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TABLE VI. INSULIN ADJUSTMENT WHEN TRAVELING EAST ACROSS MULTIPLE TIME ZONES.

Usual Regimen Day of Departure/Travel (East bound) First Day at Destination
Multiple injection regimen Usual premeal soluble insulin. If less than 4 hours Return to usual insulin regimen if you have
with pre-meal soluble between meals this requires a slightly reduced overcompensated with the reduction of
insulin and ovemight dose of the third soluble injection (by 1/3) and the evening intermediate insulin.
intermediate nsulin. additional carbohydrate (ie. extra large evening Additional soluble insulin (1/3 of usual
snack if one meal mizssed) and a reduction (1/3) morning dose) should be considered if
in ovemnight intermediate insulin to avoid fasting blood ngucose > 14 mmol - 17!
nocturnal hypoglycemia. (250 mg - d177).
Second
First Moming at Day at
Day of Departure Destination 10 hr After Morning Dose Destination
Two-dose Usual morning and 2/3usual moming dose  Usual evening dose plus remaining 1/3 of moming ~ Usual two
schedule evening doses dose if blood sugar over 14 mmol - L™ (250 doses
mg - dl™Y)
Single-dose Usual Dose 2/3 usual dose Remaining 1/3 of morming dose if blood sugar Usual dose
schedule over 14 mmol - L™!

TABLE VII. INSULIN ADJUSTMENT WHEN TRAVELING WEST ACROSS MULTIPLE TIME ZONES.

Usual regimen Day of Departure/Travel (West Bound) First Day at Destination
Multiple injection regimen Usual premeal soluble insulin. Additional Return to usual insulin regimen. Additional
with pre-meal soluble soluble insulin injection with additional meal/ soluble insulin (1/3 of usual moming
insulin and overnight snack. Modest reduction (1/3) in overnight dose) should be considered if fasting
intermediate insulin. intermediate insulin to avoid nocturnal blood glucose = 14 mmol - L™ (250
hypoglycemia, mg - dl7Y),
First Morning at
Day of Departure 18 hour After Morning Dose Destination
Two-dose Usual moming and 1/3 usual dose followed by meal or snack if Usual two doses
schedule evening dozes blood glucose = 14 mmol - L™!
Single-dose Usual dose 1/3 usual dose followed by meal or snack if Usual dose

schedule blood ghucose = 14 mmol - L™!
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MEDAFORM from QANTAS

Passenger Details

Name: | ||| | | L _ . | __ || Age:

Phone No:

Address:

Itinerary — (Fiigt details mandatory) BookingRefNo.| [ | | | | |

Airline: |_ | | || | | FltNo:|_|_ | | |Class: |_|Date:| | | | | | | From To
d d mmy v

Airline:| | | | | | | FENoe:| | | | |Class: | |Date:| | | | | | | From To
d d m m vy

Name of Booking Agent Phone |_ | | | | | | [

(if applicable)

To be completed by treating doctor - riease complete this form after careful consideration of the Travel Clearance Guidelines.
Diagnosis: | |

Has the condition resolved? Yes No

Date of Diagnosis: | | | | | | | Date of Surgery (rapplicabley: | | | | | | |
d d m m vy ¥y d d m m v ¥y
Requirements (Indicate with a tick + where required)
1. Is a wheelchair required to the aircraft door/seat? No Door Seat
2. |s an escort required inflight to assist with eating, medications (including operating medical Yes No
equipment) and toileting®?
3. Is a medically trained escort necessary? (mandatory for stretcher and humidicrib carriage) Yes No

4. Name of escort (if applicable)

Qualifications of escort (if any)

5. Is any of the following equipment required? If yes, please specify and provide details below. Yes No
Stretcher
Humidicrib E
Electrical =+ Please specify ** Electrical equipment must be QF approved as per equipment list
6. Is the passenger travelling from a hospital? Yes No
7.If an ambulance is required, have all the necessary arrangements been made? If yes, provide Yes No

details of such.
{Clearance for fravel CANNOT be given until ambulance bookings are confirmed)

