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response will result in an extended estimated time of arrival, and/or incident location 
is inaccessible by ground ambulance. 

 
C. If aeromedical transport is indicated and the requested/most accessible EMS 

aircraft is unavailable, the next most accessible EMS aircraft provider should be 
requested until all resources have been exhausted. 

 
D. Patients meeting trauma center criteria should be transported by EMS aircraft when 

a trauma center cannot be accessed by ground within 30 minutes (Reference No. 
506, Trauma Triage).  Patients in traumatic cardiopulmonary arrest shall be 
transported as follows: 

 
 Blunt Trauma:  Should be transported by ground to the MAR. 
 
 
 Penetrating Torso Transport by helicopter to the designated trauma 
 Trauma   center if the patient has cardiac activity (PEA, V-tach, or 

V-fib).  Patients without cardiac activity (asystole or agonal 
rhythm) should be transported by ground to the MAR  

  
E. Patients meeting Pediatric Medical Center (PMC) criteria may be transported by 

EMS aircraft when a PMC cannot be accessed by ground within the timeframe 
specified in Reference No. 510, Pediatric Patient Destination.  The decision to 
transport these patients via EMS aircraft should be made in consultation with the 
base hospital. 

 
F. For patients requiring ALS level care who do not meet specialty center (i.e., trauma 

center, PMC, or perinatal center) criteria or guidelines and whose condition is 
deteriorating and transport to a basic 9-1-1 receiving center is extended, transport 
by EMS aircraft may be considered. 

 
G. The designated dispatch center or primary provider agency requesting/dispatching 

EMS aircraft responses shall notify the following facilities/agencies as early as 
possible, and prior to patient/EMS aircraft arrival.  Examples of these 
facilities/agencies include, but are not limited to the following: 

 
1. Local fire department 
2. Local law enforcement for scene jurisdiction 
3. Base hospital, if applicable, in accordance with established policies and 

procedures. 
4. Receiving hospital (when possible, the receiving hospital should be notified by 

both the EMS Aircraft and the base hospital handling the call). 
5. Medical Alert Center 

 
H. Dispatch of EMS aircraft may not be appropriate under certain circumstances and 

patients may require transport to the most accessible 9-1-1 receiving facility (MAR) 
staffed and equipped to handle the patient in compliance with State and local EMS 
policies and procedures. 

 
1. The patient has an uncontrollable life-threatening situation (e.g., unmanageable 

airway or uncontrolled hemorrhage).   
 
2. There are conditions not conducive to air transport such as inadequate landing 










