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800 Independence .
Washington, D.C. 20591

Dear Sirs: P
[ was nvolved in- the tncxdmt aboard thht 471, on Deita from Atlznta to anm:. on Decembc' 2 109 7. Tae
~ouizmantwas far from adequate aboard this Delta 767. [ am petitioning your agency for Part L1 of the ruies or =2
Ruie Making Act in order to aileviate this problem once and for all. This should reqmre  all operators to provide .
adequate equipment, as well as to have the Flight Attendants on these aircraft’s tramed in czrdmpulmona:y
resuscitation. [am requestmg that you open a rulé makmg pro;ect xmmedzateiy

This incident can be refermced in the Washmgton Post article of, Thursday, Ianuary 15, 1998 I would aIso re:[ust o

gt

that proceedings be started to enact a Good Samaritan Law aboardallﬂ1ghtssothatphys:cxan s are not swayed in -
their decxsmn makmg by the lack of 2 law at this time. y e
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Hand & Upper Extremity
Institute .«

January 15, 1998

NTSB

ATTN: Mr. Jim Hall
875 Frontage Road, SW
Washington, D.C. 20594

b b W 12 NE Bbbl

Dear Mr. Hall:

| am requesting that safety recommendations pe given to the FAA regarding their minimum requirement for

emergency medical kits. | wasinvolved in theincident aboard Flight471, Delta Airlinesfrom Atlantato Miami on
December 22, 1997. Please see the Washington Post article of January 15,1998 for details

The recommendations should include basic cardiopulmonary resuscitation equipment, such as endotracheal tubes,

#1200 S31nY
A 3TN0 13IHD
JH1 40 321440

Ambu bags,suction, adequate oxygen and also automatic defibrillators. This should happen immediately, as human

liveswill be lost as aresult. Furthermore, there I?h

. f ; .

come forward in the future. | am asking that thishappen immediately and | will be happy to come to Washington if

necessary to testify about this incident and the appalling things that happened aboard Delta Airlinesthat were not
even brought forth in the Washington Post article.

I look forward to a prompt reply regarding this incident.
Sincerely, :
J ogr %ght, ML.D.

JTK/lea

CC: Honorable John Duncaa, Chairmaa
FM :

John T. Knight de‘el R Knight

' Shreveport; LAT1101 + Telephone (318) 2226092+ Fax (318) 2224151
s . . Toll Free 883-528-HAND - -:‘i-‘_www.lahanctco .

o
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In-Flight Medical CrisesOutpace
Equipment

By Susan Okie

Washington Post Staff Writer

Thursday. January 15. 1998: Page
A0l

"Is there a doctor on board?"

John Knight, a surgeon from
Shreveport, La., wasonthefirst JohnKnight Said hiSattempt
leg of avacation with his family 1o rescuea F]Wman during a
on Dec. 22 when the plane's ﬂ'ghlt Wafet g"(?[}?grgyem
intercom delivered that terse < ndrh mor U '8 i
question. Thus began the worst

medical experience of his life.

For the next 25 minutes, as the plane descended to Miami,
Knight and a fellow passenger - a newly trained paramedic
who had never before treated a patient - knelt in the aisle
and tried desperately to resuscitate a 25-year-old woman
Lashann Royal of Deerfield Beach, Fla., who had suffered
cardiacarrest.

But when Kn|ght tore open the medical kit that the Delta
>  flight attendants handed him,

‘| hefounda stethoscope and
syringes but not the
equipment he needed most: a
breathing tube and a device
to pump oxygen into the
lungs. Despite continuous
Douglas-Novak, a newly trained cardiopulmonary
. EMT, tried to help the resuscitation, the two men
rescuscltatethewoman onthe failed to revive the young
Delta fight. | 1~ v st e ywoman, She was declared
T dead when the plane landed.

“Thething that’ s been so hardabout this for me- |
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what | think is the ability to have made a difference.” said
Knight. “And | did not have the equipment.”

Delta Air Lines, which carries more passengers than any
other U. S. airline, said in a statement yesterday that its
planes are equipped with the medical emergency equipment
required by the Federal Aviation Administrationand that its
crew followed al procedures correctly.

