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	Attendance:

Jacqueline Stocking, RN, Myron Smith, Mike Giannini, Ray Ramirez, Sgt. David Magnino, Margaret Tole, RN, Temple Petty, CCP, Lisa Abeloe, RN, Christian Giller, Joe Barger, MD, Virginia Hastings, Tony Pallitto, Tim Ernst, Jim Goldsworthy, John Telmos, Roy Cox, Rachael Hanks- Saphore, RN, Brian Stephens, Graham Pierce, Sean Russell, Mitch Dattilo, Berend Meelker, Patty Murphy, Brian Warner, Vickie Pinette, Lisa Epps, Michael Antonucci

EMSA Staff:  Bonnie Sinz, Luanne Heuer, Tonya Hines
	
	


	This was a meeting of the full Air Medical Task Force 
Status Report from Group I:

Multi-jurisdictional Issues
· Consensus on cross-over between Group I and Group II was that dispatch and equipment, inventory, will remain with Group I, all else Group II
· Develop a single EMS aircraft statewide standardized scope of practice for multi-jurisdictional response (Group II)
Destination
· Address impact on tertiary center acuity level/resource use
· Continued discussion on destination determination when closest trauma center is across a county line

Access
· Need strong statement regarding limited access areas of each LEMSA to avoid missed needs

· Look at utilization of air and ground to serve patient and protect provider

Landing Zones
· LZ work product submitted for approval by task force (attached)`
· Use of standardized ICS terminology in work product

· Send copy to task force for comments

· Post on Cal Chiefs and EMSA website by  respective agency representatives
· Send to EMSAAC/EMDAC list serve by EMSA staff
Communication    
· Unless otherwise delegated, VHF CALCORD should be the primary EMS aircraft air-to-ground frequency for multi-jurisdictional response.  Agencies not utilizing CALCORD should provide the specific frequency or talk group at time of dispatch.  Use of CALCORD by EMS for primary EMS air to ground frequency was approved by FIRESCOPE during their January 10th meeting.
· EMSA will prepare and submit CALCORD usage request to FIRESCOPE.
	
	


	Dispatch
· Support the development of the early activation work product and to ensure that, where indicated, utilization review of usage and non-usage is an essential element of this program’s feasibility.  Dispatch guideline handed out for review and comment. (Attached)
· Where an EMS Aircraft pilot responds with a safety related “turned-down” of the mission, this information shall be relayed along with any subsequent request for the same mission; the specific reason shall be relayed where available
· Recommendation that EMS aircraft Designated Dispatch Centers incorporate a “real-time status” capability and “automated flight-following” capability into their Center
	
	

	Status Report from Group II:
Data

· Use standard electronic format for data submission to LEMSA
· Developing Air Service data set using CEMSIS/NEMSIS data standards
Professional Roles

· Flight Nurse role needs BRN input
· Flight Medic with optional advanced scope of practice
· Questions regarding public provider liability if unable to meet a “flight medic” standard
· Concern voiced over perception of dual standard depending on ability to provide a more advanced scope of practice
Role of Medical Director

· LEMSA Medical Director has authority

· Provider and LEMSA Medical Directors need to collaborate

· Need to address role of specialty centers in determining field care

Quality Improvement

· All should participate

· Open communications with internal and regional QI

· Need strong role for LEMSA Medical Director

Cross Jurisdictional Issues

· Home Base accreditation and scope of practice

· Need to define “home base” and costs

· Follow destination policies of receiving LEMSA

· Need temporary assignment approval process

· Provider agreements

· Need strong QI process

· Need to address out-of-state services that is not mutual aid
	
	


	Next Meetings:
March 5, 2009 (10:00am – 3:00pm) in Rialto – Group I only
March 10, 2008 (10:00am – 3:00pm) at EMSA Sacramento - Group II only
April 10, 2008 (10:00am – 3:00pm) in Sacramento (location to be announced)
Full Task Force Meeting with time for group meetings
	
	


 Title: CALAAMS HEMS Landing Zone Setup and Security

Purpose:  To provide a consistent, efficient and coordinated approach for the setup and security of all HEMS landing zones.

Landing Zone Setup:  The Landing Zone Coordinator is responsible for the identification, selection, preparation and security of the landing zone to minimize the risk of scene response hazards.

