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Our vision

. . g Proudly sponsored by Nl__-‘MA
To be the world leader in rapid response critical care R N

Our mission

To save lives, speed recovery and serve the community by providing the
highest standard of rapid response critical care with team dedication to
safety, education, innovation and sustainability

Our values

< To maintain the highest possible safety, operating and
clinical standards

= To act professionally and ethically at all times

< To be relevant to our stakeholders

= To continually improve through research and development

e To grow and develop our people

= To be financially prudent with broadly-based support
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Our work

We boring the care of a major hospital to the patfient. ..
oecause time really can mean the difference between life and death.

NRMA CareFlight is committed to
providing the people of New South
Wales with one of the world’s most
advanced rapid response emergency
medical retrieval services. As a not-
for-profit organisation and registered
charity, we work in partnership with
the New South Wales Government,
Ambulance Service of New South
Wales and our major corporate
sponsor, NRMA.

We operate out of two bases:
Westmead in Sydney, and Orange

in the Central West. We employ 33
specialist doctors, 10 pilots and 11
aircrewmen who work in conjunction

" NRMA CareFlight arriv
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e at the scene of acar crash in rural NSW
Service officers. Photo courtesy Central We

with 14 paramedics from the
Ambulance Service of New South
Wales. With five medical teams

on rostered duty every day of the
year, we provide hospital-standard
treatment to seriously ill and injured
patients across New South Wales.

Our medical teams respond by
helicopter, road ambulance or fixed
wing air ambulance, depending on
patient needs and the circumstances
and location of the mission. Retrievals
range from transporting critically

ill patients between hospitals to
spectacular rescue missions. We run
a fleet of three helicopters, one of
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to assist Ambulance Service, NSW Fire Brigade
stern Daily, photographer Steve Gosch.

which is dedicated to the Head Injury
Retrieval Trial. With its rapid response
time, fast cruise speed and point to
point ability, the helicopter is usually
the first choice vehicle for rescue and
critical care inter-hospital retrievals.

CareFlight International provides
medical retrieval services anywhere
in the world using both chartered and
commercial aircraft equipped with

a CareFlight mobile intensive care
module. The profits generated by
CareFlight International missions go
directly to supporting our charitable
operations in New South Wales.
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From our Major Sponsor

NRMA Insurance and NRMA Motoring & Services take an approach
fo community partnerships that goes well beyond the fradifiondal
ohilanfhropic model of community support.

In addition to providing financial
support to our community partners,
we seek to add value by aligning

our engagement with their business
objectives, in particular the promotion
of safety and the reduction of risk.

This alignment encourages greater
interaction with our community
partners at many levels of our
organisations, helping to identify

and harness new avenues of support
for them. In the past year, this has
translated into hands-on assistance
from our staff and advisors in the form
of business, professional and technical
expertise and back-up.

Each year our partnership grows
stronger. Significant achievements in
the past year include:

Head Injury Retrieval Trial

NRMA Insurance is funding the Head
Injury Retrieval Trial (HIRT) to the extent
of $11.2 million to reduce the cost of
injury and promote improved recovery
outcomes for injured people. The trial
is separate from our commitment to
sponsoring NRMA CareFlight.

NRMA Insurance Road

Safety Month

November 2005 marked the first NRMA
Insurance Road Safety Month, a road
safety initiative aimed at educating
motorists about the risks on our roads
and how to avoid them. A highlight
of Road Safety Month was the NRMA
Insurance Collision Counter - a
challenge to the people of NSW to
reduce the number of collisions on
our roads.

The success of the challenge resulted
in CareFlight receiving a $75,000
donation which was used to purchase
two new generation transport
ventilators enhancing the standard of
intensive care life support provided to
critically ill and injured patients.

CareFlight Ventures

NRMA Motoring & Services has been
supporting the CareFlight Venture car
events since 2000. For each of the
four Ventures held annually, NRMA
provides breakdown assistance to
entrants in the form of a roadside
assistance van and support team. The
Ventures help CareFlight raise much
needed funds to stay in the air.

RMA CareFlight
crash on Georges

rescues a patient f
River. Photo courtes

NRMA Motoring & Services also
creates fundraising opportunities for
CareFlight by inviting CareFlight to
participate in events. Such events
include NRMA’s Annual General
Meeting and NRMA Motorfest on
Australia Day which attracts in excess
of half a million people.

