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DR JOHN GLASHEEN
Earlier this year, RACQ LifeFlight Rescue Critical 
Care Doctor, Per Bredmose, was interviewed by 
Stephen Sollid, Medical Director in the Norwegian 
Air Ambulance Foundation, to recount the 
situation of COVID-19 in Australia and how it was 
impacting rescue services. 

Dr Bredmose first relocated from his home in 
Norway 15 years ago, to join the LifeFlight team 
in Townsville. In 2020, he returned to LifeFlight for 
the second time. He now lives in Cairns, where 
he works as a Critical Care Doctor on a QGAir 
AW139 helicopter. 

He started the job in February this year, not long 
before the COVID-19 pandemic took hold. 
In his interview with the Norwegian Air Ambulance 
Foundation, Dr Bredmose discussed how RACQ 
LifeFlight Rescue critical care doctors had been 
thoroughly prepared for transporting patients 
with coronavirus. 

Dr Bredmose explained how LifeFlight had put 
in place extensive safety measures and how the 
standard operating procedures (SOP’s) have 
continued to evolve as new information on the 
pandemic presented itself. 

“There have been various simulations both 
to develop and to do quality control of the 
SOP’s. Locally we have been running full 
scale longitudinal simulations from call out to 
discussing what to bring and not to bring, going 
to hospital, intubating a patient and bringing 
them back. We have tried out the whole flow of 

the corona patient.”
“At the same time, we have done some task 
training, which has been used for personal 
protection equipment (PPE) and taking patients 
in and out of the aircraft.”

 “If there’s a COVID-19 confirmed or suspected 
case, this is raised to the whole team not only 
the doctor but the air crew too. The preferable 
way, when possible, is to deliver the medical 
team with the aircraft and then go back by road. 
Due to geography and distances we have a 
few possibilities where we know that will not be 
reasonable or feasible and we will have to fly back.”

In May, Dr Bredmose (and others) went on to 
release a research journal titled Decision support 
tool and suggestions for the development of 
guidelines for the helicopter transport of patients 
with COVID-19. 

Within the research, a Decision support 
framework outlines certain considerations 
including but not limited to; 

• PPE – Compatibility with working environment 
(e.g. heat stress, visibility)

• Intubation – Logistics of performing intubation 
in PPE

• Waste disposal – Management of increased 
clinical waste

• Base living – Minimising staff on base and 
maintaining morale  

Read the full article here.

NEW RESEARCH: SUCCESSFUL ENDOTRACHEAL INTUBATION FOLLOWING  
A FAILED FIRST ATTEMPT DURING AEROMEDICAL RETRIEVAL
Emergency endotracheal intubation is 
a necessary and common procedure in 
prehospital and retrieval medicine and is one 
that carries significant patient risk.

While first attempt intubation success is used by 
many prehospital services as a marker of quality 
and safety, more than one attempt is associated 
with an increased complication rate.

Dr John Glasheen, a LifeFlight Retrieval Medicine 
(LRM) Brisbane Registrar and experienced Pre-
Hospital Retrievalist, set out to identify changes to 
intubation technique following a failed intubation 
attempt. His research article was recently 
published in the Emergency Medicine Journal,  
British Medical Journal. 

This is what he had to say: 
More than one intubation attempt (defined as 
placing a laryngoscope in the mouth with the 

intention to pass an ET tube) is associated with 
an increased complication rate. The LifeFlight 
Prehospital RSI SOP advises a series of 30-second 
drills in the event of a failed first attempt. This paper 
describes the changes made by clinicians in this 
setting.

LifeFlight has a very high overall intubation success 
rate (99.5%), and a high first attempt success 
rate (89.8%), however scope for improvement 
remains. At least one change to the intubation 
procedure was made prior to a second attempt in 
the majority (88.4%) of failed first attempts; more 
than one change was recorded in 52.6% and no 
change was made in 11.5% of cases.