1. Preparation for Arrival
Selecting the LZ should be accomplished with the following considerations;

1) Size - During both day and night operations select an area of at least 100’ x 100’.The bigger the better.  
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Hazards – The LZ area should be walked by the LZ coordinator to identify any obvious and hidden hazards. This will include any loose debris, large rocks, tree stumps, etc. Many ground hazards can be covered by tall grass. Will the rotor wash cause debris (trash, plywood, garbage cans, shopping carts, etc.) to be blown around by the high velocity winds? Some items can be picked up by the rotor wash and be blown into the rotor system causing damage to the aircraft or could be blown away from the aircraft potentially causing harm to onlookers or scene personnel.
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Obstructions - Tall obstructions / hazards can be determined by standing in the center of the LZ and with one arm raised to a 45 degree angle anything that is noted to be in the proximity of the LZ and above the individuals arm would be identified as a hazard and should be communicated to the flight crew prior to landing. Wires and poles are the most common hazards along with trees. The perimeter of the LZ should be walked entirely and searched for overhead wires and or poles that may indicate the presence of wires. If able, park vehicles under and parallel to the direction of the wires.  
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Surface – The surface should be as firm and level as possible. Sand, loose dirt or snow is acceptable but could cause visibility problems (brown out or white out) during landing.  Be aware that tall grass can be okay but the underlying surface may not be flat, or have hidden obstacles (tree stumps, fence posts). A soggy wet field may cause the aircraft wheels or skids to sink beyond a safe point. The practice of wetting down a dusty LZ is encouraged and may be requested by the flight crew. Particular attention should be made to wetting down the perimeter of the LZ and work toward the center. As the helicopter is making its final approach most debris / dust will initially be blown beginning at the leeward perimeter of the LZ

5) Slope – The slope of the LZ should be no greater than 10 degrees. Always approach the aircraft from the downhill side, never approach from the uphill side.

6) Location - Proximity and accessibility are two important aspects of every LZ. Try to get the LZ setup as close to the scene as practical and 100ft – 200 ft downwind.  Avoid having the helicopter approach over the incident to minimize rotor wash on scene operations.  Be cognizant of areas for physical access from the scene to the aircraft, i.e. fences, ditches, guard rails etc.  The patient will have to be carried over these obstacles, so choose a clear path if available.  Avoid blocking traffic if possible, but if landing on a road stop all traffic in both directions without exception. 

7) Wind Direction – In most cases the helicopter will land ‘into the wind’ or with the wind to its nose. All reference to wind direction should be made with indication of where the winds are coming from. If you have smoke available ask the flight crew if they would like you to use it.

8) Night Time Landing Operations 
· If you have an LZ kit, place the four amber colored lights around the perimeter of the LZ.  A fifth white light should be placed along the perimeter of the LZ to indicate wind direction as it enters the LZ. The lights should be secured as well as possible given the terrain.

· Without an LZ Kit - If vehicles are available, park them at the perimeter of the LZ with the headlights shining toward the center of the LZ to form an “X”.

· Do not direct any light directly toward the aircraft
· Do not use flares to mark an LZ

· The aircraft should be directed into the wind for final approach

9) Once the aircraft is in sight – When ready, the aircrew will request LZ info.  The LZ Coordinator will begin to offer information on wind speed and direction, hazards, obstructions / obstacles, terrain surface conditions and other special landing considerations. Hand signals need not be used during landing operations. 

**The LZ Coordinator must provide an incoming HEMS provider the following information;

1) Notification of any chemical hazards both in the area and or patient contamination

2) Notification of multiple helicopters overhead and or inbound

2.
Arrival / Ground Operations
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1)
Traffic / Crowd Control – All vehicular and pedestrian traffic must be prevented from entering the LZ. No scene personnel should get closer than 50ft to the perimeter of the LZ unless approved and directed by a flight crew member. Vehicular traffic includes all scene response, police and civilian vehicles. Keep all bystanders at least 100ft – 200ft from the LZ perimeter. A fenced in area will be helpful in keeping people away but, on the other hand there may be livestock that could pose a similar problem.  

2)
The LZ coordinator should stand at the upwind edge of the LZ (in proximity of the white wind direction light at night). This will place the Coordinator at the far edge of the landing zone with the wind at his / her back. This will also place the LZ coordinator away from the AC as it makes its final approach into the wind.

3)
All other personnel or bystanders should be kept to the extreme edge of the LZ to protect them from objects that could be blown by the helicopters’ rotor wash or downdraft.

4)
The pilot is the final authority to accept or reject any landing zone and may elect to change the location if a more suitable one is identified.

5) As the helicopter approaches turn your back to the LZ and pay attention to any persons who may feel the need to approach without direction from the crew.

6)
Once the aircraft has made its approach to the LZ it may hover and maneuver to provide the best accessibility for the patient loading. 

· At no time should any ground personnel approach or return to the helicopter without specific crew approval, direction and accompaniment.  

· When approaching any aircraft, approach in the crouched position when entering the tip path plane and remain crouched until well under the rotor disc and close to the helicopters fuselage.  

