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INDICATION: CONTRA INDICATION:

• DIAGNOSTIC PURPOSES e.g. CT 
SCAN , MRI. 

• THERAPEUTIC PURPOSE e.g.:- 
SURGERY, PACEMAKER 

• SPECIALIZED CARE e.g. :- 
EMERGENCY DEPARTMENT TO 
ICU (or) TERITIARY LEVEL 
HOSPITAL.

•  POTENTIAL BENEFITS 
<POTENTIAL RISKS.

• UNSTABLE (OR) POTENTIALLY 
UNSTABLE PATIENT .

https://www.youtube.com/watch?v=uweo6oGJaoA
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TRANSPORT TYPES:

•Intra-hospital: Patient moves inside the 
hospital (e.g., OR to ICU).

•Inter-hospital: Patient moves between 
hospitals.

•Scene run: Patient moves from accident 
site to nearest hospital.

https://www.youtube.com/watch?v=uweo6oGJaoA
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COMPLICATIONS OF TRANSFER:

• Hemodynamic instability

•  Hypertensive crisis 

• Systemic hypotension

• Cardiac arrhythmias 

• Airway obstruction

•  Cardiac arrest

https://www.youtube.com/watch?v=uweo6oGJaoA
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LE POTENTIAL MISHAPES:

• Accidental extubation.

• Ventilator disconnects.

•  ECG disconnects. 

• Monitor power failure. 

• Vaso – active drug interruption. 

•  Intravenous infiltration or disconnection.

https://www.youtube.com/watch?v=uweo6oGJaoA
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•Personnel : At least 2 people should accompany critically 
ill patients, A physician trained in airway management, 
ACLS, and critical care should accompany unstable patients.

•RESPIRATORY & CVS SUPPORT 
EQUIPMENT:

•Oral and nasal airways
•Facemask, Bains circuit, AMBU bag
•O2 mask with tubing/reservoir
•Suction devices
•ET tubes, stylet
•Laryngoscope and blade
•Bougie, LMA
•IV cannula, syringes, needles
•Monitor with pulse oximeter, BP, ECG

https://www.youtube.com/watch?v=uweo6oGJaoA


8

P
R

E
S

E
N

TA
TI

O
N

 T
IT

LE

https://www.youtube.com/watch?v=uweo6oGJaoA
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CALCULATE O₂ 
NEEDED FOR THE 
TRIP:

https://www.youtube.com/watch?v=uweo6oGJaoA
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https://www.youtube.com/watch?v=uweo6oGJaoA
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TRANSPORT:
Critically ill patients get the same basic monitoring during 
transport as in the ICU: continuous ECG and pulse, plus 
regular blood pressure, pulse, and breathing checks. All 
battery-powered gear is fully charged for the trip.

https://www.youtube.com/watch?v=uweo6oGJaoA
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IN-TRANSIT PROCEDURES:

• A best route.

•  Lift should be reserved before hand.

• Status of patient checked at intervals.

• Continuous monitoring

https://www.youtube.com/watch?v=uweo6oGJaoA
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• Track clinical status before, during, and after transfer

• Monitor patient condition trends.

• Ensure proper handover between doctors.

• Review transfer process for quality.

https://www.youtube.com/watch?v=uweo6oGJaoA


Any questions?
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QUIZ
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