Air Medical Utilization Criteria

Mechanism of Injury
- prolong extrication >15 minutes
-passenger in vehicle in which there was a fatality
-victim was ejected from vehicle
-pedestrian hit by vehicle traveling > 20 mph
 

Patient Condition
- muti-system trauma
- decrease level of consciousness
- GCS <12
- respiratory compromise
- shock
- spinal injury with neuro compromise
 

Industrial Accidents
- critical burns
- falls > 3 times the victims height
 

Med/Surg Patient
- cardiac  patient
- inotropic medication
- chronotropic medication
- thromobolytics in progress
- IABP required (note Med 3 is currently not transporting balloon pumps)
- respiratory arrest or sever distress
- altered level of consciousness with altered vital signs
- cardiopulmonary arrest when BLS and ACLS have been provided within 8 minutes of complete arrest
- post cardiac/respiratory arrest within previous 12 hours
- status epileptics
- acute intracranial bleed requiring neurosurgery
- anaphylactic shock
- unresponsive victim
-suspected/diagnoses stroke
  

Trauma - other than MVC's
- critical burns and electrical burns of any size
- penetrating trauma with shock or potential for shock
- head or spinal trauma with neuro compromise
- amputation of near amputation
- multiple fractures with altered vital signs
- victim has two or more long-bone fractures
-near drowning
- multiple patients (also criteria for MVC's)
- smoke inhalation
- sever mechanism of injury
  

Other Considerations
- OB emergencies with fetal distress, maternal shock or complication of pregnancy or delivery
- abdominal pain with altered vital signs
- neonatal transport for Level III NICU admission (specialty team may be required)
 

General Criteria
- patient requires ALS during transport which is not available from local ground units
- Specific and/or timely treatment required is not available at referring facility
- area was inaccessible to regular ground traffic
- use of ground transport would leave area without coverage by local EMS
- local facilities do not have specific physician specialty coverage
 

(per AJ Toscano, PHI, August 2011) 

