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Prehospital advanced life support skills, medications, and equipment

American College of Emergency Physicians Policy Statement. Approved by the ACEP Board of Directors,
June 1988.

Statement of Purpose

This position paper is a revision of “Optimal Prehospital Advanced Life Support Skills, Medications, and
Equipment” (Ann Emerg Med 1983;12:633-634). Itis to serve as a quideline for emergency medical
services systems that are developing, implementing, or practicing prehospital advanced life support (ALS).

The American College of Emergency Physicians recognized the tremendous benefit that quality prehospital
care has on patient morbidity and mortality and steadfastly supports research in this area.

There are many classifications for levels of prehospital ALS across the nation. ACEP recognizes the
tremendous variability in the skills, training, and capabilities of ALS prehospital care units in each of these
classifications. ACEP endorses the individual, regardless of title, who possesses the skills enumerated
below as being qualified to manage ALS of the prehospital patient.

While an unlimited number of procedures, medications, and equipment may be appropriate in the field,
ACEP believes that only those medications and procedures that have been praven efficacious and are used

routinely in medical emergencies should be mandated.

The field of prehospital ALS is one of constant change and controversy. Many interventions have been
derived empirically. During the past five years, quality scientific research has contributed to understanding
of the risk-versus-benefit ratio of these modalities as they pertain to care of the sick and injured patient in
the prehospital arena. ACEP recognizes these significant advancements in prehospital care and therefore
believes that revising its previous position paper will contribute to a higher level of prehospital patient care.
ACEP also recognizes, with the continuing commitment to research in the prehospital care arena, that
position papers will require updating about every five years to ensure that the highest level of medical
knowledge will be available to those served by the nation's EMS system.

This revision represents the joint efforts of ACEP and other organizations invoived with EMS on the national
level. The ACEP EMS Committee has as members emergency physicians as well as representatives from the
American Ambulance Association, the International Association of Fire Chiefs, the National Association of
Emergency Medical Technicians, the National Association of EMS Physicians, the National Association of
State EMS Directors, and the National Council of State EMS Training Coordinators. This paper is the
product of a coordinated effort by these diverse groups with a common goal—to standardize and improve

the treatment of patients who require prehospital ALS.

Prehospital Skills

Prehospital ALS is best provided by individuals who are trained and competent in all of the following skills
as they apply to the physically or mentally ill or injured adult, child, or infant. The skitls and medications
should be administered always in a humane, supportive manner under medical direction.

A. Basic life support skills

B. Advanced life support skills
1. Airway maneuvers
a. Use of bag-valve-mask devices
'b. Intubation of the trachea
‘c. Intubation of esophageal pharyngeal space
d. Percutaneous tracheal access
Intravenous line placement
Cardiac dysrhythmia recognition

Cardiac defibrillation and cardioyersion )
Drug therapy—Intravenous, intfamuscular, subcutaneous, sublingual, and endotracheal

SN
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C. Medical emergencies

1. Recognition
Advanced communication skills through radio and telemetric transmission of medical data

2.

3. Management of medical emergencies through the administration of appropriate medications

4. Use of drugs, advanced airway support, and cardiac defibrillation under standing orders in the
event of radio communications failure

5. Pneumatic antishack garment

D. Trauma

1. Initial assessment

2. Appropriate ventilation with respect to cervical-spine immabilization

3. Recognition of criteria that require immediate transport without attempts at prehospital
stabilization. Invasive procedures should not delay transport but should be dane en route.

4. Appropriate use of pneumatic antishock garment in situations with long transport time or when
transporting to a saturated emergency department

5. Establishing large-bore intravenous lines with in-line blood pump intravenous tubing when there
are prolonged transport times or when transporting a patient to a salturated emergency

department or trauma facility
6. Management of trauma emergencies through the administration of appropriate medications

ALS Medications

The individual providing ALS must possess the knowledge of indications, contraindications, and
complications in the use of the medications approved by the EMS system. These skills should include the
appropriate dosages and alternate routes of administration from the treatment of infant, child, and adult
patients. The following drugs are most commonly used in prehospital ALS delivery.

Albuterol or other inhaled bronchodilator
Aminophylline

Atropine

Bretylium

Calcium chloride 10%
Crystalloid solution (lactated Ringer's solution, normal saline)
Dextrose 50% in water
Dextrose 5% in water
Diphenhydramine

10. Dopamine

11. Epinephrine

12, Furosemide

13. Glucagon

14. Intravenous benzodiazepine
15. Intravenous narcotic

16. Isoproterenol

17. Lidocaine

18. Magnesium sulfate

19. Mannitol

20. Naloxone

21. Nitroglycerin tablets

22. Oxytocin

23. Nifedipine capsules

24. Procainamide

25. Sodium bicarbonate

26. Thiamine

27.. Verapamil

Certain of these medications are appropriate in systems with extremely long transport times.

OOONDHU AN =
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E2H HRBEOIREIEE
1 EHE BT O &E

HABFTIR, AR OL S BEEHZERNS, EREN2EFREEN) Fa2 5
. (DOT National Standard Curriculum) OfER &S BERFE ZH > T
o

EEAE1E. HARBROETOT SLCESBEDL THD, HAMM I XA TLOD
FESL. BEHUICB U IERRVOHRORRE, FTHOZDODOHBHEOE k., £x
A5 47 - 7 AU K> (Native American) D7z OB DFEICHBAL TW5,

EHEiA I, £AEMTOIIEZTOBRIT. EHE02EEENYF 25 L52H
WTWw3,

HIEWEGE (U.S. Fire Administration) I —NOEEHEFEH 27> TH
o

2 MNBUF DR E
HEBAOHYESPLHE 2R T OO0, EMITBVWTHBITHERRVRAIZE
D, ENETNOHBFEZBEL T35,

(1) MBEHHMH (Lead Agency)

BEFEIEANIERICHETIFHEZEETLOT,. FLAE0MOHKRA
UBIIEREZBYL CWBAHRRTHS. WY R, AV ITHIVT . TNAF,
A2 T4 7 HIIHL LRl UYElmNd 5, A—5 2 FEAY -5 FXK
FEMMNBIFICB T 52HAELE[H ORI EZRZL TS,

(2) BhEHE (Advisory Council)

BN HINEFRNT KB, OMNIZBNW T, 4T LBERICD WTH)
BSETOMSHEND 5. IO LM EHBERKRELEL. KoEiE GhHBUE.
BEl, R5>747)  BEE &L WEkfEHE. HY, BBV &R N
LORBETHRIN, SEIEREROMEZRIT. B THIEELZE-> TS,
ZEIMNAFEE L3MBzHLT 2TBBEORICLDEMmE N, EHHICRE
ZHWTW35,
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(3) WBBHEEME (EMS Director)

BEEIZRERLZZN, TRXTOMIZ. MLNIOBEOEEICELEAS HaK
BEMEMEMINTNS., 2 OBEHABEROBRREFE THBH. EHET
BWENHBRBREBEEETH 56, HICEFLOBEE (AT VT4 L
274 —, EMS Medical Director) & LTEZEZEML TS, AT HIVTF 4L
75 =3, B, EED. ZRCEHIFE, RS F4 T7THE3BENHD,
MNERDEZELDEEZToTWS, MLNIVZAT L ANVT 4 LI ¥ —Nnik
WH SR, B¥ LORBEMIMREZRZBHRENAS T LEBoTNAS,

(4) A# (manpower)

