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CLINICAL PRACTICE STANDARD – Aeromedical Operations 
AO.CLI.15 – Intra Aortic Balloon Pump (IABP) Transfers 

 

1. Introduction 
On occasion NSW Ambulance Aeromedical Operations is required to transport a patient on intra-
aortic balloon pump (IABP) counterpulsation therapy to a centre with cardiothoracic capability. 
 

2. Purpose 
The purpose of this clinical practice standard is to inform Aeromedical Operations staff 
undertaking IABP transfers on the procedures involved in the successful transfer of a patient on 
an IABP to the most appropriate tertiary centre. 
 

3. Procedure 
The Aeromedical Control Centre (ACC) is the point of contact for the transport of adult patients 
on IABP therapy in NSW. 
 
IABP missions may be undertaken by road, helicopter and fixed-wing platforms. 
 
In the event of a critically ill cardiac patient requiring urgent inter-hospital transfer (usually for 
interventional cardiology or cardiothoracic surgery), the patient will be immediately transferred to 
the default tertiary hospital for this procedure, regardless of an available ICU or CCU bed (as per 
NSW Health Critical Care Tertiary Referral Networks policy document PD2018_011). 
 
In most cases ACC is first contacted by the referring hospital medical staff. The receiving hospital 
and their cardiologist/cardiothoracic surgeon have usually been notified already and have 
accepted the transfer. In most cases the patient has already been commenced on IABP therapy. 
 
ACC take the booking details and confirm the receiving hospital details as above. The reason for 
transfer and urgency can affect how the case is managed by the retrieval service.  
 
A conference call takes place between the referring clinician, the State Retrieval Consultant 
(SRC) and the Duty Retrieval Consultant (DRC). Given that an IABP significantly increases 
mission complexity and therefore delay to transfer, the referring hospital cardiologist may be 
diplomatically asked to confirm the indication for IABP therapy and type/settings of the device. It 
is important to know how pump-dependent the patient is, both in order to task the appropriate 
personnel and in case the IABP fails en route. (Independent central venous access and arterial 
line monitoring is required, with relevant inotropes ready in case of this eventuality). 
 
When the urgency of the transfer is confirmed, the referring clinician can leave the teleconference 
whilst the SRC and DRC discuss the most appropriate personnel and vehicle. Standard practice 
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is to task two doctors: one trained to manage the pump exclusively, plus the usual 
doctor/paramedic retrieval team (or doctor/flight nurse team if by fixed wing) to manage the patient 
and logistics. An exception to twin-doctor tasking might be if the patient is awake and not 
especially balloon pump dependent and when the doctor is confident managing the IABP.  
 
At this point the retrieval doctor(s) and paramedic/flight nurse can be conferenced (and the pilot 
informed), if needed, to confirm whether they are able to accept the transfer.  
 
ACC should give the referring hospital an ETA of the retrieval team and confirm with the receiving 
hospital that they are accepting the patient. Confirm what ward they will be delivered to: this may 
be CCU, cardiac catheterisation lab, general ICU or the cardiothoracic ICU. Most emergency 
departments are not familiar with looking after IABP patients, so this should be avoided. 
 
The receiving hospital doctor or nurse should be informed that the patient will arrive on a Maquet 
pump (the transport device), as they will need to have the appropriate adapters ready if their 
hospital IABP is an Arrow device. If the patient is ventilated, and is proposed to be delivered 
directly to the cardiac catheter lab, then specific arrangements must be sought regarding 
appropriate equipment and staff to receive the patient there.  
 
Staff should allow for the fact that these missions take more time than a standard transfer, given 
longer patient packaging time, slower transit time from the ward to the vehicle and slower 
loading/unloading.  
 

4. Vehicle Platform 
IABP patients may be transported by any vehicle platform: 

• Road – To undertake an IABP transfer, a road retrieval vehicle must have a balloon pump 
lifter or be a multipurpose vehicle (MPV/MPV Lite). 

• Helicopter – Bankstown is the primary base for IABP transfers as the transport pump is stored 
there and this base has the most number of suitably trained medical staff to manage the pump. 

• Fixed Wing – Currently the Mascot-based KingAir 350 is the only fixed wing aircraft that can 
accommodate transfer of a patient on an IABP. (Staff and equipment may be ferried to a 
patient on a B200 if time critical, but the transfer with patient and pump can only be undertaken 
on a 350).  

 
Specific to a fixed wing IABP transfer is the need for a suitable road vehicle (with a balloon pump 
lifter) at either end of the mission. A list of the locations of IABP-capable road vehicles has proven 
very difficult to keep current. As a guide only, Attachment 1 contains a list of IABP-capable road 
vehicles across NSW (from 2017).  
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Whilst these road vehicles exist in most towns that have cardiac angiography services, they are 
not quarantined from routine use and as such an early request should be made if their use is 
anticipated. 
 
The choice of transport modality depends of several factors which include: 

• Distance: 

− Metropolitan Sydney is usually by road (Aeromedical Retrieval Ambulances from 
Bankstown). 

