Problem 25: Unresponsive Pilot

You are notified from the command post that a C-21, controlled by the copilot, is due to land in 5 minutes with an unresponsive pilot.

1.  What are possible physiologic problems that could lead to unresponsiveness in a pilot?

2.  What are possible pathologic problems that could lead to sudden unresponsiveness?

3.  What skills and equipment do you need to take with you to the flight line?

Upon entering the plane, you discover the pilot is slumped over in his seat wearing a quick-dawn oxygen mask.  You immediately pull him out on the ground and assess his ABCs.  He is apneic and pulseless and you begin ACLS.  Initial resuscitative efforts are fruitless, and you begin to explore the history with the copilot.  You learn the following.

Shortly after reaching their cruising altitude of 35,000 ft., the crew noted the cabin pressure failing. Both crew members dawned their oxygen masks and gang-loaded their regulators.  The 24 year old instructor pilot stated that he was not getting good pressure or blinkers on his regulator.  He decided that the best action was to leave his regulator set on emergency and descend to a lower altitude.  

The instructor pilot radioed for clearance to descend.  The pilot did not declared an in-flight emergency and after four minutes of waiting Center cleared them to descend  to 31,000ft.  After reaching 31,000ft the pilot turned control of the jet over to the copilot so that he could work with his regulator.  Shortly after taking control, the student pilot felt a sharp pull on the stick to the left.  He assumed the IP wanted control of the aircraft, so he released control.  The jet quickly assumed an unusual attitude.  

The student questioned the IP, but got no response.  The student  pilot then took control and recovered the aircraft to strait and level flight.  At this time he noticed the pilot was slumped over.   He then declared an inflight emergency and received emergency clearance to land.  The pilot never moved or responded during the rest of the flight.

Despite proper CPR and ATLS efforts, the pilot remains pulseless and apneic.  You terminate resuscitative efforts and declare him dead.  

4. How do you determine the cause of death?

Answer to Problem 25: Unresponsive Pilot

1.  The physiologic problems that could cause a pilot to become suddenly unresponsive are: hypoxia, neurologic decompression sickness, G-LOC, anxiety induced hyperventilation.

2.  Examples of pathologic reasons that could cause a pilot to become unresponsive are: dysrythmia, seizure, hypoglycemia, spontaneous pneumothorax, psychiatric unresponsiveness (it has happened), toxic exposures.

3.  You should be prepared to treat all the possibilities given in answers 1 and 2.  This means you need to have all the equipment and skills necessary to render ACLS and ATLS and other general medical causes of unresponsiveness.  Because altitude physiologic problems are included in the differential, your differential as you begin assessing your patient is much broader than the usual differential taught in ACLS.  For this reason, flight line response vehicles need to have the equipment necessary to treat DCS (100% O2 by aviators mask.  Additional history from the copilot can really help narrow the differential.

4.  At this point a full postmortem examination is required.  Obtain all the routine mishap labs including CBC, Chemistry panel, alcohol, carboxyhemogobin, and toxicology.  Send samples to AFIP according to the instructions in the Aircraft Mishap Investigation Handbook.  Obtain further history from the copilot and others to put together a 72 hour history. Arrange an autopsy.  Go over the medical chart from front to back looking for clues such a EKGs, Chest x-rays etc.  Have life support personnel other than those that last serviced the jet investigate the quick dawn mask and oxygen supply.  

As it turns out, in this case, the valve in the oxygen regulator was stuck.  The pilot thought he was getting some air in his mask when in fact he was just rebreathing the same air over and over. This lead to hypoxia, unconsciousness, and death.  This problem could have been discovered if the pilot had properly checked the mask before take-off.  Complacency can lead to disaster.  It is your obligation to brief the squadron on your findings and harp once again on attention to details.  
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