MOBEDEZ IZ, RAEHE, RREHE E& BE L BX @EL2
LTHRBREERTOLII BEBIIHACEDS A MEZBTRLXETSZ 2EHHME
LTW3,

(6) R, RAIKOHERHXZE

TRTOMIFERZED T, MBHANEEGT2EIE HET2EE, KRBy
HRERNZOE®. MaEBCHITIRMBKOEEEZIERTEIZ L, THITEKL
FHECHNEZRTEOLERHERSEZHEL, HACHETIMOEHNETS
ERRENE S Z TS,

15 DIEENT 3T 5 MO EIRE ZEO NF LI I2hz 50, —RIIII&HE
BHREZNELMFDWZSMEZBRT L-DOREERITIETH S, &ML
NIV TIRESINZBRZEZONT S I EITED . SHEN M O & EFEEFEZLL
BT ENTELIMNOH D, £/, HAFTBIZHAKNEOETIN ZRFELYE
kX3 Z2EHfTo>TNDS, 25ME2M LX)V TR EEFRE U T 5 EE
SATLEBATRY, O3B 1I0NTIIHFREE 4 — 2B U THRD 24
270 T35, HAEBEN KERRERCREZEE L ZE OKRBEGRHS %
ERR T 2 BICH MOB M ZENITON S, £ OMIL, BT8G5 B %
i U TR — A O il S RF ICRENICERDMAATNS,

BRENZDOVWTOMNOED A AHHEIZITObNTWS, NOFEEREEL.
BRRTERICHET 28 £ RERGIETHD. KEHDOMITRBERS =17 > 1R



BT3B SHEZRFE>TB D, M TEKREENZWBEIXTO BT T
D FEAFICERSN TS, RATIE, REEE, HA BEE BEROMNS,
B, REEVWSERICETS FHRENED SN TVD, FHRFBERICEDS
# (prehospital EMS personnel) {ZBL Tid, £ TOIMA IR RIE & N
BEHRLELIEREZED TND,

1990 ERDEHEBIFOH A RIA2 LERITL> T, ZLOMIHBE>F—
D ER (designation of truma center) R¢BI7zHBTEEEAHIE (specialty
referral center) % #A L THREHR 2SN EL . BEICHEY ZME K2 H A
L5ZEMNTELLDITIRH> TS,

LA ED &5 72 Hiffise 88 & B O MU N BT O R T4&EI & U TR, N =R
EOBADHT END., MNEDOBERTIE. MEZBA-HHOMIZ, HEHNT
ZIEREN ONTHREREROZHTYOEA 5. ERHEOHEAENE
ETHd. BEHRBITEIL. BAAEOM,. SHRERE2RHCERRDERE CBR
N5, EEMOMBAICH > TS, M (civil defence) D KD 72IEHEFRERIZ
EHT oMY, SEEREZSHUBEROMO—REET OIS LEHBHLT
W3,

MOKBELEEHT, LEOXSREBERZRLTZDIC, BREE (34M) . Fl
HE (45M) | FFTEEXZIEFEMEE G | BEMBYEME (45M) . —#&
BEERWLHREYE (29M)  KEROBEEFAERE (Q9M) EWO X3 AEZE
BEL T3,

3l

(6) BIR

UED XS MBIFOEEZZ X B IEE LTI, MO—RREH 5 DOZHEN
—RTH D, F£2Z < OMIEFAOREET FHaAFEwE® (Federal Preventive
Health and Health Service Block Grants) #%F T\Ww3, MiZk> THEIKAD
72 ORBIRETERT THRABDEDOREEZ —RIFANSKHTHELEDHIT, H
BEEFGOCHBERH. AN EERDOEEEZTORIARFITBRBANDS VD &
IAbH 5.
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(7) HBRR AT L

1I9T3FEDHB I AT LMEICHED &, EHBFI3HBIE %2 8 U TNIT R L iR
= (EMSregions) Y AT LZBETILIIELE. Z0 THEH] WS Ha
. NEET—DORBHELZR TSI LIIATOHTEETHD, ME2NLD
NOHIBIZHE LIZEIN KO ERATHZ LENWSIEZHIEDVWTWE, T
LTE&XKIZ3000D Mg | AT snizd, EXBHETOMBITERH SO K
BHIEE EBICHKL 7z, BIIETHMICLD Mg #lEZLE>TVWBE AN
HBN, TOMBOREPLHREIIMICL> ThR DRI S,

EI3H BEOHRIIBT 5HE~EHER (Managed Care) A

PERD HiFKm hdl (fee-for-service) Tid, BHEIIERY —EX22FFN
R TL2EAVERBEE /ZRIEFIIZXbNEZ, COBRIIRBRICLZDIARES
N3 BENEEIZL-. ZOHETIE, BFIIEH ICEREE RT3
ZENTE, LEEEORTOLERREZIA N EZENEEEET I &<
RETEL, ZOHIEIL, BROBELIODLABEEZTSZ IEICEAZEL
THBD, FHRBLEBIZIDWTRIFEA EBLSN b 7=,

—7%. BHER (Managed Care) 136K OHR&EIAF] (fee-for-service)

WEIERHNE T, KEOEEDOINKEZEISDDDHBZN, BEEANDTY 7L,
EROE, ERBIIEVWERTHEEZ S TV,

1 EHEROMIHA

EHERICIBIDEAO —MHEZINAIER, ERSBEAEERRBRENS—
ANB720 OERE DI, (Capitation) T, THITH L TEERBRIMAFIZH
SMCDEBEINZERI —EXAZERTIEND BOTHS., ZO—AHKED
DEREL., EREEEERRRREOZHBICE>TROS N, BAEEYT —EX
NI NDANICZIL DN S, ZOMHHADOS ETIE, EFEERENY 27 EFE
ORI REEDWE L 28V, EEERITERIRERZE T, BEOREL M., &8
9% Z & (managed care/capitated care) IZHREPBL LDIT72D, BHER
ODRFRE. BACHT 12> TATUHRTHD. — A% D OERRADVETE
EENTNBEDOT, BAXMPROGWY —EXZRHT S I & IFEHEERE OFIZE
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DERNIZDIRN 5. BEHEREE (RRTF 3. S0 REOEKZ X OB
TRETEIERBEHZROTNS, ZHLIEREOPT, INEXTEBVOHK
BY—CEADORMZITIHBIIE L WREICEET 52 & &1 5.

