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Disclaimers  

The NAAMTA Standards and Application Manuals are provided to assist medical transport 
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 regulatory 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 
ŘƛǎǘǊƛōǳǘŜ ǘƘŜ ƻǘƘŜǊΩǎ ŀŎŎǊŜŘƛǘŀǘƛƻƴ ǎǘŀƴŘŀǊŘǎΦ 

Website Disclaimer 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 liability for errors 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 non-infringement of third party rights, title, merchantability, 
fitness for a particular purpose 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. 

Website Health-Care Related Content: 

Health related 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 decisions. It is 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 benefit you. NAAMTA 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. 

Website Link Disclaimer: 

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 individuals wholly independent 
ƻŦ b!!a¢!Φ ¢ƘŜǎŜ ƭƛƴƪǎΣ ǎƛǘŜǎ ŀƴŘ ǇƻǎǘƛƴƎǎ ŀǊŜ ƴƻǘ ǳƴŘŜǊ b!!a¢!Ωǎ ŎƻƴǘǊƻƭ ŀƴŘ ŀǊŜ ƴƻǘ ǘƘŜ 
responsibility of NAAMTA. NAAMTA does not endorse, approve, certify, control or verify the 
content and pathways potentially accessible through linkǎ ǘƘŀǘ Ƴŀȅ ōŜ ŦƻǳƴŘ ƻƴ b!!a¢!Ωǎ 
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 in connection 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 Association (NAAMTA) is a non-profit 
ŎƻǊǇƻǊŀǘƛƻƴ ǘƘŀǘ ŦǳƴŎǘƛƻƴǎ ŀǎ ŀ ά.Ŝǎǘ tǊŀŎǘƛŎŜǎέ ŘŜǾŜƭƻǇŜǊκōŜŀǊŜǊ ŦƻǊ ǘƘŜ ƳŜŘƛŎŀƭ ǘǊŀƴǎǇƻǊǘ ƛƴŘǳǎǘǊȅΦ 

The medical transport industry is shaped by combined industries such as aviation, ground ambulance, 
healthcare, and emergency management.  

In April 2009, ǘƘŜ CƭƛƎƘǘ {ŀŦŜǘȅ CƻǳƴŘŀǘƛƻƴ ǇǳōƭƛǎƘŜŘ ŀƴ άLƴŘǳǎǘǊȅ wƛǎƪ tǊƻŦƛƭŜέ ŦƻǊ ǘƘŜ άIŜƭƛŎƻǇǘŜǊ 
Emergency Medical Services (HEMS).έ ¢ƘŜ I9a{ ǊŜǇƻǊǘ ǎǘŀǘŜǎ ǘƘŀǘ άThe Emergency Medical Services 
industry at present has no one accreditation company providing collective definition, oversight or 
monitoring for the combined aviation or healthcare and emergency management functions that shape 
medical transport industry.έ 

Lƴ ǘƘƛǎ ǊŜǇƻǊǘΣ ƛǘ ŀƭǎƻ ǎŀƛŘ ά¢ƘŜ bŀǘƛƻƴŀƭ ¢ǊŀƴǎǇƻrtation Safety Board (NTSB) notes that there were 55 
EMS related accidents (fatal and non-fatal) 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 technologies.έ ΧΦ 
This culminated in February 2009 NTSB Public Forum regarding Operational Safety in the Helicopter EMS 
LƴŘǳǎǘǊȅ ŀƴŘ ŀƴ ŀƎǊŜŜƳŜƴǘ ōȅ ǘƘŜ ƛƴŘǳǎǘǊȅ ǘƘŀǘ ŀ άŎŀll to action is requiredΦέ 

άLǘ ƛǎ ǘƻǿŀǊŘǎ ǘƘƛǎ Ǝƻŀƭ ǘƘŀǘ ǿŜ ŀǘ b!!a¢! ƘŀǾŜ established an accreditation program to meet the 
άLƴŘǳǎǘǊȅ wƛǎƪ tǊƻŦƛƭŜέ ǊŜǉǳŜǎǘǎ ŦƻǊ ŀ ǎŀŦŜǊ ƳŜŘƛŎŀƭ ǘǊŀƴǎǇƻǊǘ ƛƴŘǳǎǘǊȅΦέ 

Our accreditation incorporates several components to create a 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 internet-based tools you can use for business process.  

This is more than just proving adherence to a set of ά.Ŝǎǘ tǊŀŎǘƛŎŜέ standards; it includes the tools we 
have developed to aid in daily task and process tracking, and a process for compliance to other 
Governing and regulatory entities (i.e., FAA, JCAR, NHTSA, JCACHO, etc.).  

NAAMTAΩǎ ŀŎŎǊŜŘƛǘŀǘƛƻƴ ǇǊƻƎǊŀƳ is a broad based collaborative initiative. As the industry changes and 
grows, we will continue to develop guidelines and quality management systems to govern the industry. 
As partners in this alliance, we will work with our members to affect change.  
 
In addition to working in this collaborative environment, our experience in other areas of the business 
creates a perfect environment for the accreditation program. For example, our team has experiences in 
the following areas: 

¶ 25 ȅŜŀǊǎΩ ŜȄǇŜǊƛŜƴŎŜ in the medical transport industry 

¶ 15 ȅŜŀǊǎΩ ŜȄǇŜǊƛŜƴŎŜ in the information technology industry 

¶ 20 ȅŜŀǊǎΩ ŜȄǇŜǊƛŜƴŎŜ in the training and certification industry 

¶ International Organization for Standardization (ISO) compliance 

¶ On staff provisional ISO Lead Auditor & ISO Auditors 
 
The ISO 9001:2008 standard includes a focus on quality management processes. Using this standard we 
identify, develop, implement, ŀƴŘ ƳŀƴŀƎŜ ά.Ŝǎǘ tǊŀŎǘƛŎŜέ ǇǊƻŎŜǎǎŜǎ ŦƻǊ medical transport applications.  
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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 is 
always current. A printed manual limits the accuracy of information being distributed; 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 an under-lying value 
system whereby standards are developed, defined, monitored, and enforced.  

We embrace a higher standard where 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 communication. We establish standards offering 
professional attitudes, using decision making processes, evaluating consequences and taking action, and 
continually seeking to improve quality. NAAMTA humbly rises to 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 federal, state, and other applicable agencies to ensure safety, 
quality, and continuity for employers, employees and those they serve.  

Develop a partnership with our clients where we will:  

¶ Aid in acquiring and maintaining accreditation 

¶ Give access to a central information sharing location 

¶ Create a forum for internal communication 

¶ Provide access to forms and records used daily resulting in improved process and consistency in 
services offered throughout the organization 

Provide a web portal to our clients with multiple services that facilitate compliance to healthcare quality 
certifications, accreditation standards, and regulatory requirements.  

Provide defined and documented procedures through the NAAMTA Standards manual that assist each 
emergency medical service organization by outlining the requirements for adherence to the 
accreditation process, which includes guidelines from the FAA, OSHA, CGA, and other regulatory 
agencies.  

Exemplify a quality management system (QMS), based on ISO established standards, in creating an 
organizational culture of quality and safe patient care. Additionally, the system will assist organizations 
to consistently monitor and evaluate processes practiced and provide ways to identify and correct 
problems.  

To implement a system that enables clients to perform self-assessments for compliance to NAAMTA 
Standards. 
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Using the NAAMTA Standards Manual  
This standards manual contains standards for all aspects of a medical transport service from 
administration to maintenance and includes information 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 manual contains standards regarding the following:  

¶ Detailing Management and 
Administration Standards 

¶ Exploring Communication 
Requirements 

¶ Explaining Medical Standards 

¶ Specifying Aviation Standards 

¶ Identifying Ground Ambulance 
Standards  

¶ Defining Aquatic Standards (Currently 
under development) 

¶ Understanding Maintenance Standards 

¶ Listing Educational Standards 

How to Use this Manual  
The following diagram describes how to read and access the information in the manual.  
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Standards Manual Distribution  
The Standards Manual is a living document, meaning that it changes to assist our subscribers in 
maintaining current standards. You can access an electronic copy of the Standards Manual through your 
subscriber portal. Your organizationΩs personal portal will be created upon approval of the registration 
information.  
 
A controlled paper copy of the Standards Manual is distributed to the following individuals:  

¶ Operator/Owner 

¶ Compliance Officer 

¶ Medical Director 

¶ Chief Flight Nurse/Clinical supervisor 

¶ Ground Transportation Supervisor 

¶ Aviation Transportation Supervisor 

¶ Aquatic Transportation Supervisor  

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

http://www.naamta.com 

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

To begin, fill out the registration form found on the NAAMTA website Access the Registration Form.  

The registration form can be submitted online or faxed in with a $750 USD non-refundable fee.  

²ƘŜƴ ǿŜ ǊŜŎŜƛǾŜ ǘƘŜ ǊŜƎƛǎǘǊŀǘƛƻƴ ŦƻǊƳΣ ŀ ǎǳōǎŎǊƛōŜǊ ǇƻǊǘŀƭ ǿƛƭƭ ōŜ ŎǊŜŀǘŜŘ ƎƛǾƛƴƎ ȅƻǳǊ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ 
representative access to the NAAMTA Application, the NAAMTA Standards Manual, and a 
demonstration site called Emergency Transport Association (ETA), and our Policy and Procedure manual.  

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

We implement a coach-ōŀǎŜŘ ǇǊƻƎǊŀƳ ǿƘŜǊŜ ȅƻǳΩƭƭ ōŜ ƎǳƛŘŜŘ ŦƻǊ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ȅƻǳǊ ōǳǎƛƴŜǎǎΣ ȅƻǳǊ 
customers, the policies and procedures you use for your organization.  

The duration of the application process varies depending 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 to have your organization involved with our accreditation program and look forward to 
Working with you as your partner in creating a safer medical transport industry.  

 Sincerely,  

NAAMTA Executive Committee 

http://www.naamta.org/qms.html
http://www.naamta.com/formbuilder/viewform.cfm?formID=244
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1.0.0 Detailing Management and Administration Requirements  

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

¶ Listing Administration Requirements  

¶ Identifying Management Policies 

¶ Detailing Security Policy Criteria 

¶ Listing Certificate of the Operator Needs 

¶ Establishing Utilization Review Criterion 

¶ Identifying Insurance Requirements  

¶ Explaining Quality Management Requirements 

¶ Specifying Staffing Criterion 

¶ Understanding Mission Types 

¶ Setting Infection Control Requirements 

¶ Explaining Community Outreach Details 

1.1.0 Listing Administration Req uirements  
This section defines the administration policies for the Medical Transport Service and exemplifies 
ƳŀƴŀƎŜƳŜƴǘΩǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΦ 

Listing Administration Requirements  

Ref # Standard G F R A 

1.1.1 The ƳŜŘƛŎŀƭ ǘǊŀƴǎǇƻǊǘ ǎŜǊǾƛŎŜΩǎ mission statement and scope of care must 
be documented. 

X X X X 

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

X X X X 

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

X X X X 

1.1.4 A clearly defined line of authority exists ǘƻ ŜȄŜƳǇƭƛŦȅ ƳŀƴŀƎŜƳŜƴǘΩǎ 
commitment to the organization by providing:  

¶ An organizational chart. 

¶ A reporting mechanism to upper-level management. 

¶ Verification that personnel understand the chain of command through 
completion of initial training. 

¶ Identification of individual responsible for company manual content. 

X X X X 

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

X X X X 

1.1.6 The organization has a policy regarding all forms of harassment (sexual, 
religious, nationality, etc.) and workplace violence.  

X X X X 

1.1.7 Job descriptions outlining qualifications and responsibilities are required 
for each medical transport employee. Job descriptions are recommended 
for all employee positions. Employee evaluations should be conducted 
annually based on job description. 

X X X X 
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Listing Administration Requirements  

Ref # Standard G F R A 

1.1.8 A policy outlining initial training and continuing education programs for all 
employees relating to company policies, standard operating procedures, 
and to job specific content. Also include:  
ω Frequency of training review. 
ω Procedure for disseminating training updates.  
ω Review of updates with crew and staff. 
ω Records for all training must be documented and kept on file. 

X X X X 

1.1.9 The organization has a written policy for wear and care of uniforms for the 
transport team.  

X X X X 

1.1.10 A company policy and procedures manual is available and familiar to all 
employees. NAAMTA recommends that a supervisor review (and 
document) the manual with the employee during an evaluation at least 
annually. 

X X X X 

1.1.11 The organization has written policies and procedures for a Quality 
Management System (QMS) and creates a committee within the organization 
to continuously monitor and improve services. 

X X X X 

1.1.12 Quality Management meetings will take place at least quarterly with minutes 
taken and made available for review. Information recorded in the minutes will 
include meeting facilitator, base identification, and meeting discussions. 

X X X X 

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

X X X X 

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

X X X X 

1.1.15 The organization has written policies and procedures for risk management. 
NAAMTA recommends that the organization implement assessment forms 
and procedures for assessing risks in all company departments including 
communication, aviation, medical, and administration. The resulting data is 
continuously monitored to imǇǊƻǾŜ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ǎŜǊǾƛŎŜǎ ŀƴŘ ŀǎǎƻŎƛŀǘŜŘ 
risks. 

X X X X 

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

X X X X 

1.1.17 There is a disaster plan defining appropriate response to disasters 
including natural occurrences, intruder on premises, hazardous materials, 
terrorism, man-made or human error, etc. The policy must include drill 
procedures. 
 
As part of the disaster plan, employees will be trained and provided access 
to the plan.  

X X X X 
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Listing Administration Requirements  

Ref # Standard G F R A 

1.1.18 There must be documented policies and procedures regarding controlled 
substances. As part of the policy include the following:  

¶ Identify drugs used relating to mission statement and scope of care. 

¶ Disposal (See CFR 1307 Procedure for disposing of controlled 
substances). 

X X X X 

1.1.19 The organization must create and comply with a policy for Accident and 
Incident reporting. The policy should identify the positions for those 
responsible for generating these reports. Additionally, it is recommended 
that transport vehicle incidents and accidents be reported to the 
CONCERN Network and appropriate agencies.  

X X X X 

1.1.20 A policy detailing the checking of carry-on baggage for the patient or 
passengers. See 49 CFR 175.10. 

 X X X 

1.1.21 A policy detailing the criteria for carrying firearms or weapons in the 
transport vehicle. This policy should include guidelines relating to the 
transportation of prisoners with a police escort carrying firearms. See 49 
CFR 175.10. 

X X X X 

1.1.22 Policies will address identifying and managing weight limitations, 
anticipating patientǎΩ ƴŜŜŘǎ ōŀǎŜŘ ƻƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŎƻƴŘƛǘƛƻƴΣ ŀƴŘ ǘƘŜ 
location of the patient in the transport vehicle.  

X X X X 

1.1.23 The organization must comply with the Centers for Medicare & Medicaid 
Services (CMS) requirements and includes a policy for ethical billing 
practices. For more detail, see Centers for Medicaid and Medicare 
Services. 

X X X X 

1.1.24 Policy will address conditions relating to two or more patients in a transport 
including staffing, equipment, and patient access. Policy will take into 
ŎƻƴǎƛŘŜǊŀǘƛƻƴ ǇŀǘƛŜƴǘǎΩ ƳŜŘƛŎŀƭ ƴŜŜŘǎΣ ǾŜƘƛŎƭŜ ŎƻƴŦƛƎǳǊŀǘƛƻƴΣ ŀƴŘ ǘƘŜ ŀōƛƭƛǘȅ ǘƻ 
access each patient. 

X X X X 

1.1.25 There is a policy outlining refueling guidelines for emergency and non-
emergency situations. The procedures in the policy should be clear and 
require strict adherence. 
The refueling policy should include: 

¶ Refueling with engines off or running. 

¶ Refueling with passengers onboard and engines running. 

¶ Refueling with patients onboard requires a medical transport person 
to remain with the patient. 

¶ Training information regarding refueling requirements. 
¶ Fire hazard policies pertinent to refueling procedures are addressed in 

the certificate holder's Operations Specifications Manual. 
¶ Rapid refueling procedures will be covered by the operator's training 

program. 

X X X X 

1.1.26 A policy that addresses Do Not Resuscitate (DNR) / Do Not Intubate (DNI) 
orders and that the transport team is educated on the company policy. 

X X X X 

http://www.deadiversion.usdoj.gov/21cfr/cfr/1307/1307_21.htm
http://www.deadiversion.usdoj.gov/21cfr/cfr/1307/1307_21.htm
http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&sid=26292674b08a4de2d9e75de0b7e3584e&rgn=div8&view=text&node=49:2.1.1.3.11.1.25.5&idno=49
http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&sid=26292674b08a4de2d9e75de0b7e3584e&rgn=div8&view=text&node=49:2.1.1.3.11.1.25.5&idno=49
http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&sid=26292674b08a4de2d9e75de0b7e3584e&rgn=div8&view=text&node=49:2.1.1.3.11.1.25.5&idno=49
http://www.cms.hhs.gov/
http://www.cms.hhs.gov/
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Listing Administration Requirements  

Ref # Standard G F R A 

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

X X X X 

1.1.28 There must be a policy addressing hazardous materials. Policy must 
include: 

¶ Predefined response to hazardous material requests or unexpected 
contact with hazardous materials. 

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

¶ The policy outlines the details for patient decontamination 
procedures.  

¶ The medical transport team must always be informed of any mission 
relating to the nature of the hazardous materials. 

¶ The policy requires that a catalog of contaminants is maintained to 
identify any material that could hinder or prevent the acceptance of 
the mission.  

¶ The policy details transport vehicle placement in regards to hazardous 
materials. This is to avoid contamination or generating additional 
dangers with operational procedures, including takeoff and landing of 
aircraft or watercraft.  

X X X X 

1.1.29 ¢ƘŜǊŜ ƛǎ ŀ ǇƻƭƛŎȅ ǘƘŀǘ ǇǊƻƘƛōƛǘǎ ŀƴȅƻƴŜ ŦǊƻƳ άShoppingΦέ ¢Ƙƛǎ ǘŜǊƳ ǊŜŦŜǊǎ 
to the practice of sequential calls to a variety of medical providers in an 
attempt to secure medical resources for a call response that is limited by 
weather, distance, landing zone availability (when applicable), or other 
safety factors. 

X X X X 

1.1.30 Written patient care protocols and guidelines must address both: 
¶ Medical crew configuration model. 
¶ Patient care needs necessitating on-line medical consultation beyond 

established written patient care protocols and guidelines. 

X X X X 

1.1.31 A policy describing patient loading and unloading procedures for medical 
transports concerning circumstances for hot patient loading or unloading if 
practiced. 

X X X X 

1.1.32 A policy requiring that add-on equipment information is relayed to the pilot for 
proper weight and balance calculations.  

X X X X 
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Listing Administration Requirements  

Ref # Standard G F R A 

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

X X X X 

1.1.34 In regard to transport ambulances (aircraft, ground, watercraft), a policy 
addresses security and physical environment (i.e. hangar, marina, fuel 
farm). The policy outlines details for:  
¶ The security of the transport ambulance if left unattended. 
¶ The training of pilots and drivers enabling them to recognize signs of vehicle 

tampering. 
¶ The plan to address vehicle tampering. 

X X X X 

1.1.35 The organization complies with the local noise abatement act and fly or 
drive-neighborly procedures. See 14 CFR Part 91 for aviation and state 
regulations for ground and water. 

X X X  

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

X X X X 

1.1.37 Administration establishes guidelines for marketing collateral and news 
releases. 

X X X X 

1.1.38 The organization assigns a compliance officer(s)  to ensure adherence to the 
following regulatory agencies:  

¶ HIPAA 

¶ EMTALA 

¶ OSHA 

¶ FAA 

¶ State and other Federal 

X X X X 

1.1.39 The organization has a customer complaint resolution plan. X X X X 

1.1.40 The organization has a stress management plan that includes training for stress 
management for all employees.  

X X X X 

1.1.41 The organization has a policy for pre-flight and post-flight briefings.  
See Basic Pilot Briefings. 

X X X X 

1.1.42 The organization has a policy for annual air medical resource management 
training. See Advisory Circular AC No: 00-64. 

X X X X 

1.1.43 The organization performs survival training for all transport personnel. The 
training should include: 

¶ Individual(s) responsible for stocking the survival kit. 

¶ Individual(s) responsible for ensuring the survival kits is in the transport 
vehicle. 

¶ Individual(s) responsible for checking expired items. 

X X X X 

1.1.44 A policy exists to complete a series of documented inspections of the transport 
vehicle by medical personnel, maintenance, and pilots/drivers prior to the 
vehicles return to service, to ensure all required equipment and supplies are 
verified and maintenance checks are performed. 

X X X X 

http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&sid=3efaad1b0a259d4e48f1150a34d1aa77&rgn=div5&view=text&node=14:2.0.1.3.10&idno=14
http://www.faa.gov/air_traffic/publications/atpubs/aim/aim0501.html#P@8190webb
http://www.faa.gov/regulations_policies/advisory_circulars/index.cfm/go/document.information/documentID/22500
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Listing Administration Requirements  

Ref # Standard G F R A 

1.1.45 The organization conducts quarterly staff meetings with representatives from 
all bases either in person or via conference call. Staff meetings will take place 
with minutes taken and recorded. Information recorded in the minutes will 
include meŜǘƛƴƎ ŦŀŎƛƭƛǘŀǘƻǊΣ ŀǘǘŜƴŘŜŜΩǎ ƴŀƳŜǎ ŀƴŘ Ǉƻǎƛǘƛƻƴǎ ŀǊŜ ŘƻŎǳƳŜƴǘŜŘΣ 
base identification, and meeting discussions and action items. 

