REGIONAL HELICOPTER ACTIVATION PROTOCOLS

Purpose:

The purpose of the GCRAC Air Medical Provider (AMP) Protocol is to provide guidelines for a standardized approach for ground emergency medical service providers to request a scene response by an AMP. The intent is to reduce delays in patient care and reduction in mortality and morbidity. There cannot be a single protocol developed to meet the needs for every situation. In certain situations the patient cannot be handled at a local facility or there are no local facilities in close proximity to the scene the patient should be considered a candidate for air medical transport to the appropriate facility. The primary determinant should be to get the patient to the most appropriate facility in the shortest amount of time.

Local EMS protocols should be developed in conjunction with the local health care facilities and EMS Medical Directors as to when a patient should be transported to the local facility or when the patient should be flown from the scene to a higher level trauma center or specialized medical services. The AMP Activation protocol should be utilized not only in isolated instances but also in close conjunction with the Facility By-Pass and Triage Protocol (see policy for further).

AMP Expectations:

Several factors should be considered when evaluating the need for activating an air medical transport. There are numerous scenarios when it may be beneficial to activate an AMP. One thing that ground EMS provider should focus on is getting the patient to the most appropriate facility in the shortest amount of time. The ground EMS providers should also pay particular attention to:

The patient meets “Major Trauma Criteria / Trauma Alert” as set by local criteria.
The patient requires specialized medical treatment not available at local facilities. (cardiac catheterization, stroke center, transplant services, etc.)
 Number of patients will overwhelm EMS local resources or will overwhelm local hospital resources.
 Patient is not easily accessible by ground EMS due to terrain or inclement weather (remote locations, icy roads, bridge out, etc…).
 Ground EMS Providers must focus on two main components: Proper Clinical Care and total “Response Times” when considering to utilization of AMP’s.

Total Response Times = response to the scene + scene time of Air med Crew + transport time to facility. The goal is to choose the transport mode that will deliver the patient to the most appropriate facility the fastest.

 Extended Extrication: which would allow time for the AMP to respond as the extrication is in process.
 The closest available AMP(s) that meet the needs of the patient should be utilized. 

 Patients that meet air medical transport criteria should be transported to the closest most appropriate facility.
AMP Selection Criteria:

In order to assure GCRAC goals as set forth in the Trauma System Plan and other guidelines are followed.  When choosing the appropriate AMP the ground EMS provider should look at several aspects when establishing their local protocols and these minimums should be adhered to.  Each AMP providing service to the GCRAC should:

Meet the minimum participation standards as established by the GCRAC.
 Participate as requested in the GCRAC performance improvement activities

 Clinical capabilities of the AMP

The AMP chosen should also best meet the patients’ needs in reference to clinical care and patient transport:

 Response Times (response time + scene time + transport time)

 Operational interface and safety.  AMP should demonstrate safe operations at all times.  Safe operations standards include safety standards such as those endorsed by the Federal Aviation Administration, the Association of Air Medical Services, the National EMS Pilots Association, the Air Surface Transport Nurses Association, and the International Association of Flight Paramedics.

 Each AMP in the GCRAC should be CAMTS accredited or “actively seeking CAMTS accreditation”



This in an attempt to assure minimum safety requirements are 

met by each AMP

Dispatching Information:
Normal dispatching information should be adhered to as far as:

 Name of requesting Agency
 Location of Incident (Street address with cross street / GPS)

 Ground Contact and radio frequency to be used

 Nature of call

 Number of patients

 Other AMP’s if any, that have been activated, or contacted, or declined the flight due to weather conditions.
 LZ instructions

If any of the above information changes then the ground EMS provider should notify the AMP as soon as possible.

When the request for air medical transport is accepted by the AMP, the AMP should provide the following information:


 Unit responding


 Location where the unit is responding from


 Estimated time of arrival of the aircraft


 Special circumstances (fuel stop, turn around, etc.).

If any of the above information changes then the AMP should notify the ground EMS provider as soon as possible.

Remember the goal is to get the patient to definitive care as soon as possible. Access to air medical transport services should assure prompt dispatch of a helicopter when appropriate while discouraging dispatch when it’s not necessary. Access should be made by persons with training in the prehospital care of injured patients, knowledge of the local air medical transport guidelines and when possible participants of the CBRAC (TSA-S) to ensure the appropriate AMP is dispatched and criteria is followed. In most situations access should be made by the local EMS agency, but trained first responders can also provide early access in some situations. 