Prehospital practitioners should maintain 
sufficient situational awareness to allow 
them to identify the issues leading to a failed 
intubation attempt, and to rectify these prior to a 
subsequent attempt.
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COVID-19 UPDATE FROM DR PER BREDMOSE

Dr John Glasheen has worked nationally and internationally 
for many retrieval services, including Sydney HEMS, Children's' 
Hospital Queensland Retrieval Service, National Ambulance 
Service (Ireland) and Aeromedevac (Ireland) to name a few. 

https://sjtrem.biomedcentral.com/articles/10.1186/s13049-020-00736-7#Tab1


Why did you choose to join LifeFlight?
LifeFlight appealed to me as it was an exciting 
chance to work in the specialty of Retrieval 
Medicine, swapping my usual busy hospital 
environment for the wild outdoors. I wanted to 
experience the challenge of providing immediate 
on-scene care, whilst combining my interest in 
aviation medicine in rural Queensland. Since 
joining I have also realised how the people of the 
remote communities come to rely on the life-line 
which the RACQ LifeFlight Rescue and LifeFlight 
SGAS helicopters provide, and I am proud to be a 
part of such a service.
 
What did you think of LifeFlight’s training week?
Training week kicked off with a thorough revision 
of our knowledge on life-threatening injuries and 
illness but learning how to adapt this to our new 
pre-hospital environment. Our skills were then put 
into practice with high fidelity simulations, testing 
our physical and mental endurance whilst being 
thrown into some very challenging environments. 
These included a mass casualty car accident, 
rescuing a patient from a wild house party, and a 
patient trapped at the bottom of a factory. As well 
as our clinical skills, training week also taught us 
how to be an integral part of the air crew, learning 
all the necessary protocols for working at altitude, 
as well as the emergency and safety procedures. 
Swapping our hospital scrubs for a harness, 
the week culminated with a live training winch, 
lifting a simulated patient safely into the cabin. 
Working through the scenarios together it was 
great to meet up with other like-minded critical 
care professionals, who all shared the passion of 
pre-hospital medicine. It was reassuring to know 
that I was not the only person who wanted to step 
outside of the comfort zone (or dangle out of a 
helicopter on a winch!).

Have you had a particularly memorable 
moment from your experience so far?
There have been so many unforgettable and 
unique experiences which I have encountered 
since working with LifeFlight. One such case 
involved retrieving a patient who was trapped in 
the back of a truck under a giant cement mixer. 
Following an on-scene limb amputation we were 
able to extricate him, and then get him safely 
to hospital where he made a good recovery. It 
was also great to be a part of team made up 
of multiple members of the Emergency services; 
we all had the same goal of keeping the patient 
alive whilst safely pulling him out of the truck, 
and fortunately we did.

What new skills have you learnt from your 
experience that will help you in your career?
Working with LifeFlight has really taught me 
how to adapt to a new working environment, 
managing critically unwell patients in the 
field (often literally, whilst being observed by 
some curious wildlife). Where we are used to 
being surrounded by hospital staff and endless 
equipment, I have learnt to be resourceful, 
doing the best I possibly can for the patient 
with only a limited amount of medical kit. As 
a result, teamwork and good communication 
skills are essential.  One of the best parts for 
me about the role is learning to be part of the 
aircrew, a dynamic team working together with 
our different skillsets but all with the shared 
patient interest.

DR NICK JOHNSON
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DR NICK JOHNSON HAS BEEN WORKING WITH LIFEFLIGHT FOR FOUR 
YEARS, AND IS CURRENTLY EMPLOYED AS A CONSULTANT IN EMERGENCY 
MEDICINE AT THE TOOWOOMBA BASE. HAVING RELOCATED FROM HIS 
HOME IN THE UK TO VICTORIA, HE TRAVELS TO QUEENSLAND EACH 
MONTH TO PURSUE HIS PASSION FOR PRE-HOSPITAL MEDICINE AND 
AEROMEDICAL RETRIEVAL. 

How did you find the relocation process?
Moving up from Victoria, joining LifeFlight in 
Toowoomba was a new adventure for me as I 
hadn’t worked in Queensland before. However, 
I was made to feel very welcome straight away 
by everyone at the base. One of the aspects I 
really like is the culture at LifeFlight where all staff, 
whether a paramedic, doctor, crewman or pilot, 
are treated and valued for what they bring to 
the organisation. Also leaving my home state 
temporarily, was far outweighed by the opportunity 
to explore such a diverse area as Queensland, as 
well as a chance of seeing it all from the air!

