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Disclaimers

The NAAMTA Standards and Application Manuals are provided to assist medicabtransp
organizations to comply with and qualify for NAAMTA Accreditation and NAAMTA Alliance
membership. NAAMTA is not a government agency or regulatory body, and does not purport to
certify you on behalf of any other organization, credentialing body or e¢gry agency.

NAAMTA and CAMTS have no relationship or affiliation with the other, and neither NAAMTA
nor CAMTS endorse or sponsor the other or otherwise have permission to use, reproduce or
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Website Dsclaime of Liability

All information provided in the NAAMTA website is provided for informational purposes only.
NAAMTA makes no claims, promises, or guarantees about the accuracy, completeness, or
adequacy of the contents of this site. NAAMTA disclaims Iyabiliterrors and omissions in the
contents of this site. No warranty of any kind, implied, expressed, or statutory, including but
not limited to the warranties of noiinfringement of third party rights, title, merchantability,
fitness for a particular pumgse or freedom from computer virus, is given with respect to the
contents of this website or its links to other Internet resources. Information on the NAAMTA
websites is subject to change without prior notice.

WebsiteHealth-Care Related Content:

Health rdated topics found on any NAAMTA page should not be used or relied upon for any

diagnosing purposes, and is not to be construed as providing health care advice. We urge you to

consult with your health care provider for all health care questions and desisibis your
responsibility to research the accuracy, completeness, and usefulness of all opinions, services,
and other information found on the site, and to consult with your professional health care
provider as to whether the information can benefittydNAAMTA disclaims all responsibility

and liability for any consequence resulting directly or indirectly for any action or inaction you
take based on or made in reference to information, services, or material on or linked to this
site.

WebsiteLink Discliner:

Some NAAMTA web pages have links to other websites, or reflect comments posted on third
party forums. These external links and forums contain information created, published,
maintained or otherwise posed by institutions, organizations or individwaltslly independent
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responsibility of NAAMTA. NAAMTA does not endorse, approve, certify, control or verify the
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content and pathways potentially accessible throughdinki K & Yl & 6S F2dzyR 2V

website. Contact the external site for answers to questions regarding its content. NAAMTA
disclaims all responsibility and liability, directly or indirectly, for any damage or loss caused or
alleged to be caused by, or inratection with the use of or reliance on any such content,
goods, or services available on or through any such site or resource.
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Introduction

The National Accreditation Alliance of Medical Transports Aatioe (NAAMTA) is a neprofit
O2NL1ER N} A2y GKIG FdzyOliAazya Fa F a.Said tNIOGAOSat

Themedical transport industrys shaped by combined industries such as aviation, ground ambulance,
healthcare, and emergey management.

In April2009,0 KS Cf A3IKG {FFSGe C2dzyRI (A F¥ NLIdeKISA H K SR AIOY L L
Emergency Medical Services (HEBI®)K S | 9 a{ NB LITi¢EmedyéntyiMBdical Seivicds d

industry at present has no orecreditationcompany providing collective definition, oversight or

monitoring for the combined aviation or healthcare and emergency management functions that shape

medical transport industry.

Ly G4KAa&a NBLRZNIZ Al Irthtian2Saféty BodRd (MTGB) Soteb thail thePeyieré 55 ¢ NJ y & LJ
EMS related accidents (fatal and nfaal) that occurred between January 2002 and January 2005 and

that many of them could have been prevented with simple corrective actions including: oversight, flight

risk evaluations, improved dispatch procedures, and the incorporation of available technaldgies.

This culminated in February 2009 NTSB Public Forum regarding Operational Safety in the Helicopter EMS
LYRdzaGNE FyR Fy | 3NEBS YisoyadtionasgequirddE Ay RdzA GNB GKF G |

GLG Aa (261 NRa (KAA& etadishedin &tréditatios progiam to meetttie! K @S
GLYRdzAGNE wAadl tNRFAEfSE NBldzSada F2NJ I al FSNJ YSRA

Ouraccreditationincorporatesseveral components to creata program for our clients who are also our
partners. Our program is a combination of safety and quality management standards common in the
industry, a customized website, and interAgdised tools you can use for business process.

This igmore than justproving adherenceto asetaf. Sa (i tstbddaddsihin@lSdes the toolsve
have developedo aid in daily task and process tracking, and a process for compliance to other
Governing and regulatory entitiesd., FAA, JCAR, NHTSA, JCAGELD,

NAAMTAQA | OONXB RA isla bréaPbgsed dbliEbaratilve Yhitiativeds the industry changes and
grows, wewill continue to develomguidelines and quality management systetmgovern the industry
As partners in this alliance, we will work with our meamdbto affect change.

In addition to working in this collaborative environment, @xperience in other areas of the business
createsa perfect environment for the accreditation program. For example, our team has expesience
the following areas:

258 S| NBE Q SnEHel@adikaStrardort industry

158 S| N& Q SnEHe)®ifdn&igh@Shnology industry

208 S+ NE Q SnEHel8anikdsayidX8rtification industry

InternationalOrganization foStandardzation(1ISO) compliance

On staff provisional ISO Lead AudigotSO Auditors

=A =4 =4 =8 =9

The ISO 9001:200&andardincludes docus onquality managemenprocesses. Using this standard we
identify, develop, implementt YR Y I yI 38 a. Said meticatiaAspoapplidaid®BsOS a4 S a
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Our continuous improvement process will help us to provide you with the latest information and
changes to processes by posting changes as needed. For this reason, the online version of this manual
always current. A prirtd manual limits the accuracy of information bedtfigtributed; accessing the

online version on our website will give you the most current information.

Mission Statement

We aspire to be the example to the medical transport industry by establishing am-lynag value
system whereby standards are developed, defined, monitored, and enforced.

We embrace a higher standasghere all who fall under the NAAMTA umbrella desire a perfect work
place, a place where safety and quality of care are paramount.

We inspire people to be better through education and communicatidfe establish standards offering
professional attitudesusing decision making processes, evaluating consequences and taking action, and
continually seeking to improve qualityAAMTA humbly risds the task.

Goals

To establish standards for the emergency medical service industry that will empower organizations to
meet the needs of their customers as defined in their mission statement and scope of care; the
standards provided correspond with fe@drstate, and otheapplicableagencieso ensure safety,

quality, and continuity for employers, employees and those they serve.

Develop a partnership with our clients where we will:

Aid in acquiringand maintainingaccreditation

Give acess to a centtanformationsharing location

Qreate a foum for internal communication

Provide accessatforms and records used dailgsulting in improved process and consistency in
services offeed throughout the organization

1
)l
1
)l

Provide a web portal to our clients withuitiple services thafacilitate compliance to healthcare quality
certifications, accreditatiostandards, and regulatory requirements.

Providedefined and documented procedures through the NAAMTA Standards midnatalssisteach
emergency medical send@mrganization by outlining the requirements for adherence to the
accreditationprocess, whiclincludes guidelines from theAA, OSHAGAand other regulatory
agencies.

Exemplify a quality management systd@MS) based on ISO established standamgreating an
organizational culture of quality and safe patient cakdditionally, the system willssistorganizations
to consistently monitor and evaluate processes practiced and provide ways to identify and correct
problems.

To implement a system tha&nables clients to perform setassessments for compliance MAAMTA
Sandards.

NAAMTAStandards Manual Pagevi Copyright 204



Using the NAAMTA Standards Manual

This standards manual contaisendards forll aspects of a medical transport service from
administration to maintenance and includes infaation for programs such as ground ambulance,
aviation based services and aquatic services.

Compliance to the standards will be based on the type of service you offer, your organizations mission

statement and your scope of service.

This manu&containsstandardsregardingthe following:
Detailing Management and
Administration Standards
Exploring Communication
Requirements

1

=a =

Explaining Medical Standards
Specifying Aviation Standards

How to Use this Manual
The following diagram describes how to read and access the information in the manual.

1 Identifying Ground Ambulance
Standards

1 Defining Aquatic Standard€urrenty

under development)

Understanding Maintenance Standards

Listing Educational Standards

= =

Each section, subto
and standard is
referenced by a
nurmkber.

Within each section a
bulleted list identifies
the subtopics in the

section.

Tables are used to
organize the standards.

The columns on the
right identify the

applicable mode of
transportation:

Ground
Fixed Wing
Rotor Wing
Agquatic

ic
% 1.0.0 Detailing Management and Administration Requirements

Intha Maﬁ:g&ﬁ‘le ntand Administration section of this manual, i will find details on the fﬂllﬂwil‘lg:

1.1.0 Listing Administration Requirements

This section defines the adminkstration polides !'t:nrth':| exempifies
management’s commitment to the nrgan-zatu:-nl

Listing Certificate of the Operator Meeds
Establishing Utilization Review Criterion
Identifying Insurance Requirements

Listing Adrmintstration Require ments +  Explaining Quality Management Requirements
Identifying Management Policies = Specifying Staffing Crite rion
Detalling Security Policy Criteria * Understanding Mission Types

-

L

Setting Infection Control Requirements
Explaining Community Outreach Detalls

Lizting Administration Requiremen s

Each standard has a Ref &

tondard G|F|R]A

reference number. ﬁ 111

The medical transport service’s mission statementand scope of care must | X | X | X | X
b documintied.

1.1.2 | The organization must acquire a Federal D Tax numberand statebusiness | X | X | X | X
license.
1.1.3 | The administrative nd fimancial resources must showa financial | X | X | X | X

commitment 1ot

suring high quality patient care and safety.

The Green underlined text indicates a hyperlink. In this example, as you
hover over the text, a tip window will display a definition of the word or
phrase. If you hold down the control (CTRL) key and click the link you will
gotothe link destination.

NAAMTAStandards Manual
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The Standards Manualadivingdocunent, meaning that it changes to assist our subscribers in
maintaining current standard¥ ou can access an electronic copy of the Standards Manual through your
subscriber portalYour organizatio® personal portal wilbe created upon apprat of the registration
information.

A controlled paper copy of th8tandards Manuas distributed to the following individuals:

Operator/Owner

Compliance Officer

Medical Director

Chief Flight Nurd€linical supervisor
Ground Transportation Supervisor

Aviation Transportation Supervisor

Aquatic Transportation Supervisor

=A =4 =4 =4 -8 -8 9

All QMS documentation including this manual, procedures, forms, attachments, and work instructions
areavailable via the internet at the following URL:

http://www.naamta.com

As partners, we at NAAMTA will guide you through the accreditation process.

To begin, fill out the registration form found on the NAAMTA websiteess the Registration Form

The registration form can be submitted online or faxed in with a $750 UShefismdable fee.

2 KSYy S NBOSAGS GKS NBIAAGNIGA2Yy F2NXZI | &dzodONROG
represenative access to the NAAMTA Application, the NAAMTA Standards Manual, and a

demonstration site called Emergency Transport Association (ETA), and oyiaRdIRrocedurenanual.

The Polig and Procedure manual will guide you through the first steps ofihyication process,
submitting the application and then what you can expect as you become accredited.

We implementacoach 8 SR LINPIANI Y 6KSNBE @e2dz2Qft 6S 3IdZARSR T2
customers, the policies and procedures you useyfmrr organization.

The duration of the application process varilepending on the resources within your organization
dedicated to the process, but you will have up to one year to complete the entire process.

We are excited tdave your organization inledwith our accreditation program and look forward to
Working with you as your partnén creating a safer medical transport industry.

Sincerely,

NAAMTA Executive Committee

NAAMTAStandards Manual Pageviii Copyright 204
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NAAMTA Standards Manual
Section 1.0.0 Detailing Management and Administration Requirements

1.0.0 Detailing Management and Administration Requirements

In the Managemenand Administration section of this manual, contains the following details:

= =4 =4 =4 -4 =4

Listing Administration Requirements
Identifying Management Policies
Detailing Security Policy Criteria

Listing Certificate of the Operator Needs
Establishing Utilization Reviewit€rion
Identifying Insurance Requirements

Specifying Staffing Criterion

= =4 -4 -4 A

Explaining Quality Management Requirements

Understanding Mission Types
Setting Infection Control Requirements
Explaining Community Outreach Details

This section defines the administration policies for lifiedical Transport Servi@nd exemplifies

YIEyE3aSYSyidoa O2YYAGYSyid G2 GKS 2NBEFYyATFGA2Y®

1.1.1

TheY SRA OF £ (i NI yhidida stdiemenSaNd&doeSLrare mu
be documented.

1.1.9

The organization must acquire a Federal ID Tax number and state bus
license.

1.1.3

[Obsolete] This standard has been removed from our accreditation
standards.

1.1.4

A clearly defined line of authority etési 2 SESYLIX AF& Yl vy

commitment to the organization by providing

1 An organizationathart.

1 Areporting mechaism to uppedevel management

1 Verification that grsonnel understand the chain of commathdough
completion of initial training

1 Identification of individual responsible for company manual content

1.1.5

A code of ethics is detailed in the employee manual and presented to
employees as part of the initial training.

1.1.9

The organization has a policy regarding alirfeiof harassment (sexual,
religious, nationality, etc.) and workplace violence.

1.1.7

Job descriptimsoutlining qualifications and responsibilities are requireo
for each medical transport employee. Job descriptions are recommeng
for all employee positions. Employee evalaas should be conducted

annually based on job description.

NAAMTA Standards Manual Pagel
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NAAMTA Standards Manual
Section 1.0.0 Detailing Management and Administration Requirements

1.1.8

A policy outlining initial training and continuing education programs for
employees relating to comparpolicies standard operating procedures
and to job specific contenflso include:

w Fequency of training review

w Procedure for disseminating training updates

w Review of updates with crew and staff

w Records for all training must be documented and kept on file.

1.1.9

The organization has a written policy for wear aade of uniforms for the
transport team.

1.1.1¢

A company policy and procedures manual is available and familiar to
employees. NAAMTA recommends tlaegupervisor reviewand
document)the manual with the employee during &valuationat least
annually.

1.1.11

Theorganization has written policies and procedures for a Quality
Management System (QM&)d creates mmmittee within the organization
to continuously monitor and improve services.

1.1.12

Quality Management meetirsgwill take placat least quarterlyvith minutes
taken and made available for review. Information recorded in the minutes
include meeting facilitator, base identification, and meeting discussions.

1.1.13

The organization has written safetgljzies and procedures in the form of a
manual (Safety Manual).

1.1.14

The organization has a written policy for employees relating to substance
abuse and mental acuity.

1.1.15

The organization has written policies and procedures fomiakagement.
NAAMTA recommends that the organization implement assessment forn
and procedures for assessingks inall company departments including
communication, aviation, medical, and administration. The resulting data
continuously monitored to iIN2 @S G KS 2NAEIF yAT | GA
risks.

1.1.16

There must be documented policies and procedures detailing the
preferred course of action in case @Eastersuch as earthquake, fire,
state or national security issues, etc.

1.1.17

There is aisasterplandefining appropriateesponseto disastes
includingnatural occurrences, intruder on premises, hazardous materig
terrorism, manmade or human error, etd he policy must include drill
procedures.

As part of the disaster plaemployees will be trained and provided acce

to the plan.
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1.1.1§

There must be documented paksand procedures regarding controlled

substances. As part of the policy include the following:

1 Identify drugs used relating to mission statementiatope of care

9 Disposal (SeEFR 1307 Procedure for disposing of controlled
substancek

1.1.19

The organization must create and comply with a policyforidentand
Incidentreporting. The policy should idé&fy the positions for those
responsible for generating these reports. Additionally, it is recommend
that transport vehicle incidents and accidents be reported to the
CONCERN Netwacahd appropriate agencies.

1.1.2(

A policy detailing the checking of caron baggage for the patient or
passengersSeed9 CFR 175.10

1.1.2]

A policydetailing the criteria for carryinfirearmsor weaponsn the
transport vehicle This policy should include guidelines relating to the
transportation of prisoners with a police escort carrying firear8ee49
CFR 175.10.

1.1.22

Policies will address identifying and managing weight limitations,
anticipating patierd Q Yy SSR&a ol aSR 2y (KS L]
location of the patient in the transport vehicle.

1.1.23

The organization must comply with thiesnters for Medicare & Medicaid
Service{CMS) requirements aridcludesa policy for ethical biltig
practicesFor more detail, se€enters for Medicaid and Medicare
Services

1.1.24

Policywill addressconditions relating tdwo or more patients in a transport
including staffingequipment and patientaccessPolicy will ake into
O2yaARSN}UGA2Y LI GASYGaQ YSRAOIf
access each patient.

1.1.25

There is a policy outlining refueling guidelines for emergency and non
emergency situations. The proceduiiaghe policy should be clear and
require strict adherence.

The refueling policy should include:

1 Refueling with engines off or running

1 Refueling with passengers onboard and engines running

1 Refueling with patients onboard requires a medical transporspar
to remain with the patient

Training information regarding refueling requirements

Fire hazard policies pertinent to refueling procedures are addresse
the certificate holder's Ogrations Specifications Manual

1 Rapid refuelingprocedures will be covered liie operator's training
program

1
1

1.1.26

A policy that addresses Do Not Resuscitate (DNRNdDéntubate (DNI)

orders and that the transport team is educated on the company policy
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1.1.27

A policy that addresses management of unusual occurrences such as
cancelled flights, equipment changes/malfunctions, problems during
transport personel changes mighift, and transport vehicle issues,
employee complaints, etc. Details should be provided in an incident
occurrence report.

1.1.2§

There must be aglicy addressg hazardous materials. Policy must

include:

1 Predefined esponse to haardous material requests or unexpected
contact with hazardoumaterials

1 Using common hazardous materials scenarios, the transport servi
will define the proper course of action employees should follow.
Scenarios should be presented as part of the trajmrogram.
Scenarios may include but are not limited to chemical spills, bodily|
fluids, fuel spills, biohazards, etc.

1 The policy outlines the detaifsr patient decontamination
procedures

1 The medical transport team muatways be informed of any missi
relating tothe nature of the hazardous materials.

1 The policy requires that eatalog ofcontaminantsis maintained to
identify any material that could hinder or prevent the acceptance o
the mission

1 The policy details transport vehicle placementeagards to hazardous
materials. This is to avoid contamination or generating additional
dangers with operational procedures, includiadeoffand landing of
aircraft orwatercraf.

1.1.29

CKSNBE Aa I LRftAOe (BKbadn®EINE KA EGA i
to the practice of sequential calls to a variety of medical providers in a
attempt to secuie medical resources for a call response that is limited &
weather, distance, landing zone availability (when applicable), or othe
safety factors.

1.1.3(

Written patient care protocols and guidelines must address both:

1 Medical crew configuratiomodel

1 Patient care needs necessitatingline medical consultatiobeyond
established written patient care protocols and guidelines

1.1.31

Apolicy describing patient loading and unloading proceddioe medical
transportsconcerning circumstances foot patient loading or unloadinif
practiced

1.1.32

A pdicy requiring thabdd-on equipmeninformation is relayed to the pilot for
properweight and balancealculations.
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1.1.33

A policy addressing personnel security and the performance of
background checks of transport crew.

1.1.34

In regard b transport ambulances (aircraft, ground, watercraftpaicy

addresses security and physical environment [izggayr maring fuel

farm). The policy outlines details for:

1 The security of the transpbambulance if left unattended

1 The training of pilots and drivers enabling them to retog signs of vehicl
tampering

9 The plan to addresgehicletampering

1.1.39

The organizabn complies with the local noise abatement act and fly or
drive-neighborly procedures. Seel CER Partior aviation and state
regulations for ground and water.

1.1.34

A policy detailing pregnancy guidelines (i.e. limitations) for the medica
crew members.