We are proud of the longevity of our
partnership with NRMA CareFlight
and congratulate the medical

and aviation teams as well as the
administration employees and
volunteers who have contributed to
CareFlight’s success over the past
20 years.

ollowing a speedboat |
y John Grainger. B

From the Chairman and CEO

20 years of saving lives.

This is a very special year for CareFlight
as we celebrate our 20th anniversary. We
started operations on 12 July 1986, and
two days later undertook our first mission,
transporting two children from a car
crash at Lithgow to hospital in Sydney.
That mission marked the beginning of
our collaboration with the Ambulance
Service of NSW, with whom we continue
to work in the chain of survival for
critically ill and injured patients.

The year in review

Demand for our service has grown
rapidly over the last 20 years. In our
first year of operation we recorded
178 missions. This year, we conducted
1,624 missions, of which 463 were
conducted by our Head Injury
Retrieval Trial (HIRT) crews in their first
year of service.

There were times during the year
when we had five medical teams
in action at the same time: three
from Westmead, one from the
Central West and one team on an
international mission.

Last year, we articulated our vision
‘to become the world leader in rapid
response critical care’. This year, we
have set about achieving the vision.
Our progress for this year includes:

= HIRT: This three-year clinical trial
funded by NRMA Insurance
commenced operations in May
2005. The trial is the first prospective
study of its kind anywhere in the
world and is being undertaken by
NRMA CareFlight in collaboration

;Chairman lan Badham l

with the National Clinical

Trials Centre. The successful
management of each HIRT mission is
due to the combined efforts of the
NRMA CareFlight team, Ambulance
Service and NSW Police.

Medical: Increased funding from
NSW Health allowed us to provide
a full-time retrieval doctor in the
Central West for the first time

ever, significantly improving our
service capability across the rural
community. Funding from generous
suppliers, the Commonwealth
Government and the Motor
Accidents Authority allowed us to
rebuild and substantially enhance
our medical disaster cache.

Aviation: After a break of several
years, we recommenced Crew
Resource Management and
simulation training at the SAS Flight
Academy in Stockholm, Sweden.
We conducted a detailed review of
potential helicopters and systems in
preparation for new arrangements
with the Ambulance Service of NSW.

Safety: Funded by a generous donor,
we built a helicopter winch simulator

CEO Derek Colenbrander

that allows more frequent training of
winch rescue retrieval and medical
procedures in the confined space of
a helicopter. We introduced a new
world-class Safety Management and
Reporting system.

Brand Management: We entered
into a Brand Custodian Agreement
with CareFlight Queensland, putting
in place a legal framework for the
management and development of
the CareFlight brand.

Fundraising: We reviewed our
fundraising operations and
re-structured our Fundraising
Department to focus on recurring
revenue streams. As a result

of the review, we put our Bear
telemarketing program out to
tender and engaged a new
telemarketing provider.

IT: We reviewed our current

IT systems, defined our future
requirements and documented

a strategy for achieving them.

We conducted a competitive
tender process for IT services and
commenced a reconfiguration and
simplification of our IT systems.
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A Tribute to our Chairman

On the eve of our 20th anniversary,

| am delighted to pay tribute to

’ ' buti CareFlight.
|an Badham’s extraordinary contribution to N RMA
He co-founded CareFlight, is the longest serving Director on the

Board and served as Chief Execut

ive Officer for 17 years. In his

rrent dual roles of Chairman and Media Relations Managr, e
ggntinues to apply his boundless energy, vast experience and a hfeat‘rfne
of knowledge and skills for the benefit of the organisation. On beha
of the CareFlight family, | congratulate lan on reaching his 20 year
landmark and extend our deep appreciation for his past contribution

and his continuing work for NRM

Derek Colenbrander

= Insurance: We consolidated
our aviation, medical indemnity
and general insurance portfolio,
achieving considerable cost savings.

Financial position

We ended the year with a $575,205
surplus, maintaining the upward trend
in our surpluses over recent years.

As a not-for-profit organisation, this
addition to our reserves provides an
important financial safety net.