X X X X 

1.1.46 The organization has a policy and provides training regarding procedures 
for an in-flight emergency.  

X X X X 

1.1.47 Patient charts are used to track patient from the point of pickup to the 
receiving facility. Charts can be hand-written or electronic. 

X X X X 

1.1.48 A policy outlining acceptable minimal levels of oxygen and other 
compressed medical gases before changing tanks. 

X X X X 

1.1.49 A policy should be in place outlining frequency of training review. Updated 
training should be disseminated and reviewed with crew and staff as they 
are updated. 

X X X X 

1.2.0 Identifying  Management Policies  
The medical transport service must define and document the details of operation for the business. 
Several documents should be maintained and accessible to employees. Documentation will include 
mission statements, scope of care, a safety manual, quality management, and operations.  

Identifying Management Policies  

Ref # Standard G F R A 

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

X X X X 

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

X  X  

1.2.3 A policy defining the promotion of Physical and Emotional Well Being for 
all employees to include considerations to:  

¶ Implement a Wellness program to encourage habits of healthy dietary 
and lifestyle choices, adequate rest, and maintenance of emotional 
well-being. 

¶ Education for injury prevention. 

¶ Address details on Infection Control. 

¶ Provide and educate employees on protective clothing. 

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

X X X X 
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Identifying Management Policies  

Ref # Standard G F R A 

1.2.4 The Safety Committee includes personnel from all departments in the 
organization. Each Safety team member should monitor processes within 
their department. The Safety Committee is tied into continuous quality 
improvement (CQI) and risk management. 

X X X X 

1.2.5 The Safety Committee is responsible for: 
¶ Safety Committee meetings generating written variances relating to safety  
¶ Track any events relating to safety to establish trends relating to safety and 

risk migration resolution. 
¶ Addressing safety practices, concerns, issues, and questions and 

promoting interaction between medical personnel, communications 
personnel, pilots, mechanics, and drivers. 

¶ Ensuring management reviews recommendations for operational and 
safety issues. 

¶ Generate reports containing an analysis of transport vehicle incidents 
including findings, resolutions, and the resulting action plan. 

X X X X 

1.2.6 A Safety Committee meets quarterly and generates reports that are sent to 
management and kept on file as dictated by policy. Safety meetings will take 
place with attendance signed in and documented. 

X X X X 

1.2.7 A policy must exist to ensure that the driver/pilot/captain can control and 
override radio transmissions. This correlates to the sterile cockpit rule, 
which is an FAA regulation. For more detail, see FAA Sterile Cockpit 
Discipline. 

X X X X 

1.3.0 Detailing Security Policy  Criteria  

Detailing Security Policy Criteria  

Ref # Standard G F R A 

1.3.1 To protect the transport vehicle, equipment and supplies you must have 
security measures in place, examples include: 

¶ Direct visual monitoring. 

¶ Closed circuit TV is used to monitor the aircraft.  

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

¶ Motion detectors.  

¶ Additional options must be evaluated and approved by NAAMTA.  

X X X X 

1.3.2 There is a requirement for the Medical team to carry photo IDs while on 
duty. Be aware that some states require badges to be visibly worn. 

X X X X 

1.3.3 There is a policy requiring any individual, other than the medical team, 
accompanying a patient to be identified and documented in the 
communications center. 

X X X X 

http://www.faa.gov/other_visit/aviation_industry/airline_operators/airline_safety/safo/all_safos/media/2006/safo06004.pdf
http://www.faa.gov/other_visit/aviation_industry/airline_operators/airline_safety/safo/all_safos/media/2006/safo06004.pdf
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1.4.0 Listing Certificate of the Operator  Needs 
In the United States, organizations providing air transport must become certificated as an operator 
through the Federal Aviation Administration by obtaining a FAR Part 135 Certificate. If operating outside 
the U.S., a comparable operating certificate must be acquired through the appropriate regulating 
agency. 

Listing Certificate o f the Operator Needs 

Ref # Standard G F R A 

1.4.1 The transport service has an FAA approved Operations Specifications 
(OpSpecs) manual.  

 X X  

1.4.2 CƻǊ ŀƭƭ ƳŜŘƛŎŀƭ ǘǊŀƴǎǇƻǊǘ ǎŜǊǾƛŎŜΩǎ ƻŦŦŜǊƛƴƎ ŀǾƛŀǘƛƻƴ ǎŜǊǾƛŎŜǎΣ ŀ FAR Part 
135 certificate is required. All aircraft must be identified on this certificate 
as defined by the FAA. If operating outside the U.S., a comparable 
operating certificate is required. 

 X X  

1.4.3 The transport service has a policy regarding altitude limitations and 
the effect they may have on a patient. 

 X X  
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1.5.0 Explaining Utilization Review  Criterion  
Utilization review is an assessment of the appropriateness and economy that is made especially for 
providing quality patient care and operational costs as part of the Quality Management System. 

Explaining Utilization Review  Criterion  

Ref # Standard G F R A 

1.5.1 Management implements a quality review  process aimed towards 
continuous improvement based on mission type, medical transport crew, 
and pertinent events during a transport. Process includes plan of action to 
address or follow-up on unresolved issues. Items evaluated and 
documented include 

¶ Transports are evaluated to ascertain suitability in relation to medical 
outcome, safety, and the cost.  

¶ Patient transfer processes are evaluated to confirm compliance with 
state and/or Federal requirements and industry best practices. 

¶ Transport duration evaluated to determine if correct for patient's 
condition. 

¶ Transport evaluated to confirm details regarding acceptance to the 
receiving facility, bed confirmation, and during transport. 

¶ Non-emergency requests are provided with alternate transport 
options that may be more appropriate and economical. 

¶ Patient care records are complete and copies properly distributed or 
filed in accordance with policy. 

X X X X 

1.5.2 Transport missions involving exposure to bloodborne pathogens must be 
documented and kept confidential. Monitor for symptoms and track 
exposure incidents, hepatitis-B vaccination, and results of tuberculosis testing. 
Training for all employees susceptible to exposure is required. For additional 
information see http://www.osha.gov/SLTC/tuberculosis/ 

X X X X 

http://www.osha.gov/SLTC/tuberculosis/
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Explaining Utilization Review  Criterion  

Ref # Standard G F R A 

1.5.3 Any of the following may trigger a utilization review to determine the medical 
ŀǇǇǊƻǇǊƛŀǘŜƴŜǎǎ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǘǊŀƴǎǇƻǊǘΥ  

¶ Delay in any leg of mission. 

¶ Equipment malfunction. 

¶ Medication error. 

¶ Patient condition justified a change in 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 guidelines.  

¶ Patient condition was not matched appropriately to the assigned medical 
crew.  

¶ Patient not transported from referring institution. 

¶ Patient required CPR in transit. 

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

¶ Patient was treated and released on scene.  

¶ Specialty 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. 

X X X X 
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1.6.0 Identifying Insurance  Requirements  
The following details the insurance standards for the medical transport service. 

Identifying Insurance Requirements  

Ref # Standard G F R A 

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

X X X X 

1.6.2 General Liability X X X X 

1.6.3 Medical Malpractice $1m/incident and $3m aggregate X X X X 

1.6.4 ²ƻǊƪŜǊǎΩ /ƻƳǇŜƴǎŀǘƛƻƴ X X X X 

1.6.5 Auto Insurance (All service vehicles including ambulances.) X X X X 

1.6.6 Liability Insurance (EMS aircraft must comply or exceed state oǊ ǎǘŀǘŜΩǎ 
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    X 

1.6.8 Helipad   X  
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1.7.0 Explaining Quality Management  Requirement s 
Quality management is a critical part of the business and requires a detailed scope of practice, 
documented reviews, evaluation, and implementation of improvements with goals to improve patient 
safety and care quality. 

1.7.1 Understanding the Quality Man agement Program  

Quality management programs strive toward performance improvement, continuous quality 
improvement, and total quality management (TQM) tasks.  

Understanding the Quality Management Program  

Ref # Standard G F R A 

1.7.2 The Quality Management (QM) program is designed to focus on patient 
care and safety through evaluation of all aspects oŦ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ 
contributions. Evaluations should be conducted quarterly and includes the 
following: 

¶ Quarterly QM committee reports 

¶ Staff participation 

¶ Program effectiveness 

X X X X 

1.7.3 The QM program should identify and include all related processes for 
patient care, customer satisfaction, communications, logistics, equipment 
maintenance, and to improve all stages of the transport. 

X X X X 

1.7.4 Management, QM Committee members, and Medical Directors annually 
review of medical care protocols and standing orders for accuracy. 

X X X X 

1.7.5 There is a Quality Management plan which  includes: 

¶ Identification of responsibilities and assignment of accountability. 

¶ The medical transport organization scope of care and how it relates to 
medical outcomes and applies to continued organizational 
improvement. 

¶ Comparative analysis of customer needs to cost of care.  

¶ Quality management processes present suggestions for quality 
improvement. 

X X X X 

1.7.6 The QM plan includes organizational goals and milestones for reaching 
these goals. These goals are reviewed annually and updated as 
appropriate.  

X X X X 

1.7.7 The quarterly QM meetings provide an opportunity for all departments to 
review their processes, evaluate effectiveness and present suggestions for 
improvement. 

X X X X 
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1.7.8 Detailing the Structure of the Quality Management Te am 

Detailing the Structure of the Quality Management Team  

Ref # Standard G F R A 

1.7.9 An organizational diagram of the QM program with ties to the Safety 
Committee it ensures safety and involvement in risk management 
assessment.  

X X X X 

1.7.10 The medical director(s) and management are part of the QM program to 
assure the QM process is implemented. 

X X X X 

 

1.7.11 Monitoring and Evaluatin g Quality  

Monitoring and evaluating the 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 seeking to raise the bar on patient care 
during the medical transport.  

Monitoring and Evaluatin g Quality  

Ref # Standard G F R A 

1.7.12 The QM committee is responsible for defining the details and time frames 
for monitoring, evaluating, and reporting of patient care.  

X X X X 

1.7.13 To monitor signification details of patient care, the QM committee 
identifies patient statistics, data, and other signs that signify patient 
status.  

X X X X 

1.7.14 Action plans are created when problems are identified through the QM 
process. These plans are communicated to those who can implement 
corrective action. The results are then communicated and evaluated 
through the QM process until the problem is resolved.  

X X X X 

1.7.15 QM meetings assess internal and external reports and course of action to 
determine if scope of care was met and can be improved upon. Sample 
topics include: rapid acute physiology scores, pain management, 
ventilation, OB patients, etc. 

X X X X 
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1.7.16 Exploring the Reporting Process 

Exploring the Reporting Process 

Ref # Standard G F R A 

1.7.17 The quarterly review should include at a minimum, the following criteria 
(based on the important aspects of care and service):  

¶ Medical 

¶ Reason for transport & mechanism of injury or illness 

¶ Arrests and near arrests 

¶ Invasive procedures 

¶ Fluid therapy 

¶ Pain management 

¶ Airway management 

¶ Pediatric flights 

¶ OB flights 

¶ Adverse reactions 

¶ Unexpected patient condition changes 

¶ Crew Utilization 

¶ Team configuration 

¶ Shift rotation requirements 

¶ Base coverage 

¶ Communication 

¶ Briefings: Crew and Shift Change 

¶ ETAs 

¶ Load Manifests 

¶ Emergency Response Plan 

¶ Risk Factor assessments 

¶ Maintenance 

¶ Current projects 

¶ Scheduled and unscheduled maintenance 

¶ Available Transports and upcoming projects 

¶ Business Development 

¶ Missed Transports 

¶ Cancelled Flights 
Á Maintenance issues 
Á Crew issues 
Á Pilot issues 

¶ Complaint Resolutions 

¶ Continuing Education 

¶ Community Outreach Program 

X X X X 
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Exploring the Reporting Process 

Ref # Standard G F R A 

1.7.17 
(contΩŘ) 

¶ Compliance 

¶ Medical 

¶ Pilot 

¶ Communication 

¶ Maintenance 

¶ Annual Organizational Goals  

    

1.7.18 The quarterly review should include an evaluation of safety practices. 

¶ The QM Committee reviews and evaluates problems identified by the 
Safety Committee and all actions taken.  

¶ The QM committee may determine the need for direct involvement 
with the Safety Committee and/or Risk Management for corrective 
actions towards resolution. 

X X X X 

1.7.19 (Conditional) The Quality Management and Utilization review process 
should include representatives from the sponsoring institution or agency. 
All QM reports and Utilization reviews are given to the appropriate 
representatives within these organizations. 

X X X X 

1.8.0 Specifying Staffing Criterion  

1.8.1 Staffing Guidelines   

The medical transport service is responsible to staff all areas within the organization. This section 
includes standards for scheduling, positions, and position responsibilities.   

Staffing Guidelines 

Ref # Standard G F R A 

1.8.2 Scheduling policies should correspond to the needs of the position. 
Policies should be in accordance with state and federal regulations and 
labor laws and should be defined in corporate manuals and all employees 
should have access to the position requirements within the organization.  

X X X X 

1.8.3 For Medical crews, a minimum rest and duty policy should define no more 
than 16 hours of duty in a 24-hour time frame or scheduling multiple team 
members to allocate a rotation of tending the patient and resting.  

X X X X 

1.8.4 For Flight crews, a minimum rest and duty policy should be defined and 
correspond to the FAA regulations. For more details, click this link Pilot 
Flight Time, Rest, and Fatigue. (See 14 CFR 135 Subpart F) 

 X X  

1.8.5 For Communications Specialists, a minimum rest and duty policy should 
define 8 hours of continuous rest prior to starting a shift.  

X X X X 

http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&sid=365cd2b99e6b388b8b0f6fdd206bb79b&rgn=div6&view=text&node=14:3.0.1.1.9.6&idno=14
http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&sid=365cd2b99e6b388b8b0f6fdd206bb79b&rgn=div6&view=text&node=14:3.0.1.1.9.6&idno=14
http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&sid=b1357701accc2478e7c97047b5d6a8af&rgn=div5&view=text&node=14:3.0.1.1.11&idno=14#14:3.0.1.1.11.6
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Staffing Guidelines 

Ref # Standard G F R A 

1.8.6 For Maintenance crews, a minimum rest and duty policy should define no 
more than 14 continuous hours on duty. At least 8 hours of continuous 
rest is required after shifts lasting 12 ς 14 hrs. 

X X X X 

1.8.7 The policy for scheduling 24-hour onsite shifts must comply to the 
following: 

¶ Personnel are provided uninterrupted rest after daily duties are met 
such as bag checks, meetings, and/or other administrative 
assignments. 

¶ The facilities include crew quarters or secluded area for rest.  

¶ Personnel who feel that he or she is unfit (as opposed to fit ) or unsafe 
for work: irrespective to shift length, can request a "reasonable rest 
period" without duress.  

¶ To determine if rest periods are used wisely, management and the 
safety committee should evaluate these periods.  

X X X X 

1.8.8 Identifying the Medical  Director  Role 

Identifying the Medical Director Role  

Ref # Standard G F R A 

1.8.9 The medical director is a physician whose responsibility it is to ensure the 
competency and currency of all medical service personnel. 

X X X X 

1.8.10 The medical director must be board certified in area of medical 
specialty/ ies as defined in programs scope of care and licensed to practice 
in the state where the medical transport program provides services. The 
medical director must be able to provide current documentation of 
training and education experience relating to the scope of care provided. 

X  X X X 

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

X X X X 

1.8.12 The medical director is involved in the serviceΩs quality management (QM) 
program, by reviewing patient care through medical records and other 
criteria. 

X X X X 

1.8.13 The Medical Director is involved in the medical personnel hiring, training, 
and continuing education. 

X X X X 

1.8.14 The medical director is involved in physician orientation for those 
programs providing online medical direction for the transport service. 

 X X X 
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1.8.15 Explaining the Medical Control Physician ȭs Role  

A Medical Control Physician is a designated medical physician who assumes on-line  responsibility for 
medical team personnel under his/her charge.  

%ØÐÌÁÉÎÉÎÇ ÔÈÅ -ÅÄÉÃÁÌ #ÏÎÔÒÏÌ 0ÈÙÓÉÃÉÁÎȭÓ 2ÏÌÅ 

Ref # Standard G F R A 

1.8.16 Based on the medical transports ǎŜǊǾƛŎŜΩǎ mission statement, Control 
Physicians must be board-certified in area of medical specialty/specialties 
ŀǎ ŘŜŦƛƴŜŘ ƛƴ ǇǊƻƎǊŀƳΩǎ ǎŎƻǇŜ ƻŦ ŎŀǊŜ ŀƴŘ ƭƛŎŜƴǎŜŘ ǘo practice in the state 
where the medical transport provides services. Control physicians 
education and experience should also relate to the services defined by the 
transport service mission statement and scope of care. /ƻƴǘǊƻƭ ǇƘȅǎƛŎƛŀƴǎΩ 
must be able to provide current documentation of training and education 
experience relating to the scope of care provided. 

X X X X 

1.8.17 Specifying the Clinical Supervisor ȭs Role  

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

Specifying the Clinical SupervisorȭÓ 2ÏÌÅ 

Ref # Standard G F R A 

1.8.18 The Clinical supervisor collaborates with the medical director to supervise 
system processes and supervise patient care provided by various medical 
professionals. 

X X X X 

1.8.19 Based on the medical transport ǎŜǊǾƛŎŜΩǎ Ƴƛǎǎƛƻƴ ǎǘŀǘŜƳŜƴǘΣ ǘƘŜ Clinical 
supervisor must be experienced in the organizations areas of focus and be 
able to provide current education experience relating to the scope of care 
provided. 

X X X X 

1.8.20 The Clinical supervisor must show current training and education and have 
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.  

X X X X 

1.8.21 Clinical supervisor participates in decisions affecting ǘƘŜ ǎŜǊǾƛŎŜΩǎ patient 
care and contributes in the evaluation of procedures used as part of the 
QM reporting processes.  

X X X X 

1.8.22 
 
Clinical supervisor collaborates with the medical director in the hiring, 
training, and continuing education of all non-physician medical personnel. 

X X X X 
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1.8.23 Signifying Communications Personnel  

Communication Personnel are individuals working for a medical transport service who provide the 
means by which emergency medical resources can be accessed, mobilized, managed, and coordinated in 
both normal and adverse situations. 

Signifying Communications Personnel 

Ref # Standard G F R A 

1.8.24 Communications Specialists are responsible to receive and coordinate all 
medical transport requests for the service. 

X X X X 

1.8.25 Communication Specialists are assigned based on the projected number of 
calls for a shift and other job responsibilities.  

X X X X 

1.8.26 Communication Specialists participate in staff, safety, and QM meetings. X X X X 

1.8.27 Identifying the Program Director Role  

Identifying the Program Director Role  

Ref # Standard G F R A 

1.8.28 The Program Director oversees and manages the day-to-day activities of 
the organization, usually with a focus on the systems and procedures 
required to accomplish the company's mission and goals in the 
marketplace. 

X X X X 

1.8.29 Identifying the Director of Operations Role   

Identifying the Director of Operations Role  

Ref # Standard G F R A 

1.8.30 The Director of Operations is responsible for compliance to all FAA 
guidelines and regulations. This person ensures that the certificate 
holder's system contains the qualifications, duties, responsibilities, and the 
authority to direct individuals in their responsibilities relating to flight and 
aviation training.  

 X X  
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1.8.31 Identifying the Director of Maintenance   

Identifying the Director of Maintenance  

Ref # Standard G F R A 

1.8.32 The Director of Maintenance is responsible for scheduled and unscheduled 
maintenance, interfacing with the FAA on FAR 135 operations, developing 
and maintaining the maintenance forecasting and budgeting system, and 
supervising parts procurement, and maintenance technicians. 

X X X X 

1.9.0 Understanding Mission Types   
The staff of the medical transport correlates to the medical transportΩǎ mission statement and scope of 
care provided. Each service defines the criteria and mechanisms they use to provide the medical 
personnel and equipment for appropriate care.  

Each transport is called a mƛǎǎƛƻƴΦ 9ŀŎƘ Ƴƛǎǎƛƻƴ ŎǊŜŀǘŜǎ ŀ άǇŜǊǎƻƴŀƭ ŎŀǊŜ ǳƴƛǘέ ŦƻǊ ǘƘŜ ǇŀǘƛŜƴǘ; the 
personal care unit is comprised of the assigned staff, the transport mechanism, and any required 
retrofitting  which is all bŀǎŜŘ ƻƴ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ǇŀǘƛŜƴǘΩǎ ƴŜŜŘǎ.  