− Beyond around 100km (e.g. Wollongong, Orange) are usually done by helicopter. A 
hospital helipad with paved flat pathway is necessary for a helicopter transfer. Note that 
St Vincent’s as a receiving hospital does not have a helipad, so if necessary the helicopter 
lands at RPAH helipad or Bankstown Airport and the patient is transferred to St Vincent’s 
by road.  

− Further afield can be done by fixed-wing: remember that the availability of a KingAir 350 
and IABP-capable road vehicles at both ends must be confirmed prior to use of a fixed-
wing aircraft for an IABP transfer. 

• Bariatric: 

If the patient on an IABP meets bariatric criteria, the bariatric checklist must be completed. 
Bariatric IABP transfers done by road are completed in an MPV. If by helicopter or fixed wing, 
bariatric IABP transfers use the special purpose stretcher (SPS) that can be secured to a 
Stryker stretcher. 

• Weather: 

May preclude helicopter operations, in which case road or fixed wing transfer should be 
considered. 

 
5. Staffing 

All of the Bankstown retrieval consultants are trained in the operation of Maquet’s CardioSave 
transport IABP. Some senior registrars may be capable of undertaking an IABP transfer if suitably 
trained. 
 
The standard crew configuration consists of two doctors and a paramedic or flight nurse for an 
IABP transfer. The DRC should be contacted to determine which doctor will look after the IABP. 
One doctor is responsible for the operation of the IABP exclusively, while the second doctor and 
paramedic/flight nurse are responsible for looking after the patient and logistics. The DRC may 
elect a single doctor rather than two for unintubated patients requiring minimal support. 

APPENDICES 
1. IABP Road Vehicle List (as at July 2020): Guide only 
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2. List of MAQUET and ARROW Sites Across NSW (as at 2020): Guide only 
 
 
 
REVISION HISTORY 
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WI2020-112 
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Updated for SPS stretcher 
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Version 1.0  
Issued 21 September 
2017 
 

Initial version. 
Approved by Executive Director, Health Emergency & Aeromedical Services. 
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Appendix 1 – IABP Road Vehicle List (as at July 2020): Guide only 
 
Northern 

Station Car No. Make/type Stryker IABP fitted 

Lismore 4503/4506 Mercedes yes yes 

Lismore Helo 3482 Mercedes Yes yes 

Coffs Harbour 4404 MPV Lite Yes Yes 

Port Macquarie 4470 MPV Lite Yes 6506 Yes 
Hamilton 4275 Mercedes No yes 
Newcastle Helo 3481 Mercedes yes yes 
Hamilton 4781 MPV Lite Yes yes 

 
Southern 

Station Car No. Make/type Stryker IABP fitted 
Albury 5365 Mercedes Yes yes 
Albury 5469 MPV Lite yes yes 
Wagga Wagga 5783  MPV Lite yes yes 
Wollongong Helo temp Mercedes ? ? 
Goulburn 230 MPV Lite Yes yes 

 
Western 

Station Car No. Make/type Stryker IABP fitted 
Wellington 6782 MPV Yes yes 
Tamworth Helo 3483 Mercedes Yes yes 
Orange Helo 6688 Mercedes Yes yes 
Dubbo 6782 MPV Lite Yes yes 

 
Sydney 

Station  Car No. Make/type Stryker IABP fitted 
Bankstown Helo 1794 Mercedes Yes Yes 
Bankstown Helo 1795 Mercedes Yes Yes 

Fairfield 1784 MPV ALS ? 

St Ives 1785 MPV ALS No 

Bankstown 
Superstation 

1783 MPV Yes ? 

Penrith 1782 MPV Yes ? 

Kogarah 
Superstation 

783 MPV Lite Yes Yes 
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Appendix 2 - List Of MAQUET and ARROW Sites Across NSW (as at 
2020): Guide only 

 

MAQUET ARROW 

Brisbane Waters Private Albury Wodonga Private 

Coffs Harbour Blacktown Hospital 

Concord Hospital Hunter Cardiac Services 

Eastern Heart Clinic John Hunter Hospital 

St George Private Mayo Private 

Frenchs Forest National Capital Private 

Gosford Hospital Nepean Hospital 

Gosford Private Hospital Newcastle Private 

Hurstville Private North Coast Radiology 

Lake Macquarie Private Norwest Private Hospital 

Liverpool Hospital NSW Air Ambulance 

Macquarie University Hospital Orange Base 

Strathfield Private Port Macquarie Base 

Mater North Sydney Regional Imaging Wagga 

NSW Air Ambulance Royal North Shore 

North Shore Private St George Hospital 

Prince of Wales Private Sydney South West Pr 

Prince of Wales Public Tamworth Hospital 

Royal Prince Alfred The Canberra Hospital 

Sutherland Heart Clinic Wagga Wagga Base 

St Vincent’s Hospital Wollongong Hospital 

St Vincent’s Private Wollongong Private 

Sydney Adventist Private  

Westmead Hospital  

Westmead Private  

 
 


