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‘Standard’ neonatal intensive care transport system









GAS TOXICITY SAFETY FACTORS

• 25ppm is broadly accepted as a maximum limit for continuous exposure to 
Nitric Oxide

• 100ppm is accepted as the transient limit

• The standard bottle mixture used for clinical purposes is 800ppm. (99.92% 
nitrogen) The mixture for treatment of an infant ranges from 10 to 30ppm.

• An American Academy of Pediatrics1 report documents full-scale cabin tests 
on the Beech C90 King Air (similar to B200 geometry) where concentrations 
were measured below 1ppm with a leak of 20L/min at 40ppm.

• The calculated concentration in the cabin of a King Air following explosive 
failure is approx. 25ppm (consistent with the American Society of Paediatrics 
Report)

• Off-the-shelf monitors are able to detect concentrations of only 1ppm

• The cabin air in a pressurised B200 is turned over every 3-5 mins



GAS TOXICITY AND AIRWORTHINESS
• CASA Regulations do not differentiate between a healthy and sick 

occupant from a safety of flight perspective. The safety of the sock infant is 
in fact an airworthiness consideration

• The likelihood of an explosive NO failure is remote

• The consequences, by analysis and test are relatively benign

• The likely failure is a slow leak from the regulator

• The use of detectors adjacent the supply and in the cockpit provides the 
opportunity to apply proportional responses and procedures

• If practical, the environmental control system of the aircraft can be 
manipulated to mitigate effects of any leak eg: stopping scavenging air 
from the rear of the cabin
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