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Introduction:

The use of air medical services has become the standard of care for many critically ill or injured patients who require transport to specialized medical facilities such as Trauma Centers.

The purpose of these Guidelines is to establish a clinical framework for prehospital EMS personnel upon which to make decisions regarding when to access air medical support services.  The following constitute the philosophical foundation for these Guidelines.

· EMS personnel should consider requesting ground advanced life support (ALS) and air medical support when operational conditions listed below exist and the following patient conditions are present;

· Patients with an uncontrolled or compromised airway should be brought to the nearest appropriate facility unless advanced life support (ALS) service (by ground or air) can intercept in a more timely fashion; and:

· Patients in cardiac arrest subsequent to blunt trauma should be taken to the nearest facility.

These guidelines have been established so that air medical support does not require prior Medical Control approval.  However, Medical Control contact should be considered whenever appropriate for patient management issues.

OPERATIONAL CONDITIONS:
1. When a patient meets patient criteria defined below and scene arrival time to estimated arrival time at the nearest appropriate hospital, including extrication time, exceeds 20 minutes;
2. Patient location, weather or road conditions preclude the use of standard ground ambulance; or

3. Multiple casualties / patients are present which will exceed the capabilities of local hospital and agencies.
PATIENT CONDITIONS:
1.   Physiologic Criteria:

a.
Unstable Vital Signs
· Blood Pressure less than 90
· Respiratory Rate greater than 30 or less than 10
2.   Anatomic Injury:

a.
Evidence of Spinal Cord injury including paralysis or paresthesia

b.
Severe Blunt Trauma:

· head injury (Glasgow Coma Scale of twelve [12] or less)

· severe chest or abdominal injury
· severe pelvic injury excluding simple hip fractures

c.
Burns:

· greater than 20% Body Surface Area (BSA) second or third degree burns;

· evidence of airway or facial burns;

· circumferential extremity burns; or

· burns associated with trauma

d.
Penetrating injuries of head, neck, chest, abdomen or groin


e.
Amputations of extremities, excluding digits
SPECIAL CONDITIONS:  The following should be considered in deciding whether to request air medical transport, but are not automatic or absolute criteria:

1.   Mechanism of Injury

a.
Motor Vehicle Crash:

· patient ejected from vehicle
· death in same passenger compartment
b.
Pedestrian struck by a vehicle and thrown more than 15 feet, or run over by a vehicle
2.   Significant Medical History

a.
Age greater than 55 or less than 10
b.
Significant coexistent illness
c.
Pregnancy
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