This section identifies the requirements for the following mission types: 

¶ Basic Life Support 

¶ Advanced Life Support 

¶ Critical Care 

¶ Specialty Care 

¶ Elective and Convalescent 

1.9.1 Explaining Basic Life Support Missions  

A Basic Life Support (BLS) mission involves the transport of a patient to or from a health care facility or 
private residence requiring the scope of practice from an Emergency Medical Technician (EMT).  

Explaining Basic Life Support Missions 

Ref # Standard G F R A 

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

X X X X 

1.9.3 The EMT provider must be currently licensed, certified, or have an 
appropriate permit according to state regulations. 

X X X X 

1.9.4 Basic Life Support personnel must meet educational requirements specific 
ǘƻ ǘƘŜ ƳŜŘƛŎŀƭ ǘǊŀƴǎǇƻǊǘ ǎŜǊǾƛŎŜΩǎ Ƴƛǎǎƛƻƴ ǎǘŀǘŜƳŜƴǘ ŀƴŘ ǎŎƻpe of care. 
See Training for Basic Life Support Providers. 

X X X X 
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1.9.5 Defining Advanced Life Support  Missions  

An advanced life support (ALS) mission is the transport of patient from an accident scene, or 
healthcare facility requiring an Emergency Medical Technician ς Paramedic (EMT-P) scope of care.  

Defining Advanced Life Support Missions 

Ref # Standard G F R A 

1.9.6 ALS missions require 2 principal medical attendants whose sole duty is to 
attend to the patient throughout the entire mission. The driver or pilot of 
the ambulance cannot serve as a medical attendant. ALS medical crews 
must conform to one of the following configurations. 

 Advanced EMT Paramedic RN NP/PA MD 

Advanced EMT n/a P P P P 

Paramedic P P P P P 

RN P P P P P 

NP or PA P P P P P 

MD P P P P P 

 
ALS missions may utilize additional medical attendants at the discretion of 
the medical director. Additional medical attendants may include any of the 
following: 

¶ EMT 

¶ Advanced EMT 

¶ Paramedic 

¶ Respiratory Therapist 

¶ RN 

¶ NP or PA 

¶ MD 

X X X X 

1.9.7 The primary medical attendants must be currently licensed, certified, or 
have an appropriate permit according to state regulations. 

X X X X 

1.9.8 Advanced Life Support personnel must meet educational requirements 
specific to the medical transport serviceΩǎ Ƴƛǎǎƛƻƴ ǎǘŀǘŜƳŜƴǘ ŀƴŘ scope of 
care. See Training for Basic Life Support Providers 

X X X X 
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1.9.9 Detailing Critical Care  Missions   

A critical care mission is the transport of a patient whose needs correspond with the scope of practice of 
a physician, nurse practitioner (NP) or registered nurse (RN).  

Detailing Critical Care Missions 

Ref # Standard G F R A 

1.9.10 /ǊƛǘƛŎŀƭ ŎŀǊŜ Ƴƛǎǎƛƻƴǎ ǊŜǉǳƛǊŜ ŀ ŎƻƴŦƛƎǳǊŀǘƛƻƴ ƻŦ ǘǿƻ ƳŜŘƛŎŀƭ ŀǘǘŜƴŘŀƴǘǎ 
ǎǳŎƘ ŀǎ 

¶ wŜƎƛǎǘŜǊŜŘ bǳǊǎŜκwŜƎƛǎǘŜǊŜŘ bǳǊǎŜ 

¶ wŜƎƛǎǘŜǊŜŘ bǳǊǎŜκwŜǎǇƛǊŀǘƻǊȅ /ŀǊŜ tǊŀŎǘƛǘƛƻƴŜǊ  

¶ aŜŘƛŎŀƭ 5ƻŎǘƻǊκwŜƎƛǎǘŜǊŜŘ bǳǊǎŜ 

¶ wŜƎƛǎǘŜǊŜŘ bǳǊǎŜκtŀǊŀƳŜŘƛŎ 
Personnel are readily available within the service pre-defined response 
time. 
 
When configuration includes a Respirator Care Practitioner, NAAMTA 
recommends a Registered Respiratory Therapist. 

X X X X 

1.9.11 /ǊƛǘƛŎŀƭ /ŀǊŜ ǇŜǊǎƻƴƴŜƭ όwŜƎƛǎǘŜǊŜŘ bǳǊǎŜΣ wŜǎǇƛǊŀǘƻǊȅ /ŀǊŜ tǊŀŎǘƛǘƛƻƴŜǊΣ 
aŜŘƛŎŀƭ 5ƻŎǘƻǊΣ ŀƴŘ tŀǊŀƳŜŘƛŎύ ǎƘƻǳƭŘ ƳŜŜǘ ŀƭƭ ŀǇǇǊƻǇǊƛŀǘŜ ŀƴŘ ŎǳǊǊŜƴǘ 
ǎǘŀǘŜ ƭƛŎŜƴǎƛƴƎΣ ŎŜǊǘƛŦƛŎŀǘƛƻƴΣ ƻǊ have an appropriate permit according to 
state regulations.  

X X X X 

1.9.12 Critical Care personnel must meet educational requirements specific to 
ǘƘŜ ƳŜŘƛŎŀƭ ǘǊŀƴǎǇƻǊǘ ǎŜǊǾƛŎŜΩǎ Ƴƛǎǎƛƻƴ ǎǘŀǘŜƳŜƴǘ ŀƴŘ ǎŎƻǇŜ ƻŦ ŎŀǊŜΦ {ŜŜ 
Training for Critical Care Providers. 

X X X X 

 

1.9.13 Describing Specialty Care  Missions  

A Specialty Care Mission is the transport of a patient requiring specialty care whereby at least one 
Critical Care member is trained and experienced in neonatal, pediatric, and perinatal or Intra-Aortic 
Balloon Pump (IABP) and Ventricular Assist Device (VAD) transports.  

The medical ǘǊŀƴǎǇƻǊǘ ǎŜǊǾƛŎŜΩǎ Ƴƛǎǎƛƻƴ ǎǘŀǘŜƳŜƴǘ ŀƴŘ ǎŎƻǇŜ ƻŦ ŎŀǊŜ ǿƛƭƭ ǎǇŜŎƛŦȅ ƛŦ Specialty Care teams 
are assigned to the service full time. In situations where the needs for specialty care are infrequent, 
these professionals can be contracted and added to a transǇƻǊǘ ǘŜŀƳ ƻƴ ŀ άǇŜǊ ŎŀǎŜ ōŀǎƛǎΦέ All 
contracted specialty care professionals must be approved by the medical director. 

Describing Specialty Care Missions 

Ref # Standard G F R A 

1.9.14 Specialty care personnel ǎƘƻǳƭŘ ƳŜŜǘ ŀƭƭ ŀǇǇǊƻǇǊƛŀǘŜ ŀƴŘ ŎǳǊǊŜƴǘ ǎǘŀǘŜ 
ƭƛŎŜƴǎƛƴƎΣ ŎŜǊǘƛŦƛŎŀǘƛƻƴΣ ƻǊ have an appropriate permit according to state 
regulations. 

X X X X 



NAAMTA Standards Manual 
Section 1.0.0 Detailing Management and Administration Requirements 
 

NAAMTA Standards Manual Page 22 Copyright 2014 
G=Ground F=Fixed R=Rotor A=Aquatic 

 

Describing Specialty Care Missions 

Ref # Standard G F R A 

1.9.15 The medical transport service using contracted specialty care personnel 
must have clearly defined roles and policies to ensure safety and 
continuity of care. 

X X X X 

1.9.16 Contracted specialty care personnel must be trained for the respective 
transport vehicle configurations. For example, aviation transports require 
additional knowledge for in-flight and ambulance modalities, general 
aircraft safety, altitude physiology, and emergency procedures. For 
aquatic transports, additional training includes watercraft safety and dock 
safety practices. 

X X X X 

1.9.17 Explaining Elective and Convalescent Transports  

Explaining Elective and Convalescent Transports  

Ref # Standard G F R A 

1.9.18 The medical transport service should have transport request criteria and 
outline appropriate care for patients requesting elective or convalescent 
transportation. These patients are stable and require one medical 
professional of an EMT status.  

X X  X 

1.9.19 Reviewing Mission Configurations  

The following is a summary of the various mission minimum configurations.  

Reviewing Mission Configurations  

 Escort BLS  
 

ALS  
 

CC/SC 

Team 
Composition 

1 Member 2 Member team 2 Member team 2 Member team 

Required Skills & 
Licensure 

EMT or higher 1 AEMT or higher2+ 
EMT or higher2 

Paramedic or 
higher2 + 
AEMT, RCP, or 
higher2 
 

RN or Physician + 
RCP, Paramedic or 
higher2 

Required Primary 
Medical 
Attendant 

EMT or higher 1 AEMT or higher2 Paramedic or 
higher2 

RN, MD, or 
higher2 

1 Commensurate with patient therapy needs. 
2 Or equivalent to the 2009 National EMS Educational Standards 
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1.10.0 Setting Infection Control  Requirements  
In the Infection Control section, you will find the standards for infection control and prevention.  

Setting Infection Control  Requirements 

Ref # Standard G F R A 

1.10.1 The service has a policy detailing the procedures for working with 
communicable diseases, infectious processes, hepatitis, HIV, and other health 
concerns. Refer to local state guidelines, OSHA standards, and the Center for 
Disease Control (CDC) to maintain currency of information. An Exposure 
Control Plan is written and consistent with Federal OSHA Guidelines see 
Bloodborne Pathogens. 

X X X X 

1.10.2 The policy addresses access and availability to medications for post exposure 
prophylaxis (PEP). 

X X X X 

1.10.3 The medicaƭ ǘǊŀƴǎǇƻǊǘ ǎŜǊǾƛŎŜΩǎ ǘǊŀƛƴƛƴƎ ŀƴŘ ŎƻƴǘƛƴǳƛƴƎ Ŝducation programs 
include a detailed review of each item in the infection control policy. 

X X X X 

 

1.10.4 Using Infection Control Preventative Measures  
Medical transport teams must practice preventative measures to reduce exposure and the spreading 
disease. For more information, see OSHA Standards for Bloodborne Pathogens. 

Using Infection Control Preventative Measures  

Ref # Standard G F R A 

1.10.5 The policy describes necessary procedures and precautions for 
transporting patients with known infectious diseases and specifies that 
bodily substances or specimens or other potentially infectious 
materials be placed in a sealed leak-proof container.  

X X X X 

1.10.6 The policy defines the availability and use of personal protective equipment 
(PPE) for the medical team. 

X X X X 

1.10.7 The policy detailing how to control the spread of infection and disease in 
the transport environment is available to all employees. 

X X X X 

1.10.8 The policy includes details for communicating potential and confirmed 
exposure to: employees, hospitals, and other EMS providers. The policy 
also details any necessary medical or health follow-up with an appropriate 
healthcare provider. 

X X X X 

1.10.9 The policy defines the handling and disposal of used needles and soiled items 
in the transport vehicle. The disposal of contaminated materials meets 
federal OSHA guidelines.  

X X X X 

1.10.10 The policy defines the process for sanitizing the transport vehicle patient 
area and cleansing and storage of uniforms.  

X X X X 

http://www.cdc.gov/
http://www.cdc.gov/
http://www.osha.gov/Publications/osha3186.pdf
http://www.envcap.org/rmw/osha-bps.cfm
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Using Infection Control Preventative Measures  

Ref # Standard G F R A 

1.10.11 The policy is written to address employee health concerns. Records for the 
following should be tracked for any employee that interacts with the patient:  

¶ Immunization historyτtransport team immunizations should comply 
with federal, state, and institutional requirements and 
recommendations. See CDC Healthcare Provider Immunization 
Recommendations 

¶ (Conditional) International immunization history of the transport team is 
documented if appropriate to the scope of care.  

¶ (Annual) Tuberculosis testing (purified protein derivative) for medical 
personnel, pilots, and mechanics. 

¶ (Annual) TB 95 Mask Fit test. 

X X X X 

1.10.12 Food and drink will not be stored where blood or other potentially infectious 
materials are present. If the service performs transports with long in-flight 
times, there should be considerations to address the nutritional needs of 
patients and personnel. 

X X X X 

 

1.11.0 Explaining Community Outreach Details  
Community Outreach is the practice of conducting local public awareness activities through targeted 
community interaction. 

Explaining Community Outreach Details  

Ref # Standard G F R A 

1.11.1 The medical transport service has a community outreach program to raise 
ŀǿŀǊŜƴŜǎǎ ƻŦ ǘǊŀƴǎǇƻǊǘ ǇǊƻƎǊŀƳΩǎ ǎŜǊǾƛŎŜǎ ŀƴŘ ŜŘǳŎŀǘƛƻƴŀƭ ƻŦŦŜǊƛƴƎǎ and 
provide support for the organization.  

X X X X 

1.11.2 The medical transport service must be integrated with public safety 
agencies  and emergency service providers as part of an emergency 
response team for the community. We encourage participation in regional 
emergency planning and disaster incident drills.  

X X X X 

1.11.3 When possible, the transport service should participates in community 
health and public safety events, and training of hospital staff on regional 
protocols, landing zone procedures, safety around aircraft, and radio 
communications training.  

X X X X 

 

  

http://www.cdc.gov/vaccines/hcp.htm
http://www.cdc.gov/vaccines/hcp.htm
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2.0.0 Exploring Communication  Requirements  

In the Exploring Communication Requirements section, you will find details on: 

¶ Configuring the Communications Center  

¶ Specifying Communication Equipment 

¶ Defining Communication Policies 

¶ Identifying Transport Request Policy 

¶ Flight-Following and Mission 
Communication

 

2.1.0 Configuring the Communications Center 
The communications center is the hub of all missions and must comply with the following: 

Configuring the Communications Center 

Ref # Standard G F R A 

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

X X X X 

2.1.2 The communications area must be free of foot traffic and ambient noise.  X X X X 

2.1.3 All calls and radio communications must be recorded and retained for 30 
days.  

X X X X 

2.1.4 The communications center must have the ability to notify the medical 
transport team and the on-line medical control or the medical director. 

X X X X 

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

X X X X 

2.1.6 A procedure must be in place that enables the communications specialist 
to quickly access and disseminate information relating to the transport.  
 
There is a visual display with status information for the following: 

¶ Maintenance 

¶ On-duty  and on call medical transport team 

¶ Scheduled transports 

¶ Transport Vehicle availability 

¶ Weather 

X X X X 

2.1.7 There is a Weather Turndown policy addressing interaction with other air 
medical services in the same coverage area to alert them of a weather 
turndown. 

 X X  

2.1.8 
 

There must be a written Communications Center manual containing 
policies and procedures for all communication center responsibilities. 
The manual must be available to all communications personnel. 

X X X X 
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2.2.0 Specifying Communication Equipment  
This section details the standards in regards to communications equipment on the aircraft, watercraft, 
or ambulance. 

Specifying Communication Equipment  

Ref # Standard G F R A 

2.2.1 Transport vehicle radios  should be able to transmit and receive medical direction 
from: 

¶ Communications center 
¶ Air traffic controllers 

¶ Harbor masters 

¶ EMS and law enforcement agencies 

¶ Medical Director or Control Physician 

X X X X 

2.2.2 Helmets with speakers and microphone are required for each 
crewmember to enhance communication during rotor wing flight. 
Headsets with speakers and microphone are recommended for fixed wing 
flights. 

  X  

 

2.3.0 Defining Communication Policies  

Defining Communication Policies 

Ref # Standard G F R A 

2.3.1 There is a policy defining the ƳŜŘƛŎŀƭ ǎŜǊǾƛŎŜΩǎ ǳǎŀƎŜ ƻŦ ǊŀŘƛƻ ŦǊŜǉǳŜƴŎƛŜǎ 
complying with state and federal EMS radio communications. 

X X X X 

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

X X X X 

2.3.3 There should be a policy for the use of cellular phones as part of the medical 
transport communications. If cell phones are used in-flight to relay medical 
information, the service must comply with FCC Regulations. See CFR 47, Parts 
20-39. 
 
Keep the following in mind when using cell phones:  
¶ Cell phones should not be used in the presence of any equipment 

sensitive to interference. For additional information, see AC 91.21-1B Use 
of Portable Electronic Devices Aboard Aircraft. 

¶ While driving, use only to relay vital communications. 

 X X  

2.3.4 When using a temporary landing area, aircraft personnel should 
communicate with ground units (law enforcement, EMS crews, etc.) prior 
to landing to ensure the area is secure and free from obstacles. 

  X  

http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?sid=00cb22239586a34de84282cf7ad3ade9&c=ecfr&tpl=/ecfrbrowse/Title47/47cfrv2_02.tpl
http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?sid=00cb22239586a34de84282cf7ad3ade9&c=ecfr&tpl=/ecfrbrowse/Title47/47cfrv2_02.tpl
http://www.faa.gov/regulations_policies/advisory_circulars/index.cfm/go/document.information/documentNumber/91.21-1B
http://www.faa.gov/regulations_policies/advisory_circulars/index.cfm/go/document.information/documentNumber/91.21-1B
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Defining Communication Policies 

Ref # Standard G F R A 

2.3.5 A written policy designed to guide individuals through the appropriate 
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 Plan. The Emergency Response Plan is easily 
identified, readily available, and understood by all communication 
personnel. 
 
The Emergency Response Plan details the following:  
¶ Definitions for incidents and accidents. 
¶ Identify when communication specialists should initiate the 

Emergency Response Plan. 
¶ Step-by-step procedures based on the incident or accident for 

recovery or rescue. 
¶ Description of a calling list for notifications and when notifications 

should occur. 
¶ Identification of proper communications with state, federal, and 

local agencies.  
¶ Descriptions for securing required data.  
¶ Responsibility for Emergency Response Plan manual content 

review, storage, and accessibility. 
¶ Details to train communications personnel on all aspects of the 

Emergency Response Plan. 
¶ Appropriate dissemination of information internally and to the 

press. 
¶ Define expectations for training, understanding, and practice of the 

outlined procedures.  
¶ Evaluation processes to analysis the effects of the 

incident/accident on business. 
¶  Identify resources for a Critical Incident Stress Debriefing (CISD) 

or other counseling.  

X X X X 

2.3.6 Drills simulating missing or overdue transports, mayday calls, etc. 
should be conducted annually to evaluate the effectiveness of the 
Emergency Response Plan.  
 
These drills should include pilots/drivers, medical personnel, 
communications personnel, mechanics, and administrative personnel.  
  
The drill should be evaluated by all participants and the analysis 
should be written and provided to employees. 

X X X X 
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2.4.0 Identifying Transport Request Policy  
Communications is critical in all missions from the Transport Request (which is documented below) and 
continuous flight following (including up-to-date weather information and assistance in flight risk-assessment 
decisions) and then monitoring ground transport. Each facet of the mission must be documented.  

Identifying Transport Request Policy 

Ref # Standard G F R A 

2.4.1 Transport Request received by a communications specialist or 

answering service (items 1 ς 5) must be documented. 

Communications is responsible for information relating to continuous 

monitoring: 

1. The time the request for transport was received.  

2. The name and phone number of caller. 

3. The patientΩǎ name, age, diagnosis, or injury. 

4. The referring and receiving physician and facilities.  

5. Destination details. 

6. Confirm acceptance of patient by physician and facility.  

7. Names and number of all on board. 

8. Time of Dispatch and time of departure from base. 

9. Transportation coordination relating to all facilities. 

10. Fuel details. (Amount of fuel on board.) 

11. Record times for departures and arrivals for each phase of the 

transport.  

12. (Conditional) Document aborted flight details including time and 

reason.  

X X X X 

2.4.2 (Conditional) If using an answering service, a policy defines the 
requirements for the service. For example, providing appropriate 
representation of the company, relaying information to the transport 
service, contact information, etc. 

X X X X 
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2.5.0 Flight -Following and Mission Communications  

The medical transport service should establish and coordinate direct communication for all details 
of the transport.  

Flight -Following and Mission Communications  

Ref # Standard G F R A 

2.5.1 A policy must define proper procedure for documenting diversions 
during transport. 

X X X X 

2.5.2 The communication specialist must have the ability to track the transport 
during any leg of a mission.  

X X X X 

2.5.3 A policy defines acceptable time frames for communications between the 
communication specialist and the transport vehicle during a mission. 
These time frames are based on the medical transport seǊǾƛŎŜΩǎ Ƴƛǎǎƛƻƴ 
statement and scope of service, and the type of mission. The policy should 
state acceptable times when alternate agencies are used to relay 
communications.  

X X X X 

2.5.4 All communications specifying takeoff and arrival times must be 
communicated to the communications center directly or indirectly. 
Compliance to this standard may include:  
¶ Hand written form  

¶ Electronic flight following  

¶ Satellite tracking in each aircraft.  

 X X  

2.5.5 Additional criteria for Fixed Wing operations should be conducted 
using Instrument Flight Rules (IFR) flight plans whenever feasible and 
minimally use Visual Flight Rules (VFR) flight plans. 
 
When operating under IFR flight plans the communications center is 
notified of specific procedures: 
¶ Aircraft departure time. 
¶ Estimated time of arrival for each leg of the mission. 
¶ Arrival at the scheduled destination. 

