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Educationand Awareness
by Keith Fletcher, RN, Flight Nurse, HealthNet II
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When Minutes Matter D HealthNet Is There



PILOTAPERSPECT

LandingZoneSafety

Bob Schurr, Pilot, HealthNet |
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by Bryan Justice, Flight Paramedic, HealthNet Il

HealthNet Il was dispatched to a scene where a
55-year-old male had a snakebite wound to the
right hand. The patient was complaining of nau-
sea and shortness of breath. EMS reported that
the patient was initially hypertensive and subse-
quently became hypotensive shortly after trans-
port to the LZ began.

Upon arrival of the medical flight team, the
patient was found to be in respiratory distress,
receiving high flow oxygen and intravenous
access that was initiated by local EMS. A two-
inch bite pattern was noticed on the patientOs
right hand with local inflammation up to the wrist.
Local EMS had the wound dressed and band-
aged with ice packs applied. The patient had
stated that it was a rattlesnake that had bitten
him.

capillary refill time of 4 seconds. The patient was
slow to respond, but arousable to loud verbal
stimuli. Vital signs were BP 68/32, heart rate of
84 and a respiratory rate of 16.

The patient was loaded into the aircraft, and was
transported to CAMC-General Hospital in
Charleston, W.Va. During the return flight, a sec-
ond intravenous line was initiated by the medical
flight team and a fluid bolus was given, although
the patient remained hypotensive throughout the
return flight. The patient remained arousable to
verbal stimuli and obeyed commands.

Upon arrival at CAMC-General Hospital, the
patientOs vital signs were BP 102/48, heart rate of
74 and a respiratory rate of 18. GCS remained 3-
4-4, and the patient was evaluated in the
Emergency Department. The patient was treat-

HealthNetOs flight team assessed the patient and ed with IV Levophed, fresh frozen plasma (FFP),

found weak radial pulses, cool/clammy skin,
shallow respirations at a rate of 14 and abdomi-
nal pain and tenderness along with a delayed

Vitamin K and Crowfab antivenom. The patient
was admitted to the ICU at General Hospital and
has since been discharged home.
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Cooperative Partnership
Leads to New Helicopter Base

HealthNet Aeromedical Services,
MedFlight of Ohio, and Life Ambulance
Service have joined forces in a unique
partnership to place a much needed hel-
icopter base in Portsmouth, Ohio. This
partnership is a cooperative effort which
has allowed three strong healthcare
roviders the opportunity to base an air-
in Scioto County to support
ern Ohio Medical Center as well as
eflhospitals local EMS agencies.

response mutual
2003, this relation-

ook at opportuni-
Nnprove clinical
stomers,

r-profit companies. It is envisioned
at this base will allow MedFlight and
HealthNet to cost-effectively enhance
their long-standing presence in the
region. This partnership will be identified
with both programs, while maximizing
joint resources to keep operational
costs to a minimum.

The new base will be known as
HealthNet 4 / MedFlight 7. It will operate
around the clock from a location just five
miles from downtown Portsmouth. Life
Ambulance is constructing crew facili-
ties, an aircraft hanger and a fuel facility
on property they own. Life is a major
provider of ambulance service. They
offer BLS, ALS and Critical Care Ground
Transport from bases throughout Ohio
as well as in West Virginia and Indiana.

This is an exciting time for the partners
involved in development of the new heli-
copter base. As we move toward oper-
ation, we will keep you informed of our
progress.




Low Profile Hat

Features a front logo and anniversary message on the
back. Fully adjustable with velcro strap. Available in
yellow or khaki. Please specify color on order forn9

HealthNe0th Anniversary T-Shirt

100% cotton T-shirt featuring a small logo on the left chest
and a large logo on the back. Available in long or short
sleeve. Orange in color. The following adult sizes are
available: M, L, XL, and XXL. Please specify size on order
form.

Short Sleeve -$9 Long Sleeve -$12

ADDRESS (not PO BOX)*

STATE/ZIP PHONE
QUANTITY SIZE COST/EACH

Shipping and handling fee scale: Make checks payable to HealthNet.
$0-25 $4.50 Mail order form to:

$26-75 $7.00 HealthNet Inc.