1.1.37%

Administrationestablisheguidelines for marketingollateral and news
releases

1.1.3§ The organization assigns a compliance officer(s) to ensure adherencetot X | X | X | X
following regulatory agencies:
" HIPAA
1T EMTALA
T OSHA
T EAA
i State and other Federal
1.1.39 The organition has a customer complaint resolution plan. X| X X| X
1.1.4Q¢ The organization has a stress management plan that includes training forg X | X | X | X

management for all employees.

1.1.4]

The organization has a policy for filight and postflight brigfings.
SeeBasic Pilot Briefings

1.1.42

The organization has a policy for annual air medical resource managemen
training. Seé\dvisory Circular AC No:-64.

1.1.43

The organization performs survival training for all transport personnel. The

training should include

1 Individual(syesponsilte for stocking the survival kit

1 Individual(syesponsilte forensuringthe survival kitss in the transport
vehicle

1 Individual(syesponsilte forcheckingexpired items

1.1.44

A policy exists to completeseries of documented inspections of the transpa
vehicle by medical personnel, maintenance, and pilots/drivers prior to the
vehicles return to service, to ensure all required equipment and supplies ar

verified and maintenance checks are performed.
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1.1.49

The organization conducts quarterly staff meetings with representatives frg
all bases either in person or via conference call. Staff meetings will take plég
with minutes taken and recorded. Information recorded in the minutes will
includlem&GAy3 FILOAEAGIG2NE I GGSYRSS(
base identification, and meeting discussions and action items.

1.1.44

The organization has a policy and provides training regarding procedu
for an inflight emergency.

1.1.47

Patient charts are used to track patient from the point of pickup to the
receiving facilityCharts can be hanrdritten or electronic.

1.1.48

A policy outlining acceptable minimal levels of oxygen and other
compressed medical gases befotenging tanks.

1.1.49

A policy should be in place outlining frequency of training review. Upd
training should be disseminated and reviewed with crew and staff as t

are updated.

The medical tragport service must define and document the details of operation for the business.
Several documentshould be maintained and accessible to employé&es:umentatiorwill include
mission statements, scope of caeesafety manualguality managementand operations.

1.2.1

The organization ensures a safe work environment to include sufficient
lighting, ventilation, and equipment handling pasr OSHA guidelines.

1.2.4

The transport service must be familiar with services offered by receivir,
facilities in their area to ensure appropriate care when responding to n
casualty or incident calls. Direction may be given via a directregfen
approved EMS plan, or other emergency response service.

1.2.9

A policy defining the promotion ¢fhysicabnd EmotionalWell Beindor

all employees to include considerations to:

1 Implement a Wellness program to encouraggbits of healthy dietary
and lifestyle choices, adequatest,and maintenancef emotional
well-being

Education fornjury prevention

Address details ofnfection Contral

Provide and educate employeen protective clothing

Provide and educate employees on proper use of hearing and eye
protection equipment

= =4 —a -
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1.2.4 The SafetfCommitteeincludes pesonnel from all departments in the X[ X| X]| X
organization. Each Safety team member should monitor processes withir
their department.The Safety Committee i®d into continuousjuality
improvement(CQ) andrisk management

1.2.5 The Safety Committee is responsible for: X[ X| X| X

1 Safety Committee meetinggeneratingwritten variances relating to safety

1 Track anyventsrelating to safety to establish trends relating to safety a
risk migration resolution

1 Addressing safety practisgconcerns, issues, and questicargl
promotinginteraction between medical personnel, communications
personnel, pilots, mechanics, and drivers

1 Ensuring management reviewscommendations for operational and
safety issues

1 Generak reports containing an analysis of transport vehionkidents
includingfindings resolutiors, and the resulting action plan

1.2.§ A Safety Committee mestjuarterlyand generateseportsthat aresent to X[ X| X| X
management and kept on file as dictatieg policy Safety meetings will take
place with attendance signed in and documented.

1.2.7 A policy must exist to ensure that the driver/pilot/captaian control and | X | X | X | X
override radio transmissiond his correlates to theterile cockpit rule
which isan FAAregulation For more detail, seEAA Sterile Cockpit
Discipine.

1.3.1 To protect the transport vehicle, equipment and supplies you must hay X | X | X | X

security measures in place, examples include:

9 Direct visual moitoring.

1 Closed circuit TV is used to monitor the aircraft.

9 Transport vehicle secured in a locked perimeter fencing, dock, or
hangar.

1 Motion detectors.

1 Additional options must be evaluated and approved by NAAMTA.

1.3.2 Thee is arequirement br the Medical team to carry photo IDs while on| X | X | X | X
duty. Be aware that some states require badges to be visibly worn.

1.3.3 There is a policy requiring any imdiual, other than the medical team, | X| X | X | X
accompanying a patient to be identified and documented in the
communications center.
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In the United States, organizations providing air transpaustbecomecertificatedasan operator
through the Federal Aviation Administration by obtaining a FAR Part 135 Certiffaggerating outside
the U.S., a comparable operating certificatest be acquired through the appropriate regulating
agency.

1.4.1 The transport service has an FAA approved Operations Specifications X | X
(OpSpecs) manual.
142C2NJ £t YSRAOFf (NI yaLR NI FARBAINID A X | X
135certificateis required. All aircraft must beentified on this certificate
as defined by the FAK.operating outside the U.S., a comparable
operating certificate is required.

1.4.3 The transport service has a policy regarding altitude limitations ang X | X
the effect they may have on a patient.
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Utilization reviewis an assessment of the appropriateness and econtbatyis made especiallpr
providing quality patient care and operational costs as pathe QualityManagement Sstem.

1.5.1 Managementimplementsa quality review processaimed towards X[ X| X| X

continuous improvement based on mission type, medical transprey,

and pertinent events during a transpoRrocess includgslan of actiorto

addressor follow-up on unresolved issuedems evaluated and

documente include

1 Transports are evaluated to ascertainitability in relation to medical
outcome, safety, anthe cost

1 Patient transfemprocesses are evaluated to confirm compliance wit
state and/orFederal requirementand industry best practices

1 Transportduration evaluated to determind correct forpatient's
condition

I Transportevaluated to confirm detaileegarding acceptance the
receiving facilitybedconfirmation and during transport.

1 Nonemergencyequests are provided with alternateansport
options that may be more appropriate and economical.

9 Patient care records are complete aoopies properly distributed or
filed in accordance with policy.

1.5.2 Transport missions involving exposurebtoodborne pathogenmust be X[ X| X| X
documented and kept confidential. Monitor for symptoms dratk
exposureincidents hepatitisB vaccinationand results of tuberculosis tést.
Training forall employeesusceptible to exposure is requirdebr additional
information seentip://www.osha.gov/SLTC/tubrculosis/
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1.5.3 Any of the following may trigger a utilization review to determine the medi

|.
1
1
1
1

= =

= =

= =4 -4 -8 - -8 -9

LIINR LINA F 6§SySaa 2F GKS LI GASYyGQa

Delay in any leg of mission

Equipment malfunction

Medication error

Patient condition justified a chaegn mode of transport. Example, condition
became critical and required helicopter v. Ground for expeditious care.
Patient condition justified use of lights and/or siren based on state guidelir
Patient condition was not matched appropriately to theigeed medical
crew.

Patient not transported from referring institution

Patient requiredCPRn transit.

Patient was transported from the scene to a hospital that was not the clos
emergency facility.

Patient wagdreated and released on scene.

Specidly transport or specialty equipment

Transport was completed by another organization.

Trigger identified by the medical director.

Unavailability of necessary crew member

Untoward event involving accompanying family or crew member

Use of lights/sirens

NAAMTA Standards Manual Pagel0
G=Ground F=Fixed R=Rotor A=Aquatic

Copyright 204




NAAMTA Standards Manual
Section 1.0.0 Detailing Management and Administration Requirements

The following details the insurance standards for the medical transport service.

1.6.1

NAAMTA requires that any accreditatwbdicaltransport sevice acquire
insurance in the state or states where services are offered by the transy
service. The insurer must be a highly rated agency providing policies to
cover against loss or damages relating to services offered.

1.6.2

General Liability

1.6.3

Medical Malpracticés1m/incident and $3m aggregate

1.6.4

22N] SNERQ / 2YLISyaliarazy

1.6.9

Auto Insurance (All service vehicles including ambulances.)

x| X| X| X
x| X| X| X
x| X| X| X
x| X| X| X

1.6.4

Liability Insurance (EMS aircraft must comply or exceed stdfle @ G | @
statutes or rulings for insurance coverage where services are offered).
Fixed Wing
Twin Engine $10m
Turbo Prop $25m
Jet $25m
Rotor Wing $10m

1.6.7

Watercraft

1.6.8

Helipad
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Quality management is a critical part of the business and reqaidetailed scope of practice,
documentedreviews, evaluation, and implementation of improvememnish goals to improve patient
safety and care quality.

Quality managemenprograms strive towargerformance improvement, continuous quality
improvement andtotal guality managemen(TQM)tasks.

1.7.4

The Quality Management (QM) program is designed to focus on patie
care and safety through evaluation of all aspects oli KS 2 NH |
contributions. Evaluations should be conducted quarterly and includes
following:

1 Quarterly QM committee reports
9 Staff participation

1 Program effectiveness

1.7.3

The QM program shoulidentify and include all related processfor
patient care, customer satisfactipnpommunicationslogistics.equipment
maintenance and to improve all stages of tli&ansport

1.7.4

Management, QM Committee members, and Medical Directors annua
reviewof medical care protocolandstanding ordergor accuracy.

1.7.9

Thee is aQuality Managementlan which includes:

9 Identification of esponsibilitesand assignment of accountability.

1 The medical transport organizationape of careand how it relates to
medical outcomes and applies tontinued organizational
improvement.

Comparative analysis ofistomer needs to cost of care.

Quality management processes present suggestionsufality
improvement

)l
)l

1.7.6

TheQM plan includesrganizational goals and milestones for reaching
these goals. These goals are reviewed annually and updated as
appropriate.

1.7.7

The quarterlyQM meetings provide an opportunity for alépartmentsto
review their processes, evaluagdfectivenessaand presentsuggestions for

improvement.
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1.79 An organizational diagram of the Qdlogramwith tiesto the Safety X[ X| X| X
Committeeit ensures safety and involvement in risk management
assessment.

1.7.10 Themedical directo(s) and management are part ofalfQM progranto X[ X| X]| X
assure the QM process is implemented.

Monitoring andevaluatingthe quality management process enables the organization to see the results
of their efforts and make continuous improvements throughout the organization. This process enables
the service to grow and develop into an organization constantly seekirgjge the bar orpatient care
during the medical transport.

1.7.12 The QMcommittee is responsible for defining the details and time fram X | X | X | X
for monitoring, evaluating, and reporting of patient care.

1.7.13 To monitorsignification details opatient carg the QM committe X[ X| X| X
identifies patient statistics, data, and other signs that signify patient
status.

1.7.14 Action plansare created when prblems are identified througthe QM X[ X| X X
process These plans amommunicated to tese who can implement
corrective action. The results are then communicated and evaluated
through the QM procesantil the problem is resolved.

1.7.18 QM meetings assednternal and external reports and course of action X | X | X | X
determine if scope of care was met and can be improved upon. Samp
topics include: rapid acute physiology scores, pain management,
ventilation, OB patients, etc.
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1.717

The aiarterly review should include at a minimuthg followingcriteria
(based orthe important aspect®f careand service:
1 Medical
Reason for transport & mechanism of injunyiliness
Arrests and near arrests
Invasive procedures
Fluid therapy
Pain management
Airway management
Pediatric flights
OB flights
Adverse reactions
Unexpected patient condition changes
T Crew Utilization
i Team configuration
9 Shift rotation requirements
i Basecoverage
I Communication
Briefings: Crew and Shift Change
ETAs
Load Manifests
Emergency Response Plan
Risk Factor assessments
I Maintenance
9 Current projects
M Scheduled andnscheduled maintenance
9 Available Transports and upcoming projects
1 Business Development
1 Missed Transports
1 Cancelled Flights
A Maintenance issues
A Crew issues
A Pilot issues
Complaint Resolutions
Continuing Education
Community Outreach Program

=4 =4 =4 =4 = =8 -8 a8 of

=A =4 =4 =8 =9

= =4 =
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1.7.17) 1 Compliance
(conQ) ¢ Medical
i Pilot
 Communication
I Maintenance
1 AnnualOrganizationalGoals

1.718 The qarterly review should includan evaluation of afety practices X[ X| X X

1 The QMCommittee reviews and evaluatesoblemsidentified by the
Safety Committee and all actions taken.

1 TheQM committeemaydetermine the need for direct involvement
with the Safety Committeand/or Risk Managemeribr corrective
actions towardsresolution

1.719 (Conditiona) The Quality Management and Utilization review process | X | X | X | X
should include representatives from the sponsoringfitution or agency.
All QM reprts and Utilization reviews are given to the appropriate
representatives within these organizations.

The medical transport service is responsible to staff all areas within the oagjanizlhis section
includes standards for schedulimpsitions, and position responsibilities.

1.8.2 Schedulingpolicies should correspond to the needs of the position. X[ X| X| X
Policies should b accordance witlstate and federal regulations and

labor laws and should be definéal corporate manuals and all employee
should have access to the position requirements within the organizatic

1.8.3 For Medical crews, a minimum rest and duty policy shoulchdafio more | X | X | X | X
than 16 hours of duty in a 2dour time frame or scheduling multiple tear
members to allocate a rotation of tending the patient and resting.

1.8.4 For Flight crews, a minimum rest and duty policy should be defined an X | X
correspond to theFAA regulations. For more details, click this Finlkt
Flight Time, Rest, and Fatig{8eel4 CFR 135 Subpait F

1.8.5 For Communications Specialists, a minimum rest and plofigy should X| X| X| X
define 8 hours of continuous rest prior to startinglaft.
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1.8.6

For Maintenance crews, a minimum rest and duty policy should define
more thanl4 continuoushours on duty At least 8 hours of continuous
rest is required afterlsfts lasting 12; 14 hrs.

1.8.7

The policy for schedulirgg-hour onsite shiftsnust comply to the
following:

1 Personnel are provided uninterrupted rest after daily duties are me
such as bag checks, meetings, and/or other administrative
assignmets.

The facilities includerew quarters or secluded area for rest.
Personnel who feel that he or she is unfs opposed tdit) orunsafe
for work: irrespective toshift length, can request a "reasonable rest
period" without duress.

I Todetermine if rest periods & used wiselymanagement and the

= =

safety committee should evaluate these periods

1.89

The medical directois a physician whose responsibilitys to ensure the
competency and currency of all medical service personnel.

1.810

The medical directomust beboard certified in area of medical
specialtyiesasdefined in programs scope of care di@knsedto practice
in the state where the medical transpgstogramprovides services he
medical director must be able to provide current documentation of
training and education experience relating to the scopeark provided.

1.8.11

Working in conjunction with the clinical supervisor, the medical directo
supervises and evaluates the quality of medical care.

1.8.12

The medical directois involved in the servi& quality management (QM
program, by reviewing patient care through medical records and other
criteria.

1.8.13

TheMedicalDirector is involved in the medicgersonnel hiring, training,
and continuing education

1.8.14

The medical directois involved in physician @mtation forthose

programs providing online medical direction for the transport service.
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A Medical Control Physician islasignatedmedicalphysicianwho assumesn-line responsibilityfor
medical teanpersonnel under his/her charge.

1.8.16| Based on the medal transportsi S NJZraigliénGtement_ontrol X| X | X]| X
Physicianmust beboard-certified in area of medical specialty/specialtie
a4 RSTAYSR Ay LINE3INI Y QpracticdithéState
where themedical transport provideservices. Contrghysicians
education and experience shouddsorelate to the servicedefinedby the
transportservice mission statement and scope of care y (i NB f L
must be able to provide current documentationtedining and education
experience relating to the scope of care provided.

Clinical supervisamust be legally enabled and knowledgeable to perform clinical supervision for all
patient care.

1.8.18 TheClinical supervisarollaborateswith the medical director to supervise X | X | X | X
system processsandsupervisepatient care provided by various medica
professionals.

1.8.19 Based on the medical transpaitS NIJA OS Q& YA & Lhnkkal | X | X | X | X
supervisomust be experienced in the organizations areas of focus anc
able to provide current education experience relating to the scope of ¢
provided.

1.820 TheClinical supervisanust show current training and education and ha X | X | X | X
immediate access to personnel or consultants with the appropriate
knowledge and experiences as it relates to the scope of service for the
medical transport service.

1.8.21] Clinical supervisgarticipates indecisions affecting K S & $aighth ¢ X | X | X | X
careand contributes in the evaluation of procedures used as part of th
QM reporting processes.

1.8.22 Clinical supervisarollaborates with the medical director the hiring, X[ X| X| X
training, and continuingducation of all nofphysician medical personnel
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Communication Personnel are individuals workimga medicaltransport sevicewho provide the
means by which esrgency medical resources can be accessed, mobilized, managed, and coordinated in
both normal and adverse situations.

1.8.24 Communications Speciaksire responsible toeceive and coordinatella | X | X | X | X
medical transportequestsfor the service

1.8.%5 Communicatiorpecialists are assigned based on the projected numbe X | X | X | X
calls for a shift and other job responsibilities.

1.8.260 CommunicatiorSoecialistgarticipate in staff, safetyand QM meetings X[ X| X| X

1.828 The Program Directooverseesandmanages the dayo-day activities of | X | X | X | X
the organization, usually with a focus thve systems and procedures
required to accomplish the company's mission and goals in the
marketplace.

1.8.30 The Director of Perations is responsible for compliance to all FAA X| X
guidelines and regulations. This peremsures thatthe certificate
holder's system contains the qualifications, duties, responsibilities, an(
authority to direct individuals in their responsibilitieslating to flight and
aviation training.
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1.8.2 The Director of Maintenance issponsible for scheduled and unschedul X | X | X | X
maintenarce, interfacing with the FAA on FAR 135 operations, develoj
and maintaining the maintenance forecasting and budgeting system, &
supervising parts procuremenandmaintenance technicians

The staff of the mdical transport correlateto the medicakranspotQ @ission statement and scope of
care providedEach service defirsthe criteriaandmechanismshey useto provide the medical
personnel andequipment for appropriate care.

Each transportiscalledahma & A 2y ® 9 OK YA aaAz2y ONBI GSthe I GLISNRERZ2Y
personal care unit is comprised of the assigned stladf transport mechanismandanyrequired
retrofitting whichisallb &SR 2y (GKS AYRAQGARdzZ f LI GASyiQa ySSRa

This sectiondentifies therequirementsfor the following mission types:

Basic Life Support
Advanced Life Support
Critical Care

Specialty Care

Elective and Convalescent

= =4 =4 =4 =

A Basic Life Suppoi®l(y missioninvolvesthe transportof a patientto or from a health care facilitpr
private residenceequiringthe scope of practicklom an Emergency MedicaleEhnician(EMT).

1.9.2 Basic life support missions require a minimum of two (2) personnel X[ X| X| X
including a minimum of one (1) EMT primary medical attendant. Persg
are readily available within the service defined response time.

1.9.3 TheEMTprovider must be currently licensed, certified, lnave an X| X| X| X
appropriate permit according to state regulations.
1.9.4 Basic Life Support personnel must meet educational requirements spg X | X | X | X
G2 GKS YSRAOFf GNIyaL}R2NI pe6fnded O
SeeTraining for Basic Life Support Providers
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1.9.5 Defining Advanced Life Support Missions

An advancd life support £L9 mission ighe transportof patient from anaccident scenegr
healthcare facility requiring akmergency Medical Techniciearamedic (EMP)scope ofcare.