 X   
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3.0.0 Explaining Medical Standards  

In the Explaining Medical Standards section, you will find details on the following:  

¶ Identifying Operational Criteria 

¶ Maintaining Airways and Delivering Oxygen 

¶ Maintaining IV Fluids 

¶ Handling Medications 

¶ Handling Supplies and Equipment 

¶ Explaining General Configuration Details 

¶ Configuring the Transport Vehicle 

3.1.0 Identifying Operational Criteria  

Identifying Operational Criteria  

Ref # Standard G F R A 

3.1.1 A policy detailing medical protocols for the transport team. These 
protocols should be reviewed and updated annually. Updated protocols 
should be disseminated and reviewed with the medical crew as they are 
updated. 

X X X X 

3.1.2 When addressing the appropriate needs of a mission the following are 
considered: 

¶ Patient medical treatment needs.  

¶ Scope of care.  

¶ The safety policy to determine the mode of transportation, crew 
readiness, and equipment availability. 

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

X X X X 

3.1.3 Checklists for equipment and supplies must be used by medical personnel 
to ensure that equipment is in working order and supplies are validated 
for both primary and backup transports. Checklists are to be completed as 
defined by policy and records maintained. Examples include: 

¶ IV Pumps 

¶ Defibrillators 

¶ Glucometer 

¶ Cardiac monitor 

X X X X 

3.1.4 Requests for transport are accepted without discrimination. Life 
threatening situations are accepted without screening for the ability to 
pay. The patient must be within the medical transport service area. 

X X X X 

3.1.5 There is a policy to address managing combative patients.  X X X X 

3.1.6 Patients are securely restrained in compliance with state and federal 
regulations. An appropriately sized restraining device for pediatric patient 
is readily available on transport vehicle or aircraft.  

X X X X 

3.1.7 Medical equipment inspections and periodic testing must be performed by 
a licensed testing facility.  

X X X X 
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3.2.0 Maintaining Airways and Delivering  Compressed Medical Gases 

Maintaining Airways and Delivering Compressed Medical Gases 

Ref # Standard G F R A 

3.2.1 From a seat-belted position, medical transport personnel should have 
access and space to provide airway maintenance and ventilator support. 

X X X X 

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

X X X X 

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

X X X X 

3.2.4 The transport vehicle requires the following to be present 

¶ Pressure gauges are accessible to medical crew.  

¶ Gas outlets are labeled. 

¶ Attendee must be able to stop oxygen flow at or near the oxygen 
source. 

¶ Medical crew must be able to determine  

¶ Remaining medical gases. 

¶ Medical gas flow rates. 

X X X X 

3.2.5 The medical crew is responsible for calculating the necessary oxygen and 
other medical gases (including backup supplies) on a daily basis and prior 
to each mission. Medical crew is responsible for making sure it is on board 
as required for transport needs. 

X X X X 

3.2.6 There is proper storage of oxygen and other compressed medical gases in 
the facility in compliance to OSHA, the Compressed Gas Association (CGA), 
and the US Department of Transportation (US DOT) standards. 

X X X X 

3.3.0 Maintaining IV Fluids  

Maintaining IV Fluids  

Ref # Standard G F R A 

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

X X X X 

3.3.2 Equipment/pumps capable of infusing minimum of three (3) medications 
intravenously are required. IV fluids and supplies must also be available 
onboard for a transport mission. IV hangers or hooks must be secured and 
positioned to avoid injury to personnel. 

X X X X 

  

http://www.osha.gov/
http://www.cganet.com/
http://www.dot.gov/
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3.4.0 Handling  Medications  

Handling  Medications  

Ref # Standard G F R A 

3.4.1 Medications are consistent with the medical service's scope of care as 
detailed in the policy for controlled substances. Refer to 1.1.18 Controlled 
Substance Policy.  

X X X X 

3.4.2 Medications are easily accessible to medical transport personnel, with 
controlled substances being stored according to state law.  

X X X X 

3.4.3 There is a policy regarding the following for medications and IV fluids:  

¶ A process to calculate dosage of all medications and infusion rates of 
IV fluids.  

¶ The proper storage of medications at base and during transport. 

¶ The process of checking expiration dates for medication and supplies. 

X X X X 

3.5.0 Handling Supplies and Equipment  
The medical transport service's mission statement and scope of care will dictate the required 
medications and equipment for services offered. The following outlines the handling of supplies and 
equipment.  

Handling Supplies and Equipment  

Ref # Standard G F R A 

3.5.1 There is a policy that outlines the use of the following equipment as it applies 
ǘƻ ǘƘŜ ǘǊŀƴǎǇƻǊǘ ǎŜǊǾƛŎŜΩǎ Ƴƛǎǎƛƻƴ ǎǘŀǘŜƳŜƴǘ and scope of care:  
¶ Cardiorespiratory monitor  
¶ Defibrillator 
¶ Ventilator 
¶ IV Pump 
¶ Pulse Oximeter  
¶ External pace maker 
¶ Suction units 
¶ End-tidal CO2 monitor 
¶ Blood pressure device 
¶ Doppler or arterial line monitoring 
 
All equipment listed must be secured and positioned for easy access. Policy 
should include traction splint equipment and pediatric requirements if 
applicable. 

X X X X 

3.5.2 The following cardiac equipment is on board or readily available to the medical 
crew and must be secured with displays visible: 
¶ Cardiac monitor 
¶ Defibrillator and appropriate sized pads 
¶ External pacemaker 
¶ Pulse oximeter 

X X X X 
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Handling Supplies and Equipment  

Ref # Standard G F R A 

3.5.3 For transport services providing advanced respiratory care, the following 
equipment and supplies are required:  
¶ A mechanical ventilator  
¶ Bag- valve-mask 
¶ Laryngoscope blades, replacement airways (i.e. ET tubes, LMAs) 
¶ Positive end-expiratory pressure (PEEP) valves for oxygen 

X X X X 

3.5.4 Using checklists and documenting results, medical personnel must verify 
that medical equipment is in working order. Routine maintenance such as 
calibration et al, must be performed and documented as per 
ƳŀƴǳŦŀŎǘǳǊŜǊΩǎ ǎǘŀƴŘŀǊŘǎ ŀƴŘ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ōȅ ŀ ŎŜǊǘƛŦƛŜŘ ǘŜŎƘƴƛŎƛŀƴΦ 

X X X X 

3.6.0 Explaining  General Configuration Details  

Explaining General Configuration Details  

Ref # Standard G F R A 

3.6.1 The transport vehicle entry must allow unencumbered loading and unloading 
of the patient, and allow easy access to supporting equipment. 

X X X X 

3.6.2 The transport stretcher must comply with the following:  
¶ The head of the stretcher can be elevated for patient care and 

comfort. 
¶ Must be secured to floor of the transport vehicle during transport. 
¶ Must allow for easy release from secured position. 
¶ Must be clearly labeled with maximum allowable gross weight limit 

consistent with manufacturer's recommendations. 
¶ Must provide adequate support and rigidity for performing CPR, or 

have backboard readily available. 

X X X X 

3.6.3 A backup lighting system with the appropriate backup power source must 
be available in the event of a power failure.  

X X X X 

3.6.4 The interior lighting ǎƘƻǳƭŘ ƴƻǘ ƛƳǇŀƛǊ ǘƘŜ ƻǇŜǊŀǘƻǊΩǎ vision during 
transport. 

X X X X 

3.6.5 An inverter with electric outlets 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 as 
FAA or Coast Guard if applicable.  

X X X X 

3.6.6 An extra power source, such as batteries, must be available for all equipment 
used on the medical transport. See Medical Transport Equipment. 

X X X X 

3.6.7 Medical or communications equipment must either be functional on the 
transport vehicle without interference with the medical equipment or 
transport vehicle. 

X X X X 

3.6.8 The head-strike envelope in the transport vehicle should be clear of hard 
objects that could cause injury. For aircrafts, refer to CFR 25.562. 

X X X X 

http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&sid=da95f2aa10227c32d2ed8f1b5743a8e9&rgn=div8&view=text&node=14:1.0.1.3.11.3.169.63&idno=14
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Explaining General Configuration Details  

Ref # Standard G F R A 

3.6.9 Equipment in the transport vehicle must be secured to prevent movement 
during an abrupt stop or accident. 

X X X X 

3.6.10 Restraint and balance devices must be used in accordance to state and federal 
regulations as follows: 
¶ Seatbelts must be used during transport. 
¶ Front seat occupancy always requires seatbelt usage. 
¶ Overhead grab rails must be present in the patient care area. 
¶ Seat belt mountings on side facing bench should be situated in order to 

restrain personnel/passengers at the pelvic level. 

X   X 

3.6.11 The transport vehicle doors can be operated from inside the vehicle and 
have hinges that lock in the open position. 

X X X X 

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

X X X X 

3.6.13 Written policy is required for usage of inhaled oxide or other gases to address: 
¶ Emergency procedures 
¶ Installation 
¶ Monitoring 
¶ Safe handling 

X X X X 

3.6.14 The medical team must be able to access infants in a car seat or Incubator at 
all times for airway management and other medical procedures.  

X X X X 
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3.7.0 Configur ing the Transport Vehicle  

Configur ing  the Transport Vehicle  

Ref # Standard G F R A 

3.7.1 The transport vehicle should be configured to provide care as defined by 
the service. For example, on the aircraft the medical interior is installed 
according to FAA criteria, Emergency Medical Services/Airplane FAA AC 
135-15; ambulances will be equipped according to state and federal 
regulations, GSA KKK-A-1822, and watercraft is configured based on 
applicable regulatory agencies.  

X X X X 

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

X X X X 

 

  

http://rgl.faa.gov/Regulatory_and_Guidance_Library/rgAdvisoryCircular.nsf/key/AC%20135-15!OpenDocument
http://rgl.faa.gov/Regulatory_and_Guidance_Library/rgAdvisoryCircular.nsf/key/AC%20135-15!OpenDocument
http://www.deltaveh.com/KKK-A-1822F.htm
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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:  

¶ Identifying Operational Criteria 

¶ Identifying Weather Criteria and Minimums 

¶ Explaining Pilot Personnel Criteria 

¶ Specifying Aircraft Equipment 

¶ Explaining Aircraft Regulations 

¶ Listing Helipad Requirements

4.1.0 Identifying Operational Criteria  
There should be specific policies and procedures regarding transport vehicle operations and evidence of 
training in the following areas: 

Identifying Operational Criteria  

Ref # Standard G F R A 

4.1.1 A policy must exist which details passenger safety briefings as outlined by 
the FAA. See 14 CFR 91.107 and the Passenger Briefing form.  

 X X  

4.1.2 The transport service must include in their company training policy a 
program for training new pilots. The training must be customized to the 
needs of the individual pilot considering experience, flight time, etc.  

 X X  

4.1.3 If the service uses night vision goggles (NVGs), a policy addressing 
appropriate use and tracking of all training events and frequency, as 
defined by the FAA, see 14 CFR 119.49. An FAA approved training program 
specifying initial qualifications and currency requirements. 

  X  

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

 X 
 

X  

4.1.5 The type of aircraft used must be defined by the medical transport 
ǎŜǊǾƛŎŜΩǎ ǎŎƻǇŜ ƻŦ ŎŀǊŜ ŀƴŘ ōŜ C!! ŀǇǇǊƻǾŜŘ ŀǎ ŀƴ ŀƛǊ ŀƳōǳƭŀƴŎŜΦ See AC 
135 Part 14A and AC 135 Part 15. 

 X X  

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

 X   

4.1.7 If landing at controlled helipad or airport, the organization has adequate 
equipment and chemicals to retard or extinguish fires. 

 X X  

 

  

http://www.faasafety.gov/gslac/alc/libview_normal.aspx?id=14082
http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&sid=acc3bcc0f1b7f4fdcd598f00d6d4d9fe&rgn=div5&view=text&node=14:3.0.1.1.5&idno=14#14:3.0.1.1.5.3.1.11
http://www.faa.gov/aircraft/air_cert/design_approvals/rotorcraft/nvis/
http://www.faa.gov/regulations_policies/advisory_circulars/index.cfm/go/document.information/documentID/22540
http://www.faa.gov/regulations_policies/advisory_circulars/index.cfm/go/document.information/documentID/22540
http://www.faa.gov/regulations_policies/advisory_circulars/index.cfm/go/document.information/documentID/22541
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4.2.0 Identifying Weather Criteria a nd Minimums  
The FAA identifies specific criteria regarding weather and minimum weather conditions for flight. The 
medical transport service uses this criterion as a guideline and identifies criteria based on their 
ƻǇŜǊŀǘƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘΦ ¢ƘŜ ǎŜǊǾƛŎŜΩǎ hǇŜǊŀǘƛƻƴǎ {ǇŜŎƛŦƛŎŀǘƛƻƴǎ Ƴŀƴǳŀƭ Ƴǳǎǘ ƻǳǘline these details, 
which are submitted and approved by the FAA.  

4.2.1 Visual Flight Rules (VFR) Weather Issues 

Visual Flight Rules (VFR) Weather Issues 

Ref # Standard G F R A 

4.2.2 The medical transport service should determine VFR weather minimums 
for Rotor-wing as per company operational specification AO12. Minimums 
should be no less than:    

 Non-Mountainous Mountainous 
(See CFR 950 

 Area 
 
Condition 

Local Cross 
Country 

Local Cross 
Country 

Ceiling-visibility 

Day 800-2 800-3 800-3 1000-3 

Night ς 
Equipped 
w/Night Vision 
Imaging 
System (NVIS) 
or Terrain 
Awareness 
Warning 
System (TAWS) 

800-3 1000-3 1000-3 1000-5 

Night ς 
without NVIS 
or TAWS 

1000-3 1000-5 1500-3 1500-5 

 

  X  

4.2.3 The medical transport service should determine VFR weather minimums 
for Fixed-wing as per company operational specification. Minimums 
should be no less than:    

 Non-Mountainous Mountainous 
(See CFR 950 

 Area 
 
Condition 

Terminal 
Area 

Cruise Terminal 
Area 

Cruise 

Ceiling/Visibility 

Day 1 mile clear 
of clouds 

1000-2 1 mile clear 
of clouds 

1000-2 

Night 1000-3 1500-3 1000-3 2500-3 
 

 X   

4.2.4 The OpSpecs manual details the process for the pilot in command (PIC) to 
obtain weather information prior to each flight focusing on current and 
projected conditions.  

 X X  
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Visual Flight Rules (VFR) Weather Issues 

Ref # Standard G F R A 

4.2.5 At shift change, a formal briefing is held between pilots, medical 
personnel, and communication specialists regarding current and projected 
weather conditions. See Shift Change Briefing form.  

 X X  

4.3.0 Explaining Pilot Personnel  Criteria  

Explaining Pilot Personnel Criteria  

Ref # Standard G F R A 

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

¶ For fixed-wing services: the pilot in command must have an Airline 
Transport Pilot certificate, the second pilot in command must 
complete second in command training.  

¶ For rotor services: it is recommended that the pilot in command have 
an Airline Transport Pilot certificate.  

 X X  

4.3.2 Scheduling Pilots requires compliance to FAA regulations See Pilot Flight 
Time, Rest, and Fatigue fact sheet.  

 X X  

4.3.3 For programs providing 24-hour consecutive coverage, it is recommended 
that no less than four pilots per aircraft be assigned. Programs with high 
activity levels or those with unusual circumstances may require higher 
pilot-to-aircraft ratio. Sufficient staffing levels should be established to 
promote operational safety standards. For additional details, see AC 
135.14A and AC 135.15. 

 X X  

4.3.4 The medical transport service has a policy regarding pilot response time.   X X  

4.3.5 To ensure focused concentration when planning flights, keeping records, 
or training, a workroom in the Operations facilities  is made available.  

 X X  

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

¶ Verifying that the aircraft is well maintained and services areƴΩǘ 
required. 

¶ ¦ǎŜǎ ǘƘŜ ƳŀƴǳŦŀŎǘǳǊŜǊΩǎ ŎƘŜŎƪƭƛǎǘ ǘƻ ǾŜǊƛŦȅ ǘƘŜ ŀƛǊŎǊŀŦǘ ƛǎ ǊŜŀŘȅ ŦƻǊ 
flight.  

 X X  

4.3.7 For each flight, the PIC performs a walk-around inspection of the aircraft 
to confirm its airworthy condition, performs take-off procedures, and 
ensures landing procedures are followed. 

 X X  

 

  

http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&sid=c04d04b0b20474f2191ef61bf91b65a0&rgn=div5&view=text&node=14:3.0.1.1.11&idno=14#14:3.0.1.1.11.6.3.4
http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&sid=c04d04b0b20474f2191ef61bf91b65a0&rgn=div5&view=text&node=14:3.0.1.1.11&idno=14#14:3.0.1.1.11.6.3.4
http://www.faa.gov/regulations_policies/advisory_circulars/index.cfm/go/document.information/documentID/22540
http://www.faa.gov/regulations_policies/advisory_circulars/index.cfm/go/document.information/documentID/22540
http://www.faa.gov/regulations_policies/advisory_circulars/index.cfm/go/document.information/documentID/22541
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4.3.8 Pilot in Command Fixed Wing Requ irements  

Pilot in Command Fixed Wing Requirements 

Ref # Standard G F R A 

4.3.9 The Pilot in Command (PIC) is responsible for and is the final authority for 
the operation of the aircraft.  
The pilot must have 2000 flight hours which are comprised of the following:  

¶ A minimum of 1000 of the 2000 hours as PIC.  

¶ A minimum of 500 of the 2000 hours as PIC in a multi-engine airplane. 

¶ A minimum of 100 hours as PIC on nighttime flights. 

 X   

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

 X   

4.3.11 Pilot in Command Rotor Requirements  

Pilot in Command Rotor Requirements  

Ref # Standard G F R A 

4.3.12 The pilot must possess at least a rating for commercial rotorcraft helicopter 
and instrument-rating helicopter is required for nighttime missions. 

  X  

4.3.13 Prior to being the Pilot in Command (PIC) for a medical service, the pilot 
must have 2000 flight hours with at least 1500 helicopter flight hours. The 
flight hours must be constituted with the following requirements: 

¶ At least 1000 of the 2000 hours are as PIC in rotorcraft. 

¶ At least 500 hours of turbine time. (1000 hours recommended.)  

  X  

4.3.14 Prior to the use of non-regularly scheduled vendor pilots, certificate holder 
must: 

¶ Verify pilot category and class rating as well as current competency for 
ǇǊƻƎǊŀƳΩǎ ƎƛǾŜƴ ŀƛǊŎǊŀŦǘΤ 

¶ Verify ǘƘŀǘ Ǉƛƭƻǘ Ƙŀǎ ǊŜǾƛŜǿŜŘ ŎƻƴǘŜƴǘ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳΩǎ tƻƭƛŎȅ ŀƴŘ 
Procedures Manual, Op Specs manual, and GOM; 

¶ Provide orientation to expected on-duty activities and tasks. 

  X  
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4.4.0 Specifying Aircraft Equipment  

Specifying Aircraft Equipment  

Ref # Standard G F R A 

4.4.1 NAAMTA recommends that the aircraft have an external search light with 
a minimum of 400,000 candle power which is movable 180 degrees and 
capable of being controlled from inside the aircraft. 

  X  

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

 X X  

4.4.3 A functioning emergency locator (ELTs) and identifier must be installed on 
the aircraft in accordance to pertinent Federal Aviation Regulations. We 
recommended that 406 MHz ELTs be installed. See FAR 91.207.  

 X X  

4.4.4 Survival gear, appropriate to the coverage area and the number of 
occupants, must be available on the aircraft. {ŜŜ ǘǊŀƴǎǇƻǊǘ ǎŜǊǾƛŎŜΩǎ ǇƻƭƛŎȅ 
for maintenance and expiration details. 

X X X X 

4.4.5 The transport vehicle must have a fire extinguisher accessible to transport 
personnel during transport.  

X X X X 

4.4.6 "No smoking" signs must be visibly displayed in the transport vehicle.  X X X X 

4.4.7 The transport vehicle should have the ability to control the interior 
climate. If climate is not controllable, a policy addressing patient types 
that cannot be transported during extreme temperatures (as defined in 
your policy) and the measures to take to avoid adverse effects to onboard 
patients and personnel must exist.  

X X X X 

4.4.8 Appropriately sized helmets are worn (by all personnel on the aircraft 
except for the patient), the interior modification of the aircraft is clear of 
objects/projections, OR the interior of the aircraft is padded to protect the 
head-strike envelope of the medical personnel and patients as appropriate 
to the aircraft. Headsets with speakers and microphone should be made 
available for all crewmembers on fixed-wing aircraft. 

 X X  

4.4.9 All equipment and supplies must be secured in the aircraft during flight 
according to Federal Aviation Regulations (FAR's).  

