The myth of rapid evacuation

By Dr. Simon King of Africa Safe-T

Over a series of two articles we have looked at the implications of a snakebite in the field.  We have just had another incident since the publication of these articles involving a child who was envenomated by a black mamba and stopped breathing during evacuation, writes Dr Simon King of Africa Safe-T.

I am happy to report that the child is now safely back with his family.  It is proof that with sound management decisions and capability on the ground, good outcomes can reliably be achieved.

What makes this case particularly interesting is that we made two somewhat counter-intuitive decisions.  The first was not to use anti-venom and the second was to evacuate by ground and not by helicopter.  People tend to raise a confused eyebrow, especially when they hear we deliberately turned down a helicopter. There is a current cultural deep seated belief that helicopters are the best pre-hospital care available and rapid evacuation will be the best guarantee of a good result.

 

BUT THIS IS NOT QUITE TRUE…'
For our little snakebite victim we deliberately refrained from using anti-venom because we knew that the black mamba’s venom would have only one effect-muscle paralysis. It is a “clean” venom and doesn’t cause other things like heart failure, shock, bleeding and so on.  So we knew what was coming but more importantly we knew we had the skills, equipment and facility to intubate and ventilate this patient to a high standard.  

On the other hand if we caused a severe anaphylaxis reaction by using the anti-venom and induced cardiovascular shock we would have created a much more difficult problem to treat outside of the hospital.  So paradoxically it was clearly safer in this incident NOT to use the polyvalent anti-venom.  People commented afterwards that an incident like this shows how important it is to get anti-venom on site but in reality it showed how important it is to make informed decisions.

Ditto for the helicopter.  Because we had made a decision to await the onset of apnea (breathing stopped) we knew that the paramedic was going to have to stop en route and intubate and ventilate somewhere.  That somewhere was about 10 minutes down the road.  There is no way a helicopter would have reached the hospital in 10 minutes and the paramedic would have faced trying to intubate (placing a tube into the trachea to ventilate the patient) whilst up in the air on a dark night in a cramped and very noisy helicopter that can’t just stop.  Hearing breathing is a crucial aid when intubating and in a helicopter all hearing is obliterated.  

In fact, conditions can be so difficult that there is a reasonable chance the paramedic might even miss the first subtle signs of hypoxia (low oxygen state) and intervene a bit later than ideal.  Compare this to stopping a vehicle on the side of the road where all is completely still, quiet and brightly lit and working in the back of a spacious vehicle where you can stand up.

 

MANAGING THE SITUATION
Managing a situation means getting that situation as good as it possibly can be when risk events are occurring.  This child had one brief but highly risky incident – the moment breathing actually stopped.  After intubation and ventilation the ambulance could cruise down to hospital as calmly as you like – the situation was nice and stable.

Now compare this paradigm of risk management to the reality that before a helicopter can fly a paramedic needs to get to the scene by ground first in order to assess the patient, then there is a consultation with the flight desk doctor to make sure that flight criteria are met, then a guarantee of payment needs to be sourced, then there is a scramble time and then finally there is the flying time to the scene.  The scramble time for aircraft or helicopters can be as long as two hours; even if the crew is on standby and it happens to be daytime there is still a good half hour and probably more realistically an hour’s work to get a helicopter or aircraft in the air.

So the paradigm of rapid response via helicopter to swoop down and save the day in some remote location is – well – a myth.  

And even if an aircraft or helicopter just happened to be waiting next to the patient it still may not be the best tool for the job because air transportation might involve higher risks than going by ground.

Aircraft and helicopters are wonderful tools and they do shine in certain roles where nothing else can do as well as they can – but they are not a universal panacea.  If you are far from an urban centre you need to stop thinking about a rapid evacuation – it can’t happen. Make it as rapid as possible but realize that managing risks during 

the pre-hospital phase is more important than shaving a few minutes off the evacuation.

It takes three minutes for your brain to suffer irreversible harm – unless you can “beam me up Scotty” you can’t get to hospital quickly enough to ensure a good outcome.  If you may ever have to manage an 

incident in a remote or wilderness location you have to know how to plot the best odds course and ensure the best outcome is achieved right where you are – in the wilderness.
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