Defining Advanced Life Support Missions

G=Ground F=Fixed R=Rotor A=Aquatic

Ref # |Standard

1.96 ALS missions require 2 principal medical attendants whose sole duty ii X | X | X
attend to the patient throughout the entire mission. The driver or pilot
the ambulance cannot senas a medical attendant. ALS medical crews
must conform to one of the following configurations.
ALS missions may utilize aifohal medical attendants at the discretion o
the medical director. Additional medical attendants may include any of
following:
1 EMT
1 Advanced EMT
1 Paramedic
1 Respiratory Therapist
f RN
T NPorPA
1T ™MD

1.9.7| The primary medical attendantaust becurrently licensed, certified, or | X | X | X | X
have an appropriatpermit accordng tostate regulations.

1.98 Advanced Life Support personnel musteheducational requirements | X | X | X | X
specific to the medical transport servikéik Y A & a4 A 2 Y scéopelofi
care SeeTraining for Basic Life Support Providers
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Acritical caremission is the transport of a patiemthose needs corresponalith the scope of practice of
aphysician, nurse practitioner (NP) or regied nurse (RN).

1910/ NAGAOIt OF NB YAaaizya NEIWSYRI| X|X| X[ X

Qx
o
N
(@]
7?
Q¢ —

T wS3IAAa0GSNBR bdNESkwSIAAGSNBR bdz
9 WSIAAGSNBR bdNESKkwWSALIANY G2NE /
T aSRADPOG2EXkwWSIAAGSNBER bdzN&S

T wS3IAAaGSNBR bdzNESKkt N} YSRAO
Personnehre readily available within the servipee-defined response
time.

When configuration includes a Respirator Care Practitioner, NAAMTA
recommends a Registered Respiratory Therapist.

1.911/ NR G A OF £/ wWINEBA BLASNNERRY WRIINES T wSaLl X|X|X|X
aSRAOI fl yRRR Ol FRRAGOR YSSG €€ F LIL
aidl S ft A OSy aAihAaz an appopNdatiperit@dcardhgto/ =
stateregulations.

1.9.12 Critical Care personnel must meet educational requirements specifictf X | X | X | X
0KS YSRAOFE GNIXyaLR2NI aSNBAOSQA
Training for Critical Care Providers

A Specialty Care Mission is tiiansport of a patient requiringpecialty caravhereby at least one
Critical Care member is trained and experienced in neonpéaliatric,and perinatabr Intra-Aortic
Balloon PumglABPRNd Ventricular Assist Device (VARNsports.

The medicali NI ya LJ2 NI aSNIAOSQA YAaaAz2y Spetialtyaredednis | yR a0
are assigned to the service full time. In situations wherertbeds for specialty care anefrequent,
theseprofessionalsan be contracted and addedto atrad@ NI G S Y 2y &AI a LISNJ O &S

contracted specialty care professionals must be approved by the medical director.

1.9.14| Specialty care personna@lK 2 dzf R YSSG | ff | LILINR| X|X]| X| X
f AOSy aAy 3R NdvE anlapppvidigpermit Acyordng tostate
regulations.
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Describing Specialty Care Missions

Ref # |Standard

1.9.19 The medical transport sengaising contracted specialty care personnel| X | X | X
must have clearly defineles and policieto ensuresafety and
continuity of care.

1.9.14 Contracted pecialty care personnehust be trained for the respective X[ X| X| X
transport vehicle configurations. Foxample, aviation transports require
additional knowledge foin-flight and ambulancenodalities general
aircraft safetyaltitude physiologyand emergency procedureBor
aquatic transports, additional traimg include watercraft safety and dock
safety practices.

1.9.17 Explaining Elective and Convalescent Transports

Explaining Elective and Convalescent Transports

Ref# |Standard G| F|R

1.9.18| The medical transport service should hdarensport requestcriteriaand | X | X
outline appropriate care for patients requesting elective or convalesce
transportation. These patients are stable and require one medical
professional of alcMTstatus.

1.9.19 Reviewing Mission Configurations

The following i summary of the various mission minimum configurations.

Reviewing Mission Configurations

1 Member 2 Member team | 2 Member team

2 Member team

EMTor higher?* AEMTor highef+ | Paramedior RN or Physician +
EMTor higheP highe?+ RCP, Paramedit
AEMT, RClRy higheP
higheP
EMTor higher* AEMTor highef | Paramedior RN, MDor
higher higher

1 Commensurate with patient therapy needs.
2 Or gquivalent to the 2009 National EMS Educational Standards
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In the Infection Contradection,you will find the standards for infection control and prevention.

1.10.1 The service has a policy detailing v@ceduresfor working with X[ X| X| X
communicable diseasemfectious processesepatitis, HIVandother health
concerns. Refer timcalstate guidelinesOSH/standardsand theCenter for
Disease ContrdCDCyo maintain currency of informatia\n Exposure
ControlPlanis written andconsistentwith Federal OSHA Guidelirses
Bloodborne Pathogens

1.10.4 Thepolicy addresssaccessnd availability to medications f@ost exposure | X | X | X | X
prophylaxis (PEP)
1.10.3 Themedich 0 NI yaLR2 NI & SNIA O&ueson prdddamsy| X | X | X | X
include a detailed review of each item in the infection control policy.

Medical transport teams must practice prevative measuesto reduceexposure and thapreading
diseaseFor more information, se®SHA Standards for Bloodborne Pathogens

1.10.5 Thepoalicydescribes necessary procedures anecautionsor X[ X| X| X
transporting patients with known infectiouiseasesndspecifies that
bodily substances or specimensaiher potentially infectious
materials be placed insealed leakproof container.

1.10.§ The policy defines the availabiliyd use opersonal protective equipment | X | X | X | X
(PPB for themedical team.

1.10.7 The mwlicy detailing how to control the spread of infection and disdase | X | X | X | X
the transport environments available to all employees.

1.10.§ The policy includes details for mmnunicating potential and confirmed | X | X | X | X
exposure to: employees, hospitals, and other EMS providérs.policy
also details any necessary medical or health folilgmwith an appropriate
healthcare provider.

1.10.9 The policy defines the handling angdpbsal of used needles and soiled item| X | X | X | X
in thetransport vehicle. Theigposal of contaminated materiatseets
federal OSHAuidelines.

1.10.1(¢ Thepolicy defines the process for sanitizing the transport vehicle patief X | X | X | X
area and cleansing andosage of uniforms.
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1.10.11 The policy is written taddresemployee health concern®ecords for the X[ X| X]| X

following should be tracked for any employee tivgeractswith the patient:

1 Immunization history transport teamimmunizations shouldomply
with federal,state,and institutional requirements and
recommendations. SeeDC Healthcare Provider Immunization
Recommendations

1 (ConditionalYnternational immunization history of the transport team
documented if appropriate tthe scope of care.

1 (Annual) Tiberculosis testing (purified protein derivatjier medical
personnelpilots, and mechanics.

T (Annual)TB 99Mask Fit test.

1.10.14 Food and drink will not be stored where blood or otpetentially infectious X[ X| X| X

materials argresent. If the service performs transports with longlight

times, there should be considerations to address the nutritional needs of

patients and personnel.

Cammunity Outreachs the practice of conducting local public awareness activities through targeted
community interaction.

1.11.1 The medical transport servideas a community outreach programtaise | X | X | X | X
g NBySaa 2F GNIyaLR2NI LINE INBEWQ
provide support for the organization.

1.11.7 The medical transport service must be integrated wyittblic safety X[ X| X| X
agenciesandemergency servicgrovidersas part of an emergency
response team fothe community. We encourage participation in regior
emergency planning andisaster incidentirills.
1.11.3 When possible, the transport service shophtticipatesin community X[ X| X| X
health and public safety eventand training of hospital staff on regional
protocols landing zone procedures, safety around aircraft, and radio
communications training.
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2.0.0 Exploring Communication Requirements

In the Exploring Communication Requiremesection,you will find details on:

1 Configuring theCommunicdons Center 91 IdentifyingTransport RequedRolicy
1 Specifyingcommunication Equipment 9 FlightFolbwing and Mission
1 DefiningCommunication Policies Communication

The communications center is the hub of all missiand must comply with the following:

2.1.1 There should be a dedicated phone line for communications for receivy X | X | X | X
transport requests and directing mission related details.

2.1.2 The communications area must be free of foot traffic and ambient nois| X | X | X | X

2.1.3 All calls and radio communications must be recorded and retained for| X | X | X | X
days.

2.1.4 The communications center must haveetability to notify the medical X| X X| X
transport team andthe on-line medicakontrol or the medicaldirector.

2.1.5 There is a policy defining procedures for maintaining communications| X | X | X | X
during a power failure.

2.1.64 A procedure must be in place that enables the communicationsalsci | X | X | X | X
to quickly access and disseminate information relating to the transport

There is avisualdisplaywith status informatiorfor the following:
Maintenance

On-duty andon callmedical transport team

Scheduld transpors

Transport Vehicle availabyit

Weather

=A =4 =4 =4 =9

2.1.1 There is aVeatherTurndownpolicy addresisig interactionwith other air X | X
medical services in the same coverage area to alert them of a weathe
turndown.

2.1.§ Thee must be a writtertCommunications Centenanual containing X| X|X| X
polidesand proceduregor all communication center responsibilities.
The manual must be available to allmmunications personnel
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Thissectiondetails the standards in regards to communications pment on the aircraftwatercratft,
or ambulance.

2.2.1 Transport vehicleadios should be able to transmit and receiveedical direction| X | X | X | X
from:
1 Communicationsenter
1 Air traffic controllers
1 Harbormasters
1 EMS and law enforcement agencies
1 Medical Directoor Control Physician
2.2.2 Helmetswith speakers and microphorere requiredfor each X

crewmemberto enhancecommunicaion duringrotor wing flight
Headsets with speakers and microphone are recommended for fixed

flights.

2.3.1

Thee is a policy definingth€ SRA OF f aSNIBAOSQa dz
complyingwith stateand federaEMS radio communications.

2.3.2

A policy detailing shift change briefings to be conducted and
documented.

2.3.3

Thereshould be a policy for the use of cellular phones as part of the meg
transport communicationdf cell phones are used-itight to relay medical
information, the service must complyith FCC Regulations. SEER 47, Party
20-39.

Keep the following in mind when using cell phones:

9 Cell phoneshould not be used in the presenceafyequipment
sensitive to iterference.For additional information, seeC 91.211B Use
of Portable Electronic Devices Aboard Aircraft

1 While drivinguseonly to relayital communications.

2.3.4

When using a temporary landing are&caaft personnel should
communicate with ground unitéaw enforcement, EMS crews, etprjor

to landingto ensure the area is secure and free from obstacles.
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2.3.5 A written policy designed to guide individuals through the appropriate | X | X | X | X
processes to manage incidents or accidents of the transport services
employees and/or property. The resulting plan will be referred to as the
Emergency Response PlaheEmergacy Response Plaseasily
identified, readily available, and understood bycalmmunication
personnel
TheEmergency Response Pligtails the following:

9 Definitions forincidentsand accidents

T Identify when communication specialists should initiate the
Emergency Response Plan

1 Step-by-step procedures based on the incident or accident for
recovery or rescue.

1 Description of a calling list for notifications and when notifications
should occur.

1 Identification of proper communications with statederal,and
local agencies.

9 Descriptions for securing required data.

1 Responsibility foEmergency Response Plaanual content
review, storage, and accessibility.

T Details to train communications personnel on all aspects of the
Emergency Response Plan

1 Appropriate dissemination of informatianternally and to the
press.

1 Define expectations for training, understanding, and practice of the
outlined procedures.

1 Evaluation processes to analysis #ftectsof the
incident/accident on business.

9 Identify resources for &ritical Incident Stress beefing (CIS[)
or other counseling.

2.3.4 Drills simulating missing or overdue transports, mayday calls, etc. X[ X| X]| X
should beconductedannuallyto evaluate the effectiveness of the
Emergency Response Plan
These drills should inclugelots/drivers, medical personnel,
communicationgpersonne] mechanis and administrative personnel.
The drill should be evaluated by all participants and the analysis
should be written and provided to employees
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Communications is critical in all missions from fh@ansport Request (which is documented belcamd
continuousflight following(includng up-to-date weather information and assistance in flight redsessment
decision$ and then monitoringground transport Each facet of the mission must be documented.

2.4.1 Transport Request received bycommunications specialist or X[ X| X X
answering service (itemscl5) must be documented
Communications is responsible for information relatingémtinuous
monitoring:
The imethe request for transport was received.
The rame and phone number afaller.
ThepatientQ@ame, aje,diagnosispr injury.
The eferring and receiving physician and facilities
Destinationdetails.
Confirm acceptance of patient by physician and facility.
Namesand rumberof all on board.
Time ofDispatchand time of departure from base.
Transportation coordinatiomelating to all facilities.
. Fuel details.Amount of fuel on board
. Record times for departures and arrivads €ach phase of the
transport.
12. (Conditional) Document aborted flight details including time and
reason.

2.4.2 (Conditional) If using amnswering servig, a policy defines the X[ X| X]| X
requirements for the service. For example, providing appropriate
representation of the company, relaying information to the transport
service, contact information, etc.

© o Nk wdPE

el
)
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The medical transport service showdstablishand coordinate direccommunication forall deails
of the transport.

2.5.1 A policymust define propeprocedure fordocumentingdiversions X[ X| X| X
during transport.

2.5.4 The communication specialist must have the ability tokrdee transport | X | X | X | X
during any leg of a mission.

2.5.3 A policy defines acceptable time frames for communications between| X | X | X | X

communication specialist and the transport vehicle during a mission.
These time frames are based on the medical transpdt®Ber O S Q a
statement and scope of service, and the type of mission. The policy sk
state acceptable times when alternate agencies are used to relay
communications.

2.5.4 All communications specifying takeoff and arrival times must be X | X
comnunicated to the communications center directly or indirectly.
Compliance to this standard may include:
T Hand written form
9 Electronic flight following
1 Satellitetrackingin each aircraft.

2.5.5 Additional criteria for Fixed Wingperations shoulde conducted X
using Instrument Flight Rulei$-0 flight plans whenever feasibnd
minimally useVisual Flight Rule&/ER flight plans.
When operating under IFR flight plans the communications center is
notified of specific procedures:
9 Aircraft departure time
1 Estimated time of arrivafor each leg of the mission.
1 Arrival at the scheduled destination.
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3.0.0 Explaining Medical Standards

In the Explaining Medicgtandardssection,you will find details on the following:

T
1
T
1

Identifying Operational Criteria
Maintaining Airways and Delivering Oxygen
Maintaining IV Fluids

HandlingMedications

1 Handling Spplies and Equipment
1 Explaining General Configuration Details
1 Configuring the Transport Vehicle

3.1.1

A policy detailingnedicalprotocols for the transportéam. These

protocols should be reviewed and updated annually. Updated protoco
should be disseminated and reviewed with the medical crew as they a
updated.

3.1.2

When addressing the appropriate needs of a mission the following are

considered:

1 Patientmedical treatment needs.

1 Scope of care.

I The safety policy to determine the modetednsportation, crew
readiness, and equipment availability

1 Environmental details that may affect the transport (weather and
terrain).

3.1.5

Checklists foequipment and supplies must be used by medical person
to ensure that equipment is in working order and supplies are validate
for both primary and backup transports. Checklists are to be complete
defined by policy and records maintained. Exampiekide:

f IV Pumps

1 Defibrillators

1 Glucometer

1 Cardiac monitor

3.1.4

Requestsfor transportare acceptedvithout discrimination. lfe
threatening situationsre accepted withouscreenindgor the ability to
pay. The patient must be within the medidahnsport service area

3.1.5

There is a policy to address managing combative patients.

3.1.6

Patients are securely restrained in compliance with state and federal
regulations. An appropriately sized restraining device fmgdiatric patent
isreadily available on transport vehicle or aircraft.

3.1.1

Medical equipment inspections and periodic testing must be performe
a licensed testing facility.

G=Ground F=Fixed R=Rotor A=Aquatic
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3.2.1 From a seabelted position, medical transport personnel should have | X | X | X | X
access and space to provideway maintenance and ventilator support.

3.2.2 The storage athinstallation of oxygen and other compressed medicalg X | X | X | X
tanks in the transport vehicle complies with appropriate regulatory
entities. Annual training is required for filling portable oxygen tanks
(cascade systems) by trained personnel.

3.2.3 Thetransport vehicle must have a variety of oxygen delivery devices, | X | X | X | X
including a portable tank, consistent with the service's scope of care.

3.2.4 Thetransport vehicle requires thfollowingto be present X[ X| X| X
1 Pressure gagesare accessibléeo medical cew.
1 Gas outlet are labeled
1 Attendee must be able to stopxggen flow at or near the oxygen
source.
1 Medical crewnust be able to determine
1 Remainingnedical gases
1 Medical gadlow rates

3.2.5 The medical crew is responsible for calculating mecessary oxygen and| X | X | X | X
other medical gases (including backup supplies) on a daily basis and |
to each missionMedical crew is responsible for making sure it is on bo
as required for transport needs.

3.2.64 There is proper storage of oxygand other compressed medical gages | X | X | X | X
the facility in compliance t& SHAthe Compressed Gas AssociatiQri(),
and the US Department of Transportatiang DO)lstandards.

3.3.1 [Obsolete] This standard has been removed from our accreditation X| X| X| X
standards.

3.3.2 Equipment/pumps capable afifusing minimunof three (3) medications | X | X | X | X
intravenouslyare required.1Vfluids andsuppliesmust also be available
onboardfor a transport mission. IV hangers or hooks must be secured
positioned to avoid injury to personnel.
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3.4.1 Medications are consistent with thmedicalservice's scope of caes X[ X| X| X
detailed in the policy for controlled substances. Refei.to 18 Controlled
Substance Policy

3.4.2 Medications arezasily accessibit® medical transport personnglvith X[ X| X]| X
controlled substances being stored aoting to state law.
3.4.3 There is a policy regarding the following for medications lafftlids: X[ X| X| X
1 Aprocess to calculatdosage of all medications and infusion rates g
IV fluids.
1 The proper storage of medications at base and during transport.
1 The processf checking expirationates for medication and supplies

The medical transport service's mission statement and scope of care will dictate the required
medicationsand equipmentfor services offeed. The following outlines thédnandlingof supplies and
equipment.

3.5.1 There is a policy thatutlinesthe use of the following equipment as it appli{ X | X | X | X
U2 U0UKS UNFyalL2NU adadNdeopenb@ra: YA & a)
Cardiorespiratory monitor

Defibrillator

Ventilator

IV Pump

PulseOximeter

External pace maker

Suction units

Endtidal CO2 monitor

Blood pressure device

Doppler or arterial line monitoring

e E E EE EEEEE]

All equipment listed must be secured and giosed for easy accesBolicy
should include traction splint equipment and pediatric requirements if
applicable.

3.5.2 The following cardiac equipment is on board or readily available tothemg X | X | X | X
crew and must be secured with displays visible
 Cardiac monitor

1 Defibrillator and appropriate sized pads

1 External pacemaker

9 Pulseoximeter
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3.5.3

For transport services providing advanced respiratory care, the following
equipment and supplies are required:

1 A nmechanical ventilator

1 Bagvalvemask

1 Laryngoscope bladeseplacement airways (i.e. ET tubes, LMAS)

1 Positive endexpiratory pressure (PEEP) valixygen

3.54

Using checklists and documenting results, medical personnel must ve
that medical equipment is in working ordékoutine maintenance such aj
calibration et al, must be performed and documented as per

YIydzFl OGdzZNBNRa aidl yRFNRa | yR NB

3.6.1

Thetransport vehicleentry must allonwunencumberedoading and unloading
of the patient, andhllow easy access to supporting equipment

3.6.4

The transport stretcher must comply with the following:

1 The head of thetretchercan beelevated for patient care and
comfort.

1 Must be secured to floor of the transport vehicle during transport.

T Must allow for easy release from secured position

1 Must be clearly labeled with maximum allowable gross weight limit
consistent wih manufacturer's recommendations.

1 Must provide adequate support and rigidity for performing CPR, or
have backboard readily available

3.6.3

A backup lighting system with the appropriate backup power soomgst
be availablein the event of a powefailure.