 X X  

  

http://rgl.faa.gov/Regulatory_and_Guidance_Library/rgFAR.nsf/0/0ca5c0070bd29144862569cf005f1030!OpenDocument
http://www.faa.gov/regulations_policies/faa_regulations/
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4.5.0 Listing Helipad Requirements  
This content is in regards to the primary and receiving hospitals helipads/heliports. Helipad and Heliport 
ŎǊƛǘŜǊƛŀ ŀǊŜ ŦƻǳƴŘ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǘƻ ǘƘŜ C!! !ŘǾƛǎƻǊȅ /ƛǊŎǳƭŀǊ άHeliport Design Advisory Circular, AC 
150/5390/-2BΦέ 

Listing Helipad Requirements  

Ref # Standard G F R A 

4.5.1 IŜƭƛǇŀŘǎ ŀǊŜ ƳŀǊƪŜŘ ǿƛǘƘ ŀ ŎƛǊŎƭŜ ŀƴŘκƻǊ ǘƘŜ ƭŜǘǘŜǊ άIέ ǘƻ ōŜ Ǿƛǎǳŀƭƭȅ ǎŜŜƴ 
from the air.  

  X  

4.5.2 A strobe light or heliport beacon is required.    X  

4.5.3 Perimeter lighting is required to identify the helipad.   X  

4.5.4 A device such as a windsock showing wind direction and velocity is 
required and for night transports, the windsock must be visible by the pilot 
within 500 feet of the helipad. 

 X X  

4.5.5 The final approach and takeoff area (FATO) is in accordance to the 
following:  

¶ άThe minimum width, length, or diameter of a FATO should be at least 
1.5 times the overall length (OL) of the design helicopter.έ 

¶ The helipad surface to be free of all obstacles.  

¶ If the helipad supports multiple helicopters, appropriate 
accommodations must be provided.  

  X  

4.5.6 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 and 
unloading patients.  

  X  

4.5.8 A database, notebook, or other device is used to relay changes to helipad 
users at referring or receiving facilities, and fueling pads. Changes include:  
¶ Debris 
¶ Equipment 
¶ Damage or malfunctions of helipad light or wind sock 
¶ New procedures  

  X  

4.5.9 When using a temporary landing site at night, the perimeter must be lit 
with hand-held floodlights, emergency vehicle headlights, or other light 
source to define the landing site. 

  X  

 

  

http://rgl.faa.gov/Regulatory_and_Guidance_Library/rgAdvisoryCircular.nsf/0/412DE833D6BAA71286256F340060C072?OpenDocument&Highlight=heliport%20design
http://rgl.faa.gov/Regulatory_and_Guidance_Library/rgAdvisoryCircular.nsf/0/412DE833D6BAA71286256F340060C072?OpenDocument&Highlight=heliport%20design
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5.0.0 Identifying Ground Ambulance Standards 
Standards in this section apply to ground ambulance services and include the following:  

¶ Identifying Operational Criteria 

¶ Defining Ambulance Vehicle Requirements 

¶ Setting Ambulance Driver Qualification 

¶ Reviewing Ambulance Maintenance and Sanitation 

5.1.0 Identifying Operational Criteria  
There should be specific policies and procedures regarding ambulance operations. 

Identifying Operational Criteria  

Ref # Standard G F R A 

5.1.1 A policy detailing ambulance operations in accordance with State 
regulations to include:  

¶ When operating with lights and sirens, the ambulance should come to 
a complete stop at intersections where appropriate. 

¶ Lights and sirens should only be used when time is critical. 

¶ Adherence to traffic requirements including speed and stop signs and 
traffic lights. 

X    

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

X    

5.1.3 A policy outlining driving safety aspects such as:  

¶ Aborting transport for safety reasons. 

¶ Adverse weather. 

¶ Driver work schedule. 

¶ Driver rest times.  

¶ Proper use of cell phone while operating vehicle. 

X    

  



NAAMTA Standards Manual 
Section 5.0.0 Identifying Ground Ambulance Standards 
 

NAAMTA Standards Manual Page 47 Copyright 2014 
G=Ground F=Fixed R=Rotor A=Aquatic 

 

5.2.0 Defining Ambulance Vehicle Requirements  

Defining Ambulance Vehicle Requirements 

Ref # Standard G F R A 

5.2.1 Ambulances must carry and maintain minimum life support equipment 
ŀƴŘ ǎǳǇǇƭƛŜǎ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǾŜƘƛŎƭŜΩǎ .[{ ƻǊ ![{ ŘŜǎƛƎƴŀǘƛƻƴ ŀǎ 
required by state law. 

X    

5.2.2 Ambulances must meet KKK-A-1822 guidelines or state licensure 
requirements. Click here to link to the requirements document: KKK-A-
1822F. 

X    

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

5.2.4 The interior lights of the ambulance must ensure the ability to monitor the 
patient and equipment read-outs. 

X    

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

X    

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

X    

5.2.7 The ambulance siren shall be capable of producing a continuous warning 
sound at a minimum level of 123dB, A-weighted, at 10 feet.  

X    

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

¶ Flashlight 

¶ Fire Extinguisher 

¶ Heavy-duty gloves 

¶ Reflective gear/clothing 

¶ Cones, flares, or triangles 

¶ Applicable seasonal equipment  

¶ 1 portable communication device 

¶ 2-way radio equipment appropriately licensed and documented by the 
FCC 

X    

5.3.0 Setting Ambulance Driver Qualification s 

Setting Ambulance Driver Qualifications  

Ref # Standard G F R A 

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

X    

5.3.2 All ambulance drivers must have 2 or more years driving experience.  X    

http://www.deltaveh.com/KKK-A-1822F.htm
http://www.deltaveh.com/KKK-A-1822F.htm
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Setting Ambulance Driver Qualifications  

Ref # Standard G F R A 

5.3.3 Ambulance driver must be currently licensed, certified, or have an 
appropriate permit according to state regulations. 

X    

5.4.0 Reviewing Ambulance Maintenance and Sanitation  

Reviewing Ambulance Maintenance and Sanitation  

Ref # Standard G F R A 

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

X    

5.4.2 Ambulance maintenance is documented and performed in accordance to 
OSHA (or equivalent) standards. All interior surfaces and medical 
equipment must be immediately cleaned and disinfected or disposed of in 
a secure, biohazard container. Click here to see OSHA standards.  

X    

 

  

http://www.ndhealth.gov/EMS/pub/General%20Operational%20Protocols/1.0.0%20Exposure%20Control.rtf
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6.0.0 Understanding Maintenance Standards  
In the Maintenance section of this manual, you will find details on the following:  

¶ Identifying Maintenance Policies 

¶ Performing Maintenance 

¶ Defining Maintenance Facility Criteria 

¶ Refueling Criteria 

6.1.0 Identify ing Maintenance Policies  

Identify ing  Maintenance Policies 

Ref # Standard G F R A 

6.1.1 
 

A policy requiring maintenance service areas to be protected from 
activities that would create distractions or interruptions to aircraft 
mechanics would include activities such as: 

¶ Non-essential or non-urgent phone calls. 

¶ Non-maintenance personnel in vicinity of ongoing aircraft 
maintenance. 

X X X X 

6.2.0 Identifying Mechanic Responsibilities  

Identifying Mechanic Responsibilities   

Ref # Standard G F R A 

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 
ambulance mechanic or performed at a certified repair shop for the 
vehicle make and model. 

X X X X 

6.2.3 The manufacturer or other regulatory agency's preventative maintenance 
programs should be followed and documented. Preventative maintenance 
includes:  

¶ Scheduled overhauls 

¶ Scheduled bench testing 

¶ Daily check routines 

X X X X 

6.2.4 The medical service must assign a primary mechanic to each specified 
aircraft. The mechanic must be Federal Aviation Regulation (FAR) 135 
qualified to maintain the aircraft and possess experience as a certified 
airframe and power plant mechanic. See 14 CFR 135.443 for additional 
details. 

 X X  

6.2.5 The primary mechanic must be factory schooled (or equivalent) on the 
specific airframe, the power plant, and all related systems.  

 X X  

http://rgl.faa.gov/Regulatory_and_Guidance_Library/rgFAR.nsf/0/84877b486839b80f86256dc0005347d0!OpenDocument
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Identifying Mechanic Responsibilities   

Ref # Standard G F R A 

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

 X X  

6.2.7 A policy outlines training specifying the effects of human factors and 
preventing errors during maintenance. 

X X X X 

6.3.0 Defining Maintenance Facility Criteria  

Defining Maintenance Facility Criteria  

Ref # Standard G F R A 

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

X X X X 

6.3.2 A maintenance facility should be provided for performing heavy 
maintenance. 

X X X X 

6.3.3 The maintenance workshops must:  

¶ Be adequate in size to accommodate the transport vehicle. 

¶ Be adequately equipped for maintenance. 

¶ Be equipped with appropriate safety items such as glasses, earplugs, 
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.  

X X X X 

6.3.4 In compliance with OSHA and the Environmental Protection Agency (EPA) 
regulations, storage of equipment, parts, and tools is orderly and clear of 
fire hazards. See 29 CFR 1910.241 as an example.  

¶ When not in operation, tools are stored in a locked and secured area. 

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

X X X X 

6.3.5 An inventory program is in place to track timed parts and expiration dates 
on shelf items. For aircraft, see AC 20-62E. 

 X X  

6.3.6 When parts are received, they are inspected to ensure that the required 
certification documentation is provided and that they were provided by an 
approved vendor. See FAA 8130-3QA. 

 X X  

6.3.7 All parts are properly tagged and protected as outlined in AC 20-62E: 

¶ Parts are wrapped and/or boxed to prevent damage or contamination. 

¶ Fabricated lines, bulk lines, and hoses are capped or covered. 

¶ Serviceable parts are kept in a separate area from unserviceable parts.  

 X X  

http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9848
http://www.faa.gov/documentLibrary/media/Advisory_Circular/AC%2020-62E.pdf
http://www.faa.gov/aircraft/air_cert/international/export_aw_approval/media/8130-3QA.pdf
http://www.faa.gov/documentLibrary/media/Advisory_Circular/AC%2020-62E.pdf
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Defining Maintenance Facility Criteria  

Ref # Standard G F R A 

6.3.8 aŀƴǳŦŀŎǘǳǊŜǊΩǎ ǎŜǊǾƛŎŜ ōǳƭƭŜǘƛƴǎ ŀƴŘ ŀƛǊǿƻǊǘƘƛƴŜǎǎ ŘƛǊŜŎǘƛǾŜǎ ŀǊŜ 
monitored to ensure that items of concern have been checked and/or 
completed as directed.  

X X X X 

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

X X X X 

6.3.10 A procedure defining tool calibration requirements is used. Records are 
maintained indicating calibration dates and upcoming calibration due 
date. 

    

 

6.4.0 Refueling  Criteria  

Refueling Criteria  

Ref # Standard G F R A 

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

X X X X 

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

X X X X 

6.4.3 There are procedures used to prevent fuel contaminations of transport 
owned fuel tanks.  

X X X X 

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

 X X  

6.4.5 A policy exists defining the methods for disposing of waste oil, 
contaminated fuel and any materials deemed hazardous by OSHA, EPS, 
and the NTSB.  

X X X X 
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7.0.0 Listing  Educational and Credentialing Standards 
Training and Continuing Education Programs are required for all scheduled medical transport personnel 
and should be designed to enable the medical transport service to fulfill its mission statement and 
correspond to the scope of care.  

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

For quality management, attendance and course completion must be documented and kept on file. 

In this section, you will find details on: 

¶ Training Checklist for Transport Teams 
Members and Maintenance Staff 

¶ Training for Communication Personnel 

¶ Training for Basic Life Support Providers 

¶ Training for Advanced Life Support and 
Critical Care Providers 

¶ Training for Specialty Care Providers 

¶ Training Transport Vehicles 

¶ Training for Fixed Wing Pilots 

¶ Training for Rotor Pilots 

¶ Training for Mechanics 

7.1.0 Training Checklist for Transpo rt and Maintenance Staff  
The following outlines the suggested training for all employees, with the exception of administrative 
staff (unless such personnel also function as part of flight team). A checklist for these training concepts 
is provided in Appendix A: Training and Certification.  

Training Checklist for Transport and Maintenance Staff  

Ref # Standard G F R A 

7.1.1 In the medical transportation industry, certain training concepts are 
applicable to the major contributors within the organization. The following 
list identifies the major topics for these concepts. The 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 kept 
on file. 
 

¶ Advanced Crew Resource Management (ACRM)  

¶ Basic knowledge of field equipment 

¶ Basic knowledge of medical terminology 

¶ Civic relations 

¶ Client relations 

¶ Company safety rules and emergency procedures 

X X X X 
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Training Checklist for Transport and Maintenance Staff  

Ref # Standard G F R A 

7.1.1 
(continued) 

¶ 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 procedures as outlined 
in the hazmat manual  

¶ Human Factors  

¶ Emergency Response Plan 

¶ Infection control 

¶ Knowledge of state and local EMS regulations 

¶ Phone decorum 

¶ Quality Management  

¶ State EMS rules and regulations 

¶ Stress management  techniques to include CISD or post-critical 
incident counseling 

¶ Survival training, technƛǉǳŜǎΣ ŀƴŘ ŜǉǳƛǇƳŜƴǘ ǇŜǊǘƛƴŜƴǘ ǘƻ ǘƘŜ ǎŜǊǾƛŎŜΩǎ 
environment and geographic coverage area 

X X X X 

7.2.0 Training for Communications Personnel  

Training for Communications Personnel 

Ref # Standard G F R A 

7.2.1 Initial administrative content training for the Communication Specialists 
(dispatcher) will include: 

¶ Air Medical Resource Management (AMRM) relating to 
communications 

¶ Implementation of the Emergency Response Plan 

¶ Knowledge of Federal Communications Commission (FCC) 
regulations 

¶ Knowledge of EMT, AEMT, Paramedic, RN, RT scope of practices 
and responsibilities  

X X X X 

http://www.fcc.gov/
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Training for Communications Personnel 

Ref # Standard G F R A 

7.2.2 Initial transport vehicle content training for the Communication Specialists 
will include: 

¶ Knowledge of transport vehicle laws such as Federal Aviation 
Regulations (FAR), US Coast Guard, state and local DOT 
regulations.  

¶ Navigation:  

¶ Global Positioning System (GPS) navigation 

¶ Techniques and terminology 

¶ Weather interpretation 

X X X X 

7.2.3 Communication Specialists are required to have either the Emergency 
Medical Dispatcher (EMD) or the National Association of Air Medical 
Communication Specialist (NAACS) certifications within 18 months of hire 
date.   
 
Participation in the continuing education for these certificates should be 
attended as defined by the certifying authority. For example, the EMD 
recertification is every 2 years. For NAACS, the recertification occurs every 4 
years.  

X X X X 

7.2.4 As policies and equipment changes transpire, training must be provided. X X X X 

7.3.0 Training fo r Basic Life Support Providers  
A Basic Life Support (BLS) practitioner transports a patient from an accident scene, home or healthcare 
facility requiring the scope of practice from an Emergency Medical Technician-B (EMT-B). 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 critical and emergent 
patients who access the emergency medical system. BLS 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, supported by a medically 
configured transportation vehicle capable of providing BLS systems (i.e., oxygen delivery system, 
suction, electrical supply, lighting and climate control) to the patient. 

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

Basic life support (BLS) definitions and requirements are developed in accordance with state and local 
laws. These laws may vary from State to State or within a State. 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. 

http://www.faa.gov/regulations_policies/
http://www.faa.gov/regulations_policies/
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Training for Basic Life Support Providers   

Ref # Standard G F R A 

7.3.1 The medical service's training and continuing education program is built 
upon several factors:  

¶ mission statement 

¶ scope of care  

¶ state regulations 

¶ local government requirements 

¶ input from serviced facilities 

¶ community needs 
All training records must be retained as per the Quality Management 
program or state regulations. 

X X X X 

7.3.2 Basic life support providers must participate in the initial and continuing 
education as outlined in 7.1.1.  

X X X X 

7.3.3 All BLS providers must complete the required training defined by the 
service or show proof of equivalent experience for the defined training in 
this section. All training objectives must be measurable.  
 
There are several delivery methods that can be used for training, but the 
following methodologies are recommended with the individual topics 
listed separately. 

¶ Didactic Instruction 

¶ Clinical Instruction 

X X X X 

7.3.4 Initial Didactic Instruction includes: 

¶ (Aviation) Altitude physiology/stressors of flight. 

¶ (Aviation) Aircraft orientation and in-flight safety procedures including 
cabin pressure concerns for fixed wing.  

¶ (Aviation) Human Factors. 

¶ Basic Life Support (BLS). 

¶ Medication use and calculation. 

¶ Basic management knowledge of cardiac, medical, trauma, pediatric, 
obstetric, neonatal emergencies. 

X X X X 

7.3.5 Clinical instruction must ŎƻǊǊŜƭŀǘŜ ǘƻ ǘƘŜ ǎŜǊǾƛŎŜΩǎ Ƴƛǎǎƛƻƴ ǎǘŀǘŜƳŜƴǘ ŀƴŘ 
scope of care. Clinical experiences should be appropriate and relate to the 
position description. General concepts will relate to prehospital and 
emergency care procedures. Training courses may include, but are not 
limited to: 
¶ International Trauma Life Support (ITLS) 

¶ Emergency Nursing Pediatric Course (ENPC) 
¶ Prehospital Trauma Life Support (PHTLS) 

X X X X 
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Training for Basic Life Support Providers   

Ref # Standard G F R A 

7.3.6 Continuing education and staff development for BLS team members is 
required; and as previously stated will correlate to the mission statement 
and scope of care. Continuing Education should also include the following 
presentation categories. Individual topics within each category will follow: 

¶ Didactic Instruction 

¶ Clinical Instruction 

X X X X 

7.3.7 Didactic continuing education must be reviewed annually, attendance and 
participation records must be kept and include: 

¶ (Aviation) Altitude physiology/stressors in flight. 

¶ (Aviation) Aviation safety. 

¶ International Trauma Life Support or equivalent. 

¶ Basic courses based on simple anatomy, physiology, and assessment 
(adult, pediatric, and neonatal) congruent with scope of care.  

X X X X 

7.3.8 Clinical continuing education should be developed and documented on an 
annual basis. Clinical experiences should be appropriate and relate to the 
position description. General concepts will relate to prehospital and 
emergency care procedures. Courses containing these procedures and 
experiences may include, but are not limited to: 
¶ International Trauma Life Support (ITLS) 

¶ Emergency Nursing Pediatric Course (ENPC) 
¶ Prehospital Trauma Life Support (PHTLS) 

X X X X 

 

  



NAAMTA Standards Manual 
Section 7.0.0 Listing Educational Standards 
 

NAAMTA Standards Manual Page 59 Copyright 2014 
G=Ground F=Fixed R=Rotor A=Aquatic 

 

7.4.0 Training for Advanced Life Support and Critical Care Providers  
As defined by the FAA, Advanced Life support άwefers to the air-medical provider offering airborne 
patient transports staffed by a minimum of two medical personnel who are experienced and qualified by 
training, certification, and current competency in emergency critical care. 

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

Advanced life support (ALS) definitions and requirements are developed in accordance with State and 
local laws, 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.  

Training for Advanced Life Support and Critical Care Providers  

Ref # Standard G F R A 

7.4.1 The medical service's training and continuing education program is built 
upon several factors:  

¶ mission statement 

¶ scope of care  

¶ state regulations 

¶ local government requirements 

¶ input from serviced facilities 

¶ community needs 
All training records must be retained as per the Quality Management 
program or state regulations. 

X X X X 

7.4.2 Advanced Life Support and Critical Care providers must participate in the 
initial and continuing education as outlined in 7.1.1.  

X X X X 

7.4.3 All Advanced Life Support and Critical Care providers must complete the 
required training as defined by the service or show proof of experience for 
the defined training in this section. All training objectives must be 
measurable.  
 
There are several delivery methods that can be used for training, but the 
following methodologies are recommended with the individual topics 
listed separately. 

¶ Didactic Instruction 

¶ Clinical Instruction 

X X X X 



NAAMTA Standards Manual 
Section 7.0.0 Listing Educational Standards 
 

NAAMTA Standards Manual Page 60 Copyright 2014 
G=Ground F=Fixed R=Rotor A=Aquatic 

 

Training for Advanced Life Support and Critical Care Providers  

Ref # Standard G F R A 

7.4.4 Lƴƛǘƛŀƭ ŘƛŘŀŎǘƛŎ ƛƴǎǘǊǳŎǘƛƻƴ ŎƻǊǊŜƭŀǘŜǎ ǘƻ ǘƘŜ ǎŜǊǾƛŎŜΩǎ Ƴƛǎǎƛƻƴ ǎǘŀǘŜƳŜƴǘ 
and scope of care. Objectives need to be developed, documented and 
measurable for each experience. All Advanced Life Support and Critical 
Care providers must complete the required initial didactic training for 
Basic Life Support Providers as defined in 7.3.4. Additionally, required 
didactic instruction includes 

¶ Advanced Anatomy, physiology and assessment (adult, pediatric, and 
neonatal, based on scope of care) 

¶ Burn emergencies of all types 

¶ Cardiac emergencies and advanced cardiac  life support 

¶ Device specific training:  
ω automatic implantable cardiac defibrillator (AICD) 
ω central lines 
ω extracorporeal membrane oxygenation (ECMO) 
ω hemodynamic monitoring 
ω intra-aortic balloon pump (IABP) 
ω pulmonary artery and arterial catheters  
ω ventricular assist devices  

¶ Disaster and triage 

¶ Endocrine emergencies 

¶ High risk obstetric emergencies  

¶ Mechanical ventilation and respiratory physiology for adult, pediatric 
and neonatal patients 

¶ Neonatal emergencies 

¶ Oxygen and other compressed medical gas therapies as defined by 
scope of service 

¶ Pediatric emergencies/trauma 

¶ Pharmacology 

¶ Respiratory failures 

¶ Scene operations: rescue and extrication 

¶ Toxicology systems (i.e., oxygen delivery system 

¶ Trauma care 

X X X X 

7.4.5 Initial clinical instruction - correlates to the mission statement and the 
scope of care. Objectives need to be developed, documented, and 
measurable for each hands-on experience. Clinical experiences must 
include the following points as a minimum. 
¶ Critical care (adult, neonatal, pediatric) 

¶ Emergency/Trauma care 

¶ Invasive procedures  

¶ Obstetrics/Gynecology 

¶ Prehospital services 

¶ Intubations (ETT, LMA) 

X X X X 
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Training for Advanced Life Support and Critical Care Providers  

Ref # Standard G F R A 

7.4.6 Continuing education and staff development for Life Support and Critical 
Care Providers is required. Training must be documented and correlate to 
the mission statement and scope of care of the medical transport service. 

