hellpads

A Shortened patient
0 transfer times.

A Especially true if both
sending and receiving
communities / hospitals
have helipads.

A Most hospitals in Nova
Scotia have helipads.




What happens in bad weather?

A Severe and changing weather does
affect flight safety.

A EHS LifeFlight pilots always make the
final decision to fly a mission based on
safety and not on patient condition.

A Other options for transporting the air
medical crew to patients include using
the fixed wing airplane or ground
ambulance.

A Option to meet patient enroute .