3.6.4

The interior lightingd K2 dzf Ry 2 0 A Y lMdsidnbiring K S 2
transport.

3.6.5

Aninverter with electric outles is required to meet the needs of the
medical equipment used without having an adverse effect on the
transport vehicle and must be approved by regulatory agencies such g
FAA or Coast Guard if applicable.

3.6.6

An extra power source, such lgatteries must be available for all equipment
used on the medical transport. Skkedical Transport Equipment

3.6.7

Medical or communications equipment must either be functional on th
transport vehicle without interference witthe medical equipment or
transport vehicle.

3.6.§

Theheadstrike envelopdn thetransport vehicleshould be clear of hard

objects tha couldcause injury. For aircrafts, referG-R 25.562
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3.6.9 Eguipmentin the rangport vehiclemust be securetb prevent movement X| X| X| X
duringan abrupt stop oaccident
3.6.1( Restraint and balance devices must be used in accordance to state and fe[ X X

regulations as follows:

§ Seatbelts must be usatliring transport.

1 FRont seatoccupancy always requires seatbelt usage.

1 Overhead grab rails must be present in the patient care area.

9 Seat belt mountings on side facing bench should be situated in order t(
restrain personnel/passengers at the peligvel.

3.6.11 The transport veltle doors can be operated from inside the vehicle an¢ X | X | X | X
have hinges that lock in the open position.

3.6.12 The medical team must be able to provide the scope of care for all X[ X| X| X
medical procedures when transporting two or more patients as
outlined in he medical services policy manual.

3.6.13 Written policy is required for usage imhaled oxide or other gasés address:| X | X | X | X
1 Emergency procedures
1 Installation
1 Monitoring
1 Safe handling

3.6.14 The medical team must be able to access inferdscar seat or Incubator at| X | X | X | X
alltimes for airway management and other medical procedures.
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3.7.1 The transport vehiclshould be configuretb provide care as defined by | X | X | X | X
the service. For examplendhe aircraft the medical interior is installed
according to FAAriteria, Emergency Medical ServicasplaneFAA AC
135-15; ambulance will be equipped according to stand federal
regulations GSA KKIK-1822 and watercraft is configured based on
applicable regulatory agencies

3.7.4 [Obsolete] This standard has been removed from our accreditation X[ X| XX

standards.
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4.0.0 Specifying Aviation Standards

In the Aviation Standards section of this manual, you will find details on the following:

9 IdentifyingOperational Criteria
1 IdentifyingWeatherCriteriaand Minimums
1 ExplainingRilot PersonneCriteria

1 Specifying Aircraft Equipment
1 Explaining Aircraft Regulations
9 ListingHelipad Requirements

There should be specific paks and procedures regarditrgnsport vehicleoperations ancevidence of
training in the following areas:

4.1.7

A policy must exist which details passenger safety briefisgsutlined by
the FAASeel4 CER 91.10and thePassenger Briefirform.

4.1.2

The transport service must include in their company trainingigoh
program fortrainingnew pilots The training must be customized to the
needs of the individual pilot considering experience, flight time, etc.

4.1.3

If the service uses nighisiongoggles (NVGSs), a policy addiegs
appropriate use and treking of all training events and frequencg, a
defined by the FAA, seel CER 1199, AnFAA approved trainingrogram
specifying initial qualifications and currency requirements

4.1.4

Prior to takeoff, Instrument Flight Rule (IFR) flightplare filed with the
FAA and Visual Flight Rule (VFR) flight plans are filed with the
communications center.

41.9

The type of aircraft used must be defined by the medical transport
ASNIAOSQa a02LS 2F OF NB I yRSea s
135 Part 14/andAC 135 Part 15

4.1.4

When a pressurized aircraft is unavailable, you must consult with a
physician familiar with altitude physiology regarding altitude limits and
patient condition.

4.1.1

If landing at controlled helipadr airport,the organization has adequate
equipment and chemicals to retard or extinguish fires.
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The FAA identifies specific criteria regarding weather and minimum weather conditions for flight. Th

medical transport service uses this criterion as a guideline and identifies criteria based on their

2LISNI GAYy3 SYBANRBYYSYyGd ¢KS &SNDA Obdtieseata8sNI G A 2y a {
which are subritted and approved by the FAA.

4.2.2 The medical transport service should determine VFR weather minimur X
for Rotorwingas per company operational specificatid®12 Minimums
should I no less than:

Non-Mountainous Mountainous
(See CFR 950
Area| Local Cross Local Cross
Country Country
Conditio Ceilingvisibility
Day 8002 800-3 800-3 10003
Night¢ 8003 10003 10003 10005
Equipped
w/Night Vision
Imaging
System (NVIS)
or Terrain
Awareness
Warning
System (TAWS
Night¢ 10003 10005 15003 15005
without NVIS
or TAWS
4.2.3 The medical transport service should determine VFR weather minimur X

for Fixedwing as per company operational specification. Minimums
should be o less than:

Non-Mountainous Mountainous
(See CFR 950
Area| Terminal Cruise Terminal Cruise
Area Area
Conditio CeilingVisibility
Day 1 mile clear | 10002 1 mile clear | 10002
of clouds of clouds
Night 10003 15003 10003 25003
4.2 4 TheOpSpecs manual details the process forjifiet in commandPIC)}o X | X

obtainweather informationprior to each light focusing on current and
projected conditions.
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4.25

At shift changea formal briefing is held betweailots, medical
personnel, and communication specialists regarding currentpaiopcted
weatherconditions. Se&hift Change Briefirform.

4.3.]

The license for a pilot must meet or exceed the FAA requirements.

Additionally:

T For fixedwing rvices the pilot in command must have &irline
Transport Pilotertificate, the second pilot in command must
complete second in command training.

1 FEor rotor servicesit is recommended that the pilot in command hav
anAirline Transport Pilotertificate.

4.3.2

Scheduling Pilots requires compliance to FAA regulationgi®eé light
Time, Rest, and Fatigfact sheet.

4.3.3

For programs providing 2dour consecutive coverage, it is recommende
that no less than four pilots per aircraft be assigned. Programs with hig
activity levels or those with unusual circumst@s may require higher
pilot-to-aircraft ratio. Sufficient staffing levels should be established to
promote operational safety standards. For additional details,/s€e
135.14AandAC 135.15

4.3.4

Themedical transport service has a policy regardiilgtpesponse time.

4.3.9

To ensure focused concentration when planning flights, keeping recor
or training, a workroom in th@peratiors facilitiesis made available.

4.3.4

At the beginning of the shift, the pilot is responsible for

f Verifyingthat the aircraft is well maintained and servicesyar@ (i
required.

1 1aSa 0KS YIydzZFIl OGdzZNBNDRa OKSO
flight.

4.3.7

Foreachflight, the PIC performs a wakkround inspection of the aircraft
to confirm itsairworthy condition, performs takeoff proceduresand

ensuredanding procedures are followed.
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4.3.9 The Pilot in Command (PIC) is responsible for and is the final authority X
the operation of the aircraft.

The pilot musthave 2000 flighhours which are comprised of thelfowing:
1 A minimum ofL000of the 2000hours asPIC.

T A minimum of 500 of the 2000 hours as PIC in a realjine airplane.
T A minimum of 10(oursas Pl®n nighttime flights.

4.310 The second in command (SIC) requires that the person hold aorimestt X
rating applicable to the aircraft being flown under IFR; and the approp
pilot type rating for the aircraft unless the flight will be conducted as
domestic flight operation within United States.

4.3.17 The pilot must possess at least a rating for commercial rotorcraft helicoy X
andinstrumentrating helicopter isrequired for nighttime missions
4.313 Prior to being the Pilot icommand (PIC) for a medical service, the pilot X

must have 2000 flight hours with at least 1500 helicopter flight hours. Tk
flight hours must be constituted with the following requirements:
1 Atleastl0000f the 2000hours are a®1Gn rotorcratt.

1 At least500hoursof turbine time (1000 hourgecommended.)

4.314 Prior to the use of nomegularly scheduled vendor pilots, certificate holde X

must:

1 Verify pilot category and class rating as well as current competency f
LIN2INI YQ&a 3IAGBSY FANDNFFOT

1 VerfyG KIG LIAf20 KIFIa NBOASHESR O2yl
Procedures Manual, Op Specs manual, and GOM;

9 Provide orientation to expected eduty activities and tasks.
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4.4.]

NAAMTAecommendsthat the aircraft have an external search light wit
a minimum of 400,000 candle power which is movable 180 degrees ar
capable of being controlled from inside the aircraft.

4.4.2

To enhance safety, we recommend aachltimeters and/or TAWS be
installed on the aircraft.

4.4.3

A functioning emergency locatdt( §) and identifier must be installed o
the aircraft in accordance to pertinent Federal Aviation Regulatifes
recommended that 406 MHz ELTsibstalled.SeeFAR 91.20.7

4.4.4

Survival gear, appropriate to the coverage area and the number of
occupants, must be available on the aircrgftS S (i NJ y a LJ2 NJi
for maintenance and expiration thals.

4.4.9

The transportvehiclemust have dire extinguisher accessible to transpo
persanel duringtransport.

4.4.6

"No smoking" signs must be visildisplayed in the transpontehicle

4.4.79

Thetransport vehicle shodl have the ability to control thenterior
climate. If climate is not controllable, a policy addressing patient types
that cannot be transported during extreme temperatur@s defined in
your policy)andthe measures to take to avoid adverse effects tdoard
patients and personnel must exist.

4.4.9

Appropriately sized helmets are worn (by all personnel on the aircraft

except for thepatient), the interior modification of the aircraft is clear of
objects/projections OR the interior of the airaft is padded to protect the
headstrike envelope of the medical personnel and patients as appropi
to the aircraft.Headsets with speakers and microphone should be mad
available for alcrewmemberson fixedwing aircraft.

4.4.9

All equipmentand supplies must beecuredin the aircraft during flight

according ta~ederal Aviation Regulatio(EAR's
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This content is in regards the primary and receiving hospitals helipads/heliports. Helipad and Heliport

ONAGSNARI |INB FT2dzy R Ay I OO 2dRkDesd Advigory Cikc@axC! !
150/5390/-2Bd €
4511 St ALIRA FNB YIFIN]JSR 6AGK  OAND X
from the air.
4.52 A strobe light oheliportbeacon is required. X
4.53| Perimeter lighting is required tiolentify the helipad. X
4.54 A device such aswindsockshowing wind direction and velocity is X| X
required and for night transports, theindsockmust be visible by the pilg
within 500 feet of the helipad.
4.55 The final approach and takeoffem (FATO) is in accordance to the X
following:
1 d&The minimum width, length, or diameter of a FATO should be at I¢
1.5 times the overall length (OL) of the design helicopter.
1 The helipad surface to be free of all obstacles.
T If the helipad supports multie helicopters, appropriate
accommodations must be provided.
4.56| Provides a minimum of two approach and takeoff paths. X
4.5.7 If the helicopter engine is on, hearing protection is used when loading X
unloading patients.
4.5.4 A database, notebook, or other device is used to relay changes to heli X
users at referring or receiving facilities, and fueling p&sanges include;
1 Debris
1 Equipment
1 Damage or malfunctions of helipad light or wind sock
1 New procedures
4.5.9 When usig a temporary landing site at night, the perimeter must be lit X
with handheld floodlights, emergency vehicle headlights, or other light
source to define the landing site.
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5.0.0 Identifying Ground Ambulance Standards
Standards in this secticapply to groundambulance serviceandinclude the following:

Identifying Operational Criteria
Defining Ambulance Vehicle Requirements
SettingAmbulance Driver Qualification

1
1
1
1 ReviewingAmbulance Maintenance and Sanitation

There should be specific policies and procedures regarding ambulance operations.

5.1.1 A policy detailing ambulance operatioimsaccordance with State X
regulationsto include:

1 When operating with lights and sirens, the ambulance should com
a complete stop at intersections where appropriate.

Lights and sirens should only lneed when time is critical.
Adherence to traffic requirements including speed and stop signs &
traffic lights.

1
1

5.1.2 A policy outlining procedures to follow if the ambulance is involved in § X
accident or breaks down.

5.1.3 A policy outlininglriving safety aspects such as: X

1 Aborting transport for safety reasons.
1 Adverse weather.
9 Driver work schedule.
9 Driver rest times.
1 Proper use of cell phone while operating vehicle.
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5.2.1

Ambulances must carry and maintain minimum life support equipment
YR adzJLX AS&a Ay | O0O2NRIFIyOS 4A0K
required by state law.

5.2.2 Ambulances must meet KK&1822 guielines or state licensure X
requirements. Click here to link to the requirements documetiti<A-
1822F

5.2.3 The ambulance must be registered according to state laws. X

5.2.4

The interior Ights of the ambulance must ensure the ability to monitor t
patient and equipment reaguts.

5.2.5

The ambulance must have climate control capabilities to maintain
comfortable temperatures for proper patient care.

5.2.6

The name of the medicakrvice must be visible from the sides and rear
the ambulance using lettering that is a minimum of three inches in heig
and of a color that contrasts with the surrounding vehicle background.

5.2.7

The ambulance siren shall be capable of prodyie continuous warning
sound at a minimum level of 123dBweighted, at 10 feet.

The ambulance is equipped with road hazard/safety equipment to be (
as applicable:

Flashlight

Fire Extinguisher

Heavyduty gloves

Reflective gear/clothing

Conesflares, or triangles

Applicable seasonal equipment

1 portable communication device

2-way radio equipment appropriately licensed and documented by
FCC

=4 =4 -4 -4 _a_a_°a_-2

5.3.1

All drivers must complete the Emergency Vehicle Operations Course
(EVOC) or equivalent. The course should include reviews for driving ir
emergency conditions.

5.3.7

All ambulance drivers must have 2 or more years driving ésipes.
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5.3.3 Ambulance drivemust becurrently licensed, certified, drave an X
appropriatepermit accordng tostate regulations.

5.4.1 The body of the ambulance should periodically inspected, calibrated, | X
maintained, and repairs made immediately in accordance with state
regulations.

5.42 Ambulancemaintenance is documenteand performedn accordancéo | X
OSHAdr equivalent) standards. All interior surfaces and medical
equipmentmust be immediately cleaned and disinfected or disposed o
a secure, biohazard container. Click here to Gég1A standards

NAAMTA Standards Manual Page48 Copyright 204
G=Ground F=Fixed R=Rotor A=Aquatic



http://www.ndhealth.gov/EMS/pub/General%20Operational%20Protocols/1.0.0%20Exposure%20Control.rtf

NAAMTA Standards Manual
Section 5.0.0 Identifying Ground Ambulance Standards

.1 OAO

NAAMTA Standards Manual Page49 Copyright 204
G=Ground F=Fixed R=Rotor A=Aquatic



NAAMTA Standards Manual
Section 6.0.0 Understanding Maintenance Standards

6.0.0 Understanding Maintenance Standards
In the Maintenance section of this manual, you will find details on the following:

1 Identifying Maintenancéolicies 1 Defining Maintenance Facility Criteria
1 Performing Maintenance 1 Refueling Criteria
6.1.1 A policy requiring maintenance service areas to be protected from X[ X| X X

activities that would createlistractions or interruptions to aircraft

mechanics would include activities such as:

1 Nonessential or norurgent phone calls

1 Nornmaintenance personnel in vicinity of ongoing aircraft
maintenance

6.2.1 All maintenance should be documented and kept on file. X| X X| X

6.2.2 Maintenance should be performed by an on staff certified ground X[ X| X| X
ambulance mechanic or performed at a certified repaisifor the
vehicle make and model.

6.2.3 The manufacturer or other regulatory agencpteventativemaintenance | X | X | X | X
programs should be followed and document@ideventativemaintenance
includes:

1 Scheduled overhauls

1 Scheduled bench testing

9 Daily checkoutines

6.2.4 The medical service must assign a primary mechanic to each specifie X X
aircraft The mechanic muste Federal Aviation RegulatidfAR) 135
qualified to maintain the aircraft and possess experience as a certified
airframe and power fant mechanicSeel4 CER 135.446r additional
details.

6.2.5 Theprimary mechanimust be factory schooled (or equivalent) on the X| X
specific airframe, the power plant, and all related systems.
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6.2.6

The primary mechanic must be onsite and provide supervision to
mechanics performing maintenaa on the aircraft.

6.2.7

A policy outlines training specifying tkffectsof human factorsand
preventing errors during maintenance.

6.3.1

When the transport vehicle has been deemed inoperable, there must |
process to notify the medical transport team.

6.3.4

A maintenance facility should be provided for performiregyvy
maintenance

6.3.9

Themaintenance workshopmust:

I Be adequate in size to accommodate the transport vehicle

1 Be adequately equipped for maintenance

1 Be equipped with appropriate safety items such as glasseplugg,
eyewash, etc.

Floodlights should be available for outside repairs.

Have a mechanism to ferry the transport vehicle into the workshop
Have adequate lighting and proper amounts of electrical outlets.
Have adequate ventilation.

=a =4 -4 -9

6.3.4

In canpliance with OSHA and the Environmental Protection Agency (E

regulations, storage of equipment, parts, and toislerderly and clear of

fire hazards. Seg9 CFR 1910.24s an example.

1 When not in operation, tools are stored in a locked and secured ar|

1 Following maintenance, a process is in place to ensure that tools &
not left in the transport vehicle.

6.3.5

An inventory program is in plade track timed parts and expiration date;
on shelf items. For aircraft, seeC 2662E

6.3.6

When parts are received, they are inspected to ensure that tiagired
certification documentation is provided and that they were provided by
approved vendor. SeeAA 813BBOA

6.3.7

All parts are properlyagged and protected as outlined &xC 2062E

i Parts are wrapped and/or boxed to prevent damage or contaminat
9 Fabricated lines, bulk lines, and hoses are cagpezbvered.

9 Serviceable parts are kept in a separate area from unserviceable f
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6.3.9al ydzF I OG dzZNENDa ASNIBAOS odzZ ft SGAY|X|X]|X]|X
monitored to ensure that items of concern have been checked and/or
completed as directed.

6.3.9 A procedure defining how to track outsourced maintenance from initial X | X | X | X
to completion must be followed and maintained.

6.3.1¢ A procedure defining tool calibration requirements is used. Records ar
maintained indicating calibratiodates and upcoming calibration due
date.

6.4.1 A policy requiring an individual to be responsible for attending the X[ X| X| X
transport vehicle while fueling and verifying fuel types angelised
amount.

6.4.2 Fuel dispensing equipment (tanks, hoses, pumps, etc.) must be appro| X | X | X | X
by the Environmental Protection Agency (EPA).

6.4.3 There are procedures used to prevent fuel contaminations of transpor{ X | X | X | X
owned fuel tanks.

6.4.4 There is a procedure that defines safety and fire prevention for fueling X| X
facilities. Procedures should include instructions for the emergency fug
shutoff valve and fire extinguishers.

