
This was a retrospective observational series of paracetamol overdose 
retrievals in Queensland, conducted via Retrieval Services Queensland 
(RSQ) by LifeFlight Retrieval Medicine (LRM) and the Royal Flying 
Doctor Service (RFDS) from January 2017 - December 2021. Cases were 
identified through the both services' database and excluded if retrieval 
case data were unavailable. Data extracted included details of the 
ingestion, timing of retrieval, available investigations and 
management.  The reason for transfer was determined by the RSQ-
affiliated researcher, using tasking data.
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Paracetamol is commonly taken in overdose; toxicity 
can cause liver injury and death. Recent Australasian 
guidelines1 include specific recommendations on 
transferring patients with paracetamol poisoning, 
which limits the need to transfer ingestions <30g from 
rural and remote facilities if a full course of 
acetylcysteine is available to treat toxic ingestions, 
without requiring pathology. We aimed to investigate 
paracetamol overdose presentations attended by 
Aeromedical Retrieval Services in Queensland and the  
appropriateness of transfer. 

There were 201 cases retrieved during the study period; 
data were available for 151 cases that were included. 
Paracetamol was taken in isolation in 52 (34%) cases. 
The median dose ingested was 14.5g [Table 1].  
Ingestions <30g were taken in 89 (59%) of cases. The 
most common primary reason for retrieval in this group 
was to access pathology services 50/89 (56%).  Five 
(8%) patients with toxic ingestions were transferred 
primarily due to insufficient acetylcysteine [Table 2].

Current retrieval practice appears to transfer more patients than 
recommended in guidelines. Better aligning with the current Australasian 
guidelines, which make specific recommendations for rural and remote 
facilities without access to pathology services, may reduce the number of 
retrievals of patients with paracetamol overdose, providing sufficient 
acetylcysteine is stocked at rural centres to provide a full standard course.
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A third of patients retrieved for management of 
paracetamol toxicity could potentially have 
been managed at their local facility

Therefore a total of 55/151 (36%) of patients could 
potentially have been managed at their local facility 
according to guidelines.  
Many cases had multiple reasons for transfer assigned. 
The most common reason overall was for lack of 
pathology services, assigned in 110 cases. Mental 
health input was identified as a reason to transfer in 
58 cases; it is not clear for what proportion of this 
group admission locally with telemedicine mental 
health review could have been appropriate.

Potentially avoidable transfers (according to recent guidelines) are highlighted in red and yellow.


