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Purpose
The purpose of this policy is to offer guidelines for Air Medical utilization. Pueblo County is roughly 2,400 square miles. When called to injured or ill patient in the far reaches of Pueblo County, response and transport times can be excessively long. In order to offer the finest patient care possible we must consider all of our resources and determine which will best serve the patient in need. Occasionally this will mean calling a helicopter to transport a patient from the scene to a hospital. The following guidelines will help determine weather or not to activate Air Medical resources. 
Indications
1. Transport times greater than 20 minutes with a critically injured/ill patient
2. Extended scene times secondary to extrication of critically injured patients AND transport times greater than 20 minutes

3. Areas inaccessible by ground ambulance

4. Multiple casualty incidents requiring more ambulances than the system has available

5. Pediatric trauma patients with potentially serious injuries

Consider activating Air Medical resources for CRITICALLY INJURED patients when the above mentioned guidelines are met and the patient exhibits any of the following:

1. Hemodynamically unstable secondary to significant mechanism of injury

a. Blood pressure less than 90 systolic

b. Heart rate greater than 120 beats per minute

2. Severe respiratory distress requiring advanced airway intervention
3. 2nd and/or 3rd degree burns greater than 20% body surface area

4. Significant trauma

Consider activating Air Medical resources for CRITICALLY ILL patients when the above mentioned guidelines are met and the patient exhibits any of the following:

1.
Acute MI’s 

2. 
Acute CVA’s

3. 
Severe allergic reactions requiring advanced airway intervention

4. 
Status asthmaticus requiring advanced airway intervention

5. 
Unstable GI bleed patients

6. 
Unstable septic patients

Other considerations for Air Medical activation include (but are not limited to):

1.
Amputations with the potential for re-implantation (helicopter can divert straight to Denver)

2.
Cases requiring blood products or antivenin

3. 
Major chest wall injury

The key to success and better patient outcomes is EARLY NOTIFICATION!! If you think that there might be a need for Air Medical resources, there are three levels of response you may use:
1. Standby: Request this if the need for the helicopter is possible, but not yet established. The crew will be at the helicopter and ready to go, but will not launch.

2. Airborne Standby: Use this level if the helicopter is likely to be needed. The helicopter is immediately launced and flown toward the scene. This level places the helicopter at the immediate disposal of the ground crews. The helicopter is not committed until someone either makes this a “GO” or is canceled by personnel on the ground. The helicopter can be canceled at ANY time. 

3. GO: Use this level when the ground crew determines that the helicopter is definitely needed. Any “Standby” or “Airborne Standby” can be upgraded to a “GO” on the determination of the ground crews. 

Activation of Air Medical
Any responding agency (i.e. Fire, EMS, and Law Enforcement) may activate Air Medical resources if deemed appropriate.
1. 
To activate an Air Medical response, Pueblo County Fire/EMS responders will utilize the Pueblo County Sheriff’s Office Communications Center in an effort to avoid duplicate requests for Air Medical at one scene. Agencies should utilize the “Fire” channel for the jurisdiction that the call is in, so that all responders, regardless of agency, know that a helicopter has been requested. 
Special Notes
1.  It is always better to err on the side of the patient and have flight activated because they can always be cancelled.
2. If the patient is packaged and prepared for transport but Air Medical has not yet landed, do not delay transport by waiting for the helicopter. You may consider a rendezvous, if appropriate, but transport must be initiated as soon as the patient is packaged and ready in order to achieve rapid transport and care at a definitive care facility.
3. Although ANY responder at ANY level may call for Air Medical, it is extremely wise that the highest trained medical personnel (on scene or en-route) be directly involved in a decision to cancel Air Medical.
4. It is also highly recommended that the canceling party discuss the decision to cancel Air Medical with the calling party (regardless of either person’s medical training) in order to avoid confusion and dissension.  
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