Didactic continuing education must reviewed annually and include: 

¶ (Aviation) Aviation safety issues  

¶ Emergency care courses which can be found in the following courses: 
¶ Advanced Cardiac Life Support (ACLS) 
¶ International Trauma Life Support (ITLS) 

¶ Course for Advanced Trauma 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) 

X X X X 

7.4.7 Clinical continuing education should be developed and documented on an 
annual basis and include: 
¶ Critical care (adult, pediatric, neonatal) 

¶ Emergency/trauma care 

¶ Invasive procedure labs 

¶ Labor and delivery 

¶ Prehospital experience 

¶ Skills maintenance program. This program details the required skills (i.e., 
chest tubes, endotracheal intubations, etc.,) and time frame to meet 
requirements as outlined in the medical transport service policy. Policy 
should address quotas and frequency of skills performed, as well as 
live/cadaver/manikin attempts. 

X X X X 
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Training for Advanced Life Support and Critical Care Providers  

Ref # Standard G F R A 

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 example, If a crewmember transports adult, pediatric, and neonatal 
patients, then the quarterly total must include 1 adult, 1 pediatric, and 1 
neonatal intubation.  
 
If a crewmember transports adult and pediatric patients, a crew member 
must have either 2 adult and 1 pediatric intubation, or 1 adult and 2 
pediatric intubations.   
 
If a crewmember transports only neonate patients, they must have 3 
neonate intubations.   
 
In addition, a 90% annual successful endotracheal intubation and 
subglottic airway placement rate is recommended for each provider.  
 
To meet this requirement, intubations can be performed live, on a cadaver 
or mannequin, or by using a Human Patient Simulator (HPS). 
 
Note: For initial training, mannequins are not permitted. For details on 
using HPS, see Appendix C Human Patient Simulator Usage Requirements  
 
The QM process documents and monitors the success rates for all live 
intubations. The scope of service should determine if intubations are to be 
performed. 

X X X X 
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Training for Advanced Life Support and Critical Care Providers  

Ref # Standard G F R A 

7.4.9 The medical transport program ensures that clinical competency is current in 
the following or equivalent training as appropriate for the position description, 
mission statement, and scope of care. 

The following is a list of available national courses:  
¶ Advanced Cardiac Life Support (ACLS)τdocumented evidence of 

current ACLS according to the AHA. 

¶ Advanced Trauma Life Support (ATLS)τaccording to the American 
College of Surgeons - ATLS audit, ATLS for Nurses or Transport Nurse 
Advanced Trauma Course (TNATC). 

¶ Pediatric Advanced Life Support (PALS)τor Advanced Pediatric Life 
Support (APLS) according to the AHA and ACEP, or equivalent 
education. 

¶ Neonatal Resuscitation Program (NRP)τdocumented evidence of 
current NRP according to the AHA or AAP or equivalent education. 

¶ Nursing certifications (such as CEN, CCRN, RNC, and especially CFRN) 
are encouraged.  

¶ Paramedic certifications (i.e. NREMT-P and especially FP-C) are 
encouraged.  

X 
 

X 
 

X 
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7.5.0 Training for Specialty  Care Providers  
The following identifies the training requirements for Specialty Care Providers. The Training and 
Continuing Education program will be guided by the medical service's mission statement, scope of care 
and medical direction.  

Training for Specialty  Care Providers 

Ref # Standard G F R A 

7.5.1 Specialty care providers must participate in the initial and continuing 
education as outlined in 7.1.1.  

X X X X 

7.5.2 Specialty Care training and continuing education requirements are the 
same as those listed in 7.4.0 Training for Advanced Life Support and 
Critical Care Providers. 
 
Training includes both instruction methodologies:  

¶ Didactic Instruction 

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

X X X X 

7.5.3 Clinical competency must be current in specialty education as required by 
position description (i.e., PALS, PEPP, and NRP pertinent to specialty). 

X X X X 
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7.6.0 Training on Transport Vehicles  
In addition to the training and education required for the skills of a position, it is important to have a 
basic understanding of the transport vehicle configurations. This training is applicable for all medical 
personnel (regularly scheduled, part-time, temporarily scheduled medical personnel and specialty care 
providers) as outlined in the mission statement and scope of care.  

Training on Transport Vehicles  

Ref # Standard G F R A 

7.6.1 For ground ambulance medical personnel, the following training should 
occur as part of the initial orientation:  

¶ Ambulance evacuation procedures (exits and emergency release 
devices).  

¶ Extrication devices and rescue operations (ranging from familiarity to 
explicit training depending on the mission statement). 

¶ Fire suppression procedures (location and use of fire extinguishers).  

¶ Patient loading and unloading.  

¶ Refueling procedures with patient on board. 

¶ Shut-off of medical gas sources. 

¶ Use of road hazard equipment. 

X    

7.6.2 For In-flight medical personnel the following training should occur as part 
of the initial orientation. Training should be FAA approved:  

¶ Flying protocols. Example protocols include but are not limited to: day, 
night, weather. 

¶ General aircraft safety 

¶ Aircraft evacuation procedures and shutdown procedures. 

¶ Terminology and communication procedures.  

¶ Fire extinguishing procedures (Fire extinguisher training should 
include in-transport scenarios.) 

¶ Emergency landing procedures. 

¶ In-flight emergency procedures. 

¶ FAA rules and regulations pertaining to transport safety  

¶ Implementing emergency locator transmitter (ELT.) 

¶ Patient considerations for example, assessment, treatment, and 
equipment. 

 X X  

  

http://www.faa.gov/regulations_policies/
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7.7.0 Training for Fixed -Wing Pilots  
The following identifies the training requirements for fixed wing 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.  

Training for Fixed -Wing Pilots  

Ref # Standard G F R A 

7.7.1 The initial training program should be FAA approved, when applicable, and 
contain the following criteria. All training should be documented with 
records retained.  

¶ Air Medical Resource Management (AMRM), consistent with FAA AC 
120.51E, 2004 and AC 00.64. 

¶ Terrain and weather considerations. 

¶ Orientation to serviced facilities. 

¶ Orientation to the medical systems installed on aircraft. 
¶ Aeronautical Decision-Making (ADM) and Advanced Crew Resource 

Management (ACRM) which includes: 
¶ Cockpit distractions 

¶ Human factors 

¶ Interpersonal communications between two crew members (for 
two-pilot crews) which includes: 

¶ Delegation of responsibilities 

¶ Prioritization and crew coordination 

¶ Risk assessment 

¶ Situational awareness judgment and decision-making. 

¶ Stress management for all phases of flight 

¶ Workload management 

 X   

http://rgl.faa.gov/Regulatory_and_Guidance_Library/rgAdvisoryCircular.nsf/0/80038CF51AACE53686256E24005CBB23?OpenDocument
http://rgl.faa.gov/Regulatory_and_Guidance_Library/rgAdvisoryCircular.nsf/0/80038CF51AACE53686256E24005CBB23?OpenDocument
http://rgl.faa.gov/Regulatory_and_Guidance_Library/rgAdvisoryCircular.nsf/0/B643BE7DDEA4B3AF8625708C006529FC?OpenDocument
http://www.faa.gov/training_testing/training/aqp/training/crm/
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Training for Fixed -Wing Pilots  

Ref # Standard G F R A 

7.7.2 The training program for fixed-wing pilots is dependent upon the FAA 
approved training for the transport service organization. Considerations 
for training of newly hired pilots should include:  

¶ Aircraft specific orientation for day and night experiences 

¶ Area specific orientation  
 
As a minimum, 15 hours in specific aircraft make and model before flying 
as PIC on patient missions. See 14 CFR 135.247 for additional detail. The 
following can qualify as meeting this requirement:  

¶ Successful completion and check ride for the specific aircraft make and 
model 14 CFR 135.297. 

¶ Aircraft identified in 14 CFR 135.3(b) as being similar in design and 
operation may be considered as same make and model. 

 X   

7.7.3 The following are minimum requirements for Continuing Education. 
Attendance must be documented: 

¶ FAR Part 135 instrument training requirements as outlined in 14 CFR 

135.297. 

¶ Aeronautical Decision-Making (ADM) and Advanced Crew Resource 
Management (ACRM) which includes: 
¶ Cockpit distractions 

¶ Human factors 

¶ Interpersonal communications between two crew members (for 
two-pilot crews) which includes: 

¶ Delegation of responsibilities 

¶ Prioritization and crew coordination 

¶ Risk assessment 

¶ Situational awareness judgment and decision-making 

¶ Stress management for all phases of flight 

¶ Workload management 

 X   

  

http://rgl.faa.gov/Regulatory_and_Guidance_Library/rgFAR.nsf/0/801f8fe17b7a21fd86256dbf006d906f!OpenDocument
http://rgl.faa.gov/Regulatory_and_Guidance_Library/rgFAR.nsf/0/cba5023dd661cc328625694a00703529!OpenDocument
http://74.125.155.132/search?q=cache:3nMq9NURxUUJ:rgl.faa.gov/Regulatory_and_Guidance_Library/rgAdvisoryCircular.nsf/0/25d9037f21f80b5b862569bc0077e27e/%24FILE/AC135-7.pdf+FAR+135-3B&cd=1&hl=en&ct=clnk&gl=us
http://rgl.faa.gov/Regulatory_and_Guidance_Library/rgFAR.nsf/0/cba5023dd661cc328625694a00703529!OpenDocument
http://rgl.faa.gov/Regulatory_and_Guidance_Library/rgFAR.nsf/0/cba5023dd661cc328625694a00703529!OpenDocument
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7.8.0 Training for Rotor Pilots  
The following 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.  

Training for Ro tor Pilots  

Ref # Standard G F R A 

7.8.1 For initial education, which must be documented, pilots must receive the 
following training requirements: 

¶ Air Medical Resource Management (AMRM), consistent with AC 
120.51E, 2004 and AC 00.64. 

¶  Aeronautical Decision-Making (ADM) and Advanced Crew Resource 
Management (ACRM) which includes: 
¶ Cockpit distractions 

¶ Human factors 

¶ Interpersonal communications between two crew members (for 
two-pilot crews) which includes: 

¶ Delegation of responsibilities 

¶ Prioritization and crew coordination 

¶ Risk assessment 

¶ Situational awareness, Judgment and decision-making 

¶ Stress management for all phases of flight 

¶ Workload management 

¶ Instrument Meteorological Conditions (IMC) recovery procedures  

¶ Orientation to the aircraft medical systems 

¶ Orientation to serviced facilities 

¶ Terrain and weather considerations  

  X  

7.8.2 The training program for rotor pilots is dependent upon the FAA approved 
training for the transport service organization. Considerations for training 
of newly hired pilots should include:  

¶ Aircraft specific orientation for day and night experiences 

¶ Area specific orientation  
Note: If flight simulators are used as part of the training program, 
adherence to the 14 CFR 61.161 is required.  

  X  

http://rgl.faa.gov/Regulatory_and_Guidance_Library/rgAdvisoryCircular.nsf/0/80038CF51AACE53686256E24005CBB23?OpenDocument
http://rgl.faa.gov/Regulatory_and_Guidance_Library/rgAdvisoryCircular.nsf/0/80038CF51AACE53686256E24005CBB23?OpenDocument
http://rgl.faa.gov/Regulatory_and_Guidance_Library/rgAdvisoryCircular.nsf/0/B643BE7DDEA4B3AF8625708C006529FC?OpenDocument
http://ntl.bts.gov/DOCS/Ac60-22.html
http://www.hf.faa.gov/docs/dacrmt.pdf
http://www.hf.faa.gov/docs/dacrmt.pdf
http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&sid=40760189a03dfea0b501608f33820a45&rgn=div5&view=text&node=14:2.0.1.1.2&idno=14#14:2.0.1.1.2.1.1.3
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Training for Ro tor Pilots  

Ref # Standard G F R A 

7.8.3 Continuing Education attendance must be documented. The  minimum 
requirements include: 

¶ Air Medical Resource Management (AMRM), consistent with AC 
120.51E, 2004 and AC 00.64. 

¶ Aeronautical Decision-Making (ADM) and Crew Resource 
Management (CRM) which includes: 
¶ Cockpit distractions 

¶ Human factors 

¶ Interpersonal communications between two crew members (for 
two-pilot crews) which includes: 

¶ Delegation of responsibilities 

¶ Prioritization and crew coordination 

¶ Risk assessment 

¶ Situational awareness judgment and decision-making 

¶ Stress management for all phases of flight 

¶ Workload management 

¶ Annual recurrent training includes: 

¶ Familiarization with landing sites of serviced facilities  

¶ Review operational changes 

¶ Review transport scenario procedures  

¶ Terrain and weather hazards 

¶ FAA Approved training program, which may include but is not limited to 
the training requirements found in FAR Part 135 and FAR Part 61 

¶ Flight by instruments annually or IFR currency if operating IFR 

¶ Instrument Meteorological Conditions (IMC) recovery procedures  

  X  

 

  

http://rgl.faa.gov/Regulatory_and_Guidance_Library/rgAdvisoryCircular.nsf/0/80038CF51AACE53686256E24005CBB23?OpenDocument
http://rgl.faa.gov/Regulatory_and_Guidance_Library/rgAdvisoryCircular.nsf/0/80038CF51AACE53686256E24005CBB23?OpenDocument
http://rgl.faa.gov/Regulatory_and_Guidance_Library/rgAdvisoryCircular.nsf/0/B643BE7DDEA4B3AF8625708C006529FC?OpenDocument
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7.9.0 Training for Mechanics  

Training for Mechanics  

Ref # Standard G F R A 

7.9.1 All mechanics should complete annual training according to company 
policy. Training should be recorded and kept on file.  

X X X X 

7.9.2 All mechanics should participate in the Air Medical Resource Management 
(AMRM), consistent with AC 120.51E, 2004 and AC 00.64 as it applies to 
mechanic responsibilities.  

 X X  

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

X X X X 

7.9.4 Detailed training for transport vehicle or aircraft interior modification 
options to include:  

¶ The installation and removal of special medical equipment. 

¶ The servicing of oxygen and other compressed medical gas system. 

X X X  

7.9.5 Mechanics must be trained on chemicals used in the shop and according 
to OSHA and EPA regulation training.  

X X X X 

7.9.6 It is recommended that mechanics participate in the Aviation Maintenance 
Technician Awards Program as defined in AC 65.25E.  

 X X  

 

  

http://rgl.faa.gov/Regulatory_and_Guidance_Library/rgAdvisoryCircular.nsf/0/80038CF51AACE53686256E24005CBB23?OpenDocument
http://rgl.faa.gov/Regulatory_and_Guidance_Library/rgAdvisoryCircular.nsf/0/B643BE7DDEA4B3AF8625708C006529FC?OpenDocument
http://www.faa.gov/regulations_policies/advisory_circulars/index.cfm/go/document.information/documentID/74267
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GLOSSARY 
Term Description 

Accident An unplanned event that interrupts an activity and sometimes causes 
injury or damage or a chance occurrence arising from unknown causes; 
an unexpected happening due to carelessness, ignorance, etc. 

Accreditation A system whereby a certification organization determines that an 
emergency medical transport service has demonstrated the ability to 
conduct business in an accurate and precise manner consistent with 
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 Plan A planned series of actions, tasks, or steps designed to achieve an 
objective or goal. 

Add-on-Equipment Any piece of equipment that can be added to an aircraft or ambulance 
for specialized care. On an aircraft, any piece of equipment that is not 
certified by the FAA as installed equipment is considered an add-on. 

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

Advanced Crew Resource 
Management 

ACRM is a comprehensive implementation package including the CRM 
procedures, training of the instructor/evaluators, training of the crews, 
a standardized assessment of crew performance, and an ongoing 
implementation process. 

Advanced Life Support (ALS) 
Mission 

The transport of a patient receiving care during an interfacility or scene 
response corresponding with the scope of practice of an EMT-
Paramedic. 

Advanced Life Support (ALS) 
Provider 

A certified provider of skills required for advanced life support. 

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

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

Aircraft Access Door Any opening through which any portion of the aircraft is passed to gain 
entry to the hangar. 

Aircraft Familiarization The vital information that rescue personnel should learn and retain 
with regard to the specific types of aircraft that might use the airport 
due to weather conditions at scheduled destinations. 
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Term Description 

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

Aircraft Maintenance Aircraft overhaul, repair, and service operations. 

Aircraft Operator A person, organization, or enterprise engaged in, or offering to engage 
in, aircraft operation. 

Aircraft Rescue Rescue personnel will assist in evacuation of the aircraft using normal 
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 designations 
for aircraft based on a number of variables. When referencing the 
aircraft, you may be asked for 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 provide 
power during the interruption of the normal electrical services or the 
public utility electrical service. 

Altitude Physiology A general term encompassing a spectrum of disorders that occur at 
higher altitudes. Since the severity of symptoms varies with altitude, it 
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 ambulance, watercraft, train, etc. 

Ambulance Service An organization that provides patient transportation by ambulance. 

American College of 
Emergency Physicians (ACEP) 

A national organization of emergency medical physicians. 

Air Medical Resource 
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 include 
effective teambuilding, information transfer through communications, 
problem solving, decision-making, maintaining situational 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 Trauma Life Support; a syllabus and certification offered to 
physicians by the American College of Surgeons. 
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Term Description 

ATP Airline Transport Pilot. A 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 are designated to enter confined spaces and who meet the 
following training requirements for each specific space they enter:  

¶ Hazard Recognition. Recognize the signs and symptoms of 
exposure to hazardous materials and to understand the 
consequences of exposure and the mode of transmission (i.e., 
injection, ingestion, inhalation, or absorption) for the hazard.  

¶ Communications. The ability to carry out the method by which 
rescue services are to be summoned in an emergency, the method 
the entrant will communicate and a backup method should the 
primary system fail. 

¶ Personal Protective Equipment (PPE). The ability to use all PPE 
appropriate for the confined space.  

¶ Self-Rescue. The ability to carry out the method by which the 
entrant will escape from the space should an emergency occur. 

Automated External 
Defibrillator (AED) 

A device that administers an electric shock through the chest wall to 
the heart using built-in computers to assess the patient's heart rhythm 
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. 

Basic First Aid Kit Equipment or devices for managing infection exposure, airways, spinal 
immobilization, fracture immobilization, shock, and bleeding control. 

Basic Life Support 
BLS Mission 

Basic life support (BLS) is a level of medical care used for patients with 
life-threatening illness or injury until the patient can receive advanced 
life support. It can be provided by trained medical personnel, including 
emergency medical technicians and by laypersons who have received 
BLS training commensurate with the scope of practice of an EMT-B. 
BLS is generally used in the pre-hospital setting.  

BLS Provider A certified provider of skills required for basic life support. 

Brokered Transport A transport that is represented as being carried out by the service 
originally requested although another service, medical team, 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 paid to 
the service originally requested. 
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Term Description 

Centers for Medicare and 
Medicaid Services (CMS) 

A US federal agency that administers the Medicare program and works 
in partnership with state governments to administer Medicaid, the 
State Children's Health Insurance Program (SCHIP), and health 
insurance portability standards. 
 
CMS other responsibilities, include the administrative simplification 
standards from HIPAA, quality standards in long-term care facilities 
through its survey and certification process, and clinical laboratory 
quality standards. 

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

Chief Flight Nurse The chief flight nurse is the same as the clinical supervisor. They 
perform the supervision for all patient care. They also work with the 
medical director to supervise the entire system process and coordinate 
patient care provided by various professionals (i.e., EMT-B, EMT-P, RT, 
RN, ECP, etc. as defined by the service.)  

CISD 
Critical Incident Stress 
Debriefing 

A post-incident meeting designed to assist rescue personnel in dealing 
with psychological trauma as the result of an emergency, such as the 
injury or death of a crewmember. 

CISM 
Critical Incident Stress 
Management 

A program designed to reduce acute and chronic effects of stress 
related to job functions. 

Clinical supervisor Clinical supervisor performs clinical supervision for all patient care. The 
clinical supervisor works with the medical director to supervise entire 
system process and collaborates on patient care provided by various 
professionals (i.e., EMT, AEMT, Paramedic, RT, RN, NP, PA, etc. as 
defined by the service.)  