2 BHEROHDIINT 528
EBREROBIIBBOANBFICHEWLET TS, YAU HORED6%NT T
CEREREFEINDERRRS ATLITMALTNWS, £2AT 451 R
(Medicaid) ZAEKEOBROZEMNIHIEL T, 2<EBBMITBNT
Fi2 2 E/E 2 EREHEBES (Health Maintenance Organization, HMO)
M R ERRIE BER) (Preferred Provider Organization, PPO) ®HTHD
Ho T3,

ZEEIITEBREICMALTWBEADS AT 1 ADEREEEBICMALT
WaBM, AVT )NV, I¥YFa—tyV, AU—=F2 K IRXVIKRULFL
2BV TIR,. ZOFEMN0%U LITDIED,

EBERAKIT. MAFICTHLI11 (BT KEFTIMICETHEEEI
BHETAHEOED, BROTON AN > TEEOLBITRU X 2o
0, BAKEICERER 2 XIADKBRIC, YEBE DD NITHEINLE TR
TE LTHBMO XN ZEREZRBEITLS T —ANHTETNVS,

CDEIBRWMITBNTIE, MBHEIIERAELERIIB IR LEBHICETS
Mtz 2, FOTFTEEEBOIHEZ KR TEL LDICL. BAMDROEWN
P—ERZRETIL S LaTnEa 5w, HARERBEFEHIT. aX ME#
ERDIELZBMSEHFINTBY, FARETIEERKEON LHE&HE TKD
5TV 5,

ERICEHEERNMESBEBL TV HIHICHN TR, KR EEO 4K NELD
LTWw3, 2x7HKY X (Minneapolis) TEBEEBNLE>ZDOIZZDI04<
S5WVWTHBHM, 19904FEMN 51993FIZMT THBE DREEPT OFIH HF 1325 % 3D
Lico BUTHINVZTMNOT I AF 5 >F 4 (Alameda County) {ZHBWTH
A B —ERERERE (Kaiser HMO) Tlidbh 95 1 £ O BT A O EiE
(911 cal) M17%WAL 7=,



(&%)
7 A UL EREREICBT SHBICEET SHE

HEY— EX0RER K
BRI HE D B E K
ZD 5L ERAEFFE
R ICHEDLEERK
ZD Db BRRFFE

HaEE T (Emergency Medical Technician)

FDIBRI T4 T OEDBIEE
2wk (Emergency Department)
BB E PN O EK
D Ve BB (4ER)
TRTOADERD S B0 87 D NEAL
TRTOADERD S BEKL7IEWEIR DIEAL
1ENS 44EETOADERD DB

BB LR WERDNEAL
B LAVWERICLDETERK
BBEESICL 3B EEK
5 b REELRD 55 EE
SBHE (rura) TEI-ZEE
BRLULEWERICKSEHRER
B LEWERIZEAITXRTOOAAX K
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FEIE NZERR

B1HE R

1w

HRACESBEIRAHBEZRE L TN SOBEE NS METHMERA (Air
Medical Service) 1. BHRMIZAS E, 187T0ED 7O Y EEFIZBITS/NUE
BICERL TS D AENKKREH > TAGREHE S B-HEANZOMD LI
%, BREIZBVWTIIE 2 KR KET15075 ALLE OBF KA, [EE B2 #
KR TEI N, AN Ty —iIC K 2KBWEIL, 19504 8 AICHIffE AT
ERINZONNHTTH DM, ERAMIERASINTZOIEIANNFLAKFOBET,
BBELZI00H AN DAEGROKH, #ENMThNE., T 5 OB IZHB T2 K
2N, 197T0FER YD ICHB SN/ RE TOMERB OEBERR TS & &k 7z,

2 BE

1995 DHEHICL D & AT REL 572306MEHEZDH o 7290 DK EIC
BOWTEFEERI2ANANY AT —ICLDWEINTVDS, TDD B 65%MIKT
X, 35%NEHBLGN S OME T, KEIMRITOEGII34%IZ L>TWnD, &
BELT2G&R T HRBIANY AT 5071 ) (80F 1O A— KL RITL
A, 1EBZOFEEI2ISRIVOERELELET 5,

B OEEERITIFITHBE TH S A, TOMUMSBRIFR, HHBUF ORGE
ERUUTREAKLOFNDH 2, NV AT S —ORITHBEEBZ 5 XD 72 & ERHR
EOHRFTORIECNUD v MENERAIN TN S,

E2H MERBROBVTE
1 3L
MERBOHENWFEE L TIE, E#H (Physician) . #izeE#L (Flight Nurse),
fizEgmE#E L (Flight Paramedic) . #f§ £ (Communication Specialist) .
Bt (Pilot) . #FEEMLHE (Program Director) 2iHhiF 6515,
ANJa 7y —, EHERE (fixedwing) EHiZ. 2 N\OEEBEBENEERT S
EEtRbEV. KREOMERAKICIE., 2 N\OEBEERBENEERL TV HH,



TODBIT%MMEEELEMERBERLOMBAEDE ER> TS, F/-,
ReBIBZERT — LDERCHERDOLD BN BE2LEE THHAICHERET
2HEAND5.

2 [E# (Physician)

EEERBDLEDITE,. RFHEBE4E,. ERKE (Medical School) 4 D
%, EMEFEBEELTIENSSEDORRBREREAS (Residency Program) .
TNDSHRCINT2ENS 3EDA > —BHE (fellowship) 221332
ENBETDHS, RBEMOERKIIZEMICE>THERI NS,

EEDN, MERBICHEETLIHRINILTOEBD THS,

(1) EMEDO—BE L TOKE WizeEAh. Flight Physician)
3UDMERBR T O TS LAMWEREZEZ2RFMBO —BE L TEREIETVS,
BRLTWVWBIEZEDD B20 XN UZMER R T O Y T LA ERITREEOF HER T

H5H, EFROK[TIEAF—HOENS FE £ TENE WV,

EFIBRRAREFZNRHNE T T ENTRETH S0, EAHRE (FOk
A=) RRY T4 2T F—F— (FObh A=)V OFTHEZDIERE 2T
KHBOHMTITASTRAZED DD, standing order) Z#ER T 5L EHEMN
Z2L<12%. EEEZRMBO—BELTHREIRIEEZNHDLONEINEND
WEND B,

1990F DRETIE, EENBEONELITD ZDHITAIS.9FMER L T,
1995 DFE TEHB.7TRHICH D LTz, TO—H T, EBREDHEED- DD
Fid, 19904F DO FEFF D5 SR A & 25 R I KR IZHE ML 7=

(2) RHMEO—BELTHERLIVWEADEZE
WHEENEBEEHEHE (Medical Director) T® 3 BE&DEENT,
O EFELOEMEEZERTZ &,
@ AT4JIIVF—Lb HEERITHIEREGRE) T RINFERZTI &,
@ E¥HER-BEZ25A5Z &,
Th3. BEREHETRS THEHFIIIEZMRIER -BSE2515BE22H 5,
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O E¥EOEREMEZERTS I & (establishing medical protocols)

EHENEICHERT S SR SBVEHESIE. MEEELCESHAERLMN
NBZEE5Z DER LB IEARERERTIEANEECHD, TOARNRK
U TEREBEEZAD I EERS, BL. EROBEORREITBWTH
BNAECEHEIE. ATAANVF—LEBNL THEBBREZIO AN/
Fhidre s s,

@ 7914 FF—LZ 0723l %EfTS Z & (ensuring adequate training)
T4 RN F—LNHBHEINBLRNVOEEETI DI, FilROEHE
DFEBICHIG L= #EEHE (continuous training) % & A @Y 723 %
i Lz Tz sizwn., EFZ1EMS1» ABO 751 b F—LDI—
F4 T DOFTREDBENOUBIZDWTHNETV., TOBREREOLE
FHECOWTHY R EEE5A5LEBIC. FT—LE2KDELE VWO R TR
RIZMTTORBEICHT2H BB L EEEAHTREIZEHS T 5,

@ EFEMER -BIE%2525%Z & (medical support)

EHIT S M F—LIIHLT, BELEOER -BIEZ2EIARINERS
v, BHEOBREMNTIT. BEORECLBO HIEICHET IEREREL
BEOWERICT T4 b F—LNBREFEOLBD DI EBMBZES EOBH
MHBEFEEEZFEER EREZBCTEEMST 2T, £/ BEK
THABOEHO LD IEENYST2HE1NH5.