Reported medical emergencies aboard U. S. airliners have
increased almost tenfold in less than a decade, from about
three per day during the late 1980s to 29 per day in1996,
according to new data collected by the Air Transport
Association.

Yet federal rules for medical equipment on large passenger
arplanes have not been revised since1986. Flight
attendants are not required to be trained in basic rescue
procedures such asCPR. Airlines are not even required to
report medical emergenciesto the FAA

“1 would say that the majority of airlines do not train their
people,” said James M. Atkins, a professor of internal
medicine at the University of Texas Southwestern

At acongressiona hearing last May, representatives of
medical organizations, aflight attendants group and
members of the public urged the FAA to revisethelist of
standard medical equipment, to require more extensive
medical training for flight attendants and to consider
requiring that airliners making long or over-water flights
carry defibrillators — devices that can automatically
administer an electric shock to a person whose heart has
stopped. Some have also asked Congress to enact a“good
Samaritan" [aw that would protect doctors and others from
being sued after trying to treat a sick or injured person
during aflight.

American Airlinesbegan carrying defibrillators oniits
over-water flightslast July. On Tuesday, three weeksafter
Royal’ s death, Delta announced plansto put defibrillators
and an expanded medical kit on all flights starting this

. summer. American has said it will providedefibrillators and
expanded medical kits on all flights by next year.

The medical kit onKnight's flight |ast month contained the
standard itemsspecified by the1986 rule. They include a
stethoscope, aninstrument for measuring blood pressure,
needles and syringes, and plastic tubes that can be placed in




the mouth to keep the tongue down, as well as a handful of
drugsto treat chest pain, low blood sugar, asthmaand
alergic reactions.

But the plane had no defibrillator, which offers the best
chance of saving someone whoseheart has stopped. In the
absence of one, Knight looked for a breathing tube to
administer oxygen. “The problem is, if you're going to give
mouth-to-mouth [resuscitation] too long, they're going to
regurgitate,” he explained. A breathing tube would prevent
the patient from choking.

"If they're going to call a doctor to come forward but not
equip him with the right stuff,” Knight said, “why call the
doctor?’

Many foreign airlines provide more extensive medical kits
than U.S. carriers, and several - including Qantas, Virgin
Atlantic and Air Zimbabwe - carry defibrillators. Earlier
this month, a Virgin Atlantic passenger became the first
person to be successfully defibrillated in U.S. airspace.

The medical kit now required by the FAA “is pretty
minimal," said David K. McKenas, American Airlines
corporate medical director, explaining why the company
decided to add small, portabledefibrillators on over-water
flights. “For American Airlines, we saw that we just did not
carry the medical equipment we needed for what we were
seeing. "

The new report by the Air Transport Association indicates
that medical emergencies onairliners have become much
more common in recent years. Some experts have
suggested the trend may be caused by a general increase in
air travel, the aging of the population., and morefrequent
travel by people with chronic illnesses and disabilities. The
new information comes from nine member airlines —
representing 90 percent of the U.S. passenger market — that
collected data on in-flight medical emergencies during
1996.

There Were10,471 emergencies reported, an average of 29
. per day. Heart disease accounted for 1,020 of those. And
whilefainting, injuriesand breathing problemswere more
frequent, heart disease was the most frequent category of
emergency severe enough to divert a flight.

The report contains no information on how many people
die during medical emergenciesonU.S. airline flights.
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“Nobody really knowsthat,” said Jon L. Jordan, the FAA's
federa air surgeon. A passenger who diesduring aflight is
not officially pronounced dead until arrival a a hospital or
acoroner’s office, and airlines are not. required to obtain
follow-up information on medical emergencies or report
them to the FAA, he said.

Lashann Royal had been feelingtired for several weeks
before the Deltaflight, her family later told the medical
examiner investigating her death. Six feet tall and lanky,
Royal was a former high school basketball player who
worked as a secretary. A fellow passenger told the medica
examiner that shortly after boarding the plane in Atlanta,
she went to Sleep.