8. Is supplemental oxygen required inflight? If yes, please complete below. Yes No
Flow Rate? 2 L!Mh Intermittent

4 L.’MI:' Continuous |:|

If travel is within Australia, will passenger provide own C size travel pack oxygen cylinder? Yes No

Other Relevant Information (Please also provide details of all medical equipment/medication required for passenger comfort inflight)

| have read and understand the Travel Clearance Guidelines and | certify that the above named passenger is fit to travel on the
proposed flights. | further certify that this person does not have any contagious disease that could directly place another passenger
or the crew at risk, or that would contravene relevant Quarantine or Public Health Department regulations

Doctor's Name | | | | | | Qualifications __

Signature Phone Number Fax Date| | | |

dd m my v

Address
As a courtesy, Qantas may notify any doctor who clears a passenger for travel If the condition of the passenger detenorates in flight, or if the level of care required for that passenger results
in an interruption to normal operations




Conditions that usually prevent

travel

Heart Attack

*  Within 7 days of intended travel

Stroke

*  Within 3 days of intended travel

Psychiatric Disorder

»  Acute or uncontrolled

Contagious or infectious disease

» I this poses a direct risk of infection to passengers or crew

Angioplasty *«  Within 3 days of travel
Angioplasty with stents e Within 2 days of travel
Pregnancy + Domestic Flight — Multiple pregnancy after 36" week

*  Flights greater than 4 hours — single pregnancy after 36" week
* International Flight = multiple pregnancy after 32" week

Conditions that may require travel clearance

Inability to toilet, eat or
Administer own medication

*  Subject to the length of flight, a competent escort (arranged by you) must be
available to travel with you. Your escort must sit in an adjacent seat.

Asthma * Recent deterioration within 48 hours of travel

Head Injury e Within 2 weeks of travel or where there is air in the cranium
Heart Attack «  Within 21 days of travel

Chest surgery *  Within 10 days of travel

Ear and/or Sinus Pathology e Within 48 hours of travel

Stroke +  Within 10 days of travel

Phobias *  If doubt about ability to cope with air travel

Abdominal surgery «  Within 10 days of travel

Anasmia e Hb<75dLIL

Infants — newborn babies

e  Within 7 days of birth

Decompression sickness

* Requires clearance from a specialist in hyperbaric medicine

Penetrating Eye Injury

*  While there is air in the eye or a vitreous leak

Plaster casts

»  Plaster cast must be split if the injury is < 48 hours old

Pneumothorax

*  Within 14 days of resolution

Fractured jaw which has been wired

«  Must carry wire cutters onboard. Must travel with an escort capable of
cutting the wires if necessary. Suitable documentation must be carried
because of the security issues.

Requirement for Stretcher/Humidicrib

*  Must travel with medical escort. Escort must sit in adjacent seat.

Psychiatric disorder that may
deteriorate during flight

«  Must travel with medical escort. Escort must sit in adjacent seat.

Inability to sit upright

» Passengers are required to sit upright for take-off and landing.

Assisted Breathing During
Travel/Supplemental Oxygen

*  While the aircraft may be at 40,000 feet, cabin altitude is generally
maintained at 6,000 to 8,000 feet. This results in an oxygen level equivalent
to an atmosphere with 15% oxygen content. Because of the nature of the
oxygen dissociation curve most passengers can tolerate this partial pressure
without detriment. However, passengers with pre-existing respiratory or
cardiac conditions may need supplementary oxygen.

* If your patient requires supplemental oxygen during travel, a Travel
Clearance Form must be submitted to QANTAS Aviation Health Services.
Supplemental oxygen must be pre-ordered and there is an additional
charge.

Plug in electrical equipment

* To prevent interference with aircraft electrical systems, all plug in equipment
must be QF approved and pre-approval is required by QANTAS.