3 MiZ=E# L (Flight Nurse)

EELTOEL I ) I T EPITBV B 1 F 4 —)V(Florence Nightingale)
W BN, KRIZBWTEZELAEEINS DT R > OIEILEERTH S,
20 AR ITA - T 1RMERKEL. 85 2 RIEAKE, s, XM FLES, &
MTRERSEFIIPBNT, BELIIBEFEOKE, MECEELRKREZRZLTE

19704FERBEMN 51980 FER A ORI RHAD ERIHITIINFBE CHAEN A
ATy —ZICEIRT DEENE Mo, E2RBIIIDODNTEEDAMAEE



BHOBEBRTRA L, BEHERIBFATEHL-VRABZCHI THEET LY
e BACEPBREETHHE T ZENANEBEZEDTER L TR EEZ S
Nz, BEHCROS THRBEMNER L7202 MBI DEPBREIICB T2 85%%
OB E#L (Registered Nurse (RN) ) TH 0. BN B BREHIE
BROIMZZT, REWLCTZIM1 M F—L0EFHZLEDBILDICk-T,
MEEELOIRICET I2E2ENICK —INZh ) Fa 5000V EDIC, &
DEBHBIMERR T O T ILTEITRR D, 50MD S BA4MMNEE + DR
HITEHIC BT 2 BRHEIENTFEEL 2. WS DOhDOMNTIL, KN TEE %
BIodicid, BREELEHRERT O OEKRNERINSE Z &0
%, 61%DMTBNTiZ, FELIMRAERL O — 22T RT2ZHT 25
BRHO, RO ONTRUBRERLORGEEZM-T-0ICRBE2TA0, I
D—MzZHET I2HEND 5.

4 MMZEHRBREHL (Flight Paramedic)

1980FRADIZE < DMERRA T O TLDBH L WAMEHBIE TH 255 Ha
E#R L (EMT-Paramedic) %, MiEE#E L& EBITHMEHOME L UTRA
ZHi®iz, bEDEHBAERTIIRMEZIINRLSERABBOERLHBED
Bzl oTWid, MERBERLERATIZ LD, HRENICHERRZ
REERBEROALREMICORN >, EMERREBRLDOATAT L A
F—LZBRT SMERB IO SLbHE LT,
MERBDOEEERREHABE L THEBFE T I ERBERE LD 2 AMEEI%E &
DHBEMERTHD, MEKSEERTIIMEEFEL EHOMEHEOBEELHEN
FTHod. — 5. MEHBRERLOEFBHRIIERROKREZ IRV THEEE
TR0V, WEANORRZ D DOMERE L SRR ZEMET 220 a
EERTOMAGDOEIL, MOMAEOE EEBE L THEAMNDRENSVEIN TN
%,

5 JfE+ (Communication Specialist)
BE (B3HiZ228R) CHITIHRBEEZTIELRFT.
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6 ##tt (Pilot)

(1) EFBHIZERR

MTZepd OEfTICBIL Tid. #FMIZER (Federal Aviation Administration
(FAA) ) DEBZ{To>TW5, MZEREEH (Air Taxi) OERKRFEIL. M
2R, 2o, AR (visua) RITKRUEHE (instrumental) RiT. BEOE
W2 2R B E A2 Al (Federal Aviation Regulation) 2 ziFnid7
5720, MZEHAIIMEOMENEE, AEICKSKE (passenger) THBH
B, FIRAO— A7 BLE O M 28 ek & den X O\ XRI7 %% (commercial
operators) ZBAT ZEHAEI3SEDRE D FIZH D,

(2) REEIZEI T A

M2 OR2BITO DT, BEAMZEHR TLETIRRRERO RS &M
BARE I EL T WA, EHRBIEI3SEHO T T, M ZERRITHE BARTHRA
(Visual Flight Rules (VFR) ) KUGEraMRITHAI (Instrumental Flight
Rules (JFR) ) OWdNTHEMINS.
ARARTHRANT, B TOBERICLIENMHEZED TS, RITHRA
(Flight Visibility) &3, R3Z EDTESKERETOERE &, # EF/Z30K
ANSEFEFTOREEMIIL > TREEIND, IRTOMEREBEOSELRITT
%22 DFEMA (class airspace) K EKDRBDOREFHENED SN TN S,
SHEAMTRANT, RBENAEHEARTHRIOEEIZZEL THRVE, FHEsilL-o
THONZEMHEEED TS, BEBREZHEH L T REDDOMZERRIT,
EHSMITHEAIO FTHEMT 28EH 2> TWaA, FSRamRiTOBETED SN/
RITHUATIIREEL TR RBRESRVWEORKNH 5.

(3) EEHIFE (Weight and Balance)

B I3RS PEICRITY =2 7)1 (Flight Manual) IZED SNZEREN
TUADEHEEMELTVWDEILEZHRTLIEFNHD. Bk, WE, Bt
AF L AN —ROB/MOERIL. FllHERL T TndRsmn. #
ETI3BREOREZNBIICKIBRETLZELZIEETHS ., —ROBEEHEIIN
Va7 —LDFREENAKESHATD AR—ABILND T, BEDFKEKEFMFE
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RIDIENFETH 5.

(4) @ERHAL (Lifeguard Status)

MEgRIE, MEEHICBITS MBERMAL 2ESL. BHEOREDBHOD
oD IZEERECE RROBRICE RKIROEREZ T 5 ENTE S, JIUIEREZEED
RERT O 22HE ORM T 2 ZH T, BOXRFHEOE IR T2 RE% 12308
—H TE DD —RIREEDOHEEEIEND ZEITRZDT, 20 MBI
DEBICHTz> TIE DL ENHETH 5356128 sz dhuidizs izn,

(5) ZEWNIRE (Ambient Temperatures)
EERVERERFMICBW TENEEZ —EIZHRD T &3, BERVEEEERD
MERTRICESDTOHEETHS,

(6) ##tt & AT 4 HIVTI— DR

BMEEAT L AN —DOEBDNONIBHT NI L> THERREEHOD
R ERNMRED,

FE#RMEL (Pilot-in-Command) 13, #MZEH. RERUVRZFOEXEICETS
BEETHD. FEITHBM L OB RIS & &I, HBINKREIEL T Lo
EMIITHEBRTHI L, BRCELTREEHRTHI & ERBECERS
DREEHMRTEHIE, MEFOBRBFRRZHATEZ &, BERORENEE
T EIE, BRERVBMOELICEETSZ LR ENS, Bt HidR
BRI LzE2EBHICHBI TES LI RFHIAE DK D I ENEETH S,

BMEEARBICABEAIZVWEVNDIRER D 2 RE-BICIE. REIIBRMLT LTS
HNC R 2B IR B R ENTEDL DI LT 50, Btk oF%
KOS TRENMHELIZNEWIBREZERRLE WS BRFNIZ W,

7 MIEHEMHE (Program Director)

MEBMESMERBRTEIHOTRTCERABRIZIELETHS. KERLEITII,
fMiZeEE L. E6, B, RREERLELZIFRERENRELTVS, 0
Fha&E, EBELEOLHZRD DL, HGENLZEDOR LO-DOIES) 2 5H
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TBHEZE, MIEBENMEEHELOZNICLXOBR TSI L, BEVAT LR
F95Z& FTEZERLEETAHIE, B2 THBOHMEZHRET S &,
B & O EIFRBERERDODIETH S,

$3H {E (communication)

1 3BT
RERTOEAEBREFOBROEEEZ HH & LAHEE (communication) &
BEOHMEIIARARIZOBDTH O, BEMITIEUT ORI NEROIL>TNS,

1) —&05 OB HBER (B@~\DO7 71X)