· At no time should personnel be behind the horizontal tail fins on a rear loading aircraft or behind the fuselage where the tail booms begin on a side loading aircraft.

· Ground personnel should have appropriate head, hearing, and eye protection if operating near the helicopter and have no loose objects on their person.

· No equipment above mid chest level when approaching a running helicopter (i.e. IV poles, bags, etc..).

· Only HEMS personnel should operate aircraft devices and parts (aircraft doors, baggage compartments, cowlings, litter locking devices, etc..).

7)
Some patients may be declined due to: 

· Radioactive or chemical contamination unless proper decontamination steps have been taken

· Patients that are violent or combative unless they are physically or chemically restrained

· Patients who do not meet the weight limitations (pounds and girth) of the aircraft loading system/sled/gurney may need a different mode of transport.  

3.
Departure

1)
During ground operations the HEMS pilot will have already formulated a departure path / plan. 

Depending on situation the departure path may be into the wind passing over the windward side of the LZ perimeter. Other times the departure may mimic the approach. In any case when the helicopter is preparing to depart be aware of any equipment or compartment doors that may be open and immediately notify the crew. 
2)
Prior to the aircraft departing, the LZ coordinator should look for overhead traffic (other air 

Ambulances, news helicopters, airplanes) since visibility is limited above the departing aircraft.  The LZ coordinator should report that the “Overhead is clear of traffic”. 

3)
When the pilot begins to depart turn your back to the helicopter and 

4)
After aircraft departs the LZ, the security of the LZ should be maintained until the pilot “clears the aircraft of the LZ” in case the departing aircraft must emergently return due to mechanical or other safety issues.
4.
Communications

1)
Air to Ground Frequencies:  

· Primary: CALCORD (156.075) unless county PSAP identifies other 

· Secondary: White Fire #1 – 154.280 MHz

· Alternate: White Fire #2 – 154.265 MHz

· Designated Air to Ground frequencies should only be used for helicopter to LZ operations whenever possible and not for other scene communications to prevent missing critical information.

· Maintain “radio silence” on final approach and takeoff unless a safety issue arises.

· Use the words “ABORT” or “GO AROUND” to alert the pilot that an imminent safety condition or unforeseen hazard exists during landing.

· The priority of the LZ coordinator during aircraft take off and landing is LZ safety and security.

2)
Air to Air Frequencies:  

· Primary: 123.025 MHz

4.
Definitions

1)
HEMS: Helicopter Emergency Medical Services

AEROMEDICAL TASK FORCE

Group I

Guidelines for Dispatching and Monitoring Rotary Wing Aircraft

The utilization of helicopters within EMS systems is widespread and beneficial. Most of the benefit is achieved as a result of the time savings achieved during air transport as compared to ground transport. Other benefits are achieved when aircraft are utilized to perform rescue activities.

In either case, the helicopter provides a mechanism to reduce the amount of time that it takes to deliver a patient to an appropriate medical facility. Given that saving time is of the utmost importance, it is imperative that all facets of the incident be managed in a way that attempts to accomplish this goal.

Several time elements are created when of a request is placed for a helicopter.  These time elements are similar to those that exist for ground ambulances. The request for a helicopter from a dispatch center or hospital is not unlike a 9-1-1 call placed by a person in need of medical attention. As soon as the request for help is made, there is an expectation on the part of the caller that every conceivable effort is being made to deliver the requested response in the most expeditious manner possible.

In an effort to accomplish the aforementioned goals, the following guidelines are recommended.

• 
For incidents with an expectation that rescue aircraft will be necessary (based on information secured by the call taker), it is acceptable to dispatch the appropriate aircraft as soon as possible. Known as “Auto Dispatch”, this practice obviates the need for first responders to arrive at the scene and initiate the request.

• 
For incidents that meet certain EMD criteria and occur in areas where the expected ground transport time to the appropriate facility would exceed the total time to deliver the patient to the ED via air, the automatic dispatch of aircraft should occur.

•
Aircraft requests from all entities, e.g. hospitals, primary PSAPs, secondary PSAPs, should be directed to a single ordering point within a region/area.

• 
The ordering point (Communications Center or Emergency Command Center) is responsible for requesting the appropriate air resource based on local policies and procedures.Selection of the appropriate resource should be guided by the use of an Automated Flight Following (AFF) system. Such a system allows for the identification and status of the closest appropriate aircraft to the incident. 1

• 
If a request for service is denied by a particular provider, (e.g. weather), this information will be conveyed to any subsequent recipient of the request for service.

• 
Aircraft will initiate and maintain their status with the Communications Center or Emergency Command Center until such time that their mission

is complete.
1 *An overview of one such system – Webtracker, is attached.
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