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JUDGES FEEDBACK

Judge #1 Comments:
Basically a good story, however, more attention should have been paid to details such as stylebook (3 o'clock in the morning) (helicopter transport firm instead of helicopter transport company) (Cleveland, Ohio, instead of just Cleveland).  Attention to detail brings down a good effort.  Also, what medical journal is he going to write for?  Always be sure you're complete in your questioning.  If YOU don't know the answer to something, your readers cannot be expected to know either.

Judge #2 Comments: Interesting story, although a bit shallow on facts. Remember, try to answer a reader's questions before they are asked -- such things as (1) How many other people were aboard the plane? (2) How did his parents react? (3) Did Polk have any help; were there other qualified people aboard? (4) What were Polk's qualifications? It would be good PR if he had received his training in the military. Some particulars: Don't use brand names (United Airlines); it implies endorsement. First, you say Polk was going from Seattle to Chicago, then in the next paragraph you mention he is based in Cleveland??? You need to better explain the use of silicone Vs air/gas. Next to last paragraph: You quote Polk as saying there is very little known about what he did -- how did he know? Overall: a decent story that could have been tightened a little.

Judge #3 Comments:

910th flight surgeon has eye-opening experience

THIS IS AN INTERESTING STORY, TOLD NARRATIVELY.  IT ALSO INCLUDED AN ASSESSMENT FROM THE DOCTOR THAT TOLD THE READER IT WAS AN IMPORTANT STORY.  READER COMPREHENSION COULD HAVE BEEN HELPED A LOT IF THE REPORTER FIRST MADE SURE HE UNDERSTOOD IN DETAIL WHAT THE DOCTOR WAS TALKING ABOUT AND THEN WRITTEN THE ACCOUNT FOR THE LAY READER, RATHER THAN JUST DEPEND ON THE DOC’S QUOTES.  

THE STORY ALSO COULD HAVE BEEN ENRICHED BY ASKING THE DOCTOR ABOUT THE PATIENT’S REACTION, SOME DESCRIPTION ABOUT HIM, WHAT WAS GOING ON IN THE PLANE AROUND THE PATIENT.  THE KIND OF DETAIL THAT PUTS THE READER ON THE SCENE. 

By Master Sgt. Bryan Ripple

"Is there a doctor on-board the airplane?" is probably one of the last things an air force flight surgeon on the way home from a TDY at 3 o'clock in the morning wants to hear.


That's exactly what Capt. J.D. Polk, chief of professional services at the 910th Medical Squadron heard from a flight attendant while on a red-eye United Airlines flight home from Seattle to Chicago.


He had been attending a helicopter rescue-training course at Fairchild AFB, Wash., for space operations medical support.  He had to be back at work at his civilian job in the morning as the chief flight surgeon for Life Flight, a medical helicopter transport firm based in Cleveland, Ohio.


"I was really looking forward to getting some sleep," said Polk.

"If this condition isn't treated within 30 minutes, the patient can lose permanent sight," Capt. J.D. Polk, 910th Medical Squadron chief of professional services

"I no sooner got comfortable when the stewardess asked if there was a doctor on board," said Polk.  "A 22-year-old male had complained of a sudden loss of sight in his right eye upon our reaching cruising altitude," Polk continued.


According to Polk, the man had recent surgery on his right eye for retinal detachment. WHAT’STHAT? NEED A FEW WORDS DESCRIPTION IN SIMPLE ENGLISH SO READER CAN TRANSLATE THIS INTO SOMETHING HE/SHE CAN IMAGINE   Doctors had performed a procedure to push the two layers of his eye together, called a "scleral buckle."  The procedure is done to prevent further retinal detachment.  However, instead of using silicone, they had used an air/gas medium to make the buckle. HUH?  THIS TECHNICAL STUFF REALLY NEEDS EVERYDAY ENGLISH TRANSLATION FOR READER


"I found his right pupil had no reaction or ability to perceive light," Polk said.  "The air in the scleral buckle had expanded from the altitude.  Instead of the artery closing on the inside from the clot, the air bubble was compressing it.  If this condition isn't treated within 30 minutes, the patient can lose permanent sight," said Polk. A WRITER SHOULD NOT JUST RELAY THE QUOTES FROM A PRINCIPAL; THE WRITER NEEDS TO MAKE IT CLEAR WHAT THE PRINCIPAL IS SAYING


"I asked the pilots to lower the cabin pressure to 2,000 feet to see if this would shrink the air bubble and allow him to see," said Polk.  "On commercial airlines, the cabin pressure is normally set to about 8,000 feet," Polk said.


The pilots of the airliner agreed with Dr. Polk's medical advice, and changed the pressure.


"Given the normal cruise altitudes for commercial airlines, decreasing cabin pressure to 2,000 feet puts significant strain on the aircraft, but this is justifiable in a medical emergency," said Maj. Peter R. Straight, an aircraft commander with the 773rd Airlift Squadron.


"Sure enough, shortly after everyone's ears started popping, the patient could see again," Polk said. 


"The only problem with this was that in order to pressurize the cabin closer to sea level, some of the air coming out of the engines for forward thrust was diverted into the cabin," said Polk.


"The pilots called me back and said there was a chance that we would have to divert because of burning too much fuel.  I told them that instead of getting into the traffic pattern to land, we could declare what's called 'life-guard status' since we had a patient on board," Polk said.


"That would make us essentially a flying ambulance and give us first priority to land.  We declared life-guard status and were the first to land so we didn't have to divert.  We did make it to Chicago," said Polk.


"The patient was from Seattle and was on his way to Nashville with his mom and dad to visit his uncle who was dying," Polk said.  "I'm sure he would have had to make the rest of the trip by some other means because he couldn't fly," said Polk.


"When you do a literature search on this subject, it's not there.  I don't know how much is known about this problem," Polk said.  


Polk has decided to write a case report for the medical journal so doctors will know there is a risk if their patients fly after this surgery.
