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When a toxic gas leak 
overcame workers at 
a mushroom farm in 

Langley, AutoLaunch kicked into 
action. Within minutes of the 
911 call, an Airevac helicopter 
was getting ready for take-off 
from Vancouver International, 
ground ambulances were 
rolling out from Langley and 
Abbotsford, and staff at RCH’s 
Emergency Department were on 
standby to treat the survivors of 
a tragic industrial incident.  

When seconds count, and an 
ambulance ride to the closest 
Level 1 trauma centre will take 
more than 30 minutes, a B.C. 
Ambulance Service (BCAS) 
dispatcher will activate the 
AutoLaunch service to dispatch 
an Airevac helicopter at the same 
time as a ground ambulance 
crew. “It has been a huge 
success,” says Robert Wand, a 
Critical Care Flight Paramedic 
and Unit Chief at the Vancouver 

Airport station. “Rapid transport 
has better outcomes for trauma 
patients and decreases their time 
in the ICU.” 

Wand is a member of an 
elite squad of air ambulance 
paramedics who receive extra 
training from ER physicians 
and intensive care specialists. 
He also has some of the 
most sophisticated lifesaving 
equipment and drugs found 
outside a hospital ER at his 
disposal. This level of enroute 
care and trauma patient access 
to a Level 1 centre such as 
RCH is critical, says Lisa 
Constable, Director of the 
Trauma Program at Fraser 
Health. “It’s not just about the 
Emergency Department. It’s 
about all the highly specialized 
professionals and services within 
the Emergency Department 
and throughout the hospital,” 
she explains. “Level 1 trauma 
centres have all the expertise 

that patients may need such 
as neurosurgical, orthopedic, 
general surgery, cardiac, etc.”

Randy L’Heureux, Director of 
Airevac/Critical Care Transport 
Programs at BCAS, says, “The 
success of the program is not just 
because we automatically send 
helicopters,” he says. “Everyone 
from the BCAS dispatchers, 
ground paramedics, hospitals and 
health authorities to the fire and 
rescue and police personnel who 

set up the landing zones have a 
link in this chain of survival.”

With a growing population 
and a huge geographical area 
that includes cities, remote rural 
areas and mountains, the air 
ambulance program is essential 
to ensure everyone has access to 
the highest level of critical care 
during a crisis. Expect the whir 
of helicopter rotor blades to be-
come a more familiar sound in 
the skies above RCH. —Y.B.

Jen and Steve Darling with baby Hayley, who was born five weeks early and spent 21 days in the Neonatal Intensive Care Unit at RCH.

B.C. Air Ambulance paramedics rush a trauma patient, swiftly delivered by Airevac 
helicopter to RCH’s own rooftop helipad, to the hospital’s Emergency Department.

It can often feel like rush hour 
in the Emergency Department 
at RCH. Every day, 150 to 

200 people come through the 
doors seeking medical attention.

Who gets seen first? “We 
use triage to determine exactly 
what’s going on with each 
patient,” explains Lannon de 
Best, Manager of the Emergency 
Department at RCH. 

Patients first speak to an 
admitting clerk who logs basic 
details into a computer tracking 
system. Patients then get called 
by the triage nurse, whose job 
is not to make a snap diagnosis 
but to use judgment and 
medical knowledge to establish 
how urgently a patient needs 
care. Someone with shortness 
of breath will be seen before 
a person who needs stitches. 
Chest pains take priority over a 
sprained ankle. Trauma patients 
(those with a life-threatening 
injury) go directly to one of three 
trauma bays.

Using the Canadian Triage 
and Acuity Scale (CTAS), triage 
nurses rank incoming patients 
on a scale of one to five. Patients 
ranked at one might be suffering 
from a life-threatening condition 
such as a cardiac arrest. Patients 
ranked at two, those who have 
suffered a stroke or head injury, 
for example, also need to see an 
emergency physician as soon as 
possible but are not in imminent 
danger of dying. Fast medical 
intervention will stabilize their 
condition. 

At the other end of the scale, 
patients ranked four or five 
may be in pain or discomfort 
but their symptoms are not life-
threatening. They need to be seen 
by a doctor but a delay will not 
worsen their symptoms.

In the ER people skills 
are essential. As Registered 
Nurse Betty McIntosh, who 
has worked in ER at RCH for 
more than 30 years, observes, 
“You have to quickly assess 
what you’re dealing with. Is 
this person ill, or are you seeing 
an emotional response to the 
problem? You need a very calm 
exterior to get patients to relax 
enough to explain what the 
problem is.” 

As RCH’s Emergency 
Department is bracing itself for 
its busiest time of year as a result 
of slippery winter conditions, 
triage is essential to ensure that 
the patients who are most in 
need receive the most timely care. 
—Yolanda Brooks

T
he delivery of a first 
child is an emotional 
experience like no 
other. But what if the 
baby isn’t breathing 
properly? Steve and 
Jen Darling had but 

a moment of joy to share with 
their newborn last April before 
a Royal Columbian Hospital 
pediatrician noticed the baby’s 
oddly concave chest and whisked 
her away. Hayley was five weeks 
premature, and unable to exhale 
due to underdeveloped lungs, a 
common problem at this stage. 
She was immediately placed on a 
ventilator to help her breathe. 

“We couldn’t hold her in our 
arms for the first five days, only 
her fingers,” Steve remembers 
with obvious sadness. It was a 
shocking start to parenthood 
for the Darlings, who hadn’t 
anticipated a premature 
delivery in light of Jen’s healthy 
pregnancy. Hayley spent the next 
21 days in the Level III Neonatal 
Intensive Care Unit (NICU) at 
RCH. The ventilator that helped 
her breathe also covered most of 
her tiny face, which meant that 
she had to be fed through an IV 
and infusion pump.  

Approximately six percent of 
infants in B.C. are premature, 
meaning they are born before 
reaching full term at 38 to 40 
weeks. RCH, home to one of 
three Level 3 Neonatal Intensive 
Care Units in the province, treats 
approximately 700 premature, 
ill and low birth weight babies 
each year – nearly half of B.C.’s 
premature infant population.

TV news anchor Steve Darling and wife Jen introduce their early arrival.
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