HBEA OB R

HEKR EEFHEEREZTOIEERVZ AR E O3EE
ERZEZIIERICK 5EBE OBROMDERBGRE NDRE
BERVZTOREE OB BE

,_\,_\,_\A,\
BOw N
A T A A

2 REWILEERE
(1) #fEt>#— (Base Station)
HELY—IT, HBEFZZIRERKICHEMAZH LEEOEREGET
5L EBDITHBERDFEIHRHELET S LWV oL RBIZ RZT.
BELY—OREICH/Z->TIE, LTFTORICBETEIRNETH S,
© %A
ABENICE JIRBEAMCE X, #NRRIE THMODENLBEAS L EDTERR
WEDIZTEHENDH S,
@ mEkE
@ =i
BETHEBA - Oy IV XOBELZMADRETHD. £/, BikRMIX
ERCERL DO EMARTNIIR SN,
@ BRAEBLEE
® BEIVATLEXZA2BHRETICHERATESLSIILTBLZL,
® Tz R ONZE R
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@ BEBMII-EEBLTLEI ERNENMEETELRVOT, BEELHNT
NTOBBZTHICADIEE D LD ICHFNICRFTTIRICLSRNTIHNE
25, |

® EBEFONHORENSEETILNEND S,

@ hLRIYT—EORH

© REEORH
N AT —ENHBL TWAHEIR. BETIRbBEASAKBREICHTIER

572NN, RIEDOEBTHE TERNREFITKET 27-DICBHET ZHEN

»H5,

O (RIRZ=E DO
MZEMEB T OV I L0HC, BBHFE. HEIEK X5y 70KICHLS

N, BRI IHENRD B,

@ BFOEME
BBRESCL > OEEERATNSREFINLETH S,

® AE
FHROBMERETIEENMMNETHD,. ZOFEIIMOH[FEELAETEIN

ETIRN,

® FHEOEDOERELEY—
BELY—NERRREIC R SZBEICHA T, FRORMED D VI THD

T 25— OBEREERNCEE L TN TN SN,

(2) B (Radios)
ERIIMEHRDBEICBNWTRERIRETDH 5. EBERBORFEEIZIZFORE

2EEos i %2 28BEE (Associated Public Safety Communication
Officers) | OEMIEOKBEZZT T, EHEBELZEBESR (Federal
Communication Commission (FCC) ) 2% iF %L, 2—-)I L ¥— (Call
Letters) Z%ID {1 TTWND,

PABWCELTIE, Wb aHAaERE (MEDchannels) &FEENS 108D

UHF (Ultra-High Frequency) HEHBEENEAINT WS, MEDY9 &
MED10OE &L, HHEHO=DICZUHFORIBENEML THWAEAESIZTES TN
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Band
VHF Low

VHF High

UHF

800 MHz

Cellular

Frequency band characleristics

Advantages
Longer range than other bands

Greater mabile-to-mobile range than other bands

Better audio quality than low band
Equipment cost lower than other bands
Good range characteristics

Shorter antenna than low band

Less skip than low band

Less noise interference than low band
Low foliage attenuation

Many channels to choose from
Frequency coordination

Nearest ather system will be 25 miles away in rural

applications or 10 miles away in urban areas

Shart antenna—typically 6 to 8 inches
Limited skip interference

Repeaters available

Good building penetration

Trunked system types available
Minimal skip and noise interference
Complete frequency coordination
Short antenna, good penetration
Voiceless data transmission

Many channels to chaose from

Availability and reliability
Relatively low cost

Disadvantages

Skip and noise interference

Few channels to choose from

No frequency coordination

Very crowded in some parts of the
country

Poor penetration

No telemetry

Few channels to choose from

No frequency coordination

Very crowded in most parts of the
country

No repeaters except in market
applications

Less mabile-to-maobile coverage than
low band

Paor penetration

No lelemetry

Less range than high or low bands
Some ca-channel interference
More expensive

High faliage attenuation

Highest priced equipment
Shortest range

All systems require- repeaters
Highest foliage attenuation

No specific provisions for EMS use

Base or Mobile
462.950
462.975

467.950
467.975

TABLE 3 / UHF frequencies 300 to 3,000 MHz for emergency medical services use

Used for command control and dispatch. Also available for intrasystem and intersystem mutual assistance.
Mobile Only

Med Channels
9
10

These paired Irequencies are referred to as channels, and communications equipment must be equipped to
transmit and receive on each pair. Telemelry transmissions are permitted on these frequencies.

Med Channels

O N &N =

Base or Mobile Mobile Only
463.000 468.000
463.025 468.025
463.050 468.050
463.075 468.075
463.100 468.100
463.125 468.125
463.150 468.150
463.175 468.175

Mobile onty—authorized for voice-to-mobile repeater. (Limit 1 W output power.)

Base or Mobile Mobile Only
458.025 458.125
458.075 458.175
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%, WHHBECKBEREL Y- IO BEEEL, I —NE#HEZTT. &
BEENRFEDHREERETHEDORABKOES 2175 . RICITEAOVHFE
BE2R-O> TWBHAEKEND 5,

(3) EFEMR (Phone-Radio/Radio-Phone Patch)

HELI—IBWTEFELEREFESIRHEITLD, 7531 b F—LL
BREEI—DMIVDANENERERFNTELL DRSS, ZNEIAT AN
Fo—LNEZEOEHEZEDOERVIDLDELEINTVNIMERR T O SLOBRE. -
AT A ANF— LNZFTANRROESE LEERETIHLENEU & &R/
D,

(4) MERFNHLEE (Pager)

BEEREFA LIRS Y MRVEEESEOIY A LT IBELCE DT, BE
TN T A M AIN—EZRVPHITR—Dy —0FAIND, ZHickD
HEIETORMZERTE LN TES, RIETRRGHOBEGEREZF >/
— Py —bHEEL TN S,

(5) ##EZE (Cellular Telephone)

BRIEETETERL TETED, BRIRDATFHMEL THEERBE 2H-
T3, HBHFEFON AT, BEEREBEITIC. AT 4 WV F—LNEBES
ERETEDZIETH 5,

677 v X

77y 2R, SHOBELR Y —ICEARSZIEDTERVWERTHD, BF
DANT OREFDLI2HDE, BEBETDOT SA M F—LIZETE I EN
TE %,

(7) BEBH#HE 2—EIZT 2%E (Uninterruptible Power Supply)
BEHOHGEZ —BIZLRWEHENE 5 BERBETAI-DODEBTH 5.
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(8)AY )Xy REEH T LY (Closed Circuit Television)
BELTAANY Ny RZEHERS ZENTERVWHENKE LIRS,

(9 FEfrRim Z=tk (Status Board)

FRENDAY AT Y —FOETRI, BELTWVWDET 514 PAIN—-DK,
EA%E2RRT HERRMORBIIAURTH %, RETIH, 22 —F—%M
RALEZEFHBRRDBEAINTV S,

3 HARADT LR

— DAL HBRIZT 7 AT HEETEI2RABEEI AT LZHEBEL TN
i oz, NHEEZEIE Y — (Public Safety Answering Point (PSAP))
MEICH FREZECARABF 22U 2 0 KELZ LD 5. BAERKDTS

