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 BARIATRIC TRANSFERS         HELI.OPS.27  

 

Purpose 
This procedure outlines the process involved with IABP transfers and the considerations, 
communications and timings involved in the Aeromedical environment. 
 
Bariatric transfers provide logistic and clinical challenges. These challenges may not be 
apparent to referring clinicians and it is therefore important that the paramedic becomes 
involved early with the planning of these missions. 

Whilst there are varied definitions of Bariatric; in the Aeromedical environment the 
classification is applied to any person whose weight or physical dimensions exceed the 
capability of standard equipment in use by the Ambulance Service of NSW retrieval service. 

Due to the logistical challenges with managing these patients, these missions are commonly 
of longer duration than the non-bariatric retrieval. 

This procedure should be read in conjunction with the Aeromedical Bariatric skill sheets and 
training package and the ASNSW SOP 2012-002 - Transport of Bariatric Patients.  

Attached at the end of this document are the Aeromedical Bariatric Sizing Chart (with 
explanation), Bariatric Flow Chart and Logistics Check List. 

 

Procedure 
The actual weight, height, and width of the patient are significant factors affecting the choice 
of vehicle for the transport.  If the wrong vehicle is allocated the whole mission may need to 
be recycled.  For this reason the AMOO and MRU Consultant must consult early with the 
duty crew to establish if the mission can safely proceed using aviation assets.   
 
As with all Aeromedical transfers, the patient’s weight must be accurately established at the 
outset of the booking request to allow for early identification of the bariatric patient.  It needs 
to be impressed upon the referring hospital that should an accurate weight not be 
established early that this could extend the time that the patient is in their care and ultimately 
be detrimental to the efficient management of the patient’s clinical needs. 
 

1. Where the patient weight is >100kg, the AMOO should have completed the bariatric 

sizing chart.  

2. The paramedic and the doctor must be included in the conference call with the 

referring facility to ensure logistic issues are adequately addressed at an operational 

level early.  The information acquired the sizing chart will be shared with the medical 

team on the initial consult.    

3. Where concerns exist over the accuracy of the information in the sizing chart; attempt 

to acquire more Intel through photographs, video and medical staff at the referring 

hospital and/or family. 

4. Establish the adequacy of the loading/unloading points at referring and receiving 

hospitals.  No helipad = no helicopter.   

5. If there is a road leg in the Bariatric transfer consider conducting the entire transfer 

using road resources alone, unless the time saved in using the aircraft is substantial 

and the mission can be safely conducted.  
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6. Establish if height adjustable stretchers are available at each hospital to facilitate 

direct load/unload of patient.  No height adjustable stretcher = no helicopter.   

7. The stretcher at the hospitals must also be load rated and wide enough for the 

mission. 

8. Ensure that enough human resources will be available at each end of the transfer to 

assist in the load/unload.  This should be a minimum of 6 personnel.   

9. Use caution involving the pilot in any load/unload process due to the risk of 

incapacitation from injury and the resultant flow on effect this will have. 

10. Establish equipment needs for the transfer and consider the securing of these items.  
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