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A Practical Pre-flight Medical Screening Framework in the Royal
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Abstract

Air travel has become a common activity among patients in contemporary healthcare
settings, including military personnel, their families, and the general population. This is
particularly relevant in the Royal Thai Army healthcare system, which comprises medical
facilities of various levels and capacities, ranging from small hospitals to advanced care
centers. Healthcare professionals at all levels are therefore frequently required to assess
patients’ fitness for air travel under constraints of limited resources and restricted access to
specialized expertise, particularly in aviation medicine.

This article aims to review the aviation medicine literature related to patient air travel
by synthesizing key principles of aviation physiology, common clinical risk factors, and
practical approaches to pre-flight patient screening. Emphasis is placed on a red-flag-based
thinking framework to support clinical decision-making by physicians and nurses across all
levels of the Royal Thai Army healthcare system, even in settings without direct access to
aviation medicine specialists. This approach may help reduce the risk of in-flight medical

complications, enhance patient safety, and decrease the likelihood of airline offloading.
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1. Ui (Introduction)
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3.1 Hypobaric hypoxia
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