6.4.5 A policy exists defining the methods for dispasof waste oil, X[ X| X| X
contaminated fuel and any materials deemed hazardous by OSHA, EF
and the N'SB.
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7.0.0 Listing Educational and Credentialing Standards

Training and Continuing Education Programs are required for all scheduled meatisaidrt personnel
and should be designed to enable the medical transport setwiafill its mission statemenand
correspond to thescope of care.

All employees should receive training as they are hired; continuing education courses should be
designedo refresh concepts presented in initial training and to provide education on new training
topics. Where applicablehé trainingprogram should be designed and structured to ensure
competency and currency for certification programs.

For quality managems, attendance and course completionustbe documented and kept on file.

In thissection,you will find details on:

Training for Specialty Care Providers
TrainingTransport Vehicles

Training for Fixed Wing Pilots
Training for Rotor Pilots

Training for Mechanics

9 Training Checklist for Transport Teams
Members and Maintenance Staff

9 Training for Communication Personnel

9 Training for Basic Life Supp@toviders

9 Traning for Advanced Life Support and
Critical Care Providers

= =4 =4 -4 A

The following outlines the suggested training for all employees, with the exceptanahistrative
staff (unless suclpersonnel also function as part of flight tear)checklist for these training concepts
is provided inlAppendix ATraining and Certificatian

7.1.1 In the medical transportation industry, certain training concepts are X[ X| X| X
applicable to the major contributs within the organization. The followin
list identifies the major topics for these concepide training content
may change based on class participants to accommodate job needs.

Use this list as a guideline for all training. As part of the quality
management system, all training must be documented and records kej
on file.

AdvancedCrew Resource Management(R\)
Basic knowledge of field equipment

Basic knowledge of medical terminology

Civic relations

Client relations

Company safety rules and emergemeygcedures

48 =4 -4 —a —a 9
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7.1.1

(continued

=4 =4 -8 4 -8 _a_°a_2 = =4 -4 —a -9

=

EMS radio frequency bands and types

Environmental emergencies

Familiarity with company quality management system

Frequently used software applications and skills

Hazardous materials recognition and response procedasasutlined
in the hazmat manual

Human Factors

Emergency Response Plan

Infection control

Knowledge of state and local EMS regulations

Phonedecorum

Quality Management

State EMS rules and regulations

Stress management techniques to includéCor postcritical
incident counseling

Survival training, techinlj dzSa %X 'y R SljdzA LIYSy i
environment and geographic coverage area

7.2.1 Initial administrativecontenttrainingfor the Communicatiorpecialists

)l

1
1

(dispatcher)will include:

Air Medical Resource Management\(R M) relating to
communications

Implementation of theEmergency Response Plan

Knowledge of-ederal Communications Commiss(HCC)
regulations

Knowledge of EMT, AEMT, Paramedic, RNscope of practices
and responsibilities
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7.2.2 Initial transport vehiclecontenttraining for the CommunicatiorSpecialists| X | X | X | X

will include:

1 Knowledge ofransport vehicle laws such &sdeal Aviation
Regulation{FAR), US Coast Guard, state and local DOT
regulations.

1 Navigation
1 dobal Positioning System B§ navigation
1 Techniques and terminology
1 Weather interpretation

7.2.3 Communicatior§pecialists are required to have eiththe Emergency X[ X| X| X

Medical Dispatcher (EMD) tire National Association of Air Medical

Cammunication Specialist (NAACS) certificatiaithin 18 months of hire

date.

Participation in the continuing education for these certificates should be
attended as dehed by the certifying authority. For example, the EMD
recertification is every 2 years. For NAACS, the recertification occurs e
years.

7.2.4 As policies and equipmechangestranspire trainingmust be provided. X| X| X[ X

A Basic Life Suppoi®l($ practitioner transports a patient from an accident sceneme or healthcare
facility requiring the scopef practice from an Emergency Medical Techni@afEMTB). This individual
is experienced and qualified by training, certification, and current competency in BLS care.

BLS providers provide basic emergency medical care and transportation for critieahangent
patients who access the emergency medical sys&h$ providers possess the basic knowledge and
skills necessary to provide patient care and transportation.

BLS providers function under the direction and orders of a medical doctor, supportethbgically
configuredtransportation vehicleapable of providing BLS systefins., oxygen delivery system
suction, electrical supply, lighting and climate control) to the patient.

BLS consists of a medical person capable of recognizing respiratocgraliet arreststarting,and
maintaining basic life support procedures until the victim recovers or until ALS is available.

Basidife support BLS)definitions and requirements are develope&daccordance witlstate and local
laws These laws may vafyom Sate to Sate or within aSate. This makes it difficult to specify the
exact training requirements. The items identified are a general application of the content within the
defined BLS training courses.
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7.3.1

The medical servicetsaining and continuing education program is built
upon several factors:

I mission statement

scope of care

state regulations

local government requirements

input from serviced facilities

1 community needs

Alltraining records must be retained as per the Quality Management
program or state regulations.

1
1
1
1

7.3.4

Basic life support providers must participate in the initial and continuin
education as outlined in 7.1.

7.3.9

All BLS providers musbmplete the required training defined by the
service or show proof afquivalentexperience for the defined training in
this section. All traininglgectivesmustbe measurable.

There are several delivery methods that can be used for training, but t
following methodologies are recommended with the individual topics
listed separately.

1 Didacticingruction

9 Clinicallnstruction

7.3.4

Initial Didacticlnstruction includes:

1 (Aviation) Altitude physiology/stressors of flight.

1 (Aviation Aircraft orientationandin-flight safetyproceduresincluding
cabinpressue concerngor fixed wing

(Aviation)Human Factors

Basic Life Support (BLS)

Medication use and calculation

Basic management knowledgeaardiac,medical, trauma, pediatric,
obstetric, neonataémergencies.

= =4 -4 A

7.3.5

Qinicalinstruction mustO2 NNB f I S 02 U0KS &SN
scope of careClinical experiences should be appropriate and relate to t
position descriptionGeneral concepts will relate to prehospital and
emergency care procedurebraining coursemay include, buaire not
limited to:

9 International Trauma Life Support (ITLS)

1 Emergency Nursing Pediatric Course (ENPC)
9 Prehospital Trauma Life Support (PHTLS)
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7.3.6 Continuing education and staff development lcSeam members is X[ X| X]| X
required; and as previously s&al will correlate to the mission statement
and scope of care. Continuing Education should also include the folloy
presentationcategories. Individudbpics within each category will follow
9 Didacticlnstruction
9 Clinicallnstruction

7.3.1 Didacticcontinuing education mudte reviewed annuallyattendanceand | X | X | X | X
participation records must be kepind include:
1 (Aviation) Altitude physiology/stressors in flight.
1 (Aviation) Aviation safety
1 International Trauma Life Support or equivalent
1 Basiccourses based on simple anatonpysiologyand assessment

(adult, pediatric, and neonatal) congruent with scope of care.

7.3.4 Clinical continuing education should be developed and documentedng X | X | X | X
annual basisClinical experiences should be appropriate and relate to
position description General conceptswill relate to prehospital ang
emergency care procedures. Courses containing these procedures
experiences may include, but are not limited to:
T International Trauma Life SuppdgiTL$
1 Emergency Nursing Pediatric Course (ENPC)
1 Prehospital Trauma Life [goort (PHTLS)
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As defined by the FAA, Advanced Life suppoefers to the airmedical provider offering airborne

patient transports staffed by a minimum of two medical perseinmho are experienced and qualified by

training, certification, and current competency in emergency critical care.

The medical personnel practice through the orders of a physitiadical director and are supported by
a medically configured aircraft capgalof providing life support systems (such as oxygen, suction,
electrical supply, lighting, climate control, pressurization, etc.) to the pagient.

Advanced life support (AL&finitions and requirements are developedaccordance with State and

local lavs, which makes it difficult to specify the exact training requirements. The items identified are a

general application of the content within the defined ALS training courses.

7.4.1

The medical service®saining and continuing education program is built
upon several factors:

I mission statement

scope of care

state regulations

local government requirements

input from serviced facilities

 community needs

All training recods must be retained as per the Quality Management
program or state regulations.

1
1
1
1

7.4.2

Advanced Life Support and Critical Gareviders must participate in the
initial and continuing education as outlined il

7.4.3

All Advanced f& Support and Critical Care providers must complete th
required training as defined by the service or show proof of experience
the defined training in this section. All trainingjectivesmustbe
measurable.

There are several delivery methods tlwain be used for training, but the
following methodologies are recommended with the individual topics
listed separately.

9 Didacticlnstruction

M Clinicallnstruction
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7.44

LYAGAFE RARIFIOUGAO AyadNHzOGAZ2Yy O2
and scope of care. Objectives need to be developed, documented ang
measurable for each experiencgll Advanced Life Support and Critical

Care providers must complete the required initial didatt&ining for
Basic Life Support Providers as defined in 7 8ddlitionally, required
didactic instruction includes

1 AdvancedAnatomy, physiology and assessment (adult, pediatric, a

neonatal, based on scope of care)
1 Burn emergencies of all types
I Cardiac emergencies and advanced cardiac life support
1 Device specific training:
automatic implantable cardiac defibrillator (AICD)
central lines
extracorporeal membrane oxygenation (ECMO)
hemodynamic monitoring
intra-aortic balloon pump (IABP)
pulmonary artery and arterial catheters
ventricular assist devices
Disaster and triage
Endocrine emergencies
High risk obstetric emergencies

gegegeegee
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and neonatal patients

Neonatal emergencies

Oxygerand other compressed medical gas theramsslefined by
scope of service

Pediatric emergencies/trauma

Pharmacology

Respiratory failure

Scene operations: rescue and extrication
Toxicologysystemsi(e., oxygen delivery system

Trauma care

= =
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Mechanical ventilation and respiratory physiology for adult, pediatr

7.45

Initial clinicalinstruction- correlates to the mission statement and the
scope of care. Objectives need to be developed, documentet!, an
measurable for eachandson experienceClinical experiences must
include thefollowing points as a minimum.

9 Ciritical cargadult, neonatal, pediatric)
Emergencii raumacare

Invasive procedures
ObstetricéGynecology
Prehospitakervices

1 Intubations(ETT, LMA)

1
1
1
1
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7.4.6

Continuing education and staff development fafe Support ancritical
Care Providers is required. Training must be documeateticorrelate to
the mission statement and scope of care of the medical transport serv

Didactic coninuing education must reviewed annually and include:

1
1

(Aviation)Aviation safety issues

Emergency care courses which can be found in the following course
Advanced Cardiac Life Support (ACLS)

International Trauma Life SuppdiTL$

Course for Advancedduma Nursing (CATN)

Emergency Nursing Pediatric Course (ENPC)

Neonatal Resuscitation Program (NRP)

Pediatric Advanced Life Support (PALS)

Prehospital Trauma Life Support (PHTLS)

Transport Nurse Advanced Trauma Course (TNATC)

E R E E E L]

7.47

Clinical contining education should be developed and documentedaon
annual basis and include:

E R ]

Critical care (adult, pediatric, neonatal)

Emergency/trauma care

Invasive procedure labs

Labor and delivery

Prehospital experience

Skills maintenance program. This progrartade the required skills (i.e.,
chest tubes, endotracheal intubations, etc.,) and time frame to meet
requirements as outlined in the medical transport service pdioyicy
should address quotas and frequency of skills performed, as well 4

live/cadavermanikin attempts.
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7.4.8

Each advanced life support and critical care provider must perform a
minimum of three (3) successful intubations per quarter reflecting all

patient populations included in the service's scope of care (i.e., adult,
pediatric and/or neonatal).

For examplelf acrewmembertransports adult, pediatric, and neonatal
patients, then the quarterly total must include 1 adult, 1 pediatric, and
neonatal intubation.

If acrewmembertransports adult and pediatric patients, a crevember
must have either 2 adult and 1 pediatric intubation, or 1 adult and 2
pediatric intubations.

If acrewmembertransportsonly neonatepatients,they must have3
neonateintubations.

In addition, a 90% annual successful endotracheal intubatioin an
subglottic airway placement rate is recommended for each provider.

To meet this requirement, intubations can be performed live, on a cad
or mannequin, or by using a Human Patient Simulator (HPS).

Note: For initial training, mannequins are not pétted. For details on
using HPS, seé&ppendix C Human Patient Simulator Usage Requireme

The QM process documents and monitors the success rates for al
intubations. The scope of service should determine iithations are to be

performed.
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7.49 The medical transport prograensuresthat clinical competency turrentin
the following or equivalent training as appropriate for the position descripti
mission statement, and scope of care.

The followings a list of available national courses:

1 Advanced Cardiac Life Support (ACld®cumented evidence of
current ACL&ccording to the AHA.

1 Advanced Trauma Life Support (ATL&)cording to the American
College oSurgeons ATLS audit, ATLS for Nurses or 3part Nurse
Advanced Trauma Course (TNATC).

1 Pediatric Advanced Life Support (PAL&)Advanced Pediatric Life
Support(APLS) according to the AHA and ACEP, or equivalent
education.

1 Neonatal Resuscitation Program (NRE®cumented evidence of
current NRRacording to the AHA or AAP or equivalent education.

1 Nursing certifications (such as CEN, CE&RIGand especially CFRN)

areencouraged.
1 Paramedic certifications.€. NREMTP and specially-RC) are
encouraged.
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The following identifies th&raining requirements for Specialty Care Provid@iseTraining and
GontinuingEducation program will be guided by the medical service's mission statement sé¢a@are
and medical direction

7.5.1

Specialty care providers must participate in the initial and continuing
education as outlined in 1.1.

7.5.4

Specialty Care training and continuing education requirements are the
same as those listed in4 0 Training for Advanced Life Support and
Critical Care Providers

Training includes both instruction methodologies:
9 Didacticlnstruction
9 Clinicallnstruction

Additional training is required for the individuals specialty, for example
neonatal, pediatric, etc.

7.5.3 Clinical competency must lmirrent in specialty educatioasrequired by | X | X | X | X
position description (i.e RPALS, PEP&d NRRertinent to specialty).
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In addition to the training and education required for the skills of a position, itpsitant to have a

basic understanding of the transport vehicle configurations. Thisihgis applicable for all medical
personnel (regularly scheduled, pditne, temporarily scheduled medical personnel and specialty care
providers) as outlined in the ission statement and scope of care.

7.6.1 Forground ambulancenedicalpersonnel the following training should X
occur as part of the initial orientation:
1 Ambulance evacuation procedures (exits angeegency release
devices).
9 Extrication devices and rescue operations (ranging from familiarity
explicit trainingdepending on the mission statement).
Fire suppression procedures (location and use of fire extinguishers
Patient loading and unloading
Refueling pocedures with patient on board
Shutoff of medical gas sources
Use of road hazardquipment.
7.6.2 ForlIn-flight medical personnehe following training should occur as part X | X
of the initial orientation. Training should be FAA approved:
1 Hying protocols Example protocols include but are not limited to: d
night, weather
1 General aircraft safety
1 Aircraft evacuation procedures and shutdown procedures
1 Terminology and communication procedures
9 Hre extinguishing procedureire extingisher training should
include intransport scenario.

= =4 -4 —a 9

1 Emergency landing procedures
1 In-flight emergency procedures
1 FEAA ruleand regulationgertainingto transportsafety
1 Implementingemergencyocator transmitter (ELY
1 Patient considerationgor example assessmentreatment, and
equipment
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The following identifies the training requirements for fixed wing pilots. When possible FAA approved
curricuum and training devices should be used. Flight simulations should correspond to the transport
services mission statement and scope of care.

7.7.1 The initial training program should be FAA approwelden applicable, anc X
contain the following criteria. All training should be documented with
records retained.

1 Air Medical Resource Management (AMRM), consistent with/AZAA
12051E 2004 andAC 0064.

Terrain and weather considerations

Orientation to serviced facilities

Orientation to the medical systems installed on aircraft
Aeronautical DecisieMaking (ADM) anédvancedCrew Resource
Management ACRN which includes:

T Cockpit distractions

 Human factors

1 Interpersonal communications between two crew members (fo
two-pilot crews)which includes:

1 Delegation of responsibilities

9 Prioitization and crew coordination

Risk assessment

Situationalawareness judgmerand decisiormaking.

Stress management for all phases of flight

Workload management

E ]
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7.7.2 The training program for fixeding pilots is dependent upon the FAA X
approved training for the transport service organization. Consideration
for training of rewly hired pilots should include:
9 Aircraft specific orientation for day and night experiences
1 Area specific orientation
As a minimum, 15 hours in specific aircraft make and model before fly
as PIC on patient missions. SeeCFR 135.246r additional detail. The
following can qualify as meeting this requirement:
1 Successful completion and check ride for the specific aircraferaad
model14 CFR 135.297
T Aircraft identified in14 CFR 135.3(&as being similar in design and
operation may be considered as same make and model.
7.7.3 The following are minimum requirements for Continuing Education. X
Attendance must be documented
1 FARPart 135nstrumenttraining requirementss outlined inl4 CFR
135.297
1 Aeronautical DecisieMaking (ADM) anédvancedCrew Resource
Management ACRM) which includes:
1 Cockpit distractions
I Human factors
1 Interpersonal communications between two crew members (fo
two-pilot crews)which ncludes:
1 Delegation of responsibilities
1 Prioitization and crew coordination
1 Risk assessment
i Situational awarenegsidgment and decisiomaking
1 Sress managemerior all phases of flight
1 Workload management
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The follaving identifies the training requirements for helicopter pilots. When possible FAA approved
curriculum and training devices should be used. Flight simulations should correspond to the transport
services mission statement and scope of care.

7.8.1 Forinitial education which must be documented, pilots must receive th X
following training requirements:
1 Air Medical Resource Management (AMRM), consistent xvith
12051E 2004 andAC 0064.
1 Aeronautical DecisicMaking(ADM) andAdvanced Crew Resource
Managemeni{ACRM which includes:
T Cockpit distractions
 Human factors
1 Interpersonal commnications between two crew members (for
two-pilot crews)which includes:
1 Delegation of responsibilities
9 Prioitization and crew coordination
Risk assessment
Situational awarenessudgment and decisiomaking
Sress managemenrfor all phases of flight
Workload management
Instrument Meteorological Condition§\(O) recovey procedures
Orientation to the aircraft medical systems
Orientation to serviced facilities
Terrainand weather considerations

E
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7.8.2 The training program for rotor pilots is dependent upon the FAA appro X
training for the transport service orgaaitton. Considerations for training
of newly hired pilots should include:

9 Aircraft specific orientation for day and night experiences

1 Area specific orientation

Note: If flight simulators are used as part of the training program,
adherence to thel4 CER 61.16S required.
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7.8.3

Continuing Education attendance must be documenfBige minimum
requirements include
1 Air Medical Resource Management (AMRM), consistent with
12051E 2004 andAC 0064.
9 Aeronautical Decisieiaking (ADM) and Crew Resource
Management (CRM) which includes:
T Cockpit distractions
1 Humanfactors
1 Interpersonal communications between two crew members (fo
two-pilot crews)which includes:
1 Delegation of responsibilities
1 Prioitization and crew coordination
Risk assessment
Situationalawareness judgmerand decisiormaking
Sress managemerfor all phases of flight
Workload management
1 Annual recurrent training include
1 Familiarization with landing sites of serviced facilities
1 Review operational changes
1 Review transport scenario procedures
9 Terrain and weather hazards
1 FAA Approved training pggam, which may include but is not limited t
the training requirements found iRARPart 135and FAR Part 61
Flight by instruments annually or IFR currency if operdiiiy

= =4 - -
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Instrument Meteorological Condition§\(O) recovery procedures
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7.9.1 All mechanics should complete annual training according to company | X | X | X | X
policy. Training should be recorded and kept on file.