%DAD E25%DHEEICHZ>TIIEFEAL K- WRBRBEFEHENEKRL
TWAH, FOMOMIBITERE L TEOMBIZEAD 7 7z 0DEFEER=F TN
BRTNIRAEKOHBZEHFITH I ENTERN,
IIDRAEBFENERLTWNS &, 1 HOBFETEE. W, HmEvo7zH
ZEBIC T <ICEBNDORNEENSIDBH—BEHEORVWATH 5. —H4.
9118 N— LTV A HIBICEROBBENH S &, H25FN5 ORA[ABEN
POBEBEOE I —IIhh> T LEIEEND S, TN TN OHBEITI11D
F—RABFHEMIEINDI LI, NBUFSENEFE2HZ2XET HILEND
%o

B4 RITOLEHER

1 B3I

MZEMBEERTS LT, [Z2HR) IBEBLORETH 5. KBEREHEI.
ETHIMIC TREHMR) 2 BEICHEBY. BRFCHINCREDD ORHEEM
LD, REEEEZTOLEND D, iz, ERMEROFRATHEL ., ER
EERPEHAORRA, RE2CHETIANIITY —ZOBESFEEEMRL THARTNUE
RSN, YROZ AN SEBMTICRYRAEE NS XD EE 217> T
5V, MIZEBEROAA RS D OBETA I N L&, EPNITED ANT

— 31—



K& LI TIUS/2 57\, TN 2FIC K2 230 B U AR o8 md 5
ZEHBHETH B,

2 WIZERRITBT S EHK

RNV AT —ICL2HBEBIBBINZDIT. 19726ETHD. FhLU
BEM 2B DN BFIIRESREL A, — R OMZEBESICHE N THZERAICH
F2HERBENENWIEBRBEINDI LD 1T/ 572, 19804FEH 519854 T M T T
BMEBEIOHD NS V12 34D FEENH o7z, (1FHMORTELIADBED
WX EMBLTHD) —FH, MERBUNOANYATY—TO/ 54 (air taxi)
WZEWTI, 6.9DFHTH> /2. TROBMERRAICBT 2FEHRIT. Fhll
NDOAN)ATE =T TS5 LD2ETHo7z. RCHMICHEN T, BEEKIT.
MZEBRITBN TS, TNESNOAN) TS =T 0TS LIBNTIHL.64T
Holee TOUMEHIESEHEEIN, MERBRANBLSZOERZERL &
SENIEENBI o/,

19884z, £ EMELZELZEZ B2 (National Transportation Safety Board
(NTSB) ) 2%, 19784E/N 519864 ITMT THAE L7-59 D22 21T 5%
BHI O HEmEEZH Lz, 59FH DS B, 19FHIIETERT. 53ANET
LTW%, ZOL3ADIE, @EFDEEFILXE ANTAT 2 WL IV—H28 A,
CI9ANEBMLETH o7, MEZOHRIT. REITHETIENINREHLL . BED
BOBREVNWENDZETH o, FRFICKIRICET 2EHIIHOEEICH T~
DTHD EEH N, 9FH DI B, 256% (15FHEH) IIHARBIZL B D,
ZTDD5B73% (11FH) BRCERTH >, TIRTOHERAFRE, RKEICETS
EHIZ, BEICBISHEOENTWEFRTRI > T,

2HEBOERIIBHEOBMBARTHS. ZOFERNICKDISEKLDOD B, 2 HL
DANHRTCELTHY . I0FHIIFE > ERMN WD, BETH-=. 3FK
WEETH-/z. 12FHIL, BEYLOEMTHo7x. 5B 3SHEHMLTHER T,
1 ERERET RTOERNERERF L/ IIBERER TH o 72,

COHREFI T, MERRCBIT2EMEARBELZHETI2HEZZ T TN
ol ZEZEML Tz, RIRICET 5 HITH > 72 158ME L0 S5 B 138 11T,
HEN T 2 AR IR RIRICBEIT S FHHAZ ZT TWZZb b 57, FARAE
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L7z, 2hid, Bt OXRK[ITHREEBR T DENONBRIML Thleh, RATHRZ
BRELTWEI Sk 5, E2BICINE, RRICHET 2 REEEN LT UITR
fa., FRAEETNBEREZANS ho oD EELEBET S8BME LN Wz, Bt
TOEFIT. BEAN) AT IY-DFERHOFEREZEZ SNBBETHEMN,. THITH
TRERIZLIFADOATH> /-, BMTIIRBFREIZIZLOERZL THHEL
BT NE RSN ENSI T Ly Ty —IZESINTHED, FOT Ly vy —N#
WL OHMETLEDES L3N/,

F ATV - OBENEROBEOETCPEREZRERIZAEVIED ZLD
EEEINTHE LY, LEALEBRFOEMATMD ANSN TN EHHBL
2o BRENZIZ, MIZERR 70T I LMOBESN, REETICEZEERIILT
W3 EWSiEwmTh-o 7z,

ZOMEBIZHDNWT, HIHER (FAA) . THRREZEBE LT AU
e aims (ASHMBEAMS) | . [#iZE#HREH= (Association of Air Medical
Services (AAMS) ) | EUWiZEFHEK (NASA) IZ#&ENzEns-.

3 ZEMERESEZEROE#@E

M /AN Q'S O .OIE. RIBEARODOSE O BRIEHTEIT 58t L O3 O
il BMEENEEE Y —ICRBEICBE T 2 B ZE KD 5 BRO B F 6 & DIERK
Tholk. £, BEANV ATHY —ORNEIT, Z2E2HBHICLZBOTH > TR
357, REOEMEELEREEDEREZHEL T, £, TXRTOT S
ARAZN=IHEANINA Y b, B/ BBAOI_ T4 — LZEHT 5 L2E)
HLTWie, RkEEIL, Bt oXBE. SBRMH. BV ENARAZIE
CL2EHBANOEEEL, EAHFER/NFAET LD RO Tz, ZORFER,
W ORITHRER], EBRMANZENSN D RBKREBLNLERZBREICED XKD
HEBELGZDNEND ZEICET LEAMERORFZHBERNTLIHDOTHo 7z,

R AR (AAMS) NOEIEOFLIZ, FZERRMERE, BREGE KW
MHEAREFICL ST, BET7OT TLEERTHI ETH o7, HEERER.
HEREHTERR L, ET2TO5BORKBROK[KREHE. BMLEAT AT
—DEREBEEOELZ OREETICHATAIHARIA DEZERTEHILIITKRDS
N, £l TRTOT T4 PAN—IREBROECOFREN 2072 < T 205#
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RE OB EEBOERZHD Tz, TNENOMERR IOV I LIITH LTI,
TNTNOHE OMEPRBRICE TV, RIEBOKIBREHEEIERL . TNEE
FITBLOICEEIN .

izEEER (NASA) 1213, MR (FAA) &1BhH UTRITRIRM, 250K
VNS B+ BRBENDERERTICEDO ISR EEER2 5 NI DV TOHR
BEEITD LKOEENR TN,

Z D1986FEDNTSBHRE ZLURE, ZDOE> THEREBENBDL 2. 1987TEM S
BIFEIIMIT TOIOFMRITH 2D DEREIIA.OTH 572, 1990FITIE—HDFER
B2<, 19915FEDOKRD DETIZIOFMITU 203 1FHETIIRD Lz, FHE
MR U 72D, KRELTEROEFHERIIRBERARICLEDBDTHo 7,

