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General Guidelines: 

 Patients requiring critical interventions (e.g., airway/RSI, needle chest decompression) should be 

provided these interventions as quickly as possible. 

 Patients with critical injuries or illnesses resulting in unstable vital signs require transport by the 

fastest available modality, with a transport team that has the appropriate level of care 

capabilities, to a center capable of providing definitive care. 

 Patients with critical injuries or illnesses should be transported by a team that can provide intra-

transport critical care services. 

 Use of local ground transport leaves the local area without adequate EMS coverage 

 Patient located in an area inaccessible to ground transport. 

 Patients who are stable should be transported in a manner that best addresses the needs of the 

patient & the system. 

Trauma:  General & Mechanism Considerations 

 Revised Trauma Score <12 

 Major Bleeding Source 

 Unstable Vital Signs  

o Systolic BP <90 mmHg 

o Heart Rate >120 

o Respiratory Rate <10 or >29 (<20 in infant <1 y/o) 

 Multi-System Injuries 

 Ejection from a vehicle 

 Pedestrian or cyclist struck by a motor vehicle 

 Death in the same passenger compartment as the patient 

 Ground provider perception of significant damage to patient’s passenger compartment 

 Penetrating trauma to abdomen, pelvis, chest, neck or head 

 Crush injury to the abdomen, chest or head 

 Fall from a significant height  

o Child 10 ft. or 2-3X child’s height  

o Adult 20 ft. 

Neurologic Considerations 

 Glasgow Coma Scale (GCS) Score <13 

 Deteriorating mental status 

 Open or depressed skull fracture 

 Neurologic presentation suggestive of spinal cord injury 



Thoracic Considerations 

 Chest wall instability or deformity (e.g., flail chest or multiple rib fxs.) 

 Pneumothorax or hemothorax 

 Suspected cardiac injury  

Abdominal / pelvic considerations 

 Significant abdominal pain after blunt trauma 

 Presence of “seatbelt sign” or other abdominal wall contusion 

 Obvious rib fracture below the nipple line 

 Major pelvic fracture  

o Unstable pelvic ring disruption 

o Open pelvic fractures 

o Pelvic fracture with hypotension 

Orthopedic / extremity considerations 

 Amputation proximal to the wrist or ankle 

 Crushed, de-gloved, mangled, or pulseless extremity 

 Fracture or dislocation with vascular compromise 

 Extremity ischemia 

 Open long-bone fractures 

 Two or more proximal long-bone fractures 

Major Burns 

 >20% body surface area 

 Involvement of face, head, hands, feet or genitalia 

 Inhalation injury signs (e.g., respiratory distress, vocal changes, singed nasal hairs, carbonaceous 

sputum, oral burns). 

 Electrical or chemical burns 

 Burns with associated injuries 

Patients with near drowning injuries 

  



Non-Trauma:   (literature support for primary air medical transport of non-injured patients is limited to 

logistical considerations).  Suggested indications include… 

 Acute Myocardial Infarction Signs/Symptoms 

o Chest pain or discomfort, respiratory distress, diaphoresis, nausea/vomiting 

o ST Segment elevation in 2 or more contiguous leads 

o New Left Bundle Branch Block  

 Post-Cardiac Arrest with ROSC 

 Acute Stroke Signs/Symptoms  

o Facial drooping 

o Paralysis / arm drift on 1 side 

o Abnormal / Slurred speech 

o Altered mental status / loss of consciousness 

Consider the following items when considering air medical response for medical conditions 

 Logistical considerations (location and transport distance to definitive care) 

 Pre-hospital provider clinical judgment 

 Medical control / director input 

Logistical Considerations 

 Access and time/distance factors:  Patients who are in hard-to-reach areas may be best served 

by air transport 

o Terrain not easily accessible to surface transport 

o need to transfer from an island environment when water transport is not appropriate 

 An appropriate landing zone is required, options include…  (Please contact your local air medical 

provider(s) for details regarding LZ requirements) 

o Scene LZ near the incident 

o Pre-designated LZ 

o Hospital helipad intercept:   

  “Texas Department of Health” 2001 inquiry, “Does the use of a hospital’s 

helipad by an EMS provider rendezvousing with a medical helicopter place the 

hospital itself at risk for violating EMTALA guidelines?” 

 CMS Response, “The use of a hospital’s helipad to effectuate a field 

transfer of a patient does not trigger that hospital’s EMTALA obligation.  

We consider that hospital to be functioning as part of the local EMS 

service and is therefore deemed in compliance.   If hospital staff come 

out and do something to the patient on the helipad (open an airway, 

start an IV), then technically the EMTAL obligation is triggered, but we 

only require that you document that intervention and either send it 

with the patient or transmit the information to the receiving hospital.”   



 Excerpts from “CMS Letter to State Survey Agency Directors, Subject: Revised 

EMTALA Interpretative Guidelines.” Published May 13, 2004.  The following 2 

circumstances will not trigger EMTALA:” 

 1.  “If, as part of the EMS protocol, EMS activates helicopter evacuation 

of an individual with a potential emergency medical condition, the 

hospital that has the helipad does not have an EMTALA obligation if 

they are not the recipient hospital, unless a request is made by EMS 

personnel, the individual, or a legally responsible person acting on the 

individual’s behalf for the examination or treatment of an emergency 

medical condition.” 

 2.  “The use of a hospital’s helipad by local ambulances or other 

hospitals for the transport of individuals to tertiary hospitals located 

throughout the state does not trigger an EMTALA obligation of the 

hospital that has the helipad on its property when the helipad is being 

used for the purpose of transit…the hospital with the helipad is not 

obligated to perform another MSE prior to the individual’s continued 

travel to the recipient hospital.  If, however, while at the helipad, the 

individual’s condition deteriorates, the hospital at which the helipad is 

located must provide another MSE and stabilizing treatment within its 

capacity if requested by medical personnel accompanying the 

individual.” 
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