Do you have any advice for those that are 
considering joining LifeFlight?
I would recommend this role to anyone with a 
background in critical care medicine, who is 
seeking a new challenge and wants to step out-
side of their traditional hospital role. If you want to 
combine your medical skills whilst working in new 
and exciting environments, then you should apply. 
Every day, every patient and every landing area is 
different, so you need to be flexible. Until you arrive 
at the patient’s side you are never quite certain 
what is in store, but then that’s the fun part.



HEADS
ABOVE WATER

“They’re required to do several exit scenarios. 
We start off nice and easy doing an upright 
submersion, so the machine’s not rolling over and 
they’re going through their plan to get out.”
“Then we keep adding a degree of difficulty. It 
will get to where the machine rolls over and it’s 
important they’re not losing their reference to 
where their exits are. With water running up their 
nose, it’s quite easy to get distracted.” 

“Then we keep moving through, blindfolded 
scenarios, simulating that nighttime murky 
conditions.”

“We’re going through their secondary plan, 
so their primary plan has failed, they need to 
know how to move across a cabin to get to that 
secondary exit.” 

“It’s a combination of about five or six scenarios, 
at the end we’re putting that emergency 
breathing system on them as well – it gives them 
about 20 breathes of air, with a small compressed 
bottle on their person.” 

“Then they run through sea survival, so their 
second stage of survival kicks in if they did end 
up in the water. They need to know how to use 
life jackets, raft skills on the life raft, what to do, 
priorities to adopt.”

When asked if he had any advice for those who 
are about to undertake the HUET training, Mick 
responded;

“At the end of the day it’s not a long time 
underwater, it is daunting, in a seatbelt, in a 
machine that’s going upside in the water. We try 
and make them feel comfortable. The process 
is really easy to do, we’ve got our safety divers 
and a lot of support staff to make them feel 
comfortable. We’re doing it at their pace, nice 
and slow. Generally, it works well, and they get 
confident in regard to their ability. It becomes a 
good day at the end of the day, something they 
don’t normally forget!”
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In the extremely unlikely event that an aircraft 
is submerged underwater, the ability to emerge 
from the machine while facing harsh external 
conditions is a matter of life and death. 

It’s no wonder why thousands of professionals 
from all over the world, with backgrounds in 
aviation, marine, defence and emergency 
service industries rely on LifeFlight’s Helicopter 
Underwater Escape Training (HUET).

Twice a year, new recruits undertake extensive 
training at LifeFlight’s Brisbane Airport Facility, to 
develop hands-on experience using the latest 
technology in submerged helicopter simulators 
and learn essential post-accident water survival 
techniques.

Here’s what LifeFlight HUET Manager, Mick 
Dowling, had to say about the program.
“Statistics tell us that in the majority of cases in a 
helicopter accident, the occupants are surviving 
the impact, it’s just what’s happening after that.” 

“Once they’re in the water or there’s smoke 
around, they’re doing the wrong thing 
like releasing seatbelts too early, getting 
disorientated and failing to find an exit which 
may be right beside them.” 

“They’re confronted with a lot of obstacles 
– water rushing in, there could be debris, 
confusion, a lot of disorientation with bubbles 
etc. There could be dark water, murky water, it 
could be nighttime.”

“It’s all about teaching them in a controlled 
environment, we’re not simulating crashes, 
we’re using our underwater escape trainer as 
a training tool to give them the skills that they 
require to be able to do an effective escape from 
the aircraft they operate on.”
The HUET component of the LifeFlight training 
program starts with a half-day of theory in the 
classroom before new recruits are taken to the 
pool for their physical training. 



www.lifeflight.org.au

Follow us on social!

CORPORATE OFFICE 
ADDRESS  32 Edward Street, Brisbane QLD 4000
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https://www.facebook.com/RACQLifeFlightRescue/
https://www.instagram.com/racqlifeflightrescue/
https://twitter.com/RACQ_LifeFlight
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