We achieved this surplus in the
face of rising costs. The greatest
cost pressures come from fuel,
maintenance and employee costs.
Fuel price increases provide the
starkest illustration of the financial
pressure on all the Helicopter
Emergency Medical Service (HEMS)
operators (see chart opposite).

We are working to minimise increases
in costs without reducing our service
delivery capability, cutting back on
training or compromising safety.

We are also working to increase
income. Our single largest source of
income is from NSW Health and the
Ambulance Service of NSW. The level
of funding was negotiated six years ago

A CareFlight.

and has risen only by CPI, not real costs.
Repricing will occur via the tender
process initiated by the Ambulance
Service (see ‘The year ahead’). We
have also sought access to Medicare
rebates for work performed by
CareFlight doctors and have invested in
fundraising with the aim of generating
more recurring income.

The year ahead

The Funding and Performance
Agreement (FPA) under which
CareFlight receives grants from the
NSW Government, via NSW Health
and the Ambulance Service of NSW,
concluded at the end of February
2005. Subsequently, there has been a
series of interim extensions of the FPA,
the latest extending the contract until
31 December 2006.

The long awaited tender process
for the new HEMS contracts for
the Greater Sydney Area has
commenced. We have a highly
talented team of people working
on the project, and we believe
that NRMA CareFlight will present
the Ambulance Service with an
exceptional value proposition, in
terms of cost, quality and reliability
of service.

Thank you

None of our achievements over

the past year would have been
possible without the dedication and
talent of the people who make up
the NRMA CareFlight team, and

our army of supporters in business
and the community. To all of you

- staff, supporters, donors, sponsors,
volunteers, service providers and
professional advisers — we offer our
grateful thanks and appreciation for
your contribution to our mission: to
save lives, speed recovery and serve
the community.

We would like to acknowledge and
thank the following in particular:

NRMA for providing support far
in excess of their contractual
commitment to NRMA CareFlight

under our sponsorship arrangement.

= The Ambulance Service for their
support and co-operation in the

establishment and operation of HIRT.

= KPMG for the very substantial
discount on their audit fees. This
generous support over many years
places them among the ranks of
NRMA CareFlight’s largest donors.

= Our non-executive directors who,
on a voluntary basis, contribute
substantial time, experience and
expertise to the governance of
CareFlight.

= Our Chief Pilot John Hoad, who
marks 20 years of service to NRMA
CareFlight, and who has instilled
a culture of aviation safety and
excellence at CareFlight.

= Our recently retired Executive
Assistant Marie Dewhirst for her
17 years of dedicated service to
CareFlight.

lan Badham OAM
Chairman

Derek Colenbrander
Chief Executive Officer

Annual surplus/(deficit) $

We have maintained the upward trend
in our surpluses over recent years
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2006 HIRT missions are not directly comparable with our core

missions because a significant proportion do not result

in patient transfer/treatment. The nature of the HIRT trial
requires very quick response, which means the missions are
activated on minimal initial information, usually received
via ‘000’ calls from the public. As more detail becomes
available, it often becomes apparent that no head or
other serious injury is involved, and the team is called off by
the Sydney Ambulance Co-ordination Centre.

Fuel price versus CPI

CPI
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The chart compares the actual increase in fuel prices with a CPI adjusted fuel
price, using the fuel price in May 2003 as a base.
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From the Medical Director

CareFlight has now served the people of NSW
for 20 years and the changes to the operation
during that time have been enormous.

the wake of the disastrous tsunami
in late 2004. Thanks to donations
from individuals, corporations and
the Commonwealth Government,
the cache is now three times its
original size. It contains two Urban
Search and Rescue caches so

The 2005/2006 year saw substantial
growth and change in the scope of
NRMA CareFlight’s operations, which
challenged our entire team: medical,
aviation, engineering and support.

Medical services in the

Central West

Our medical services to the Central
West area of NSW were greatly
enhanced this year by an increase
of retrieval team coverage at

NRMA CareFlight’s Orange base.
Throughout 2005, we were funded

to provide a doctor four days per
week from our Orange base, with
ambulance paramedics on call from
the Orange ambulance station.