$75+ $9.00 PO Box 1749

TOTAL Charleston, WV 25326
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QUESTIONS ANSWERS

General Oveview ' What type of aicraft will be based in Potsmouth?
MedFlight and HealthNet have a long-standing air medical An AS-350 B2 OA-StarO One half of the aircraft will
response mutual aid relationship. Both programs offer high qualit painted in the HealthNet scheme and the other half
transportation service to the citizens of their respective service the MedFlight scheme with OMedFlight 7/HealthNet
areas. Both are not-for-profit companies focusing on air and above the patient side doorand OHealthNet 4/MedFlig
ground medical transportation. 70above the pilot side door.
In 2003, these programs worked together to develop a single
fixed wing program for Ohio and West Virginia which has proved to be pro- What is the expected financial investment to the community?
ductive and beneficial for both. As a result, MedFlight and HealthNet have It is estimated that an annual investment of $2 million will be providg
continued to look at opportunities to work together to improve clinical care through approximately 20 new jobs and associated purchases.
and customer service while reducing costs.
MedFlight and HealthNet, in partnership with Life Ambulance Service, What safety measues are being put in place?
have agreed to jointly develop a helicopter base of operation in Ports- The aircraft will be equipped for Night Vision Goggles (NVG) and all fli
mouth, Ohio. This base will allow both to enhance their long-standing pres- team members will be properly trained and equipped with goggles. The a
ence in the region while maximizing joint resources to keep operational craft will have weather radar, terrain awareness system, collision avoidan(
costs to a minimum. This new base will improve the availability of air med- and Outerlink satellite tracking as well as other safety equipment. All flig
ical transportation to the citizens of southern Ohio, northeastern Kentucky, team members will wear Nomex flight suits and helmets. All flight tea
and West Virginia, resulting in better patient outcomes. members will receive quarterly safety check-offs, attend monthly safe
meetings, attend monthly QA/QI and staff meetings, participate in ann
How will quality patient cae be assured? survival training, and participate in an annual safety stand-down day.
Quality patient care will be the hallmark of the Portsmouth base. High
standards and qualifications for flight team members will combine with an What will the unifoms look like?
exceptional initial and recurrent training program to assure our patients the The crew members will wear blue Nomex flight suits with white reflecti
most clinically competent critical care transport crew available. stripes on the arms and legs. MedFlight of Ohio will be on the right che|
Aggressive quality assurance, peer review and physician review programs and HealthNet on the left chest. Nametags will identify flight paramedics
will allow for careful tracking of patient care following each mission. Trends flight nurses.
will be assessed to identify areas that require continued follow-up by oper-
ational leaders and educators. How will the aicraft be stafed?
MedFlight and HealthNet each will have the opportunity to provide std
Who will provide operational and stat-up oversight? members for full-time, part-time or PRN positions from existing employee
MedFlight and HealthNet each will appoint individuals to serve on a A joint staffing committee, consisting of representatives of each flig
OMedFlight/HealthNet Management Oversight Committee (MOC 1).0 Thigrogram, will select the new crew members, including the Flight Tea
ongoing committee will meet at least quarterly to review all financial and Leader who will be the operational authority for the base.
operational aspects of the Portsmouth base. The group will also serve as
the steering committee for all other committees/appointments to implement How will aicraft dispatch and communications work?
the new base (i.e., staffing, clinical/training, education, etc.). MOC 1 will A radio repeater site will be established in Portsmouth to allow for imm
schedule face-to-face meetings and conference calls as needed to ensure diate crew alert and rapid aircraft dispatching. This tower site also will allg
smooth implementation and operational efficiency. All financial and opera- local EMS providers to contact Huntington Medical Command (MedCo
tional information will be open to review by MOC 1. directly for dispatch.
A direct communications link will be established between Huntingto
Who is accountable for operating the base? MedCom, the MedFlight Communications Center in Columbus and the Li
The Portsmouth base will fall under the day-to-day operational responsi- Ambulance Communications Center in Portsmouth.
bility of HealthNet/Cabell Huntington Hospital. All medical direction, patient ~ When flying to Huntington or in the HealthNet service area, the aircr
accounts, collections, licensing, credentialing, safety and will use the call sign HealthNet IV. When flying to Columbus or in t
performance/quality will be the sole responsibility of HealthNet. However, MedFlight service area, the aircraft will use the call sign MedFlight 7.
all of these activities will be subject to review by MOC 1. The communications centers in Huntington, W.Va., and Columbu
All related costs will be divided equally by MedFlight and HealthNet. Only Ohio, will be allowed access to the Outerlink satellite tracking feeds of bo
direct costs related to the Portsmouth operation will be included in its base programs. This will allow for more efficient and safe use of air medig
expense. No general or administrative overhead will be allocated to the resources.
venture unless specifically identified as a true operational or capital expense,
necessary to support that base. These expenses will include, yet will not be How will the new ventue be communicated to the community?
limited to, billing, collections, accounting, backup aircraft, education, human Joint outreach education activities and printed materials will be developd
resources, etc. by the MOC 1 Committee. Joint educational materials will be designed a
Life Ambulance Service will provide a base location, fuel facility and com- produced specifically for this location.
munity referrals to the air medical partners. The new crew will also work directly with the community to educate an
MedFlight and HealthNet will develop a method to ensure that patients get promote the safe and appropriate use of the medical helicopter throug
transported to the closest, most appropriate facility and that referral pat- landing zone lectures, hospital visits and community public relations even
terns continue to be driven by physician direction and/or patient choice.

Questions regarding this new partnership should be directed to: Clinton Burley - 304.526.2324







