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Background

e GFS took over medical evacuation from
Royal HK Auxiliary Air Force in 1993

» 1st batch of Air Medical Officer (AMO)
started voluntary service in GFS in 2000.
(Collaboration of HKCEM, HA, GFS)

* Nurses joined as Air Medical Nursing
Officer (AMNO) in 2002




AMO and AMNO




Training







Aeromedical evacuation of hikers
study

e Jan 2003 to Dec 2005

* Hikers evacuated by GFS with AMO or
AMNO on duty

— Friday, Saturday, Sunday, Monday, Public
Holidays
* Retrospective review of GFS medical
record, ED record and hospital discharge
record

e Pattern of medical problems, outcome




Demographics




Emergency Team Composition
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Clinical Record




Vital Signs at Scene




Landing Helipad
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Vital Signs at ED

Parameters (No of Readings)




Triage Category at ED

Triage of ED Patients

Catl

Cat 2

Cat3

Cat4

Cath

1.3%

1.4%

26%

66%

6%




Clinical Diagnoses at ED







Clinical Diagnoses: Heat related




Heat Stroke Cases




Injuries




Clinical Dx: LL Injuries




Clinical Dx: Head/Neck/Torso




Clinical Dx: UL




Falls




Significant Falls







Medical Diagnoses




Clinical Dx: Medical




Cardiac arrest cases




ACS Cases




Traill walker with AMI




Clinical Dx: Others




Outcome




Conclusions

e 20% probably had no medical problem as
they were released from GFS or
disappeared from ED

e Critical cases (ICU/CCU) were uncommon
but demand prompt and skilled care

e Cost effectiveness of AMO/AMNO service
need further evaluation