It wasn't until the woman sitting beside Royal tried to
awaken her, about a half-hour before the plane was
scheduled to land, that anyone realized something was
wrong and called for a physician.

Knight said he waited for about five minutes, then got up
and asked some flight attendants standing at the front of the
first-class cabin whether they had found a doctor. They had
not, and only then did they lead him to Royal, who was
lying in the aisle attended only by afellow passenger. No
one wasadministering CPR.

DeltaAir Linessaid inits statement that itsflight attendants
are routinely taught CPR as part of their initia training but
that annual recurrent training only addresses basicfirst aid.

Douglas Novak, a San Francisco man who had just
completed a training course as a paramedic, saw Knight
hurry into the economy-class cabin. Peering down the aisle,
he saw another passenger about to press on the
unconscious woman's chest - but from the wrong position.

“It looked like he was going to start compressing the liver,”
Novak recalled. “It scared the hell out of me, so | ran over
there and got him out of the way.”

As the two men's families and other passengers watched in
fascinated horror, Novak knelt at Royal’ s side and pumped
on her chest while Knight blew air into her lungs after
every five chest compressions. Between breaths, Knight
called for the plane' s medical kit.

A flight attendant brought out a box bearing a notice that
said "To be opened only by a doctor.” Knight tore off the




sed with his teeth but didn’t find what he was looking for

“What she really needed . . [was] a tube down her airway”
to administer oxygen and protect her from choking, Knight
said.

Sure enough, after afew more breaths, vomit filled the
woman's mouth and partially obstructed her airway. Knight
tried to clear her throat, spat the vomit from his own mouth
and kept giving her breaths. “It was just fighting an endless
battle,” he recalled.

Knight and Novak kept up their efforts until the plane
landed and Miami paramedics took over. But Royal was
declared dead on arrival at a Miami hospital. Her family
declined to be interviewed for this article, saying they were
still in shock over her death.

Initially, Knight was worried that Royal might have been
infected with hepatitis or the humanimmunodeficiency
virus, which causes AIDS.

"I'm thinking, did she die of adrug overdose?’ he said. "I
was fearing the worst.”

Royal tested negative for HIV and hepatitis viruses. Other
tests found no evidence of acohol or drugs- no cocaine,
no amphetamines, no chemical reason for her heart to have
stopped.

The only explanation for her death that doctors have
identified so far isarelatively minor heart abnormality:
mitral valve prolapse. In this condition - common in young
women - the delicate flaps of the mitral valve, which
separates the upper and lower chambers on theleft side of
the heart, are somewhat more mobile and “floppy” than
usual. Most people with mitral valve prolapse haveno
symptoms. Some have episodes of chest pain or irregular
heartbeat. On rare occasions, the condition causes sudden
death.

Roger Mittleman, the chief medical examiner for Miami and
. Dade County, said Royal apparently died from natural
causes. Pathologists are studying the conduction system of
her heart, the specialized cells that carry electrical signals
that coordinate the heartbeat. If no further abnormalities
are found, he added, the medical examiner’s office will
probably ascribe the death to cardiac arrest associated with
mitral valve prolapse.




Jordan. the federal air surgeon for theFAA, said that when
the current rules for the in-flight medical kit were drawn up
more than a decade ago. the agency proposed including
more drugs and medical equipment. But he said some
medical groups “cautioned us against putting alot of
sophisticated equipment or medications on board aircraft”
and warned that some drugs and devices, in inexperienced
hands, “could do more damage than good.”

Jordan said the FAA is analyzing a new set of data on
in-flight medical emergencies and has not yet decided
whether to propose new rules on medical equipment.

Knight said he is encouraged by Delta's decision this week
to provide defibrillators and expand its medical kit, but he
thinksthe FAA ought torequire CPR training for al flight
attendants and better medical kits on all airlines.

“This has changed my life,” Knight said. “Every night since
then, | have relived this. I'm not the sort of person to have
nightmares, normally. Y ou go through your training, you
see people die all the time. But in a hospital, you slept at
the end of the day because you knew that you had done
everything you could have done. In this case, it's not that
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