In February 2006 the Ambulance
Service of NSW provided additional
funding enabling us to provide a
doctor seven days per week. At the
same time the Ambulance Service
positioned a dedicated paramedic
officer and a rapid response vehicle
at the CareFlight operations base,
substantially improving medical team
response times in the Central West. This
enhanced capability resulted in an
immediate increase in missions from
the Orange base as the Ambulance
Service coordination centres made
use of the rapidly deployable critical
care team to bring a sophisticated
level of care to areas of the state that
were previously difficult to access on
a time-critical basis.

Disaster medical equipment cache
Over the past year we have slowly
rebuilt NRMA CareFlight’s cache

of disaster medical equipment. This
replaces the cache used in Banda
Aceh to provide emergency relief in

that one can be deployed to an
interstate or international disaster
while maintaining coverage for NSW.
Based on experience gained in Aceh,
a deployable surgical capability has
also been developed. The cache is by
far the largest civilian store of disaster
medical equipment in Australasia.

Integrated training

A major advancement in the last
year for crew training was the
introduction of the winch simulator
and classroom. The simulator was
used for the first time in January of
2006 for training medical registrars.
The simulator allows the doctor,
paramedic and aircrewman to
practise winching and patient

care scenarios as a team, while
maintaining the on-line availability of
the helicopter. Paramedic Harry Gatt
deserves particular recognition for
the work that he put into building the
simulator. Under the supervision of our
Director of Medical Training, Dr Ken
Harrison, the role of simulation training
will expand over the next year,
particularly focusing on teamwork
issues and error prevention strategies.

CareFlight has maintained
accreditation as a teaching hospital,
now training seven advanced
specialist trainees in retrieval medicine
every six months. We continue to
attract doctors from interstate and

Medical Director
Dr Alan Garner

overseas who are seeking training and
experience that is not available for
them locally.

The Pre-hospital Trauma Course

is run by CareFlight doctors and
paramedics twice each year. The
course teaches doctors the skills they
require to safely care for the critically
injured outside of their familiar
hospital environment. In the past
year personnel from Royal Adelaide
Hospital have attended our course,
and it is likely that a version of the
course will be established in Adelaide
in the very near future.

Focus on safety

Thanks to some dedicated work
done by Safety & Training Manager
Jeff Konemann, in conjunction with
Dr Patrick Liston on the medical side,
NRMA CareFlight has introduced

an integrated safety management
system. The system allows us to track
safety issues and incidents and ensure
that solutions are implemented,
regardless of the professional
disciplines affected. This is particularly
relevant where issues cross between
professional disciplines, which is
common in HEMS operations. A multi-
disciplinary approach to problem
solving is critical to resolving both
aviation and patient safety issues:
NRMA CareFlight is a world’s best
practice operator in this regard. Such
a system is made possible by our
integrated management structure

in which medicine, aviation and
engineering all operate under a
single chain of command allowing an
integrated approach to quality and
safety management.

Research

Much research time and energy has
been devoted to commencement of
the three year Head Injury Retrieval
Trial. In addition, CareFlight had three
articles published in peer reviewed
scientific journals. Two were on safety
issues, one focusing on aviation safety
and the other primarily on patient
safety. The interaction between these
two areas is complex, and as an
integrated HEMS operator, CareFlight
is ideally placed to study this
important safety issue. The third article
reported CareFlight’s experience in
logistics support to the 2004 South
Asian tsunami.

A longstanding project to develop

a new generation of intensive

care stretcher bridges is nearing
completion. CareFlight was the first
critical care transport service in the
world to use such a system when it
introduced the first generation bridges
18 years ago. Thanks to construction
from polycarbonate and aluminium,

' : ison, pilot Richard Nest,
th the HIRT team, from left: Dr Ken Harrison, pilot R
Rate WlRachel, aircrewman Col Robshaw and paramedic Sall;L Quinn. -

the new bridges are lighter and are
more flexible in configuration. They are
expected to enter service in the third
quarter of 2006.

Coming on line at the same time

will be CareFlight’s new medical
database, replacing a database that
has been in operation since 1988. This
database will be linked to the aviation
operations database, ensuring more
cohesive data management across
the organisation.

Head Injury Retrieval Trial

The most dramatic change in

the scope of NRMA CareFlight’s
operations this year was
commencement of the Head Injury
Retrieval Trial (HIRT) in May 2005. This
major clinical trial to evaluate the
impact of advanced pre-hospital
medical interventions in the treatment
of severe head injury is being
undertaken in collaboration with the
National Clinical Trials Centre. The HIRT
operation has been able to access

20 June 2005: brain haemorrhage

Rachel would not have survived a ruptured cerebral aneurism had she
not had rapid medical intervention to control the pressure on her brain.