7.9.2 All mechanics should participate in the Air Medical Resource Managet X| X
(AMRM), consistent withC 12051E 2004 andAC 0064 as it applies to
mechanic responsibilities.

7.9.3 All mechanics should attend an annual review of installed medical sys| X | X | X | X
on the transport vehicle.

7.9.4 Detailed training fotransport vehicle or air@ft interior modification X[ X]| X
options to include:

1 The installation and removal of special medical equipment.

1 The servicing of oxygeand other compressed medical gasstem

7.9.5 Mechanics must be trained on chemicals used in the shop and accord X | X | X | X
to OSHA and EPA regulation training

7.9.6 It is recommended that mechanics participate in the Aviation Maintens X| X
Technician Awards Program as definedin 6525E
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GLOSSARY

Accident

An unplanned event that interrupts an activity and sometimes caus
injury or damage or a chance occurrence arising from unknown ca
an unexpected happeng due to carelessness, ignorance, etc.

Accreditation

A system whereby a certification organization determines that an
emergency medical transport service has demonstrated the ability
conduct business in an accurate and precise manner consistent wi
the standards detailed in this document.

ACLS Advanced Cardiovascular Life Support is a course designed by the
American Heart Association to educate healthcare providers in the
treatment of cardiac arrest or other cardiopulmonary emergencies.

Action Pla A planned series of actionssks,or steps designed to achieve an

objective or goal

Add-on-Equipment

Any piece of equipment that can be added to an aircraft or ambula
for specialized care. On an aircraft, any piece of equipment that is
certified by the FAA as installed equipment is considered aroadd

ADM

Aeronautical decision making (ADM) is a systematic approach to th
mental process used by airplane pilots to determine the best cours
action in response to a given set of circumstances.

Advanced Crew Resource
Management

ACRM is a comprehensive implementation package including the (
procedures, training of the instructor/evaluators, training of the crev
a standardized assessment of crew performance, and an ongoing
implementation proess.

Advancel Life Support (ALS)
Mission

The transport of a patient recding care during an interfacility or scen
responsecorrespondingvith the scope of practice of an EMT
Paramedic

Advancel Life Support (ALS)
Provider

A certified provider of skilleequired for advanced life support.

Aeromedical The medical study and treatment of physiological and psychologicd
disorders associated with atmospheric or space flight. Also called
aerospace medicinaviation medicine

Aircraft A vehicle designed fdlight that is powered by liquid petroleum fuel.

Aircraft Access Door

Any opening through which any portion of the aircraft is passed to
entry to the hangar.

Aircraft Familiarization

The vital information that rescue personnel should learn and retai
with regard to the specific types of aircraft that might use the airpor
due to weather conditions at scheduled destinations.
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Aircraft Hangar

A building or other structure inside any part of which aircraft are
housed or stored, and in which aircraft htgindergo service, repairs
or alterations.

Aircraft Maintenance

Aircraft overhaul, repair, and service operations.

Aircraft Operator

A person, organization, or enterprise engaged in, or offering to eng
in, aircraft operation.

Aircraft Rescue

Rescuepersonnel will assist in evacuation of the aircraft using norm
and emergency means of egress.

Aircraft Type

The FAA lists three main aircraft type: Fixed Wing, Rotorcraft, and
Experimental aircraft. Within these categories are specific designat
for aircraft based on a number of variables. When referenttieg
aircraft, you may be askiefor a specific make and model

ALS

Emergency medical treatment beyond basic life support level as
defined by the medical authority having jurisdiction.

ALS EMS

Functional provision of advanced airway management including
intubation advanced cardiac monitoring, manual defibrillation,
intravenous access, and drug therapy.

Alternate Power Source

One or more generator sets, or battery systems intended to provids
power during the interruption othe normal electrical servicas the
public utility electrical service.

Altitude Physiology

Ageneral term encompassing a spectrum of disorders that occur a
higher altitudes. Since the severity of symptoms varies with dlgitut
is important to understand the range of the different altitudes that
may be involved.

Ambulance

Any vehicle used to transport a patient including rotor wing, fixed
wing, ground ambulancevyatercraft, train, etc.

Ambulance Service

An organizationtat provides patient transportation by ambulance.

American College of

Emergency Physicians (ACEF

A national organization of emergency medical physicians.

Air MedicalResource
Management (AMRM)

AMRM addresses the challenge of optimizing the human/machine
interface and related interpersonal issues, with maximum focus on
communication skills and team building curricula. These issues inc
effective teambuilding, information transfer through communication
problem solving, decisiemaking, maintaining siiational awareness,
and establishing an operational environment conducive to optimal
human performance even in challenging situations.

Arrival

The point at which a vehicle is stopped on the scene of a response
destination or address.

ATLS

Advanced TraumLife Support; a syllabus and certification offered t
physicians by the American College of Surgeons.
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ATP

Airline Transport Pilot certificate over and above private and
commercial certificates requiring higher qualifications and stringent
criteria.

Authorized Entrant

A term used to describe U.S. federally regulated industrial workers
who aredesignated to enter confined spaces amtdo meet the
following trainingrequirements for each specific space they enter:
1 Hazard RecognitiofiRecognize the sigrnsnd symptoms of
exposure to hazardous matersand to understand the
consequences of exposure and the mode of transmission (i.e.,
injection, ingestion, inhalation, or absorption) for thazard.

1 Communications. The ability to carry out the method byakhi
rescue services are to be summoned in an emergency, the met
the entrant will communicate and laackup methodshould the
primary system fail.

1 Personal Protective Equipment (PPE). The ability to use all PP}
appropriate for the confinedpace.

1 SelfRegue. The ability to carry out the method by which the
entrant willescape from the space should an emergency occur.

Automated External
Defibrillator (AED)

A device that administers an electric shock through the chest wall {
the heart using builin compuers to assess the patient's heart rhythr
and defibrillate as needed.

Base of Operations

The base of operation is the location where most, if not all, of the
important functions are coordinated.

BasidFirst Aid Kit

Equipment or devices for managing infiea exposure, airways, sping
immobilization, fracture immobilization, shock, and bleeding contro

Basic Life Support
BLS Mission

Basic life support (BLS) is a level of medical care used for patients
life-threatening illness or injury until the pant can receive advanced
life support It can be provided by trained medical personnel, includ
emergency medical techniciaasd by laypersons who have receivec
BLS training commensurate with the scope of practice of anBEMT
BLS is generally usedtire pre-hospital setting

BLSProvider

A certified provider of skills required for basic life support.

BrokeredTransport

A transport that is represented as being carried out by the service
originally requested although another service, medtealm, and/or
aircraft not affiliated with the service is used. The charge for the
transport is billed by the service originally requested, or a fee is pa

the service originally requested.
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Centers for Medicare and
Medicaid Services (CMS

AUSfederalagencythat administers the Medicare program and wor
in partnership with state governments to administer Medicaid, the
State Children's Health Insurance Program (SCHIP), and health
insurance portability standards.

CMS other responsibilities, incleathe adminigrative simplification
standards fromHIPAA, quality standards in lotgym care facilities
through its survey and certification process, and clinical laboratory
quality standards.

Certificate

Signifies a pilot level of competency, i.e., student, privatenmercial.
It can also refer to the type of service a company is qualified to pro
under Federal Aviation Regulations.

Chief Flight Nurse

The chief flight nurse is the same as thimical supervisorThey
perform the supervision for all patient car€hey also work with the
medical director to supervise the entire system process and coordi
patient care provided by various professionals (i.e., BMEMTP, RT,
RN, ECP, etc. as defined by the service.)

CIsSD Apostincident meeting designed to assist rescue personnel in dea|
Critical Incident Stress with psychological trauma as the result of an emergency, such as t
Debriefing injury or death of a crewmember.

CISM A program designed to reduce acute and caticoeffects of stress
Critical Incident Stress related to job functions.

Management

Clinical supervisor

Clinical supervisgverforms clinical supervision for all patient care. T|
clinical supervisoworks with the medical director to supervise entire
system process antbllaborates orpatient care provided by various
professionals (i.eEMT, AEMT, Paramedic, RT, RN, NPeteAas
defined by the service.)

Clinical Instruction

A set of planned experiences designed to help students acquire sk
attitudes, and knowledge by participatimgthe work setting. It
includes experientidearning;role modelingas well as helping
students relateclassroom teaching to clinical practice. It is active
learning by doing.

Communications Personnel

Individuals working formEmergency Medical Sere&(EMS)vho

provide the means by which emergency medical resources can be
accessed, mobilized, managed, and coordinated in both normal an
adverse situations.

CONCERNetwork

A voluntary incident/accident reporting service to serve as a meang
collecting and distributing information about a variety of air medical
and critical care ground transport mishaps (provided by the Air and
Surface Transport Nurses Association)
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Control Physician

A designated Medical Director who assumes botHioa and/or off
line responsibility for the EMBasic, EMntermediate and EMT
Paramedic personnel under his/her charge-lide control involves
direct voice communication while elihe control involves monitoring
of standing orders/protocols and systematic case revidata
collection, and evaluation.

Controlled Air Space

This is an aviation term used to describe airspaoetraffic control
has the authority to control the traffic. The level of control varies wi
the different classes of airspace.

Critical Care M&on

The transport of a patient from an emergency department, critical ¢
unit, or scene who receives care corresponding with the scope of
practice of a physician or registered nurse.

CriticalCare Provider

A physician or registered nurse who providles specialized care of
patients whose conditions are |ifhreatening and who require
comprehensive care and constant monitoriraye.

CRM
Crew (or Cockpit) Resource
Management

A training program developed by NASA. CRM can be defined as a
managemensytem that makes optimum use of all available
resources equipment,proceduresand people to promote safety
and enhance the efficiency of flight operations. CRM training
encompasses a wide range of knowledglélls,and attitudes including
communicatiors, situational awareness, problem solving, decision
making, and teamwork; together with the entire attendant sub
disciplines thatach of these areas entails.

CrosCountryFlying Area

Generally when the destination is greater than 25 nautical miles frg
the departure point or as designated by a geographic boundary.

CurtainedArea

An area that has its perimeter delineated by draft curtains, full heig
partitions, exterior walls, or any combinations thereof.

DamageAssessment An appraisal or determinatioof the effects of the disaster on human
physical, economic, and natural resources.

Defibrillation The delivery of an electrical shock to the heart intended to reverse
abnormal electrical activity.

Deflection The deviation from a straight course orefikdirection.

Departure An aircraft taking off from an airport.

Deployment The procedures by which resources are distributed throughout the

service area.

DetrimentalEvent

An incident or circumstance that produces or threatens to produce
undesirable cosequences to persons, property, or the environment

Didactic

The delivery oinformationthrough one or more of the following

methods: lecture, demonstration, videand reading
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DisastefEmergency
Management Program

A program that implements the missipwision, and strategic goals ar|
objectives as well as the management framework of the program a
organization.

DisasterPalicy

The disaster policy details the course of action to be taken when a
disaster strikes. Examples for disasteriudefire, flood, earthquake,
burglary, and any other activity that is considered catastrophic.

Diseaselransmission

The process that includes a sufficient quantity of an infectious agel
such as a virus or bacteria; a mode of transmission, such as blood
HBV and W or airborne droplets for tuberculosis; a portal of entry,

such as a needle stick injury, abraded skin, or mucous membrane

contact; and a susceptible host.

Disinfectant

An agent that destroys, neutralizes, or inhibits the growth of harmfy
biological agnts.

Dispatch To send out emergency response resources promptly to an addreg
incident location for a specific purpose.
DispatchChanneRadio A radio channel designated by the emergency services organizatio

Communications

that is provided for commuications between the communication
center and the incident commander or single resource.

Dispatching

The direction of releasing transport crew from base to assigned
transport.

Distributedintegrated
Controls(DIC)

Systems or integrated controls usedrtmnitor and control the
functions of equipment, systems, or plants.

Documentation

Documentatiorrefersto the process of providing evidence ("to
document something") or to the communicable material used to
provide such documentation

Drill

An exercisenivolving a credible simulated emergency that requires

personnel to perform emergency response operations for the purpc
of evaluating the effectiveness of the training and education progra
and the competence of personnel in performing required response
duties and functions.

Duty

A major subdivision of the work performed by one individual.

EasilyAccessible

Within comfortable reach, with limited dependence on mechanical
devices, extensions, or assistance.

ElectiveTransportsor
NonEmergency Transpat

Nonemergency medical transportation is a form of medical
transportation thatis provided in noremergency situations to people
who require special medical attention. Ambulances, helicopters, ar
other emergency transport vehicles may be used in-aorergency
medical transport, but the goal of the transport is to get the patient

from one location to another while offering medical support.
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ELT Emergency locator transmitter. A transmission device that can be
manually or automatically activated to transmaitdistress signal to a
satellite.

Emergency A fire, explosion, or hazardous condition that poses an immediate

threat to the safety of life or damage to property.

EmergencyCare First
Responder (ECFR)

An individual who has successfully completed the Ejp@ecy Care Firg
Responder course developed by U.S. Department of Transportatio
and holds an ECFR certification from the authority having jurisdicti

Emergency Medical
TechniciarBasic (EMB)

A prehospital basic life support (BLS) provider with trejrbased on
the National Highway Traffic Safety Administration (NHTSA) Natior
Standard Curriculum.

Emergency Medical
TechniciaAntermediate
(EMTI)

A prehospital provide(Paramedicjrained in some advanced life
support (ALS) procedures such as I\fdbg, in accordance with the
National Highway Traffic Safety Administration (NHTSA) National
Standard Curriculum.

Emergencyedical Care

The treatment to patients, including first aid, cardiopulmonary
resuscitation, basic life support (First ResponddelIT level),
advanced life support (Paramedic level), and other medical proced
that occur prior to arrival at a hospital or other health care facility.

Emergency Medicddispatcher
(EMD)

EMS personnel specifically trained and certified in interviewing
techniques, prearrival instructions, and call prioritization.

Emergency Medical Operatio

Delivery of emergency medical care and transportation prior to arri
at a hospital or other health care facility.

Emergency Medical Service
(EMS)

The organizatin(s) responsible for the care and transport of sick an
injured persons to an appropriate emergency care facility. Referrec
as Emergency Services in U.S. federal confined space regulations

Emergency Medical Services

The provision of treatment such &isst aid, cardiopulmonary
resuscitation, basic life support, advanced life support, and other p
hospital procedures including ambulance transportation to patients

Emergency Medical
TechniciarParamedic (EMP)

A prehospital provide(paramedic)rained according to National
Highway Traffic Safety Administration (NHTSA) National Standard
Curriculum to advanced levels.

Emergency Procedures Plan

A plan that is developed by the authority with the cooperation of all
participating agencies and that detadipecific actions required by all
those who will respond during an emergency.

Emergency Response Vehiclg

Any motorized vehicle designated by an organization or agency to
respond to emergency incidents. The vehicle may include warning
systems and specialideeomponents such as pumps, aerial devices,
and rescue equipment.

EMS

Emergency medical services.
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EMTALA

The Emergency Medical Treatment and Active Labor Act (42 U.S.(
1395dd, EMTALA) requires hospitals and ambulance services to
provide care to anyom needing emergency healthcare treatment
regardless of citizenship, legal status or ability to pay.

En Route Interval

A measurement that begins at the time a response unit starts to m
toward an incident, and the time the unit comes to a complete stop
the location of the incident.

Event The result of a series of activities that may have the potential to
develop into an incident or accident. For example, an ambulance n
breakdown resulting in an alternate transport or delay for the patier

Extricaton The removal of trapped victims from a vehicle or machinery.

FAA Federal Aviation
Administration

An agency of the United States federal government charged with tk
primary responsibility of regulating aviation activities.

FAR Federal aviation regulans created by the following organizations:
Federal Aviation Association, Department of Transportation, and
National Aeronautics and Space Administration.

Fatality An injury that is fatal or becomes fatal within one year of the incide

Federal Aviatin
Administration (FAA)

An agency of the United States federal government charged with tk
primary responsibility of regulating aviation activities.

FEMA Federal Emergency
Management Agency

Independent agency created in 1979 to provide a single point of
accountability for all federal activities related to disaster mitigation
and emergency preparedness, response and recovery.

Fit

As determined by administrative personnel, there are no known
physicalemotional,or medical limitations that would interferaith

the process of making decisions and providing direction while expg
to a stressful environmenPhysician input may be considered.

FlightFollowing

Consists of radar traffic advisories provided to VFR aircraft by air tr
control on aworkloadpermitting basis. Although advice regarding
proximity to other aircraft may berovided,it is still the VFR pilot's
responsibility to see and avoid other aircraft.

FRC
Certified Flight Paramedic

A Certified Flight Paramedic. This certification is forapaedics who
have demonstrated their knowledge of critical care medicine by

successfully passing a tvemd-a-half-hour exam consisting of 125

multiple-choice questions.

Fuel Farm

A designatedtorage aredor storing, handling, and dispensing of fue
on arports. Regulations apply for state and federal requirements.

GSA KKK Specifications

A set of federal specifications relating to purchasing requirements {
ambulance design and manufacture.

Hazardous Chemical or
Material

Any solid, liquid, gas, or ntiate thereof that can cause harm through
respiration, ingestion, skin absorption, or contact.
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HeadStrike Envelope

The head strike envelope includes the three dimensional space
through which the head may traverse on the aircraft or ambulance
during any abupt motion.

Health Care Faciit

Buildings or portions of buildings in which medical, dental, psychiat
nursing, obstetrical, or surgical care are provided. Health care facil
include, but are not limited to, hospitals, nursing homes, limited cat
facilities, clinics, medical and dental offices, and ambulatory care
centers.

Heavy Maintenance

Includeshangar maintenance for aircrafts, including the majority of

the scheduled inspections, (usually) all check aligned tasks, enging
orders, defered work items as well as additional work arising durin
the aircraft visit

Helicopter Storage and
Servicing Area

That part of a rooftop hangar normally used for the storage and
servicing of one or more helicopters, not including any adjacent or
contiguousareas or structures, such as shops, storage areas, and
offices.

Helipad A designated area usually with a prepared surface used for takeoff
landing or parking helicopters.

Heliport An identifiable area located on land, on water, or on a structure, ith
used for landing and takeoff of helicopters.

Helmet An element of the protective ensemble designed to provide minimy
protection to the head.

HIPAA Health Insurance Portability and Accountability Atte HIPAA Privacy
Rule provides federal protectiarfor personal health information helg
by covered entities and gives patients an array of rights with respe
that information.

Hospital A building or part thereof used for the medical, psychiatric, obstetri

or surgical care, on a Zbur basis. Foexample, general hospitals,
YSyidltf K2aLAGlrftaz §dz SNOdzZ 2343
such facilities providing inpatient care.

Human Factors

Human Factors is a discipline of study that deals with humanhine
interface. Human Factors disawith the psychological, social, physic:
biological and safety characteristics of a user andutbersystem

Human Patient Simulator
(HPS)

A mannequin that has electronic or mechanical means to simulate
human physiologic responses to performed skill

Hyperbaric

Pressure greater than ambient.

IABP
Intra aortic balloon pump

A mechanical device that is used to decrease myocardial oxygen
demand while at the same time increasing cardiac output. The dev
can be retrofitted into various aircraft or dmlances.
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IFR
Instrument Flight Rules

Instrument flight rules (IFR) are regulations and procedures for flyi
aircraft by referring only to the aircraft instrument panel for
navigation. Even if nothing can be seen outside the cockpit window
an IFRrated pilot can fly while looking only at the instrument panel.

