US commercial airlines are not legally obligated to
tend to the medical needs of passengers; the
provision of first aid and other resuscitation is

voluntary.

[ e ]

*Number of kits required per sircraft depends on passenger capachty.

with medical consultants on circumstances, as will be dis-
the ground through radio contact.  cussed, the volunteer physician
f the volunteer physicianisable  may recommend that the pilot
to adequately manage a self- descend to an altitude at which
Hmited condition, theflight need  the cabin pressure is equal to
not be diverted. Under some that at sea level {about 22,500 ft).

I this does not alleviate symp-
toms, or if the life of a passenger
is threatened or discomfort Is
intolerable, the pilot should be
advised to divert. Prior to the
landing, the volunteer physician
shoukd send advance information
on the patient’s condition to the
receiving hospital and request
that ambulance service be walt-
ing at the flight’s terminus.

A note of caution: The vibra-
tion and background noise inher-
ent during flight make subtle

Medical problems during flight
Hyperventilation is the most
frequently encountered cause of
distress during cornmercial air
travel. The diverse symptoms,
which include respiratory dis-
tress, chest pain, dizziness, and
paresthesia, may resemble
serlous pulmonary, cardiac, or
neurologic disease. Hyperventila-
tion usually reflects anxiety
about flying, or *“air flight pho-
bia,” and is best treated by reas-
surance and by having the pa-
tient breathe into a small
container, such as an oxygen
mask disconnected from the oxy-
gen supply or a paper emesis
bag. Those with recurrent air
flight phobia should be advised to
participate in behavioral modi-
continued
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The vibration and background noise inherent
during flight make subtie diagnosis by use of a
stethoscope or sphygmomanometer difficult.

fication therapy.

Shortness of breath, chest
pain, and abdominal pain not due
to hyperventilation should be
treated with supplemental oxy-
gen. Chest discomfort, or a
suspected anginal equivalent in
the appropriate individual, may
be treated with sublingual nitro-
glycerin (Nitrostat) every five
minutes. If symptoms are not re-
lieved within 15 minutes, the
plane should be diverted because
of the possibility of an evolving
myocardial infarction.

Persistent shortness of breath
or severe abdominal pain (likely
due w0 expansion of gas within a
hollow viscus) may improve
with just a drop in cruising alti-
tude. Subcutaneous injection
of epinephrine 1:1,000 (0.3 t0 0.5
ml for an adult, 0.01 mg/kg for
a child) should be considered for
severe dyspnea or wheezing in
a young asthmatic or in a sttua-
tion suggesting anaphylaxis
{eg, presence of hives or insect
bite, prior history). Intramus-
cularly administered diphen-
hydramine (50 mg) (Benadryl,
Diphenacen-50) should follow
epinephrine in the management.
of anaphylaxis.

Fainting that responds to
lowering the head and raising the
legs requires only observation.
Persistent lethargy calis for the
questioning of companions,
searching for a medical alert
medallion or card, and adminis-

continued on page 62

Table 3. Contraindications to commercial airine travel

General

Absohite
Uniikeihood of surviving journey
Contagious or communicable disease
BExtensive skin disease
Otitis media or sinusitis, severe

Relative
Immobility (bedridden)
Anemia, severe (hemoglobin < 7.5 gm/di)
Anemia, sickle cell alone or with thalassemia or hemogiobin C disorder
Mental ilness (unless escort and sedation avallable)

Air travel phobia
Surgical conditions
Absolute

Surgery within 10 days (21 days for chast surgery)
Introduction of air into body cavities for diagnostic or therapeutic
purposes within 7 days
Retative
Fractured imb in new, unspiit cast
Fracture of mandible, with fixed jaw wiring

Cardiovascular and pulmonary conditions
Cerebrovascutar accident within 2 wk

Myocardial infarction with imitad ambulation within 6 wk

Active ischemia or congestive heart failure; uncontroled hypertension
Pneumothorax

Vital capacity < 50% predicted
Chronic obstructive pulmonaty disease, severe (see table 4)

Gastrointestinal conditions
Diverticulitis or colitis, acute
Hemorrhage from peptic ulcer disease within 3 wk
Obstetric/pediatric conditions
Absohute

Pregnancy: within 1 wk of due date or 1 wk after delivery
Rel:lameewbombabnes <1wkofageorwiﬂ1mpiatorydﬂﬁaﬂty

Pregnancy: within 4 wk of due date (within 1 wk, see above) for fiights
> 1 ht in duration
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Reference: 1. Nakonol survey of 2,960 physicions, including 1,502
cndologists and ofher physicions in corcology. con-
mwwnmmzﬁmm-
Wi, Now Jorsey, August 1982

LOSDX® turosarmuds)
Abridf v of the F g Inko for Losix ( )
Tablets 20, 40 ond 80 mg.
'WARNING: Lasbt ) s & potont diuretic which, I given In
m-:m“ﬂmﬂ
corelnl modicel supervision
wnd dosd ond dons schadule have 10 be adjusied 1o the:
s howls,

WNDICATIONS: Ederna associoted with congesive heor foiure cieho-

sis of the livec ond renal disecse, Inchudng e nephroko syndrome

Hyparersion when used alone or in combanohon with giher onishy-
p orinidr-ha'y Y il

atso probably wilf nol be adequoisly with olone.

mmwmm
dwrm@nm

C. Furnsemids hos been shown g

'woimen. Fisoasmeds should
mmow he poleniial banelit jusiifies the polential nsk io the

m Brwrhan P mr‘._‘
andice), dizzirwys, , poresingsics,

Xonhopsia, biured vision, Snrikes loss, onemia, lsuka-
punln). (rome; PHOSTIC oM
g:’m"nmﬁ: sadoliaive dermolibs,

muioma, mmmwmm
mhm':ﬁu Or noRolics. Other

SPAUM, Weoknoss, winory blodder spasm,
Twombophiebis. Q66395%-985
Somervtia, New Jercey 08STS e E

62

In the acutely confused
middie-aged traveler,
cerebrovascular insuffi-
ciency or hypoxemia
should be suspected.

Primary physician
approves patienttravel
‘ mmmﬁw@ma_y

and inflated to 30 to 50 mm Hg
may be used to distend the veins
of the antecubital fossa). The
flight should be diverted if the pa-
Hent does not awaken promptly.

In the acutely confused middle-
aged traveler, cerebrovascular
insufficlency or hypoxemia
should be suspected. Careful
questioning of travel companions
will indicate whether the be-
havior was of acute onset. Brief
neurologic examination revealing
hemiparesis or aphasta (inability
to follow commands, write to
dictation, read, recite) suggests

continued
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