Rachel, a teacher at a Castle Hill high school, was walking between

classes when she fell down a fli

ht of stairs. She was discovered,

unconscious, at the bottom of the stairs by a student who raised the
alarm. A *000 call was made and two ambulances arrived, followed
shortly by NRMA CareFlight’s HIRT helicopter.

By this time Rachel was semi-conscious but incoherent and
agitated, and bleedln? from the ear. CareFlight’s Dr Ken Harrison

anaesthetised Rachel,

intubated her and placed her on a ventilator, She

was flown to Westmead Hospital where a neurosurgeon was waitin
to meet the team. Rachel was kept in an induced coma for four weegs,
endured seven brain operations and spent 14 weeks in hospital.

After months of intense therapy,
back teaching.

Rachel is walking, talking and even

patients across the entire Sydney
region on average 16 minutes after
the 000 call, delivering a specialist
doctor and senior ambulance service
paramedic directly to the patient’s
side. The team is able to administer

a range of advanced interventions
that would normally not be available
until a patient had arrived in a trauma
centre hospital. NRMA Insurance

is funding the HIRT trial to support
initiatives that reduce the cost of injury
and promote improved recovery
outcomes for injured people. The trial
is separate from its commitment to
sponsoring NRMA CareFlight.
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HIRT team treats brain haemorrhage

patient in Castle Hill

12.45

Arrive Westmead Hospital.

12.38

HIRT lift-off.

12.37

Patient secured and loaded
ready for transporting.

12.28

Patient placed on stretcher and
carried to helicopter.

Finally...

Over 20 years CareFlight has
transformed itself from a small
operation with a single medical team
on duty and one helicopter serving
the Greater Sydney region only, to

a service that extends around the
world. CareFlight’s initial focus on
critical care inter-hospital transport
has expanded to include pre-hospital

11.55

‘000’ call.

11.59

12.14

HIRT team administers general
anaesthetic, intubates and
ventilates patient.

and rescue, medical research and

education and disaster management.

Our speciality is the rapid delivery of
intensive care medicine in difficult
and unusual environments. All
members of the aero-medical team
are dependent on each other to
deliver the doctor and paramedic
safely to the patient, and then return
the team and patient safely home. It

HIRT activated.

12.03

HIRT airborne and en-route
to patient. Rapid response
ambulance arrives.

12.06

Second ambulance arrives.
Ambulance officers apply
cervical collar,

administer oxygen.

12.08

HIRT lands.

12.10

HIRT medical team at patient,
patient assessed.

12.12

Ambulance officers insert IV drip.

is the quality of this teamwork which
will enable us to rise to the challenges
of the next 20 years, continuing to
provide intensive care to the people
of NSW wherever they may find
themselves.

Dr Alan Garner MB, BS, FACEM, MSc
Medical Director

From the Chief Pilot

NRMA CareFlight’s HEMS operatfions moved

INfo a higher gear with

the Head Injury

Retrieval Trial coming ‘on-line”. This landmark
operafion has achieved a very high standard
of operational efficiency from day one.

We now have three distinct HEMS
operations:

= The Westmead base. Established in
1986 at the demographic centre of
Sydney in the grounds of Westmead
hospital, this serves as the base for
the BK117-B2 helicopter. Senior Pilot
Steve Hine is responsible for helicopter
operations at Westmead. Staffed 24
hours a day, equipped to operate in
visual or instrument meteorological
conditions (fly in clouds) and also
equipped with a rescue winch, this
helicopter is able to respond to a very
diverse range of emergency medical
and rescue situations.

Helicopter Missions for A

= The Central West base. Established
in 2000 and located on the outskirts
of Orange, this serves as the base
for the Italian-built Agusta A119
helicopter, model ‘Koala’. Base
Senior Pilot Ken Vote is responsible

for helicopter operations at Orange.

Staffed from 8am to 6pm, the Koala
is equipped for day and night
operations in visual meteorological
conditions, and undertakes
inter-hospital retrieval and scene
response missions.