4 BREMNEDERE

(1) Z2HBE

ZEHRBFONREL TR, EZ=IcHT 54EE¥ (flight physiology) . AU 3
7y —HOEREDRF (flight safety) . #fE (flight communication)
A ML RAEM (stressmanagement) . FBICEFT 720 DI
(survival training) . MZEHRI BT 5 ENMIE (legal aspects of air
medical transport) IZDW THEBEMNMTDONS., KKORE, BaMHE., KEA
DRAEREORITTOEEFBIIOVWTHEELZEEODSLETH S, FHED
T ORED OB MY MER, KIROEMR., TEIOBLIEM. BROED ., KD
RZLA. BREBOXD L. KOBEE OMRKR, FHIRBRBIC BT 2 EEHIE.
EEZBIHEOMBHIEZED, FEFEEROBEOEFIHB (survival training)
BEBICEATESZ2TbRINIE RSN, N5 0EEIC LD AN R
EHIZDTBHI LIRS,

XAy Mot LT, RIEOHN, KERT. HBANOHBHFEFFICETS
MG REHEL2TbRTNERS 2N,

(2) RITHOREXNK
RITHICBIT BLEMEREL T, BMOREHR. NIV A Y b kiR B

#H, BOBEKRUYRY— MRV MDOER. ANJVATIY-FORTOREDOLLHE
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Tk, KEIRBADOEY)ZFIH, BELBMLEZRETIIEEFETH S,

(3) LI T 2 —-RITHT B ILH

ZEIZETH2HFIL. MEKRITHEDIBEREOM,. —RERIIH L THITD
RFNERSRV, FIIANV DTS -TROEERZOIZ. EREE (main rotor
blade) & EEI#E (tail rotor blade) THO . N ATY — D ERER DEEE
HPAY 2ATY —ADQLRERBIAEFHIFIDWTLAL BHEI NS XS IERIEHZ
TOBELNDS.

EO5HT BEDMRE
1 REEREOBH NS OfE

1992F I A EM 2 EIBS (National Association of Emergency Medical
Services Physicians) 3@ FKE OB ITM BB AN A TH —FENHENT
DEDITARTAEMER L. Z2WZREIANV AT Y2 EHLTHRETEN
ERFOHBUMNREIN TV S,

2 IRk eRE

19864 BRI L 72 B A B FA#E 1% (Consolidated Omnibus Budget
Reconciliation Act (COBRA) ) 1319864 AE B N5 #i%k (Emergency
Medical Treatment and Active Labor Act) Z2&ATHD . HEEIIXH L TRD
FHRZEFL TS,

(1) HARMFAZFHBTE2ITRTOEF IR ABEREZ LTI R hnwT &,

(2) BEOKREBIZETZETREZMEL THEARSANVWI &,

(3) ZUIANKEETIE, K0EELABREZTSNRTNE RSN &,

(4) WaE, MZEE. N)IATIYIEYRBEBBEEREEHARTNERS
B &,

3 WMEOBRE
FBLIIWETBZEMNBEYTHAIME > hE2ER LBTE RS2 W, RIZ,



HE EFHES S OMZE BB O H B

Air medical dispatch guidelines for scene response

A. Clinical

1. General
2. Trauma victims need to be delivered as soon as possible to a regional trauma center.

b. Stable patients who are accessible to ground vehicles probably are best transported by
ground.

2. Specific
Patients with critical injuries resulting in unstable vital signs require the fastest most direct route
of transport to a regional trauma center in a vehicle staffed with a team capable of offering critical
care en route. Often this is the case in the following situations:

Trauma Score < 12

Glasgow Coma Scale score < 10

Penetrating trauma to the abdomen, pelvis, chest, neck, or head

Spinal cord or spinal calumn injury, o any injury producing paralysis of any extremity if any

lateralizing signs

Partial or total amputation of an extremity (excluding digits)

Two or more long bone fractures or @ major pelvic fracture

Crushing injuries to the abdomen, chest, or head

Major burns of the body surface area, or burns involving the face, hands, feet or perineum,

or burns with significant respiratory involvement or major electrical or chemical burns

Patients invalved in a serious traumatic event who are less than 12 or more than 55 years

of age

Patients with near-drowning injuries, with or without existing hypothermia

Adult patients with any of the following vital sign abnormalities:

1) systolic blood pressure < 90 mm Hg

2) respiratory rate < 10 or > 35 per min

3) heart rate < 60 or > 120 per min

4) unresponsive to verbal stimuli

apow

- Fe~e®

==

B. Operational situations in which helicopter use should be considered
1. Mechanism of injury:
a. Vehicle roli-over with unbelted passengers
b. Vehicle striking pedestrian at > 10 miles per hr
c. Falls from> 15 feet
d. Motorcycle victim ejected at > 20 miles per hr
e. Multiple victims
2. Difficult access situations:
a. Wilderness rescue
b. Ambulance egress or access impeded at the scene by road conditions, weather, or traffic
3. Time/distance factors:
a. Transportation time to the trauma center greater than fifteen minutes by ground ambuiance
b. Transport time to local hospital by ground greater than transport time to trauma center by
helicopter
¢. Patient extrication time
d. Utilization of local ground ambulance leaves local community without ground ambulance
coverage

Reprinted with permission from Prehospital Disaster Medicine 1 992:7(1):75-76.




BRI BEDTEDAY Y 7, MODHZBURZTANBETHENE DI Z
ERBI LTS, ZITANBBEOREMO EERERTHS., KRB EZA
B EOMICXFILL 26BN DH 255, ZAEBOZARNICET 5 HHD
BEAH UL, BEZFHZEHN TSI LITDRR 5,

H6H MERROEKREICE T 2R EH E
1 MiZEHaBEKRREZRZBS (Commission of Accreditation of Air Medical
Services)

M AERRAEEERE. MERROREEL 20N LODICEET 5k
HEFHAKRTHS ., YRERIMERRICERTS14BKEZRBAEL, TNETND
MEDOREENEERDEELRODAIN—ER>TWVS, H4HEIILLTOESBD
Th 5,

(1) #izeE#BE (Aerospace Medical Association)

(2) MizefRAEMB S (Air Medical Physicians Association)

(3) 7 AU N/NEFR L (American Academy of Pediatrics)

(4) 7 AV KRR ER RS (American Association of Respiratory Care)

(5) 7 AV A KAEERE (American College of Emergency Physician)

(6) WiZefAatBE (Association of Air Medical Services)

(7) Z&EiZE#ER 2 (National Air Transportation Association)

(8) L EMZEEEEELHS (National Association of Air-Medical
Communication Specialists)

(9) 2E#HAEMH S (National Association of EMS Physicians)

10 ZEFEREYEETHS (National Association of Neonatal Nurses)

(1) MFE2REUHMHELEBS (National Association of State EMS

Directors)

12 & EfZzE KRR %S (National EMS Pilots Association)

13 4 EfzE#L %2 (National Flight Nurses Association)

(4 2EffzEH2EELHS (National Flight Paramedics Association)
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2 BEHRE

ERABELIT. LERERXNERABTHEEZER L TNS LD 5 N5 MER
BDEBEMELRETDIIE20VD, CNIHEMREETH D, BASKRHES
NBHOTRINE, BALOREZS5 X2 bBOTIdRWN, ERBTEEICS
LT, &# (Full Accrediation) &3@B® 6. 3FEMAEZ TH S, 1991
FI0AREREROEEMNHBED ., 199656 ARTEITOMERATO VI LIE
BRBENITON TS, £z, BERDBECMITZFHEEDN, 41U L O EREA T
Oy SATHBEINTWVS,