IMC
Instrument meteorologic
conditions

Meteorological conditions expressed in terms of visibility, distance
from cloud, and ceiling; less than minimums specified for visual
meteorological condibns.

Incident

An occurrence, either humagaused or a natural phenomenon, that
requires action or support by emergency services personnel to pre
or minimize loss of life or damage to property and/or natural
resources.

Incident Command System
(ICS)

The combination of facilities, equipment, personnel, procedures, ar
communications operating within a common organizational structut
that has responsibility for the management of assigned resources t
effectively accomplish stated objectives pertainingtoincident or
training exercise.

Incident Commander

The person who is responsible for all decisions relating to the
management of the incident and is in charge of the incident site.

Independent Program

Referring to a medical transport service not spanesl by a hospital
and operating under its own FAA certificate.

Infection Control

An approach to reducing the risk of disease transmission from pati
to care provider, care provider to patient, and from the contaminate
environment to care provider orgiient.

Injury Prevention

Implementing training or job aides to education individuals on
potential causes of injury in the workplace. Topics may include
ergonomically correct posture and equipment, lifting techniques,
protective practices, etc.

Installed Equipment

Includes all items or systems on the aircraft at the time of certificati
and any items or systems subsequently added to the aircraft with F
approval through a Supplemental Type Certificate (STC), FAA For
8110,0r Form 337 action.

Interfadlity Utilization

The transfer of patients from one medical facility to another has
become a national issue for Emergency Medical Services (EMS).
Patient transfers between facilities or between facilities and a spec
care resource have increasbdcatseof regionalization,
specialization, and facility designation by payers. The emergence ¢
specialty systems (e.g., cardiac centers, stroke centers) often
determines the ultimate destination of patients rather than proximit)
of facility.

International Gril Aviation
Organization (ICAO)

An international aviation body, operating under the auspices of the
United Nations, that produces technical safety documents for civil ¢

transport.
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Invasive Procedure

Any procedure that penetrates the protective surfacés patient's
body (i.e., skin, mucous membrane, and cornea) and that is perfor
with an aseptic field (procedural site). [Not included in this category
are placement of peripheral intravenous needles or catheters used
administer fluids and/or medations, gastrointestinal endoscopies
(i.e., sigmoidoscopies), insertion of urethral catheters, and other
similar procedures.]

ITLS

InternationalTrauma Life Support; a syllabus offered by the Americ
College of Emergency Physicians to provide a starmfazdre for the
prehospital trauma victim.

Job Performance Requiremer

A statement that describes a specific job task, lists the items neceg
to complete the task, and defines measurable or observable outcol
and evaluation areas for the specific kas

Load Stabilization

The process of preventing a load from shifting in any direction.

Localflying area

An area designated by the operator in which EMS operations will b
conducted. The local flying area should be defined in such a mann
that is accepable to both the operator and the Principal Operations
Inspector (POI) taking into account the operating environment and
geographic terrain features.

Loopclosure

The process of identifying problem implementing a solution, and
evaluating the situatiomntil the problem is solved.

al ydzf I O dzNB NI
Recommendation

Any requirement or suggestion a builder or component producer
makes in regard to care and maintenance of its product(s).

Maintenance Workshop

The area used for maintenance for any transport gkhiThe
workshop will include a space for vehicle repair, applicable tools ar
toolboxes, part storage and access to repair manuals either printeq
electronic.

Marina

A facility, generally on the waterfront, that stores and services boat
berths, onmoorings, and in dry storage or dry stack stora§jenarina
may have refueling, washing and repair facilit&sp chandlersstores
and restaurants. A marina may include ground facilities such as pa
lots, boat ramps and a boat hoist.

Medical Intewention

Any measure where the purpose is to improve health or alter the course
of disease.

Medical Personnel Or Team

A person trained in aimedical environment and assigned to perform
medical duties during transport including, but not limited to, docfors
nurses, paramedics, respirataityerapists,or emergency medical
technicians. Medical personnel may also be trained and assigned t
perform other duties.
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Medical Transport Service

A company or entity of a hospital or pubdiervice thatprovides air
transportation and/or ground interfacility transportation to patients
requiring medical care. This term may be used interchangeably wit
the term "medical transport program" throughout the document.

Medical Transportation Area

That portion of the triage a@where injured persons are staged for
transportation to medical facilities under the direct supervision of a
medical transportation officer.

Mobile Unit

A two-way radicequipped vehicle or person; also a tway radio by
itself that is associated withaehicle or person.

Modalities

Refers to a method of treatment and the equipment used for specif
patient care needs. It is also the factors and circumstances that ca
patient's symptoms to improve or worsen, including weather, time ¢
day, effects ofood, and similar factors.

Moulage

The art of applying mock injuries for the purpose of training
Emergency Response Teams and other medical and military persg

Mutual Aid

Reciprocal assistance by emergency services under a prearranged

National Association of EMS
Physicians (NAEMSP)

A national organization of emergency medical physicians and othe
professionals.

National Highway Traffic
Safety Administration (NHTSA

The agency under the Department of Transportation that is
responsible for pgventing motor vehicle injuries.

National Search and Rescue
Plan

A document that identifies responsibilities of U.S. federal agencies
serves as the basis for the National Search and Rescue Manual, W
discusses search and rescue organizations, ressuymethods, and
techniques utilized by the federal government.

National Transportation and
Safety Board (NTSB)

A federal agency that is responsible for investigating and determini
the probable cause of aircraft accidents.

NRP
Neonatal Resuscitation
Program

The Neonatal Resuscitation Program is an educational program th
introduces the concepts and basic skills of neonatal resuscitation.

Occupational Exposure

The exposure to potentially harmful chemical, physical, or biologicg
agents that occurs asresult of one's occupation.

Off Line Control

Off-line control involves monitoring of standing orders/protocols an
systematic case review, data collection, and evaluation.

Off Line Medical Direction

Off-Line Medical Direction includes the developmeht set of
written instructions, known as Protocads gandingorders.

On Line Control

Online control involves direct voice communication whidransit.

On Line Medical Direction
(Medical Direction)

AnEMTor EMTPIn the fieldcontacs a physiciarto obtain
instructions on patient caregsed when a patient neextare that is
not allowed without medical direction under tHeINP @ ’sddSNi 3

practice.
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Operational Criteria

Documented evidence by which equipmemntsystems are functioning
and operaingwith the intended parameters at which it will be used
productionor service.

Operating Environment

The defined area where services are rendered. In the medical
transport,service considerations must be given to terrain, weather
patterns,and otherfactors that may affect the ability to provide
services.

Operations Facility

The physical facility or facilities housing the medical transport servi

OSHA
Occupational Safety and
Health Administration

OSHA is the main federal agency charged withetifercement of
safety and health legislation.

PALS
Pediatric Advanced Life
Support

Pediatric Advanced Life Support (PALS) istaoit American Heart

Association training program. The goal of the course is to aid the
pediatric healthcare provider in delming the knowledge and skills
necessary to efficiently and effectively manage critically ill infants a
children, resulting in improved outcomes.

Pathophysiology

Pathophysiology is the study of the changes of normal mechanical
physical, and biochemitfunctions, either caused by a disease, or

resulting from an abnormal syndrome. More formally, it is the branc
of medicine thatdeals with any disturbances of body functions, caus
by disease or prodromal symptoms.

An alternate definition is "the studgf the biological and physical
manifestations of disease as they correlate with the underlying
abnormalities and physiological disturbances.”

Personal Protective
Equipment (PPE)

The equipment provided to shield or isolate a person from the
chemical, phyisal, or thermal hazards that can be encountered at a
specific rescue incident.

PHTLS
Prehospital Trauma Life
Support.

Prehospital Trauma Life Support (PHTLS) is recognized around thg
world as the leading continuing education program for prehospital
emergency trauma care.

Physicahnd EmotionaWell
Being

A state of being where a balance exists resulting from habits of heg
dietary and lifestyle choices, adequate rest and maintenance of
emotionalwell-beingasinterrelatingwith environmental
consideations.

PIC The PIC is the person aboard the aircraft who is ultimately respong
Pilot in command for its operation and safety during flight.
Post Aircraft Accident The specific time when all fires have been extinguished, persons h

been accountd for, survivors have been removed, and the hazards
have been identified.

Primary Mechanic

The individual in charge of mechanical duty.
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Primary Medical Attendant

Medical personnel assigned to solely provide direct patient care dy
transport without $iaring any other duties enroute.

Program

A comprehensive strategy that addresses safety issues via educat
means.

Program Personnel

Refers to all personnel involved with a medical transport service or|
program (i.e., pilots, drivers, mechanics, comneations specialists,
medical personnel, administrators, etc.).

Protective Clothing

Any material or composite used in an ensemble for the purpose of
LINPGSOGAY3 LI NIa 2F GKS & SAHoNEB N
example: boots, flame retardant clotid, appropriate outerwear,
helmets, etc.

Provider

A person who provides patient care

Public Alerting System (PAS)

A system that creates, transmits, and receives a public alert messg
or signal, or both, to protect the public from loss of life, headthd

property.

Public Safety Agency

Organizations providing law enforcement, emergency medical, fire
NBaOdzSz O2YYdzyAOlI A2y & | YR N&
F3SyOe¢ akKlkff AyOfdzRS |ye Lz f
military organization engaged in one or more of these activities.

Quality Assessment

An assessment of the performance of structure, processes, and
outcomes within the EMS system and their comparison against a
standard.

Quiality AssurancéQA)

The activities underteen to establish confidence that the products o
services available maintain the standard of excellence set for those
products or services.

Quality ImprovementQlI)

The activities undertaken to continuously examine and improve the
products and services.

Quality ManagementQM)

QM is a total process of continually monitorirgsessinggnd
improving the quality of the service.

Quiality Review

A review where a produfgerviceis checked against an agreed set 0
quality criteria.

Rapid Loading /Unloading

The loading or unloading of patient(s) or equipment with rotors (RW
or propellers (FW) turning.

RapidRefieling

Rapid réueling means a procedure in which an aircratft is refueled
while its engine or engines are running.

Redundancy

The application of moréhan one device or system, or part of a devig
or system, with the objective of ensuring that in the event of one
failing to perform its function another is available to perform that
function.
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Referred Transport

A transport that is turned over to anotheervice in all aspects,
including billing/receipt of revenue for the transport. No fees are
collected by the referring service.

Rescue

Those activities directed at locating endangered persons at an
emergency incident, removing those persons from dantyesting the
injured, and providing for transport to an appropriate health care
facility.

Rescue Team

A combination of rescu&rained individuals who are equipped and
available to respond to and perform technical rescues.

Retrofit

As applied to vehicleand facilities, to furnish with new parts or
equipment to constitute a deliberate modification of the original
design (as contrasted with an overhaul or a replacement in kind).

Risk Management

The process of planning, organizing, directing, and comtgpitie
resources and activities of an organization in order to minimize
detrimental effects on that organization.

SAR
Search and rescue.

A team dedicated to using all available resource to locate and resc
lost and missing persons.

Selective Medical @nsport
Non-emergency Medical
Transport

Nonemergency medical transportation is a form of medical

transportation provided in no®mergency situations to people who
require special medical attention. Ambulances, helicopters, and otk
emergency transport dacles may be used, but the goal is to get the
patient from one location to another while offering medical support

Sentinel Event

An unexpected occurrence involving death or serious physical or
psychological injury, or the risk thereof. Serious injurgcsiically
includes loss of limb or function.

Shopping

The NTSB defines theym asthe practice of sequential calls to a
variety of medical providers in an attempt to secure medical resour|
for a call response that is limited by weather, distanceytber safety
factors, and landing zone availability (when applicable).

Situation Analysis

The process of evaluating the severity and consequences of an ing
and communicating the results.

Specialty Care Mission

The transport of a patient requiringare for neonatal, pediatric,
perinatal orintra-Aortic Balloon PumgABP) typically providday one
or more professionals

Specialty Care Provider

A provider of specialty care, such as neonatal, pediatric, perinatal,
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Specialty Care Transport

Specilty care transport (SCT) is the interfacility transportation of a
critically injured or ilbeneficiary, includinghe provision of medically
necessary supplies and services, at a level of service beyond the s
of care available at referring facility.

{/¢ A& ySOSaalNEB 6KSYy | 0SyST)
that must be furnished by one or more health professionals in an
appropriate specialty area, for example, emergency or critical care
nursing, emergency medicine, respiratory care, aardscular care, or
a paramedic with additional training.

Staging Area

A prearranged, strategically placed area, where support response
personnel, vehicles, and other equipment can be held in an organi:
state of readiness for use during an emergency.

Standing Orders

A direction or instruction for delivering patient care without-time
medical oversight backed by authority of the system medical direct

Sterile Cockpit Rule

The Sterile Cockpit Rule is an FAA regulation requiring pilots to ref
from non-essential activities during critical phases of flight, normally
below 10,000 feet. It refers to the practice of allowing no internal of
external communications except for the aviation tasks at hand.

Stress Management

Stress management encompassesiage of modalities designed to
treat the physical and emotional toll of stress. The approaches use
can include bodywork, meditation, counseling, energy work, and
education.

Transport Assessment

An assessment regarding patigransport thatincludes antipating
problems that might develop, and having appropriate medications,
suppliesand equipment. Additionally, a physician is consulted to
determine the appropriate care, the urgency of the transport, the
appropriate level of escort and the appropriateode of transport.

Total Quality Management

(TQM)

A management system fostering continuously improving performar
at every level of function and focusing on customer satisfaction.

Triage

The sorting of casualties at an emergency according to the nanae
severity of their injuries.

Trauma Score
Revised Trauma Score

The Revised Trauma Score is made up of a combination of results
three categories: Glasgow Coma Scale, Systolic Blood Pressure, g
respiratory rate. The score range i4D. In STARTiage, a patient
with an RTS score of 12 is labeled DELAYED (walking wounded),
URGENT (intervention is required but the patient can wait a short
time), and 163 is IMMEDIATE (immediate intervention is hecessary
The last possible label is MORGUEcWis given to seriously injured
people with an RTS score of 3 or lower.

Transportation Vehicle

This is a general term referring to ground ambulance, fixed wing
aircraft, rotor wing helicopter, owatercraft
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Utilization Review An assessment of theppropriateness of the transport process,
including appropriate receiving facility, communication process, md
of transport, team configuration, equipment used, and medical care
delivered to patient.

VFR Visual flight rules (VFR) aaeset ofregulations thatallow a pilot to

Visual flight rules. operate an aircraft in weather conditions generally clear enough to
allow the pilot to see where the aircraft is going.

Watercraft A watercraft is a vehicleesselpr craft designed to move across or
through water.
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Appendix A: Training and Certification
In this section, we have several tables that will help you to track the training for your employees.

9 Training Checklists for Transport Teams and Mechanics
1 Summary of Didactic and Clinical Medical Training
1 Gompetency Courses

Training Checklist for Transport and Maintenance Staff

In the medical transportation industry, certain training concepts are applicable to the major contributors
within the organization. The following list identifies the major topicstifi@se concepts.

The information in this table identifies the initial and continuing education for employees involved with
patient transports. The actual content may change based on class participants to accommodate job
needs. Use this list as a guideliioe all training. As part of the quality management system, all training
must be documented and records kept on file.

Air Medical Resource Management

Aircraft and vehicle safety training

Basic knowledge of field equipment

Basic knowledge of medical terminology

Civic relations

Client relations

Company safety rules and emergency procedures
Emergency Response Plan

EMS radio frequency bands and types
Environmental emergencies

Fire extinguisher use

Formal hazmat training

Frequently used software applications and skills
Infection control

Knowledge of scenand landing zone managemen|
Knowledge of state and local EMS regulations
Patient loading and unloading

Phone decorum

Quality managemenprogram

Stress management techniques to includéCor
post-critical incident counseling

Survival training, techniques, & equipment perting
to the environment and geographic coverage aree
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Summary of Medical Training

The following tables identify the suggested training contentifidral and continuing education courses
for all levels of medical personnel (paramedic through medical wirec

Tablel Didactic Training Medical

Adv. AirwayMgmt

Altitude Physiology \%

Burn scenarios

Cardiac Emergency and

AdvancedCardiac Care

Applicabledevicespecific

training:

9 automated CPR device

1 automatic implantable
cardiac defibrillator (AICD

9 central lines

1 end-tidal C@ monitor

1 external defibrillator

1 extracorporeal membrane
oxygenation (ECMO)

1 hemodynamic mortoring

9 incubator

1 intra-aortic balloon pump
(IABP)

1 IV pumps

1 nitric oxide system

9 pacemakers

9 pulmonary artery and
arterial catheters

91 ventilator

1 ventricular assist devices
(VAD)

Disaster Triage \%

High risk Obstetrics

Infection Control Vv Vv

Mechanical Ventilation

Metabolism

Trauma \% \%

Neonates

Oxygen Therapies

Pediatric Emergency

< <K<K
< KKK
< KKK

<< <<

< K< K< KK IKIK K<
< <K< K<IKIKIKILKI<
< <K< K<IKIKIKIKI<

< <K<
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Pediatric Trauma \% \% \% \%
Pharmacology \% \% \% \%
Respiratory \% \% \% \%
n rations: Rescue §
Toxicology \ \ \% \% \% \%
Table2 Clinical Training Medical
Airway Mgmt Adv. &
Endot)r/acr?eal intbations v v v v
Airway Mgmt: Alternative \% \% \Y% \%
Critical Care Adults \Y V \Y/ \YJ
Critical Care Neonatal \% \% \% \%
Critical Care Pediatric \% \ \% \%
Emergency, Adults \% \ \% \% \% \%
Emergency, Neonatal \% \ \Y \%
Emergency, Pediatric \% \% \% \%
Invasive Procedures \% \ \% \%
Obstetrics: Labor & Delivery \% \% \% \%
Prehospital Care Vv \% \Y, Vv \Y Vv
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Competency Courses

The needs in the medical industry have increased greatly over the last few years with forecasts increasing. In Emergaiicanpdirt Applications,
eachservice identifies theiarea of focus in their mission statement and their defined scope of care.

The knowledge of the medical transport staff can range from basic life support to advanced trauma life support and iegaltiiesdpor neonatal and
pediatric care. In most transport services, the basic level of education is an Emergency Medical T-&dician

Formal training courses are required to gain certification in a number or areas. The following table identifibeamirses for certain competencies
and or certifications.

