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 IINTRA AORTIC BALLOON PUMP (IABP) TRANSFERS     HELI.OPS.26  

 

Purpose 
This procedure outlines the process involved with IABP transfers and the considerations, 
communications and timings involved in the Aeromedical Rotary Wing environment. 
 
Aeromedical and Medical Retrieval service (AMRS) is the focal point of contact for the 
retrieval of IABP (Intra-Aortic Balloon Pump) dependant adult patients in NSW.  

Children in NSW requiring an IABP will invariably already be in a tertiary paediatric hospital 
and not require transfer whilst on this therapy. 

Helicopter or road is the usual mode used for IABP transfers (although there is the capability 
of using the Mascot fixed wing Air Ambulances if necessary).  

As the resources used (human & equipment) for the transfer are predominately supplied by 
the Ambulance these missions are usually of a protracted nature and commonly will add 
around 3-4hrs to the transfer time compared to a non IABP transfer. 

Regional retrieval services are usually inappropriate for transferring IABP patients due to 
lack of suitable equipment and suitably trained staff.   

This procedure should be read in conjunction with the Aeromedical IABP training package 
and skill sheets. 

Procedure 
If trained staff, equipment or vehicle is unavailable in an appropriate timeframe the AMRS 
consultant may approve other means of transferring the patient.  

The IABP machine at the Sydney helicopter base has been tested for electromagnetic 
interference (EMI) and has certification for use in our aircraft. 

The insertion of IABP’s is done by cardiologists or intensivists. The two common reasons for 
insertion are: 

i. Haemodynamic support for cardiogenic shock, usually in the setting of myocardial 

ischaemia or acute valve rupture.  

ii. To reduce myocardial work and oxygen demand, usually in a patient with significant 

left main coronary artery (LMCA) or proximal left anterior descending (LAD) disease 

as a bridge to coronary artery bypass graft (CABG) surgery.  

iii. Most IABP’s are inserted during, or subsequent to a cardiac angiography procedure 

 

1. Vehicle Consideration 

There are a number of transport options for IABP patients.  Many transfers can involve 
combinations of the rotary and road transports due to a range of logistical and environmental 
conditions.   

- AW139 helicopter only 

- Road – either Ambulance aeromedical road retrieval vehicle or (MPV) type vehicles 

only 

- NSW Air Ambulance Fixed wing – the Mascot-based aircraft only 

Normal road ASNSW ambulances are not suitable to conduct these types of transfers.  
Fixed wing transfers necessitate a road leg at either end, which requires the availability of a 
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suitable road ambulance.  This availability must be confirmed prior to contemplating utilising 
the fixed wing aircraft for an IABP transfer. 

2. Staff Considerations 

Two doctors and an appropriately trained retrieval paramedic are required for all IABP 
transfers.  The vast majority of the Ambulance aeromedical retrieval consultants are trained 
in the operation of the IABP and some registrars may also be proficient.  Should there be 
any concern about the transfer and the qualifications of staff; contact the SRC. 
 
The Consultant will be responsible for the operation of the IABP with the other doctor caring 
for the rest of the patient’s needs.  The paramedic is responsible for logistical management 
of the transfer and to assist the medical team as needed. 
 

3. Equipment considerations 

The Ambulance IABP pump has a purpose built bracket (with inbuilt power converter)  that is 
used to safely secure the pump to the floor of the AW-139. 
 

4. Mission Flow & Considerations 

i. Due to the complex nature of IABP transfers it is essential that all parties are 
conferenced into the initial call as soon as possible after a decision is made to 
transfer the patient.  This includes the retrieval paramedic, doctors and the referral 
and receiving hospitals.  Where possible the aviation team should be included to 
facilitate advanced mission planning.  

ii. The choice of transport vehicle depends on a list of criteria, which include: 
a. Distance - helicopters are usually used for distances greater than 100km from 

point to point.  Road is usually the preferred mode in metropolitan Sydney.  
b. Availability of a hospital helipad with paved relatively flat pathway into the 

hospital at both ends. 
c. St Vincents is an exception to point b.  As it does not have a helipad the 

helicopter lands at Bankstown Airport or Mascot and the patient is transferred 
to a retrieval vehicle or MPV for the final road leg.  

a.  The referring hospital must also have a flat suitably-wide height-adjustable 
stretcher available.  Do not assume that this is the case; ask early as it will 
potentially change the choice of transfer vehicle. 

d. Referring hospitals such as Gosford and Wollongong may be more suited to a 
road transfer via retrieval vehicle or MPV if there is no suitable helipad at the 
receiving hospital. 

e. If the patient chosen for IABP also meets bariatric criteria, the bariatric 
checklist must also be filled out and be able to be logistically managed. 

iii. When the plan is confirmed, notify the referring hospital of when the retrieval team 
will arrive and what vehicle they are coming in. 

iv. Double-check with the receiving hospital that they are accepting the patient and 
confirm what ward they will be delivered to.  This may be CCU, cardiac cath lab, 
general ICU, or the cardiothoracic surgery ICU.  Most ED’s are unfamiliar with 
looking after IABP patients. 

v. Confirm with the accepting hospital what ward the patient should be delivered to and 
establish what type of IABP the receiving hospital uses. 

vi. When loading the patient for transfer consider the legs of the journey, as the IABP 
has to be positioned on the left of the patient in the AW-139, but on the right hand 
side of the patient in a road retrieval vehicle.  Time spent at this stage will be time 
well spent in avoiding loading/unloading problems.     
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vii. Call the AOC and advise them of the ETA at the destination and ask them to inform 
that hospital.  This assists with mission following requirement and appropriately 
updates the referring hospital with any changes.  
 

viii. If the mission has been done by road using a referring hospital staff member, it is 
ASNSW responsibility to get them and their IABP back to their referring hospital. 
This is usually done by road using the same team and vehicle, immediately after the 
retrieval is concluded.         
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