= The Head Injury Retrieval Trial (HIRT).
Operations commenced in May
2005 from the Westmead base
under the leadership of Senior Pilot

mbulance Service of NSW

100
e \Westmead Central West

80
[}
5
2 60
2
>
5
s
g 40 -
] \

20 - Increased doctor

staffing
0 1 1 1 1 1 1 1 1 1 1 1 1

May  Jun Jul Aug Sep
2005

Oct Nov  Dec  Jan Feb Mar Apr
2006

Chief Pilot John Hoad ‘

Chief Engineer Duncan Lockwood

Richard Nest, using an Agusta A109E
helicopter, model ‘Power’. HIRT
operates during daylight hours and
responds exclusively to incidents
involving patients whose injuries fit
the criteria established for the trial.

This year has seen a significant rise

in the number of Central West base
missions due to an increase in funding
for doctor staffing for this service.
Since some of these missions would
previously have been undertaken by
the Westmead base, the effectis a
better distribution of mission workload
between the two bases.

Focus on safety

Captain Jeff Konemann is

NRMA CareFlight’s Safety and
Training Manager. During the

year Jeff managed CareFlight’s
implementation of an integrated
safety management system, bringing
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under the one system a documented
and auditable response to aviation,
medical and occupational risks,
hazards, incidents and accidents.
Coupled with our involvement in the
Aviation Safety Network, this means
that we have a robust and leading
edge safety management system
relative to the scale and resources of
the organisation.

NRMA CareFlight’s web based
helipad directory has contributed
to the safety of HEMS operations.
During the year the safety benefit of
this initiative was recognised by nine
other emergency service helicopter
operators across Australia who
became involved as partners in the
project. These operators are now
actively using the site which ensures
that the information about landing
sites is as up to date as possible.

An important project which will
enhance the safety of our night
operations is the use of Night Vision
Technology. Captains Brendon Balin

NRMA CareFlight aero-medical team ina training exercise with the water police.

and Greg Ohlsson are developing
this project which has been granted
approval to proceed to a trial stage,
subject to funding.

Maintenance support for our
helicopter fleet is a vital component
of the safe delivery of our services.
Our engineering section is headed by
Chief Engineer Duncan Lockwood,
who is also the Central West

base engineer. Bob Stark, based

at Westmead, is responsible for
maintenance control for the BK117-
B2 helicopter, and, along with Luke
Bradshaw, looks after the Westmead
and HIRT operations. Our engineering
facilities at Westmead were
enhanced this year by the addition of
the hangar space which houses the
HIRT operation.

The 24 hour, 365 days per year
nature of HEMS operations places
high demands on engineering
services. We are fortunate to have
a very experienced and dedicated

engineering team who continue to
make a vital contribution to the safety,
efficiency and reliability of our service.

Innovation through integration

The integrated team approach
continues to foster innovative ideas
that benefit NRMA CareFlight as a
whole. During this year co-operation
and shared ideas spawned a project
to build a rescue winch simulator and a
training classroom. This project has been
completed and will add considerably
to the efficiency and safety of our
rescue winch training of doctors,
paramedics and aircrewmen. Thank
you to all those who gave of their time
and expertise to provide CareFlight with
this first class training aid.

Aircrewman Steve Martz made very
good use of multi media to produce
an excellent training package. This
has made a positive impact on the
quality, safety and efficiency of
CareFlight’s doctor training.

Yet another innovation has been

the development of a laptop ASUS
computer based GPS moving
mapping system. This project has been
managed by HIRT Senior Pilot Richard
Nest and has contributed significantly
to the rapid response times being
achieved by the HIRT helicopter. We
plan to introduce this technology to
the rest of the NRMA CareFlight fleet.

Teamwork

An NRMA CareFlight helicopter is
crewed by four people with different
but essential skills. The safety of HEMS
operations is dependent on teamwork
and the integration of these skills.
CareFlight’s excellent safety record is
testimony to the practical application
of these principles.

John Hoad
Chief Pilot

The NRMA CaveFlight fleet.
“Photo courtesy Neville Danson.
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This year...

INn our buslest year yvet, we cared for a record number of pafients:
on occasions we had five medical teams in action at the same fime.

