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FRONT COVER PHOTO: Nicolas Limbioul
This is a Ukranian Antonov An-124-100M from Antonov International Cargo
Transporter. The aircraft was taxiing to his parking stand, arriving at Liège
Airport (Belgium) from the US.
BACK COVER: Scott Slingsby
C-47 getting ready for overseas trip for the 75th Anniversary of D-Day
at Waterbury-Oxford Airport in Connecticut.
ISAP’s goal is to bring together our members who share a love of aviation, and
want to preserve its history through their images. Through our organization,
members can seek to enhance their artistic quality, advance technical
knowledge, and improve safety for all areas of aviation photography while
fostering professionalism, high ethical standards, and camaraderie.
ISAP continues to help our members to better their photography skills,
workflow, and set up resources to help with business questions that our
members have. Updates are being made to the ISAP website and member
portfolio section, and we are showcasing ISAP members’ images and
accomplishments on our social media pages.
In this issue we are continuing to highlight ISAP members. I’m sure you will
enjoy learning how your fellow ISAP members got started, as well as seeing
some of their images and learning some tips. Remember that ISnAP is your
publication to share your images, stories and tips with other members and the
public. We look forward to each member sharing his or her stories with all of us.
Enjoy this issue of ISnAP!
Sincerely,
Larry Grace, ISAP President
Kevin Hong, ISnAP Editor
International Society for Aviation Photography
www.aviationphoto.org • www.facebook.com/ISAPorg
isnap@aviationphoto.org

“Nightingale Regional
Air Ambulance:

Saving Minutes, Saving Lives”
Article and photos by Rick Charles

With its numerous rivers, waterways, railroads, natural constraints
and growing traffic congestion, the Hampton Roads area of Southeast
Virginia and Northeast North Carolina can be a challenge to move a
sick or injured patient quickly to comprehensive medical care. Based in
Norfolk, Virginia, this region’s primary air ambulance service is carried
out by Nightingale. The Sentara Healthcare-owned and operated air
medical evacuation capability, avoids these geographical complications
to help improve patient outcomes with critical care-level paramedicine
and efficient transportation in time-critical situations.
Founded in 1982, Nightingale serves the numerous cities in the region:
Norfolk, Virginia Beach, Williamsburg, Newport News, Hampton, and
Chesapeake, as well as the unincorporated areas in between from
its base at the region’s only level one trauma center, Sentara Norfolk
General Hospital. Nightingale also serves the Virginia portion of the
Delmarva Peninsula and the northern-most stretch of the North Carolina’s
summer tourist hotspot, the Outer Banks.

Rick Charles

Nightingale’s primary aircraft is a 2010 IFR-capable, twin-engine, fourblade Airbus Helicopters EC145 (formerly Eurocopter and MBB/Kawasaki BK117 C-2), and carries the registration “N145NG”. The pilots, who
work a 7-on, 7-off, 12-hour schedule, and maintenance technicians are
provided by Metro Aviation, a leading U.S. Part 135 and 145-certified
operator and maintainer of emergency mission rotorcraft. The medical
flight personnel and dispatchers are employees of Sentara Healthcare
and also work 12-hour shifts. Standard crew staffing is one pilot, registered flight nurse and flight paramedic. That leaves one open seat for
an additional crewmember, first responder or passenger.
In addition to N145NG, Nightingale also owns a backup helicopter
which, until April 2019, was its former front line workhorse, “N117NG”,
a 1986 BK117 A-4. However, that aircraft was not IFR capable so a
spare aircraft capable of IFR-operations is needed. Nightingale’s spare
aircraft are kept at Hampton Roads Executive Airport (KPVG), 10 miles
southwest of downtown Norfolk.
On 29 March 2019, I was given the opportunity to photograph N145NG
on a glorious spring day on one of the last days it will launch from its
ground level pad. Beginning in late April 2019, Nightingale will begin
operating from its brand new, state-of-the-art rooftop facility on the
12th floor of Norfolk General Hospital. Sentara has invested heavily
for two elevated helipads capable of sustained 24-hour operations.
This facility is equipped with an advanced fueling capability with
aviation fuel pumped from ground-level underground storage tanks,
AFFF fire suppression systems, corrosion control system, and aircraft
tie-down points. Nightingale will use the “A” pad, a smaller dedicated
pad for its helicopter, while the larger “B” pad is designed for visiting helos up to 60 feet in length. That means United States Navy and
Coast Guard Sikorsky H-60 variants from nearby bases will be able to
land on the B pad.
On the day of my visit I spoke extensively with Scott N., the pilot and
former U.S. Army OH-58 Kiowa and UH-72 Lakota driver, and flight
nurse Janice M., a 25-year veteran of the Nightingale program. Both
were very gracious hosts and answered my barrage of questions on
operations, aircraft, and life in the Hampton Roads area.
Like most medevac units, calls for air ambulance service come through
their dispatch center and crews are alerted verbally or via radio (if not
in their office). The duty pilot will evaluate the weather conditions for
launch and landing location as well as the route of flight and make a
“go/no-go” decision. If the flight is accepted, the pilot and medical
crew make their way to the aircraft for pre-flight and launch. While
the pilot initiates aircraft powerplant, navigation, and communications
systems, one of the medical flight crew conducts an external inspection
(walk around) of the aircraft and visually clears the aircraft while the
main rotor and anti-torque (tail) rotor begin turning. The other medical
crewmember checks and readies the medical compartment for the
upcoming patient care.
By the time the aircraft has lifted off, the dispatch center has provided
further information about the mission: nature of the call, patient
information, special considerations, landing location (usually either
another medical facility or an emergency scene), and the ground
contact if it is a “scene flight”—usually a local fire department officer
appointed the task of “LZ coordinator.”
A couple key nuggets of crucial information crews need are patient
weight information and if there will be any “ride along” passengers
such as a parent of a pediatric patient. For medevac helos, payload

weight is a critical factor for safe operations and determining flight
range. Simply put, the more weight there is, the shorter the range.
Every pound matters and excessive weight is not wanted. Once the
crew has the patient on board, a thorough medical report is given to
the receiving facility which could be anywhere in the region as far
away as Richmond, Virginia, Nags Head, North Carolina or the Delmarva Peninsula (eastern shore of Maryland, Delaware and Virginia).
For Nightingale, the current ratio of scene flights to inter-facility patient
transfer flights currently stands at 50/50.
During my visit, Nightingale launched for a scene flight located across
the James River to the City of Hampton for a motor vehicle accident.
Prior to departure, Janice, the flight nurse with a quarter-century of
medevac flight experience in this region, told me in a matter-of-fact
tone, the flight would be “four minutes there, four minutes back, ten
minutes on the ground.” Without the capabilities of Nightingale, a
ground ambulance crew on this call would have had to travel roughly
18 circuitous miles during Friday rush hour traffic over congested
Interstate 64, the 3.5-mile long Hampton Roads Bridge and Tunnel, and
Norfolk city streets to reach the trauma center.
In 2018, Sentara Nightingale Regional Air Ambulance flew 721 patient
transport flights. They have flown more than 20,000 accident-free
missions since program inception.
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