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MISSION

Three-country executive
travel, 6 days

PARTY

Principal + 2 staff, 3-
person protective detail

PRINCIPAL HEALTH

Reviewed by OTX
physician; held separately

PHYSICIAN COVERAGE

Pre-brief + 24/7 on-call,
wheels-up to wheels-down

01 ITINERARY MEDICAL PICTURE

STOP RISK PRIMARY FACILITY CAPABILITY
VERIFIED

EVACUATION

London
Days 1–2 · Urban

LOW Regional major trauma
centre · 12 min by ground

Trauma, 24/7 cath lab,
neurosurgery, stroke unit

Not anticipated. Repatriation
by air ambulance if prolonged
care needed.

Dubai
Days 3–4 · Urban,
heat

MODERATE Private tertiary hospital ·
18 min by ground

Trauma, 24/7 cath lab,
ICU; English-speaking ED
attending confirmed

Definitive care in-country.
Heat-illness plan for outdoor
events.

Nairobi + field site
Days 5–6 · Limited
infrastructure

ELEVATED Private tertiary hospital in
capital · 25 min city; 3.5
hr by road from field site

Cath lab, ICU; trauma and
neurosurgery coverage
variable — call ahead

Fixed-wing from field airstrip
(~1 hr) to capital; onward
regional or European transfer
for definitive care.

02 ESCALATION TRIGGERS 03 FIELD-SITE EVACUATION PATH

Treat on scene, continue

Minor injury or illness, stable vitals, managed with team kit.

Move to primary facility

Chest pain, fainting, head injury with any loss of consciousness, fever
over 39 °C at field site, dehydration not improving.

Initiate evacuation

Needs care the current stop can’t provide, or worsening within 2 hrs. At
field site: anything needing admission.

Decision authority

Detail lead with OTX physician. Principal’s preferences documented
before travel.

T+0 Point of injury · stabilize, call OTX physician

T+15m Activate air ambulance · guarantee of payment
pre-cleared

T+40m Ground to airstrip · daylight-only strip; night
plan below

T+2h Fixed-wing to capital · met by ground
ambulance

T+3h Primary facility · ED pre-notified by OTX

After dark: 3.5 hr ground transfer to capital; hold at nearest
stabilizing clinic if unstable.

04 COMMS, ROLES & READINESS

OTX physician

24/7 by phone and secure messaging.
Pre-notifies receiving hospitals;
coordinates transfer.

Detail lead

Activates the plan, controls movement,
single point of contact to the principal’s
office.

Team kit & records

AED, trauma kit, principal’s medication
list and records release on file before
departure.
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