31 July 2005: trail bike crash

The call came into the Westmead
CareFlight operations room at 6pm;
a 25-year-old man had crashed

a trail bike in a remote bush area
near Lyndhurst, west of the Blue
Mountains. Rowan had landed face
down and was unable to move. His
friends called for help, and within 40
minutes ambulance officers were on
the scene. They placed Rowan on a
spinal board and lifted him into the
back of the stationary ambulance.

The NRMA CareFlight helicopter
arrived overhead, but in the dark it
was unsafe to attempt to set down
among the tall trees and shrubs. It
was decided to land in a paddock
some distance away, and Dr Shane

Sunrise at Lyndhurst after the trail bike cras

Trevithick was driven to the accident
site by police.

Rowan had fractured his neck in

three places. One of the fractures

was unstable and causing spinal cord
compressions which, with even a
couple of milimetres of movement,
could render Rowan a quadriplegic.
The medical team could not risk driving
the injured man out in the dark, as the
slightest bump would mean disaster.
Instead, they spent a long cold night
with him making sure he was stabilised.

Next morning, after the frost had
thawed from the helicopter, Rowan
was flown to Nepean Hospital in the
care of Dr Trevithick. He had extensive
spinal surgery and made a full recovery.

h — the helicopter iced up overnight.

26 December 2005:

CareFlight International

CareFlight routinely retrieves patients
from around the world, particularly
South East Asia, but a mission
undertaken on Boxing Day proved
more complex than most. A husband
and wife were critically injured in a
motor vehicle crash on Rarotonga

in the Cook Islands. Two CareFlight
medical teams flew to Auckland,

a staging point, where one team
remained and rested, while the
second team made a 12-hour round
trip to retrieve the more serious of the
two patients.

The husband presented with a closed
head injury and multiple fractures,
and was intubated and ventilated

in the Rarotonga Hospital by the
CareFlight team. Due to the type of
head injury sustained, the aircraft
was required to fly at sea level back
to Auckland. The wife also sustained
multiple fractures and was flown out,
accompanied by the other medical
team, on the second shuttle to
Auckland.

The mission took two full days.

5 February 2006: tiger snake bite
Tony was canyoning in the Wollemi
National Park with two friends, Joe and
Dave, when he was bitten by a deadly
tiger snake. Tony’s friends immediately
applied pressure bandages, but after
15 minutes Tony started to vomit and
developed a headache. His condition
deteriorated rapidly, and within the
hour he was weak, dizzy, vomiting
blood and had blurred vision. It was
decided Dave would go for help and
Joe would remain with Tony.

The group was well prepared for
emergencies. They were carrying warm
clothing and, most importantly, an
EPIRB (Emergency Position Indicating
Radio Beacon). Tony was finding it
increasingly difficult to breathe, so Joe
set off the distress beacon.

Initially the park’s rugged terrain
deflected the beacon which was
picked up in the north and the
central west, but the NRMA CareFlight
helicopter’s homing radios soon
detected its exact location. Dr Darren
Wolfers and paramedic Warren
Bostock were lowered to the scene,
and they stabilised Tony before
winching him up to the helicopter. He
was flown to Nepean Hospital where
tests confirmed that he had been
bitten by a tiger snake. 40 hours and
13 vials of antivenom later, Tony was
feeling a lot better.

Steve Hine prepares the helicopter stretcher and mo

i : 18 b . bi
‘hree injured riders were flown to hospital from the seene of_%

with ambulance officers to stabilise the injured, wh

a threg-bike crash at Spencer in which two riders w

Dr Darren Wolfers and SCAT paramedic Warren Bostock
stabilise Tony, strap him into the sked and winch him up to the helicopter.

ere killed. Here, Dr James Kwan works
bile intensive care monitor for a patient. |
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Caitlin is loaded into th

19 February 2006: ravine fall
11-year-old Caitlin was on a group
excursion in the Blue Mountains when
she slipped and fell over Empress Falls.
She bumped her way 40m down rocks
and ledges, landing unconscious in
the water below. Caitlin suffered a
broken jaw, broken arm, two broken
knees, numerous cuts and bruises and
hypothermia.