Competency Courses

o . : : Target
Certification Competency Courses Developed/Published by: Target Audience / Curriculum Setgng
ACLS Advanced Cardiac American Heart Association PEMT/RT/RN/PA/APRN/MD Prehospital /

Life Support (AHA) 1 didactic instruction and skills passoff hospital
1 population base adult
9 BLS/AED

9 defibrillation/cardioversion

1 emergency pharmacology

1 stroke management

1 transvenous pacing management

9 advanced airway management (bagnask, LMA, esophagedtacheal tube, ETT)
9 mock simulations and case scenarios

AMLS Advanced Medical National Association of AEMT/PEMT/RN/PA/APRN/MD Prehospital /
Life Support Emergency Medical {1 didactic instruction and skills passoff hospital
Technicians (NAEMT) 1 population base adult

9 pathophysiologies, assessment & diagnostics
9 medical, toxicology, & hazmat emergencies

9 advanced airway management skills

9 case scenarios
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L . : . . Target
Certification Competency Courses Developed/Published by: Target Audience / Curriculum Setting
APLS Advanced Pediatric American Academy PEMT/RN/PA/APRN/MD Prehospital /
Life Support of Pediatrics (AAP) 9 didactic instruction and skills passoff hospital
American College of 1 population base pediatric/neonatal

Emergency Physicians (ACEP) q pathophysiologies and assessment
i trauma emergencies & treatment
1 disaster response & environmental emergencies
9 advanced airway & trauma skills
9 mock simulations and case scenarios

ATCN Advanced Trauma Life American College of Surgeons RN Hospital
Support for Nurses (ACS) 1 didactic instruction and skills passoff
1 population base adult/pediatric/women
1 trauma emergencies, assessment & treatment
9 definitive care follow-up
1 advanced airway, ventilatory & trauma skills
1 mock simulations and case scenarios

ATLS Advanced Trauma Life American College of Surgeons PEMT/RN/APRN/MD Hospital
Support (ACS) 1 didactic instruction
1 population base adult
i trauma emergencies and assessment
1 stabilization skills (advanced airway management, chest tube insertion,
open thoracotomy, pericardiocentesis, central line access,
cricothyrotomy
1 definitive care arrangements

BLS Basic Life Support American Heart Association ALL AUDIENCES Prehospital /
(AHA) 1 didactic instruction and skills passoff hospital
1 population base adult/pediatric/infant
1 CPR, bag/mask resuscitation skill, Heimlich maneuver, AED
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L . : . . Target
Certification Competency Courses Developed/Published by: Target Audience / Curriculum Setting
CATN Course in Advanced Emergency Nurses Association RN Hospital
Trauma Nursing (ENA) 9 didactic instruction

I population base adult
1 psychophysiologic concepts related to trauma & disease
1 case presentation & critical thinking skills discussions

CCEMTP Critical Care University of Maryland PEMT/RT/RN/PA/APRN/MD Prehospital
Emergency Medical Baltimore County 1 didactic instruction
Transport Program 1 population base adult

9 foundational critical care pediatric knowledge
1 critical -thinking skills discussions

EPC Emergency Pediatric ~ National Association of EMT/AEMT/PEMT Prehospital
Care Emergency Medical 1 didactic instruction & skills passoff
Technicians (NAEMT) 1 population base pediatric/newborn

1 pathophysiology and trauma knowledge

9 family-centered care

I pediatric triage assessment & treatment

9 common medcal emergencies, airway, breathing, cardiac, newborn
resuscitation, trauma, abuse & neglect

ENPC Emergency Nurse Emergency Nurses RN Hospital
Pediatric Course Association (ENA) 1 didactic instruction
1 population base pediatric/newborn
1 core-level pediatric knowledge & psychomotor skills
1 pediatric triage assessment & treatment
1 critical thinking skills discussions

ITLS-Basic International Trauma  American College of EMT/AEMT/PEMT/RN Prehospital
Life SupportBasic EmergencyPhysicians (ACEP) { didactic instruction & skills passoff
9 population base adult
i foundational trauma knowledge, assessment & management
1 basic airway management, CPR/AED, immobilization, victim extrication
i case scenarios & skills stations
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Competency Courses Developed/Published by:

Target

Target Audience / Curriculum Setting

American College of
Emergency Physicians (ACEP)

American Academy

Resuscitation Program of Pediatrics (AAP)

ITLS- International Trauma

Advanced Life Sypport-
Advanced

NRP Neonatal

PALS Pediatric Advanced
Life Support

PEPP-A Pediatric Education

for Prehospital
Professional®
Advanced

American Heart Association
(AHA)

American Academy of
Pediatrics (AAP)

American Academy
of Pediatrics (AAP)

AEMT/PEMT/RN/APRN/MD Prehospital
1 didactic instruction & skills passoff
1 population base adult
9 advanced trauma knowledge, assessment & management
1 advanced airway management, needle thoracentesis, fluid nescitation,
immobilization, victim extrication
1 case scenarios & skills stations

AEMT/PEMT/RT/RN/PA/APRN/MD Prehospital /
1 didactic instruction & skills passoff hospital

1 population base newborn

9 newborn delivery resuscitation & emergency pharmacology

9 newborn assessment & advanced airway management

1 delivery scenario simulations

PEMT/RT/RN/PA/APRN/MD Prehospital /
1 didactic instruction & skills passoff hospital
1 population base pediatric
9 child/infant CPR/AED
1 pediatric respiratory & cardiovascular emergencies, assessment &
resuscitation
9 advanced airway management (bag/mask, oxygen, LMA, ETT)
1 vascular access
1 mock simulations & case scenarios

EMT/AEMT/PEMT Prehospital
1 didactic instruction & skills passoff
1 population base pediatric/newborn
1 in-depth PEPPB content & knowledge, trauma, chronic pediatric
medical needs, toxicology, SIDS
9 advancedairway management, vascular access, immobilization
1 case scenarios & skills stations

NAAMTA Standards Manual

Paged5
G=Ground F=Fixed

Copyright 204
R=Rotor A=Aquatic



NAAMTA Standards Manual

Appendix A
L . : . . Target
Certification Competency Courses Developed/Published by: Target Audience / Curriculum Setting
PEPP-B Pediatric Education American Academy EMT/AEMT/PEMT Prehospital
for Prehospital of Pediatrics (AAP) 1 didactic instruction & case scenarios
Professional® Basic 1 population base pediatric/newborn

1 foundational pediatric pathophysiology & injury

1 airway management, immobilization, abuse & neglect events,
respiratory & cardiovascular emergencies, newborn delivery &
stabilization

9 assessment & BLS care

1 skills stations

PHTLS Prehospital Trauma American College AEMT/PEMT/RN Prehospital
Life Support of Surgeons (ACS) 1 didactic instruction & skills passoff
9 population base adult/pediatric
9 trauma pathophysiology knowledge, assessment & management
1 airway & ventilatory management, immobilization & extrication
1 skills stations & case scenarios

PNCCT Pediatric Newborn University of Maryland PEMT/RN/RT Interfacility
Critical Care Baltimore County 9 didactic instruction transport
Transport 1 population base pediatric/neonatal

9 complex critical care pathophysiology, assessment & management
1 radiographic interpretation

1 advanced airway & ventilatory management

1 pediatric/neonatal pharmacology

STABLE S.T.AB.L.E. S.T.AB.L.E. RT/LPN/RN/PA/APRN/MD Hospital
(Newborn 1 didactic instruction
Stabilization Program) 1 population base newborn
9 advanced newborn stabilization knowledge postesuscitation and pre
transport

9 based on S.A.B.L.E acronym%ugar, Temperature, Airway, Blood
pressure,Lab work, Emotional support)
9 airway management & advanced vascular access
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Certification Competency Courses Developed/Published by: Target Audience / Curriculum Setting
TNATC Transport Nurse Air and Surface Transport PEMT/RN/PA/ APRN/MD Prehospital /
Advanced Trauma Nurses Association (ASTNA) 1 didactic instruction & skills passoff hospital
Course 1 population base adult/obstetrics/ pediatrics

1 trauma pathophysiology, assessment & management
9 burn management

1 transport physiology & safety

9 advanced airway & ventilator management

9 crisis management

1 radiographic interpretation

9 skills stations

TNCC Trauma Nursing Care  Emergency Nurses Association RN Hospital
Course (ENA) 1 didactic instruction & skills passoff
1 population base adult
9 core trauma care knowledge
1 airway & ventilation interventions
9 physical assessment & immobilization
9 critical thinking skills discussions
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Certification and Credentials

Target
Audience

Certifi -
cation

Certification/
Credentials Exams

Critical Care Paramedic

Developed
Published by:

Board for Critical Care

Target Audience

LICENSED PARAMEDICS witf

Requirements

Qualifications
Prerequis ites
Background

Critical care knowledge

CCRC Certification Transport Certification critical care knowledge and and skills
. (BCCTPC) skills
Paramedic Flight Paramedic Certifation | Board for Critical Care LICENSED PARAMEDICS witH Critical care knowledge
FRC Transport Certification critical care knowledge and and skills in air transport
(BCCTPC) skillsin air transport setting setting
Certified Energency National Academy of Dispatcher No prior dispatch
CEMD Medical Dispatcher Emergency Dispatch (NAED)| Communication$Specialists experience
Dispatcher NAACS Certified Flight Nati(_)nal Associa’Fion.of Air Dispatch(_er _ o
COMM CEC Communicator Medlpa!Communlcatlons CommunicationSpecialists
Specialist Specialists (NAALS
Operational Control Speciali§ National Association of Air Dispatcher
NAACS X S S -
ocs Medlpa!Communlcatlons CommunicationSpecialists
Specialists (NAACS)
Critical Care Registered Nur{ American Association of Registered nurses 1 3-year
1 Adult Critical Care Nurse | CriticalCare Nurses certification
(Adult) 1 Requires 432
1 Pediatric Critical Care hours direct
Nurse (Pediatric) bedside care of
1 Neonatal Critical Care acute/critically
Nurse (Neonatal) ill patients in
T Adult TelelCU specialty area
Registered Acute/Critical Care Nurse
Nurse CCRN (CCRHME)
9 Progressive Care Nurse
(PCCN)
9 Cardiac Medicine Nurse
(CMC)

1 Cardiac Surgery Nurse
(Cso)

1 dinical Nurse Specialist
(CNS)
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Target
Audience

Certifi -
cation

Certification/
Credentials Exams

Certified Emergency Nurse

Developed
Published by:

Board of Certifiation for

Target Audience

Registered nurses with

Requirements

Qualifications
Prerequis ites
Background

CEN Emergency Nursing emergency department skills
Certified Transport Board of Certification for Registered nurses with ground| Same as CFRN w/
CTRN Registered Nurse Emergency Nursing transport skills flight topics
Certified Flight Registered | Board of Certification for Registered nurses with air Same as CTRN w/
CFRN Nurse Emergency Nursing transport skills additional flight
topics
1 Inpatient Obstetric National Certification Registered nurses with
Nursing (INP) Corporation (NCC) knowledge and skills in
1 Maternal Newborn specialty setting
Nursing (MN)
1 Neonatal Intensie Care
Nursing (NIC)
RNC 1 Neonatal Nurse
Practitioner (NNP)
1 Pediatric Neonatal
Transport (PNT)
122YSyQa | SI ¢
Nurse Practitioner
(WHCNP)
Certified Transport Board of Certification for Registered nurses with ground| Same as CFRN w/
CTRN Registered Nurse Emergency Nursing transport skills flight topics
Advanced Certified Nurse Practitioner | American Academy of Nugs | Advanced practice registered
Practice CNP Practitioners Certification nurses
Registered Program (AANPCP)
Nurse
Registered Respiratory National Board for Respiratory Respiratory therapists with Respiratory therapists
Respiratory RRT Therapist Care (NBRC) advanced knowledge and skills with advanced knowledgg

Therapist

in respratory care

and skills in respiratory
care

NAAMTA Standards Manual

G=Ground

Page99

F=Fixed

R=Rotor

Copyright 204
A=Aquatic



NAAMTA Standards Manual
Appendix B

Appendix B Master Forms List

There are a number of forms that we have developed and are making available to ydarrbere
listed alphabetically on this pagend the subsequent page identifies the primary department that will

use the specifieform.

Aircraft Medical Checklist

Annual TB Skin Test

Arterial Pressure Monitoring Line Test
Aviation Awareness and Safety Training
Bag Check Report Admin

Bag Check Rert Crews

Cancelled Flight Info

Internal Operationg&keport

Intubation Record

IVAC Med System 3 Chart

IVAC Setup and Use Orientation Checklist
Job Completion RTS Checklist
Maintenance Initial Orientation Checklist
Maintenance Training Record

Clinical Competency Arterial Line Pressure MonitoringMedical Crew Personnel File TOC Form

Clinical Competency External Jugular IV
Clinical Competency GlideScope Ranger
Clinical Competency Intraosseous Infusiod@&@Z
dinical Competency King L-DS

Clinical Competency Needle Cricothyrotomy

Medical Director Employmentpfproval
Medical Necessity Transport Form

Medical Personnel Compliance Data Matrix
MRL PIC System Chart

MRL Setup and Use Orientation Checkilist

Clinical Competency Pediatric Laryngeal Mask Airway N95 Respiratory Mask Fit Test

Clinical Competenegdult Nasal Intubation
Clinical Competenehest Decompression
Communications Center Rotation

Continuing Education Competence Articles, Journal,

Books, Cher
Continuing Education Competence Conferences,
Certifications, Courses

Narcotic Flow Sheet Crews

Objectives for Adult Critical Care Rotations
Objectives ér Emergency Room Clinical Rotation
Objectives for Medical Director Clinical Rotation
Objectives for Pediatric Critical Care Rotations
OR Clinical Objectives

Patient Transport Record

Continuing Education Competence Quarterly Training,Pilot RTS Checklist

Annual Skills Lab,-fervice

Continuing Education Competence Transport Log
Cross Vent 3 Chart

Cross Vent 3 Competency Test andwearsKey
Qoss Vent 3 Setup and Use Orientation Checklist
Cross Vent 3+ Competency Test and Answer Key
Daily Staff Meeting

Flight Manifest

Guidelines and Policies Review Test

Hepatitis B Vaccine Consent Form

Initial Orientation Checklist

Pilot Time and Duty Log

Pre Flight Risk Assessmentdost Flight Debriefing
Form

Publications List

Quarterly Parts Room Inspection
Safe Log

Safety Briefing Training Certificate
Shift Change Briefing

TB Positive Form

Tool Calibration Schedule
Ventilator Competency Scenarios
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Annual TB Skin Test

Bag Check Report Admin
Cross Vent 3 Chart

Daily Staff Meeting

Hepatitis B Vaccine Consent
Internal Operations Report
Intubation Record

IVAC Med System 3 Chart
Medical Crew Personnel File TOC
Flight Manifest

Pilot RTS Checklist

Pilot Time and Duty Log

Administration

Aviation

Medical Director Employment Approval
Medical Necessity Transport Form
Medical Personnel Compliance Data M
MRL PIC System Chart

Patient Transport Record

Safe Log

Shift Change Briefing

TB Positive Form

Pre Flight Risk Asssment and Post Flight Debriefing Form

Cancelled Flight Info
Communications Center Rotation
Job Completion RTS Checklist
Tool Calibration Schedule
Publications List

Quarterly Parts Room Inspection

Communications

Maintenance

Medical Aircraft MedicalChecklist
Bag Check Report Crews
Narcotic Flow Sheet Crews
Training Arterial Pressure Monitoring Line Test

Aviation Awareness and Safety Training
ClinicalComp.Arterial Line Pressure Monitor
ClinicalComp.External Jugular IV
ClinicalComp.GlideScop Ranger
ClinicalComp.Intraosseous Infusion HD
ClinicalComp.King LT®
ClinicalComp.Needle Cricothyrotomy
ClinicalComp.Pediatric Laryngeal Mask Airw
ClinicalComp.Adult Nasal Intubation
ClinicalComp-Chest Decompression
CEd.Comp Articles,Journal, Books, Other
CEd.Comp Conferencestertifications
CEd.Comp Qtr Training, Annual Skills Lab,
In-Service
CEd.Competence Transport Log
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Sample Shift Change Briefing Form

Shift Change Briefing

This form has placeholders for 5 bases

December [+] | 14[~] 2011 10:30AM | =

Medic

Aircraft [<] Aircraft =]

Weather briefings must be completed at the start of each shift and throughout the day as weather dictates.
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Sample Passenger Briefing Form

Passenger Briefing Edit | View Responses | Back

Emergency Transport Association

Name Amy Arndt

TralaE |Jc:nuc:ry El |2012 |T|me: |4:34PM | 'ﬁ

Mission # INS—] 1360

All passengers must be briefed on how to fasten - leted All passengers must be briefed when to use and - leted
and unfasten the safety belts and, if installed, ' the proper wearing of safety belis n

shoulder harness as required by 14 CFR 91.107

Placement of seat backs in an upright position - leted Location and use of passenger doors and
before takeoff and landing ompe emergency exits explained ompe n

No Smoking signs should be visible and C leted Indicate location of fire extinguishers c leted
passengers understand smoking is prohibited ompe omee n
around and on board the aircraft

Explain expectations of passengers during C leted Explain ditching procedures and use of required c leted
emergency situations ompe flotation equipment if the flight involves extended omee n

over-water operation

Indicate location of survival equipment Completed [ 7] Explain nermal and emergency use of oxygen if Completed[+]

flight is above 12,000 feet MsL.
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Appendix C Human Patient Simulator Usage Requirements

When training for ALS and Critical Care providers, Human Patient Simukéysnay be substituted for

human or cadaver experience requirements if the simulator is dynamic (able to reflect physiologic changes
resulting from a performed procedure.)

If the HPS is used to meet compliance with intubation skills and/or invasivelpres®r to obtain
clinical competency the simulators dynamic changes must be controlled by an operator without the
user being aware of changes. A trained operator must critique the exercise.

Additionally, HPS equipment and programs must be kepbate and current as available from the
manufacturer.

The requirements for using the HPS for various techniques are in the following table.

General Guidelines | 1 The course introduction and syllabus with a detailed review of cane¢p
materials will be provided to each student.

1 Participants will be allowed time to become familiar with the HPS in multiple
environments such as air and ground environments and various aircraft size

1 Multiple patient scenarios must be available to damstrate the various patient
conditions transported.

9 Simulation exercises must be written in detail and used as part of the course
documentation. Scenarios must be realistic and include complex and
multifaceted situations.

Airway Competency Capable of relatime changes in difficult airway scenarios including surgical.
Allows realistic response to drug interventions for pharmacological and
pharmacodynamic exercises.

1 Allows realistic airway interventions for: baglve mask, oropharyngeal airway
nasalpharyngeal airway, laryngeal mask airway, endotracheal tube, and oth¢
airway devices.

Allows response to CPR, pacing, dadbrillation.

Allows reailtime feedback for actions taken, i.e. vital signs, cardiac rhythm,
breath sounds, pulse, pulse ox, end tidal CO2 etc.

= =

= =

Invasive Skills 1 Capable of simulating skills outlined in the ATLS and TNATC curricula and f
tothemeRA OF f GNIF YALR NI &SNIBAOSQa aoz2lL
PALS curriculum.)

Ongoing Clinical 9 Capable of creating scenarios for various patient types, such as: cardiac, tre
pediatrics, and highisk obstetrics, etc. (Scenarios mustddmitted to the
NAAMTA Board for approval.)
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Appendix D Acknowledgements

In our pursuit of creating an accreditation program that will provide a safer medical traasioort
industry,our researcHed us to several sources who have contributed toitidustry. These
contributions come in the form of guidelines, state and federal rules and regulations, corporate
associations and standard operating procedures observed by those working in the industry.

The alliance we are building, as part of the NAAMd&editation process, is a conceptual coalition of
individuals and organizations with a unified purpose, to continuously improve the safety and quality of
care during a medical transport.

The NAAMTAccreditationLJNE ANJ Y O2Yo Ay Sa (dofedanihtay iRérnédased 6 SQDS
portal to access industry related information and wedsed tools that will help us in fulfilling on our
S F T 2 NI aParingrshig ford Besaging Excelledcé

Throughout the manual, we have linked to several sourcesdwsvidence of our support in

complying with authoritative agencies. The following is a list of these references and other agleatcies
either havecontributeddirectlyto our program or have influenced the industry for establishing best
practice procedugs.

Association of Air Medical Services
Centers for Disease Control and Prevention
Centers for Medicare & Medicaid Services
Compressed Gas Association

Department of Health and Human Services
Department of Transportation
Environmental Protection Agency

Federal Aviation Administration

Federal Communications Commission
Helicopter Emergency Medical Services
National Association for Air Medical Communications Specialists
National Highwaynd Safety Administration
National Transportation Safety Board
Office d Emergency Medical Services

Office of Safety of Health and Administration
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