BRABEEZTIEZAYy bEL T,

(1) FEMRICLDEFRHRBMTENCLD . YZMERAREFERENED

ZREHICHMT 5 E2XETS,
(2) BEROWREZELC THNANRFIMEEETTELIENTES,
3) BRHFOBMAKEEZBEZAZBEZER2HEDENTES,

3 EBRRBEHEHE
BERBEEEITINFICERAIIERINZN, BEBBERAEINY 275 —DOR
FOBEEDHEREMITOEZZIZDOWTHEL TWd ., EHDE L W ZERBHE
DEMEFHREZRMREE S22 ~3EBICEMHICEET T, MEHR DR
HAINTRTERICANSGND LD IZR> TWD, L TFTOEBIZDWT, #FMi7zE8
ERENFEEIN TV D,

GRERZEDOHNIR)
1 HEHE NV TSV -RUBEERBERGICKET S HE)
(1) BEEE

fize B Kk N A SR Bt DRES) 01.00.00
fiZe B2 B8 {23 (Air Medical Personnel) 02.00.00
EEEHE (Medical Director) 02.01.00
EREBER (Medical Control Physician) 02.02.00
EREE#E (Clinical Care Supervisor) 02.03.00

AB (Staffing) 02.04.00
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EBOfEE (Mission Types)
EZETOINEERGEE
(Flight Training and Continuing Education)

(2) RTZ2EM
MZEHAD %FF (Certificate of the Air Medical Service)
FIZE % IC BT 2 = s 25
(Medical Configuration of the Aircraft)
ERIRIE (Operational Issues)
WiZE D% (Aircraft Equipment)

(3) & EHEE P
&1 - 5% (Management /Policies)
REE® (Quality Management)
BYEERE (Infection Control)

O

AU a7y —H%
RABE T VK gt DB KPR D F
(Weather and Weather Minimums)
##tt (Pilot Personnel)
#eFF (Maintenance)
#fZ (Communications)
AU /%y K (Helipad)
R TOREEH (On-Site Refueling)
iR & DRE %2 (Community Outreach)

& BHE AL T

BA  (Aircraft)

K& (Weather)

H#E+ (Pilot Personnel)
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02.05.00

02.06.00

03.00.00

04.00.00
05.00.00
06.00.00

07.00.00
08.00.00
09.00.00

01.00.00
02.00.00
03.00.00
04.00.00
05.00.00
06.00.00
07.00.00

01.00.00
02.00.00
03.00.00



5 & (Policies) 04.00.00

e+ (Maintenance) 05.00.00

H{E (Communications) 06.00.00

g & OB % (Community Outreach) 07.00.00
BTH EREAK

1 #ize#aH S (Association of Air Medical Services (AAMS) )

1980 FIC M O L4 F THEZMIRT 5 T & 2 HRYITHR SN2 EE
RERETHIHEFHAGCTH 5.

19974 1 ABRE, 2XKICI4OMNZH EMFEZHNHD . 2EKIZI420TH 5.
ZFDIB22ANREHEER OB BT, REEEZFE DD, BENEDD
BRKBROETRERR - L ZMERBEBZITORITNERS 720, 904 228/
BIIHERREZRETI2HEBN SR EXB T, 7609 DOENS OBMEE
BUOBARETH 5.

BRICHBT 2MERRICED 2BFET,. EHEHMAELE, X100y b, #&
Bt HaEgt. Ei BER. 8E 1L MERETst MaEgsEatts
Wo 72 RBEKRTH S,

BN a4i# (Air Medical Transport Conference) & H &

(Mid Year Conference) @ 2RIOXFEZFEMH L. MHBOEE, BT OL2HELR.
EREN ., REKCHET, WEHEEBECETIHERZZHREL TS, £k, BEE
B (fixedwing) . MBI (finance and reimbursement) . AEERE

(quality management/standard) . A& KU F (reserch and education).
%4 (safety) . 2#%B# (conference) DZTNFNDOHMDO =D IZKEER
EREIET. BEROZHCEMOM EIZEH TN S,

flZERAHR DI99EDTEFHARIILUTO LB O TH 5,
(1) 1> =9 b EOFR—LRXR=—DOERZIT 72,
LD, BREOBmIZMMAEE SN, F—ALX—=TDT K LA,

http://www.aams.org TdH b, ZDHKR—LR— TIRBEOEBHR G KN
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D B Ze B R BIA R ICBET 2 BRIC >V TES X SITE>TWVWS,

(2) WMimEERAZREL TERERXADE —EH2T> TV BEH, BRIEDKRRE
ELTIFEFICL DI EHROBBIC OV T, MERB AL TIRRZZT
5 EMTE

B) AF44 TIHTAHHERLEORMNEKEE, TLEREHAEYT (Health
Care Financing Administration) WEUZERBANDREE O IADHHE
R LD ELTWSH, HiERENS BOEEHE O TR TREDEA
SRFBINBELOREHLTNVS,

(4) FERAIBEICB I3 BEE SV ERBRRORNN D 2B FE RITEET S
FMABELRLEEEERR (OSHA) ODHEEDOEREZIEELTWS,

(5) OYZE—FTOINNBEERKRRIT. 1,200 ADOSMNE EL107RZE D600
ANZEBZBREMNEAE I, RINTKbL o2, 1996FD T4+ — b T —XATD
RFEBAKRTHD.

(6) MZEHRIIBIT 2L2ORRFRICETIRENTON., TOMRVBRIN
BENER DT

(7) BEEBMEHEERN. TEOXDITMEEERETIEELZRET LD
EVWSHNEDOHEZFZMERL /2.

(8) S0AMAEDT AV AHDMERBBEBRENRAY DI a AN THMANL
AIRMED'96I2& L Jz. £/ < OFBENT AV NS5 OSMEITL > THT
bz,

BE. MiZeRIcEET AU TO5SHEEfFEL T, EAaH#4 (Federation)
BPHRL., SSCERDEHZERTI-0OHABOKEZ S THIRKZTEIZ
HELTWS,

2 WiZ#HaEHES (Air Medical Physicians Association (AMPA) )

1992 IR SN EZEZNRETHHMBT. MEBICIIBENEBREIIER
Z2EBELFETRAEL, BREZHIT LI EZ2EMNEL TS, 19965121 THT
e A D S EEO 728 OF 5| (Air Medical Physician Handbook) | Zifi
MRU 7=
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3 2EMERREE %S (National Association of Air Medical
Communication Specialists (NAACS) )
BEC, EERAKROERZEC T, 2ENZEEBEREOEFOR L2 XL
TWw5,

4 ZEMEH2/ST Oy M (National EMS Pilots Association
(NEMSPA) ) |

19844F#E M. NV 7Y —-RUBEERBONAIO Y MEMRE L, BEHO R

EUOFHRELOESZVWBIIPLADDE ZEZBHNELTWVWS, RBROEBER

E¥BHIToTW 5,

5 Z2ERRMTEZELH S (National Flight Nurses Association (NFNA) )
MZEEELICLDHGE. BE a7 —A0REEZBEL T, HiFD
mEZEH5EEDIC, BRFBEDOHBHZITO>TV S,

6 Z2EMERBEETH S (National Flight Paramedics Association
(NFPA) )
1985F# k. MEYRAERLNERF —LOEELR—HEZHSKRICH-> T,
HE. WP L, MZEERLTHS OHRHERA. KRB EICEDS Mo s
DHHZEHIL TVD,