Clinical Instruction A set of planned experiences designed to help students acquire skills, 
attitudes, and knowledge by participating in the work setting. It 
includes experiential learning; role modeling as well as helping 
students relate classroom teaching to clinical practice. It is active 
learning by doing. 

Communications Personnel Individuals working for an Emergency Medical Services (EMS) who 
provide the means by which emergency medical resources can be 
accessed, mobilized, managed, and coordinated in both normal and 
adverse situations. 

CONCERN Network A voluntary incident/accident reporting service to serve as a means of 
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 both on-line and/or off-
line responsibility for the EMT-Basic, EMT-Intermediate and EMT-
Paramedic personnel under his/her charge. On-line control involves 
direct voice communication while off-line control involves monitoring 
of standing orders/protocols and systematic case review, data 
collection, and evaluation. 

Controlled Air Space This is an aviation term used to describe airspace. Air traffic control 
has the authority to control the traffic. The level of control varies with 
the different classes of airspace.  

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

Critical Care Provider  A physician or registered nurse who provides the specialized care of 
patients whose conditions are life-threatening and who require 
comprehensive care and constant monitoring care. 

CRM  
Crew (or Cockpit) Resource 
Management 

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

Cross Country Flying Area Generally when the destination is greater than 25 nautical miles from 
the departure point or as designated by a geographic boundary. 

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

Damage Assessment An appraisal or determination of 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 or fixed direction. 

Departure An aircraft taking off from an airport. 

Deployment The procedures by which resources are distributed throughout the 
service area. 

Detrimental Event An incident or circumstance that produces or threatens to produce 
undesirable consequences to persons, property, or the environment. 

Didactic The delivery of information through one or more of the following 
methods: lecture, demonstration, video, and reading. 
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Disaster/Emergency 
Management Program 

A program that implements the mission, vision, and strategic goals and 
objectives as well as the management framework of the program and 
organization. 

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

Disease Transmission The process that includes a sufficient quantity of an infectious agent, 
such as a virus or bacteria; a mode of transmission, such as blood for 
HBV and HIV 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 harmful 
biological agents. 

Dispatch To send out emergency response resources promptly to an address or 
incident location for a specific purpose. 

Dispatch Channel Radio 
Communications 

A radio channel designated by the emergency services organization 
that is provided for communications between the communication 
center and the incident commander or single resource. 

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

Distributed Integrated 
Controls (DIC) 

Systems or integrated controls used to monitor and control the 
functions of equipment, systems, or plants. 

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

Drill An exercise involving a credible simulated emergency that requires 
personnel to perform emergency response operations for the purpose 
of evaluating the effectiveness of the training and education programs 
and the competence of personnel in performing required response 
duties and functions. 

Duty A major subdivision of the work performed by one individual. 

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

Elective Transports or  
Non-Emergency Transports 

Non-emergency medical transportation is a form of medical 
transportation that is provided in non-emergency situations to people 
who require special medical attention. Ambulances, helicopters, and 
other emergency transport vehicles may be used in non-emergency 
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 transmit a distress 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. 

Emergency Care First 
Responder (ECFR) 

An individual who has successfully completed the Emergency Care First 
Responder course developed by U.S. Department of Transportation 
and holds an ECFR certification from the authority having jurisdiction. 

Emergency Medical 
Technician-Basic (EMT-B) 

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

Emergency Medical 
Technician-Intermediate 
(EMT-I) 

A prehospital provider (Paramedic) trained in some advanced life 
support (ALS) procedures such as IV therapy, in accordance with the 
National Highway Traffic Safety Administration (NHTSA) National 
Standard Curriculum. 

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

Emergency Medical Dispatcher 
(EMD) 

EMS personnel specifically trained and certified in interviewing 
techniques, pre-arrival instructions, and call prioritization. 

Emergency Medical Operation Delivery of emergency medical care and transportation prior to arrival 
at a hospital or other health care facility. 

Emergency Medical Service 
(EMS) 

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

Emergency Medical Services The provision of treatment such as first aid, cardiopulmonary 
resuscitation, basic life support, advanced life support, and other pre-
hospital procedures including ambulance transportation to patients. 

Emergency Medical 
Technician-Paramedic (EMT-P) 

A prehospital provider (paramedic) trained 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 details specific actions required by all 
those who will respond during an emergency. 

Emergency Response Vehicle Any motorized vehicle designated by an organization or agency to 
respond to emergency incidents. The vehicle may include warning 
systems and specialized components 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.C. § 
1395dd, EMTALA) requires hospitals and ambulance services to 
provide care to anyone 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 move 
toward an incident, and the time the unit comes to a complete stop at 
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 may 
breakdown resulting in an alternate transport or delay for the patient. 

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

FAA  Federal Aviation 
Administration 

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

FAR Federal aviation regulations 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 incident. 

Federal Aviation 
Administration (FAA) 

An agency of the United States federal government charged with the 
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 
physical, emotional, or medical limitations that would interfere with 
the process of making decisions and providing direction while exposed 
to a stressful environment. Physician input may be considered. 

Flight-Following Consists of radar traffic advisories provided to VFR aircraft by air traffic 
control on a workload-permitting basis. Although advice regarding 
proximity to other aircraft may be provided, it is still the VFR pilot's 
responsibility to see and avoid other aircraft. 

FP-C 
Certified Flight Paramedic 

A Certified Flight Paramedic. This certification is for paramedics who 
have demonstrated their knowledge of critical care medicine by 
successfully passing a two-and-a-half-hour exam consisting of 125 
multiple-choice questions. 

Fuel Farm A designated storage area for storing, handling, and dispensing of fuel 
on airports. Regulations apply for state and federal requirements.  

GSA KKK Specifications A set of federal specifications relating to purchasing requirements for 
ambulance design and manufacture. 

Hazardous Chemical  or 
Material 

Any solid, liquid, gas, or mixture thereof that can cause harm through 
respiration, ingestion, skin absorption, or contact. 
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Head-Strike Envelope The head strike envelope includes the three dimensional space 
through which the head may traverse on the aircraft or ambulance 
during any abrupt motion. 

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

Heavy Maintenance Includes hangar maintenance for aircrafts, including the majority of 
the scheduled inspections, (usually) all check aligned tasks, engineering 
orders,  deferred work items as well as additional work arising during 
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 
contiguous areas 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, that is 
used for landing and takeoff of helicopters. 

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

HIPAA Health Insurance Portability and Accountability Act. The HIPAA Privacy 
Rule provides federal protections for personal health information held 
by covered entities and gives patients an array of rights with respect to 
that information. 

Hospital A building or part thereof used for the medical, psychiatric, obstetrical, 
or surgical care, on a 24-hour basis. For example, general hospitals, 
ƳŜƴǘŀƭ ƘƻǎǇƛǘŀƭǎΣ ǘǳōŜǊŎǳƭƻǎƛǎ ƘƻǎǇƛǘŀƭǎΣ ŎƘƛƭŘǊŜƴΩǎ ƘƻǎǇƛǘŀƭǎΣ ŀƴŘ ŀƴȅ 
such facilities providing inpatient care. 

Human Factors Human Factors is a discipline of study that deals with human-machine 
interface. Human Factors deals with the psychological, social, physical, 
biological and safety characteristics of a user and the user system.  

Human Patient Simulator 
(HPS) 

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

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 device 
can be retrofitted into various aircraft or ambulances. 
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IFR  
Instrument Flight Rules 

Instrument flight rules (IFR) are regulations and procedures for flying 
aircraft by referring only to the aircraft instrument panel for 
navigation. Even if nothing can be seen outside the cockpit windows, 
an IFR-rated 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 conditions. 

Incident An occurrence, either human-caused or a natural phenomenon, that 
requires action or support by emergency services personnel to prevent 
or minimize loss of life or damage to property and/or natural 
resources. 

Incident Command System 
(ICS) 

The combination of facilities, equipment, personnel, procedures, and 
communications operating within a common organizational structure 
that has responsibility for the management of assigned resources to 
effectively accomplish stated objectives pertaining to an incident 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 sponsored by a hospital 
and operating under its own FAA certificate. 

Infection Control An approach to reducing the risk of disease transmission from patient 
to care provider, care provider to patient, and from the contaminated 
environment to care provider or patient. 

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 certification 
and any items or systems subsequently added to the aircraft with FAA 
approval through a Supplemental Type Certificate (STC), FAA Form 
8110, or Form 337 action. 

Interfacility 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 specialty 
care resource have increased because of regionalization, 
specialization, and facility designation by payers. The emergence of 
specialty systems (e.g., cardiac centers, stroke centers) often 
determines the ultimate destination of patients rather than proximity 
of facility. 

International Civil Aviation 
Organization (ICAO) 

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



NAAMTA Standards Manual 
Glossary 
 

NAAMTA Standards Manual Page 82 Copyright 2014 
G=Ground F=Fixed R=Rotor A=Aquatic 

 

Term Description 

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

ITLS International Trauma Life Support; a syllabus offered by the American 
College of Emergency Physicians to provide a standard of care for the 
prehospital trauma victim. 

Job Performance Requirement A statement that describes a specific job task, lists the items necessary 
to complete the task, and defines measurable or observable outcomes 
and evaluation areas for the specific task. 

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

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

Loop-closure The process of identifying a problem, implementing a solution, and 
evaluating the situation until the problem is solved.  

aŀƴǳŦŀŎǘǳǊŜǊΩǎ 
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 vehicle. The 
workshop will include a space for vehicle repair, applicable tools and 
toolboxes, part storage and access to repair manuals either printed or 
electronic. 

Marina A facility, generally on the waterfront, that stores and services boats in 
berths, on moorings, and in dry storage or dry stack storage. A marina 
may have refueling, washing and repair facilities, ship chandlers, stores 
and restaurants. A marina may include ground facilities such as parking 
lots, boat ramps and a boat hoist. 

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

Medical Personnel Or Team A person trained in air-medical environment and assigned to perform 
medical duties during transport including, but not limited to, doctors, 
nurses, paramedics, respiratory therapists, or emergency medical 
technicians. Medical personnel may also be trained and assigned to 
perform other duties.  
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Medical Transport Service A company or entity of a hospital or public service that provides air 
transportation and/or ground interfacility transportation to patients 
requiring medical care. This term may be used interchangeably with 
the term "medical transport program" throughout the document. 

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

Mobile Unit A two-way radio-equipped vehicle or person; also a two-way radio by 
itself that is associated with a vehicle or person. 

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

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

Mutual Aid  Reciprocal assistance by emergency services under a prearranged plan. 

National Association of EMS 
Physicians (NAEMSP) 

A national organization of emergency medical physicians and other 
professionals. 

National Highway Traffic 
Safety Administration (NHTSA) 

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

National Search and Rescue 
Plan 

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

National Transportation and 
Safety Board (NTSB) 

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

NRP 
Neonatal Resuscitation 
Program 

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

Occupational Exposure The exposure to potentially harmful chemical, physical, or biological 
agents that occurs as a result of one's occupation. 

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

Off Line Medical Direction Off-Line Medical Direction includes the development of a set of 
written instructions, known as Protocols or standing orders. 

On Line Control On-line control involves direct voice communication while in transit. 

On Line Medical Direction 
(Medical Direction) 

An EMT or EMT-P in the field contacts a physician to obtain 
instructions on patient care; used when a patient needs care that is 
not allowed without medical direction under the ǇǊƻǾƛŘŜǊΩǎ scope of 
practice. 
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Operational Criteria Documented evidence by which equipment or systems are functioning 
and operating with the intended parameters at which it will be used in 
production or service. 

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

Operations Facility The physical facility or facilities housing the medical transport service. 

OSHA  
Occupational Safety and 
Health Administration 

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

PALS 
Pediatric Advanced Life 
Support 

Pediatric Advanced Life Support (PALS) is a 14-hour American Heart 
Association training program. The goal of the course is to aid the 
pediatric healthcare provider in developing the knowledge and skills 
necessary to efficiently and effectively manage critically ill infants and 
children, resulting in improved outcomes. 

Pathophysiology Pathophysiology is the study of the changes of normal mechanical, 
physical, and biochemical functions, either caused by a disease, or 
resulting from an abnormal syndrome. More formally, it is the branch 
of medicine that deals with any disturbances of body functions, caused 
by disease or prodromal symptoms. 
 
An alternate definition is "the study of 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, physical, 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 the 
world as the leading continuing education program for prehospital 
emergency trauma care.  

Physical and Emotional Well 
Being 

A state of being where a balance exists resulting from habits of healthy 
dietary and lifestyle choices, adequate rest and maintenance of 
emotional well-being as interrelating with environmental 
considerations.  

PIC  
Pilot in command 

The PIC is the person aboard the aircraft who is ultimately responsible 
for its operation and safety during flight. 

Post Aircraft Accident The specific time when all fires have been extinguished, persons have 
been accounted 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 during 
transport without sharing any other duties enroute. 

Program A comprehensive strategy that addresses safety issues via educational 
means. 

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

Protective Clothing Any material or composite used in an ensemble for the purpose of 
ǇǊƻǘŜŎǘƛƴƎ ǇŀǊǘǎ ƻŦ ǘƘŜ ǿŜŀǊŜǊΩǎ ōƻŘȅ ŀƎŀƛƴǎǘ ǇƘȅǎƛŎŀƭ ƘŀȊŀǊŘǎΦ For 
example: boots, flame retardant clothing, 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 message 
or signal, or both, to protect the public from loss of life, health, and 
property. 

Public Safety Agency Organizations providing law enforcement, emergency medical, fire, 
ǊŜǎŎǳŜΣ ŎƻƳƳǳƴƛŎŀǘƛƻƴǎΣ ŀƴŘ ǊŜƭŀǘŜŘ ǎŜǊǾƛŎŜǎΦ ¢ƘŜ ǘŜǊƳ άǇǳōƭƛŎ ǎŀŦŜǘȅ 
ŀƎŜƴŎȅέ ǎƘŀƭƭ ƛƴŎƭǳŘŜ ŀƴȅ ǇǳōƭƛŎΣ ƎƻǾŜǊƴƳŜƴǘŀƭΣ ǇǊƛǾŀǘŜΣ ƛƴŘǳǎǘǊƛŀƭΣ ƻǊ 
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. 

Quality Assurance (QA) The activities undertaken to establish confidence that the products or 
services available maintain the standard of excellence set for those 
products or services. 

Quality Improvement (QI) The activities undertaken to continuously examine and improve the 
products and services. 

Quality Management (QM) QM is a total process of continually monitoring, assessing, and 
improving the quality of the service. 

Quality Review A review where a product/service is checked against an agreed set of 
quality criteria. 

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

Rapid Refueling Rapid refueling means a procedure in which an aircraft is refueled 
while its engine or engines are running. 

Redundancy The application of more than one device or system, or part of a device 
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 another service 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 danger, treating the 
injured, and providing for transport to an appropriate health care 
facility. 

Rescue Team  A combination of rescue-trained individuals who are equipped and 
available to respond to and perform technical rescues. 

Retrofit As applied to vehicles and 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 controlling the 
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 rescue 
lost and missing persons. 

Selective Medical Transport 
Non-emergency Medical 
Transport 

Non-emergency medical transportation is a form of medical 
transportation provided in non-emergency situations to people who 
require special medical attention. Ambulances, helicopters, and other 
emergency transport vehicles 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 injury specifically 
includes loss of limb or function.  

Shopping The NTSB defines this term as the practice of sequential calls to a 
variety of medical providers in an attempt to secure medical resources 
for a call response that is limited by weather, distance, or other safety 
factors, and landing zone availability (when applicable). 

Situation Analysis The process of evaluating the severity and consequences of an incident 
and communicating the results. 

Specialty Care Mission The transport of a patient requiring care for neonatal, pediatric, 
perinatal or Intra-Aortic Balloon Pump (IABP) typically provided by one 
or more professionals. 

Specialty Care Provider A provider of specialty care, such as neonatal, pediatric, perinatal, etc. 
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Specialty Care Transport Specialty care transport (SCT) is the interfacility transportation of a 
critically injured or ill beneficiary, including the provision of medically 
necessary supplies and services, at a level of service beyond the scope 
of care available at referring facility.  
 
{/¢ ƛǎ ƴŜŎŜǎǎŀǊȅ ǿƘŜƴ ŀ ōŜƴŜŦƛŎƛŀǊȅΩǎ ŎƻƴŘƛǘƛƻƴ ǊŜǉǳƛǊŜǎ ƻƴƎƻƛƴƎ ŎŀǊŜ 
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, cardiovascular 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 organized 
state of readiness for use during an emergency. 

Standing Orders A direction or instruction for delivering patient care without on-line 
medical oversight backed by authority of the system medical director. 

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

Stress Management  Stress management encompasses a range of modalities designed to 
treat the physical and emotional toll of stress. The approaches used 
can include bodywork, meditation, counseling, energy work, and 
education. 

Transport Assessment An assessment regarding patient transport that includes anticipating 
problems that might develop, and having appropriate medications, 
supplies, and equipment. Additionally, a physician is consulted to 
determine the appropriate care, the urgency of the transport, the 
appropriate level of escort and the appropriate mode of transport.  

Total Quality Management 
(TQM) 

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

Triage The sorting of casualties at an emergency according to the nature and 
severity of their injuries. 

Trauma Score 
Revised Trauma Score 

The Revised Trauma Score is made up of a combination of results from 
three categories: Glasgow Coma Scale, Systolic Blood Pressure, and 
respiratory rate. The score range is 0-12. In START triage, a patient 
with an RTS score of 12 is labeled DELAYED (walking wounded), 11 is 
URGENT (intervention is required but the patient can wait a short 
time), and 10-3 is IMMEDIATE (immediate intervention is necessary). 
The last possible label is MORGUE, which is 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, or watercraft.  
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Term Description 

Utilization Review An assessment of the appropriateness of the transport process, 
including appropriate receiving facility, communication process, mode 
of transport, team configuration, equipment used, and medical care 
delivered to patient.  

VFR  
Visual flight rules. 

Visual flight rules (VFR) are a set of regulations that allow a pilot to 
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 vehicle, vessel, or 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.  

¶ Training Checklists for Transport Teams and Mechanics 
¶ Summary of Didactic and Clinical Medical Training  
¶ Competency 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 topics for these 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 guideline for all training. As part of the quality management system, all training 
must be documented and records kept on file.   

Employee Initial & Continuing Education Training   
(Except Administration Personnel) 

Comm. 
Specialist 

Pilot/Driver Medical 
Crew 

Mechanic 

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 scene and landing zone management     

Knowledge of state and local EMS regulations     

Patient loading and unloading     

Phone decorum     

Quality management program     

Stress management  techniques to include CISD or 
post-critical incident counseling 

    

Survival training, techniques, & equipment pertinent 
to the environment and geographic coverage area 
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Summary of Medical Training  
The following tables identify the suggested training content for initial and continuing education courses 
for all levels of medical personnel (paramedic through medical director)   

Table 1 Didactic Training - Medical 

Didactic BLS 
Ground 

BLS 
FW 

ALS 
Ground 

ALS 
F/R 

Critical 
Care 

Specialty  
Care 

Adv. Airway Mgmt   V V V V 
Altitude Physiology  V V V V V 

Burn scenarios   V V V  

Cardiac Emergency and 
Advanced Cardiac Care 

  V V V V 

Applicable device specific 
training:  

¶ automated CPR device 

¶ automatic implantable 
cardiac defibrillator (AICD) 

¶ central lines 

¶ end-tidal CO2 monitor 

¶ external defibrillator 

¶ extracorporeal membrane 
oxygenation (ECMO) 

¶ hemodynamic monitoring 

¶ incubator 

¶ intra-aortic balloon pump 
(IABP) 

¶ IV pumps 

¶ nitric oxide system 

¶ pacemakers 

¶ pulmonary artery and 
arterial catheters  

¶ ventilator 

¶ ventricular assist devices 
(VAD) 

V V V V V V 

Disaster Triage V  V V V V 

High risk Obstetrics   V V V V 

Infection Control V V V V V V 

Mechanical Ventilation   V V V V 

Metabolism   V V V  

Trauma V V V V V V 

Neonates    V V V V 

Oxygen Therapies   V V V V 

Pediatric Emergency   V V V V 
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Didactic BLS 
Ground 

BLS 
FW 

ALS 
Ground 

ALS 
F/R 

Critical 
Care 

Specialty  
Care 

Pediatric Trauma   V V V V 

Pharmacology   V V V V 

Respiratory    V V V V 

Scene operations: Rescue & 
Extrication 

V V V V V  

Toxicology V V V V V V 

 

Table 2 Clinical Training - Medical 

Clinical Training  BLS 
Ground 

BLS 
FW 

ALS 
Ground 

ALS 
F/R 

Critical 
Care 

Specialty  
Care 

Airway Mgmt Adv. & 
Endotracheal intubations 

  V V V V 

Airway Mgmt: Alternative   V V V V 

Critical Care ς Adults   V V V V 

Critical Care ς Neonatal   V V V V 
Critical Care - Pediatric   V V V V 

Emergency ς Adults V V V V V V 

Emergency ς Neonatal   V V V V 

Emergency ς Pediatric   V V V V 

Invasive Procedures   V V V V 

Obstetrics: Labor & Delivery   V V V V 

Prehospital Care V V V V V V 
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Competency Courses 

The needs in the medical industry have increased greatly over the last few years with forecasts increasing. In Emergency Medical Transport Applications, 
each service identifies their area 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 include specialties for neonatal and 
pediatric care. In most transport services, the basic level of education is an Emergency Medical Technician-EMT.  

