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The Emergency Communications Center plays a
critical role in the response of air medical services
to an EMS incident. Through pre-planning and
proper protocol development increased safety,

efficiency, and timely use of air medical services Is

possible. This presentation will demonstrate the
_urele the Communications Center should fulfill in

pre-planning and requesting air medical services.




Define the role of the Emergency Communications
Center in Air Medical Response.

Demonstrate how to integrate Air Medical
response into EMD protocols.

lllustrate the importance of pre-planning LZ’s,
communications, and response policies.

Improve safety, response, and appropriate
- utilization of air medical services.




Standard of Practice and Care
Liability Protection Provided in Code of Va.
EMD is the true First Responder

Pre-Arrival Instructions improve survival
Priority Dispatch and resource management
* = Funding and Accreditation available "
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Commonwealth of Virginia PSAP Coverage Areas

EMD Protocol

BR00na

Type by %

In house 2%

NECI 3%

Pow er Phone 4%
Medical Priority 17%
APCO 27%

MNone 47%

Data compiled directly from PSAF feedback

ISP Regions &
D Ragm:%nmives
- Sam Keys
- Chris Hardesty
- Stefanie McGuffin
- Pokey Harris
- Lyle Hornbaker
- Donna Brown

7 - Chris Hardesty

[- T ISP

Y¢ Indicates OEMS Accredited PSAPs as follows:
Amelia, Amherst, Bedford, Botetourt, Campbell, Charlottesville/Albemarle/UVA 9-1-1,
Chesapeake City, Danville City, Chesterfield, Culpeper, Eastern Shore of VA 9-1-1,
Fairfax, Gloucester, Hanover, Harrisonburg/Rockingham ECC, James City,
Louisa, Nelson, Page, Prince William, Richmond Ambulance Authority,
Roanoke County, Tazewell, Waynesboro City and Wise

VITA Integrated Sarvices Program

I ~~co
- In house

EMD Protocol N
| Medical Priority Dispatch [ Mone A
B neEci Power Phone Oct. 14, 2009




= Emergency Medical Dispatch (EMD)
Protocols should include pre-alert or status
check of air medical services in the

response criteria.

= EMD is the standard for determining medical

acuity and priority dispatch for EMS. Air

~_medical consideration should be included as
“a dispatch priority.
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28. TRAFFIC ACCIDENT INJURIES
KEY QUESTIONS PRE-ARRIVAL INSTRUCTIONS

L] . HOW MANY VEHICLES AND/OR PATIENTS? NIA
ta IS ANYONE TRAPPED IN OR UNDER THE VEHICLE
OR WERE THEY THROWN OUT?

. IS THE VEHICLE UPRIGHT?
IS IT STILL ON THE ROAD?

ISpatch Priorities o e

6. ARE THERE ANY OTHER HAZARDS?
POWER LINES, POLES, ETC. **DON'T MOVE PATIENTS UNLESS THERE IS A

[ [
DANGER OF FURTHER INJURY FROM LEAVING
PATIENTS WHERE THEY ARE.
DISPATCH PRIORITIES

HELICOPTER | 1ST RESPONDERS
DETERMINANT STATUS COUNTY CITY

esponse Time

2. MINOR INJURIES

3. VEHICLE OVERTURNED,

hortens Time to ST S
rauma Center

» Enhances appropriate
utilization
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= Pre-Alerting or Status Check does several
things.
- Decreases response time for air medical

- Enhances the awareness of EMS
responders of the possible need for air

. transport. =

- - Provides air medical provfaers with more
time to conduct pre-flight checks.




- Enhance Safety

- Allows the Comm Center time to check the
status of alternative providers should the

primary provider be unavailable.

- Assists In getting air medical responders
. into stand-by mode prepared for launch.
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= Status Check protocols should be developed using a multi-
disciplinary-committee made up of Communications, EMS,
Fire, Air Medical, and Medical Direction.

Pre-desighated — GPS Landing Zones should be selected
throughout the response area and included in PSAP

mapping programs.

= Pre-Determined Communications channels for air
operations should be identified and provided to air medical
- services for inclusion in their radio systems.

= EMD Protocols for air medical response should be
~compliant with regional trauma triage plans.




Pre-Selection of LZ's
Enhances safety

Strategically located
GPS all LZ's

Pre-mission inspection

Can be layers In
mapping system




= Allows for insertion of
pre-planned LZ
designators and
coordinates

= Provides exact
direction to the pilot.
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= Multi-band, multi-
channel capable

* Field programmable

" Pre-program agency
and locality specific

channels | iR |
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= EMS and Fire Responders requesting air medical
response must provide the following to the
communications center.

- LZ information — Pre-designated?

- LZ Contact — Comm Channel?, With who?

- Patient Information — age, sex, chief
— complaint/injury, MOIL.

= \Weather at the scene
- Hazards
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- Del_ayed response time = delay time to
definitive care

= Unfamiliar LZ’s increase the possibility of

accidents
= Communications failures

- * Inappropriate utilization of valuable
- resources
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= Communications Centers play a critical role
In the pre-alerting and safe response of air
medical services to incident scenes.

= Communications officials should be involved
In the planning process for policy
development.

= Air Medical status checks should be built
INto response criteria of EMD protocols.
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