By the time NRMA CareFlight arrived
overhead, ambulance officers had
accessed the scene and wrapped
Caitlin in a space blanket, applied
a cervical collar, inserted an
intravenous drip and administered
pain relief. Pilot Steve Hine kept the
helicopter hovering within the narrow
gully while aircrewman Graeme
Fromberg lowered Dr Rachel Heap
and paramedic Greg Kirk down to
the injured girl. She was placed on a
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spine board, strapped into the rescue
stretcher and winched up to the
helicopter, accompanied by Dr Heap.
She continued to receive critical

care as she was flown to Westmead
Children’s Hospital. Caitlin made a full
recovery, thanks to the ambulance
officers and the NRMA CareFlight
aero-medical team.

27 March 2006: rooster attack
When four-year-old Grace went
outdoors with her sisters to feed the
chickens that evening, her parents
never anticipated that within the
hour she would be in a helicopter
suffering a life-threatening injury
inflicted by a rooster. The rooster
flew up and repeatedly attacked
Grace, puncturing her chin, back and
throat and perforating her trachea
with his spur. Grace’s face and neck
immediately began to swell and her

e rescue stretcher, ready to be winched up to the helicopter.

breathing became laboured: she was
suffering subcutaneous emphysema
and a patrtially collapsed lung.

Ambulance officers rushed to the
Mudgee farm and NRMA CareFlight
was called. Dr Claire Helm and

Grace made a full recovery after the attack.

paramedic Nathan Croft continued
the treatment initiated by the
ambulance officers, administering
oxygen therapy and pain relief.
Mindful of the potential for complete
airway obstruction, they were
prepared to proceed with an
emergency surgical procedure to
open the airway if necessary. Grace
and her mother were taken onboard
the helicopter and flown to Orange
by pilot Eric Wile and aircrewman
Greg Jack. During the 15 minute flight,
Grace’s chest and back began to
swell. On arrival at Orange Hospital,
it was decided that Grace should be
transferred to Westmead Children’s
Hospital. She was flown by fixed wing
air ambulance to Sydney in the care
of CareFlight’s Dr Caroline Cheesman
and paramedic Greg Kirk.

Grace spent five days in hospital, and
subsequently made a full recovery.

5 April 2006: cardiac arrest

41- year-old Robert walked into
Lithgow Hospital complaining of
chest ‘discomfort’ and went straight
into cardiac arrest. The hospital staff
immediately began resuscitation
while an NRMA CareFlight helicopter
responded from Orange.

Dr Gavan Schneider and paramedic
Nathan Croft arrived at Lithgow to find
Robert in cardiac shock but stable
enough to transport. He was placed
on a mobile intensive care module
and transferred to the helicopter.
During the flight to Sydney, Robert
needed very intensive treatment. He
suffered yet another cardiac arrest on
arrival at Westmead Hospital.

Overall Robert’s heart stopped seven
times, needing cardiac defibrillation.
He spent over two weeks in intensive
care at Westmead and made a
good recovery.

The combined efforts at both
hospitals and the in-flight treatment
by the NRMA CareFlight medical
team saved Robert’s life. This vividly
illustrates the vital role of each link in
the chain of survival.

17 April 2006: car crash

On an Easter weekend which saw
NRMA CareFlight attend two multiple
fatality car crashes in just 12 hours,
specialist medical retrieval teams
were called to assist at Gilgandra
Hospital after an horrific head-on
collision which left two people dead.
On arrival, the CareFlight medical
team of Dr Martin Raymond and
paramedics Steve Lobley and Wayne
Cannon triaged seven critically
injured patients. They intubated

and stabilised a 42-year-old woman
suffering multiple trauma before
flying her, under full intensive care,
to Sydney. Strong winds and heavy
cloud conditions forced Pilot Terry
Summers and aircrewman Brian Parsell
to bypass Nepean Hospital and fly
directly to Westmead. Two children
were flown by air ambulance to
Sydney, and the less critical patients
were taken by road ambulance to
Dubbo Hospital.

The mission exemplifies the teamwork
of ambulance officers, hospital staff,
local doctors and medical retrieval
specialists, which ensures that the best
possible care is provided to injured
and sick patients in rural areas.

The teamwork of ambulance officers, hospital staff
and NRMA CareFlight crew ensures t_hat the best
possible care is provided to the ill and the injured: each Is

3 vital link in the chain of survival.

late night car crash

aymond retrieves a patient nder full intensi
( ensive care a
aLGdgandra. Photo courtesy Matt Black Prodflfgiggg.
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