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

Competency Courses 

Certification Competency Courses  Developed/Published by:  Target Audience / Curriculum 
Target 
Setting 

ACLS Advanced Cardiac  
Life Support  

American Heart Association 
(AHA) 

PEMT/RT/RN/PA/APRN/MD  
¶ didactic instruction and skills pass-off  
¶ population base: adult 
¶ BLS/AED  
¶ defibrillation/cardioversion  
¶ emergency pharmacology 
¶ stroke management  
¶ transvenous pacing management 
¶ advanced airway management (bag-mask, LMA, esophageal-tracheal tube, ETT) 
¶ mock simulations and case scenarios 

Prehospital / 
hospital 

AMLS Advanced Medical  
Life Support  

National Association of 
Emergency Medical  
Technicians (NAEMT) 

AEMT/PEMT/RN/PA/APRN/MD     
¶ didactic instruction and skills pass-off   
¶ population base: adult 
¶ pathophysiologies, assessment & diagnostics  
¶ medical, toxicology, & hazmat emergencies 
¶ advanced airway management skills 
¶ case scenarios 

Prehospital / 
hospital 
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Certification Competency Courses  Developed/Published by:  Target Audience / Curriculum 
Target 
Setting 

APLS Advanced Pediatric 
Life Support 

American Academy  
of Pediatrics (AAP)  
American College of 
Emergency Physicians (ACEP) 

PEMT/RN/PA/APRN/MD 
¶ didactic instruction and skills pass-off 
¶ population base: pediatric/neonatal   
¶ pathophysiologies and assessment   
¶ trauma emergencies & treatment 
¶ disaster response & environmental emergencies 
¶ advanced airway & trauma skills 
¶ mock simulations and case scenarios 

Prehospital / 
hospital 

ATCN Advanced Trauma Life 
Support for Nurses 

American College of Surgeons 
(ACS) 

RN  
¶ didactic instruction and skills pass-off 
¶ population base: adult/pediatric/women  
¶ trauma emergencies, assessment & treatment 
¶ definitive care follow-up 
¶ advanced airway, ventilatory & trauma skills 
¶ mock simulations and case scenarios  

Hospital 

ATLS Advanced Trauma Life 
Support 

American College of Surgeons 
(ACS) 

PEMT/RN/APRN/MD 
¶ didactic instruction  
¶ population base: adult  
¶ trauma emergencies and assessment 
¶ stabilization skills (advanced airway management, chest tube insertion, 

open thoracotomy, pericardiocentesis, central line access, 
cricothyrotomy  
¶ definitive care arrangements 

Hospital 

BLS Basic Life Support  American Heart Association 
(AHA) 

ALL AUDIENCES 
¶ didactic instruction and skills pass-off 
¶ population base: adult/pediatric/infant  
¶ CPR, bag/mask resuscitation skill, Heimlich maneuver, AED 

Prehospital / 
hospital 
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Certification Competency Courses  Developed/Published by:  Target Audience / Curriculum 
Target 
Setting 

CATN Course in Advanced 
Trauma Nursing 

Emergency Nurses Association 
(ENA) 

 RN 
¶ didactic instruction 
¶ population base: adult 
¶ psychophysiologic concepts related to trauma & disease 
¶ case presentation & critical thinking skills discussions 

 Hospital 

CCEMTP Critical Care 
Emergency Medical 
Transport Program 

University of Maryland 
Baltimore County 

 PEMT/RT/RN/PA/APRN/MD 
¶ didactic instruction 
¶ population base: adult 
¶ foundational critical care pediatric knowledge 
¶ critical -thinking skills discussions 

Prehospital 

EPC Emergency Pediatric 
Care 

National Association of 
Emergency Medical 
Technicians (NAEMT) 

 EMT/AEMT/PEMT 
¶ didactic instruction & skills pass-off 
¶ population base: pediatric/newborn  
¶ pathophysiology and trauma knowledge 
¶ family-centered care 
¶ pediatric triage assessment & treatment 
¶ common medical emergencies, airway, breathing, cardiac, newborn 

resuscitation, trauma, abuse & neglect 

Prehospital 

ENPC Emergency Nurse 
Pediatric Course 

Emergency Nurses  
Association (ENA) 

RN 
¶ didactic instruction 
¶ population base: pediatric/newborn  
¶ core-level pediatric knowledge & psychomotor skills 
¶ pediatric triage assessment & treatment 
¶ critical thinking skills discussions 

Hospital 

ITLS-Basic International Trauma 
Life Support-Basic  

American College of 
Emergency Physicians (ACEP) 

EMT/AEMT/PEMT/RN 
¶ didactic instruction & skills pass-off 
¶ population base: adult 
¶ foundational trauma knowledge, assessment & management 
¶ basic airway management, CPR/AED, immobilization, victim extrication 
¶ case scenarios & skills stations 

Prehospital 
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Certification Competency Courses  Developed/Published by:  Target Audience / Curriculum 
Target 
Setting 

ITLS-
Advanced 

International Trauma 
Life Support -
Advanced 

American College of 
Emergency Physicians (ACEP) 

AEMT/PEMT/RN/APRN/MD 
¶ didactic instruction & skills pass-off 
¶ population base: adult 
¶ advanced trauma knowledge, assessment & management 
¶ advanced airway management, needle thoracentesis, fluid resuscitation, 

immobilization, victim extrication  
¶ case scenarios & skills stations 

Prehospital 

NRP Neonatal 
Resuscitation Program 

American Academy  
of Pediatrics (AAP) 

 AEMT/PEMT/RT/RN/PA/APRN/MD 
¶ didactic instruction & skills pass-off 
¶ population base: newborn 
¶ newborn delivery resuscitation & emergency pharmacology 
¶ newborn assessment & advanced airway management 
¶ delivery scenario simulations 

Prehospital / 
hospital 

PALS Pediatric Advanced 
Life Support 

American Heart Association 
(AHA) 
American Academy of 
Pediatrics (AAP) 

PEMT/RT/RN/PA/APRN/MD 
¶ didactic instruction & skills pass-off 
¶ population base: pediatric 
¶ child/infant CPR/AED 
¶ pediatric respiratory & cardiovascular emergencies, assessment & 

resuscitation 
¶ advanced airway management (bag/mask, oxygen, LMA, ETT) 
¶ vascular access    
¶ mock simulations & case scenarios 

Prehospital / 
hospital 

PEPP -A Pediatric Education 
for Prehospital 
Professionalsɂ
Advanced 

American Academy  
of Pediatrics (AAP) 

 EMT/AEMT/PEMT 
¶ didactic instruction & skills pass-off 
¶ population base: pediatric/newborn  
¶ in-depth PEPP-B content & knowledge, trauma, chronic pediatric 

medical needs, toxicology, SIDS 
¶ advanced airway management, vascular access, immobilization 
¶ case scenarios & skills stations 

Prehospital 
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Certification Competency Courses  Developed/Published by:  Target Audience / Curriculum 
Target 
Setting 

PEPP -B Pediatric Education 
for Prehospital 
ProfessionalsɂBasic 

American Academy  
of Pediatrics (AAP) 

 EMT/AEMT/PEMT 
¶ didactic instruction & case scenarios 
¶ population base: pediatric/newborn  
¶ foundational pediatric pathophysiology & injury  
¶ airway management, immobilization, abuse & neglect events, 

respiratory & cardiovascular emergencies, newborn delivery & 
stabilization 
¶ assessment & BLS care 
¶ skills stations 

Prehospital 

PHTLS Prehospital Trauma 
Life Support 

American College  
of Surgeons (ACS) 

AEMT/PEMT/RN 
¶ didactic instruction & skills pass-off 
¶ population base: adult/pediatric  
¶ trauma pathophysiology knowledge, assessment & management 
¶ airway & ventilatory management, immobilization & extrication 
¶ skills stations & case scenarios 

Prehospital  

PNCCT Pediatric Newborn 
Critical Care 
Transport 

University of Maryland 
Baltimore County 

 PEMT/RN/RT 
¶ didactic instruction 
¶ population base: pediatric/neonatal  
¶ complex critical care pathophysiology, assessment & management 
¶ radiographic interpretation  
¶ advanced airway & ventilatory management 
¶ pediatric/neonatal pharmacology 

Interfacility 
transport  

STABLE S.T.A.B.L.E. 
 (Newborn 
Stabilization Program) 

S.T.A.B.L.E.  RT/LPN/RN/PA/APRN/MD 
¶ didactic instruction 
¶ population base: newborn 
¶ advanced newborn stabilization knowledge post-resuscitation and pre-

transport  
¶ based on S.T.A.B.L.E acronym (Sugar, Temperature, Airway, Blood 

pressure, Lab work, Emotional support) 
¶ airway management & advanced vascular access 

Hospital 
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Certification Competency Courses  Developed/Published by:  Target Audience / Curriculum 
Target 
Setting 

TNATC Transport Nurse 
Advanced Trauma 
Course  

Air and Surface Transport 
Nurses Association (ASTNA) 

 PEMT/RN/PA/APRN/MD 
¶ didactic instruction & skills pass-off 
¶ population base: adult/obstetrics/ pediatrics  
¶ trauma pathophysiology, assessment & management 
¶ burn management 
¶ transport physiology & safety 
¶ advanced airway & ventilator management 
¶ crisis management 
¶ radiographic interpretation  
¶ skills stations 

Prehospital / 
hospital  

TNCC Trauma Nursing Care 
Course 

Emergency Nurses Association 
(ENA) 

RN 
¶ didactic instruction & skills pass-off 
¶ population base: adult 
¶ core trauma care knowledge 
¶ airway & ventilation interventions  
¶ physical assessment & immobilization 
¶ critical thinking skills discussions 

Hospital 

 

  



NAAMTA Standards Manual 
Appendix A 
 

NAAMTA Standards Manual Page 98 Copyright 2014 
G=Ground F=Fixed R=Rotor A=Aquatic 

 

Certification and Credentials  

Target 
Audience 

Certifi -
cation  

Certification/  
Credentials Exams 

Developed 
Published by:  

Target Audience   Requirements  
Qualifications  
Prerequis ites 
Background  

Paramedic 

CCP-C 
Critical Care Paramedic 
Certification 

Board for Critical Care 
Transport Certification 
(BCCTPC) 

LICENSED PARAMEDICS with 
critical care knowledge and 
skills 

  Critical care knowledge 
and skills 

FP-C 

Flight Paramedic Certification Board for Critical Care 
Transport Certification 
(BCCTPC) 

LICENSED PARAMEDICS with 
critical care knowledge and 
skills in air transport setting 

  Critical care knowledge 
and skills in air transport 
setting 

Dispatcher  
COMM 
Specialist 

CEMD 
Certified Emergency  
Medical Dispatcher 

National Academy of 
Emergency Dispatch (NAED) 

Dispatcher  
Communications Specialists 

  No prior dispatch 
experience 

NAACS-
CFC 

Certified Flight 
Communicator 

National Association of Air 
Medical Communications 
Specialists (NAACS) 

Dispatcher  
Communications Specialists 

    

NAACS-
OCS 

Operational Control Specialist National Association of Air 
Medical Communications 
Specialists (NAACS) 

Dispatcher  
Communications Specialists 

    

Registered 
Nurse 

CCRN  

Critical Care Registered Nurse 

¶ Adult Critical Care Nurse 
(Adult) 

¶ Pediatric Critical Care 
Nurse  (Pediatric) 

¶ Neonatal Critical Care 
Nurse (Neonatal) 

¶ Adult Tele-ICU 
Acute/Critical Care Nurse 
(CCRN-E) 

¶ Progressive Care Nurse 
(PCCN) 

¶ Cardiac Medicine Nurse 
(CMC) 

¶ Cardiac Surgery Nurse 
(CSC) 

¶ Clinical Nurse Specialist 
(CNS) 

American Association of 
Critical-Care Nurses 

Registered nurses ¶ 3-year 
certification 

¶  Requires 432 
hours direct 
bedside care of 
acute/critically 
ill patients in 
specialty area 
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Target 
Audience 

Certifi -
cation  

Certification/  
Credentials Exams 

Developed 
Published by:  

Target Audience   Requirements  
Qualifications  
Prerequis ites 
Background  

CEN  
Certified Emergency Nurse Board of Certification for 

Emergency Nursing 
Registered nurses with 
emergency department skills 

    

CTRN 
Certified Transport 
Registered Nurse 

Board of Certification for 
Emergency Nursing 

Registered nurses with ground 
transport skills 

Same as CFRN w/o 
flight topics 

  

CFRN 

Certified Flight Registered 
Nurse 

Board of Certification for 
Emergency Nursing 

Registered nurses with air 
transport skills 

Same as CTRN w/ 
additional flight 
topics 

  

RNC 

¶ Inpatient Obstetric 
Nursing (INP) 

¶ Maternal Newborn 
Nursing (MN) 

¶ Neonatal Intensive Care 
Nursing (NIC) 

¶ Neonatal Nurse 
Practitioner (NNP) 

¶ Pediatric Neonatal 
Transport (PNT) 

¶ ²ƻƳŜƴΩǎ IŜŀƭǘƘ /ŀǊŜ 
Nurse Practitioner 
(WHCNP)  

National Certification 
Corporation (NCC) 

Registered nurses with 
knowledge and skills in 
specialty setting 

     

CTRN 
Certified Transport 
Registered Nurse 

Board of Certification for 
Emergency Nursing 

Registered nurses with ground 
transport skills 

Same as CFRN w/o 
flight topics 

  

Advanced 
Practice 
Registered 
Nurse 

CNP 

Certified Nurse Practitioner American Academy of Nurse 
Practitioners Certification 
Program (AANPCP) 

Advanced practice registered 
nurses 

    

Respiratory 
Therapist 

RRT 

Registered Respiratory 
Therapist 

National Board for Respiratory 
Care (NBRC) 

Respiratory therapists with 
advanced knowledge and skills 
in respiratory care 

  Respiratory therapists 
with advanced knowledge 
and skills in respiratory 
care 
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Appendix B Master Forms List  
There are a number of forms that we have developed and are making available to you. The forms are 

listed alphabetically on this page and the subsequent page identifies the primary department that will 

use the specified form. 

  

Aircraft Medical Checklist 

Annual TB Skin Test 

Arterial Pressure Monitoring Line Test 

Aviation Awareness and Safety Training 

Bag Check Report Admin 

Bag Check Report Crews 

Cancelled Flight Info 

Clinical Competency Arterial Line Pressure Monitoring 

Clinical Competency External Jugular IV 

Clinical Competency GlideScope Ranger 

Clinical Competency Intraosseous Infusion EZ-IO 

Clinical Competency King LTS-D 

Clinical Competency Needle Cricothyrotomy 

Clinical Competency Pediatric Laryngeal Mask Airway 

Clinical Competency-Adult Nasal Intubation 

Clinical Competency-Chest Decompression 

Communications Center Rotation 

Continuing Education Competence Articles, Journal, 

Books, Other 

Continuing Education Competence Conferences, 

Certifications, Courses 

Continuing Education Competence Quarterly Training, 

Annual Skills Lab, In-Service 

Continuing Education Competence Transport Log 

Cross Vent 3 Chart 

Cross Vent 3 Competency Test and Answer Key 

Cross 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 

Internal Operations Report 

Intubation Record 

IVAC Med System 3 Chart 

IVAC Setup and Use Orientation Checklist 

Job Completion RTS Checklist 

Maintenance Initial Orientation Checklist 

Maintenance Training Record 

Medical Crew Personnel File TOC Form 

Medical Director Employment Approval 

Medical Necessity Transport Form 

Medical Personnel Compliance Data Matrix 

MRL PIC System Chart 

MRL Setup and Use Orientation Checklist 

N95 Respiratory Mask Fit Test 

Narcotic Flow Sheet Crews 

Objectives for Adult Critical Care Rotations 

Objectives for Emergency Room Clinical Rotation 

Objectives for Medical Director Clinical Rotation 

Objectives for Pediatric Critical Care Rotations 

OR Clinical Objectives 

Patient Transport Record 

Pilot RTS Checklist 

Pilot Time and Duty Log 

Pre Flight Risk Assessment and Post 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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Departments Forms 

Administration  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  

Medical Director Employment Approval 

Medical Necessity Transport Form 

Medical Personnel Compliance Data Matrix 

MRL PIC System Chart 

Patient Transport Record 

Safe Log 

Shift Change Briefing 

TB Positive Form 

Aviation  Flight Manifest 

Pilot RTS Checklist 

Pilot Time and Duty Log 

Pre Flight Risk Assessment and Post Flight Debriefing Form 

Communications  Cancelled Flight Info 

Communications Center Rotation 

Maintenance  Job Completion RTS Checklist 

Tool Calibration Schedule 

Publications List 

Quarterly Parts Room Inspection 

Medical  Aircraft Medical Checklist 
Bag Check Report Crews 
Narcotic Flow Sheet Crews 

Training  Arterial Pressure Monitoring Line Test 

Aviation Awareness and Safety Training 

Clinical Comp. Arterial Line Pressure Monitoring 

Clinical Comp. External Jugular IV 

Clinical Comp. GlideScope Ranger 

Clinical Comp. Intraosseous Infusion EZ-IO 

Clinical Comp. King LTS-D 

Clinical Comp. Needle Cricothyrotomy 

Clinical Comp. Pediatric Laryngeal Mask Airway 

Clinical Comp. Adult Nasal Intubation 

Clinical Comp.-Chest Decompression 

C Ed. Comp: Articles, Journal, Books, Other 

C Ed. Comp: Conferences, Certifications  

C Ed. Comp: Qtr Training, Annual Skills Lab,  

 In-Service 

C Ed. Competence Transport Log  

Cross Vent 3 Setup and Use Orientation 

 Checklist 

Cross Vent 3 Comp. Test and Ans. Key 

Cross Vent 3+ Comp. Test and Ans.Key 

Guidelines and Policies Review Test 

Initial Orientation Checklist 

IVAC Setup and Use Orientation Checklist 

Maintenance Initial Orientation Checklist 

Maintenance Training Record 

MRL Setup and Use Orientation Checklist 

N95 Respiratory Mask Fit Test 

Obj. Adult Critical Care Rotations 

Obj. Emergency Room Clinical Rotation 

Obj. Medical Director Clinical Rotation 

Obj. Pediatric Critical Care Rotations 
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Sample Shift Change Briefing Form  
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Sample Passenger Briefing Form  
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Appendix C Human Patient Simulator Usage Requirements  
When training for ALS and Critical Care providers, Human Patient Simulators (HPS) may 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 invasive procedures or 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 kept up-to-date and current as available from the 
manufacturer. 

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

Training Technique Requirement 

General Guidelines ¶ The course introduction and syllabus with a detailed review of conceptual 
materials will be provided to each student. 

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

¶ Multiple patient scenarios must be available to demonstrate the various patient 
conditions transported. 

¶ 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 real-time changes in difficult airway scenarios including surgical. 

¶ Allows realistic response to drug interventions for pharmacological and 
pharmacodynamic exercises. 

¶ Allows realistic airway interventions for: bag-valve mask, oropharyngeal airway, 
nasal-pharyngeal airway, laryngeal mask airway, endotracheal tube, and other 
airway devices.  

¶ Allows response to CPR, pacing, and defibrillation. 

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

Invasive Skills ¶ Capable of simulating skills outlined in the ATLS and TNATC curricula and relates 
to the meŘƛŎŀƭ ǘǊŀƴǎǇƻǊǘ ǎŜǊǾƛŎŜΩǎ ǎŎƻǇŜ ƻŦ ŎŀǊŜΦ όtŜŘƛŀǘǊƛŎ ǎƛƳǳƭŀǘƻǊǎ ŎŀǇŀōƭŜ ƻŦ 
PALS curriculum.) 

Ongoing Clinical  ¶ Capable of creating scenarios for various patient types, such as: cardiac, trauma, 
pediatrics, and high-risk obstetrics, etc. (Scenarios must be submitted 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 transportation 
industry, our research led us to several sources who have contributed to the industry. 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 NAAMTA accreditation 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 NAAMTA Accreditation ǇǊƻƎǊŀƳ ŎƻƳōƛƴŜǎ ǘƘŜ ǎǘŀƴŘŀǊŘǎ ǿŜΩǾŜ ŘŜǾeloped, with an internet-based 
portal to access industry related information and web-based tools that will help us in fulfilling on our 
ŜŦŦƻǊǘǎ ǘƻ ƘŀǾŜ άPartnership for Lifesaving ExcellenceΦέ  

Throughout the manual, we have linked to several sources to show evidence of our support in 
complying with authoritative agencies. The following is a list of these references and other agencies that 
either have contributed directly to our program or have influenced the industry for establishing best 
practice procedures.  

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 Highway and Safety Administration 

National Transportation Safety Board 

Office of Emergency Medical Services 

Office of Safety of Health and Administration 


