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AMT in the U.S.



Critical Care Transport in the United States

Platform
• Ground
• Fixed-wing
• Rotary-wing

Crew
• Paramedic
• Nurse
• Respiratory therapist
• APP
• Physician

Most common = PM + RN





International Air Medical Transport 



Common Capabilities

• Advanced assessment
• Advanced care

• Airway
• OB
• Cardiac
• Trauma – blood, thoracostomy
• Extensive pharmacology

• Rapid transport 



Is there anything we can’t fly?

• If potential danger to crew
• But we can help make them less dangerous!

• If they weight too much
• But we can drive in with you by ground

• If active CPR and no indication for ECMO
• But we will help with resuscitation and difficult decisions on when to stop



Aviation Considerations 

• Distance
• Weight/Density altitude
• Space/equipment
• Airports – distance, lighting, weather reporting 
• Proximity to hospital
• Ground transport availability
• Duty time
• Location of resource
• Oxygen supplies 



Airway Watch…



How dangerous is AMT?





When to call
Appropriate utilization of air medical transport 



Air Medical Utilization Variables 

Local 
guidelines

Local 
medical 
direction 

Distance to 
hospital

Level of 
provider 
training

Other 
available 

resources

Number of 
patients



Consider Air Medical when…

• Time urgent condition + extended ground transport time 
• STEMI, Acute CVA, Shock, Trauma, ECMO

• Patient likely needs:
• Blood products (not all programs carry blood)
• RSI for airway
• Special expertise: pediatrics, OB, post-cardiac arrest

• You’re outnumbered (MCI!)



Consider if 
transport > 20 

minutes



Consider if 
transport > 40 

minutes



Or we called you!
Essential ground transport from airport to hospital and back





$$$$



Rates
• Base/Lift-off and mileage
• Billable loaded miles 

Factors
• RW vs. FW vs. Ground
• For-profit vs. not 
• Regulated pricing vs. not









Airline deregulation



No Surprises Act 



Landing Zone Considerations 



Hazards and Obstructions

• Hazards
Loose Debris
Blowing dirt
Animals
People

• Obstructions
Wires, wires, wires...
Fence posts, road signs
Trees, Poles
Bushes Stumps
Rocks Logs
Buildings
Towers, cables
WIRES



Landing Zone

• Always walk the LZ before 
allowing a helicopter to 
land

• Check ground condition (sand, 
dirt, debris)

• Check for anything that could 
puncture or impact the aircraft



Landing Zone

• Flat

• 100' X 100'

• No Traffic

• No Obstructions



Recon

LZ Coordinator 
stands with the 
wind to their back

After 360° recon, pilot may 
ask LZ Coordinator to 
move behind barrier (e.g., 
vehicle) for their safety



What we like to hear from you…

LZ Description:
- Location (school, park, business, etc)

- Approximate size

- Surface type

- Wind

- Grade (if any)

- Hazards & Obstructions

Patient Weight & Condition



Communication

 Utilize frequency separate from scene 
communications

 Practice sterile communications
 Call out any safety concerns
 STOP! STOP! STOP!
 GO AROUND! GO AROUND!

 Remain on frequency until 3-5 min after 
aircraft has left the scene



Landing

 Once aircraft has landed, please maintain a secure LZ
 Keep vehicles, people, animals away from the aircraft
 Establish a tail rotor guard
 Protect aircraft and people from a deadly encounter
 Flight crew will determine whether to stay running or 

shut down





NEVER APPROACH FROM THE REAR!

• Never approach aircraft 
without verbal or visual 
clearance by pilot

• Flight crew will brief you 
on aircraft approach and 
loading plan

• Follow crew into and out 
of the rotor disc area



Patient 
Preparation
• We usually meet in the ambulance

• Mega-mover preferred 
• We avoid backboards

• Pre-oxygenate if likely RSI

• Two IVs if possible

• Determine patient weight

• Provide SAMPLE history and basic 
demographics on handwritten note

• Be available to help!



COLD Loading – most common

• Aircraft is shut down/rotors NOT spinning

•Follow crew instructions
•At least 4 people when possible



HOT Loading - rare
• Engine running, main and tail rotors spinning

• Never approach aircraft without crew escort
• Follow crew instructions

• Maintain eye contact with crew or pilot
• Remove or secure all lose clothing & equipment 

• e.g., hats, sheets, trash, etc.
• Use chin strap if wearing helmet

• Wear eye & ear protection
• Keep your head low when entering/exiting rotor disc
• Always enter and exit where you can see the pilot



Night Operations



Night LZ Operations 

• Use your emergency lights to 
make your scene visible from a 
distance



Night LZ Operations 

Consider placing large box 
lights into traffic cones



Night LZ Operations

• There are commercial LZ 
lights available



Night LZ Operations

• PLEASE DO NOT:
• Direct spotlights towards the aircraft!

• It takes 30 minutes for the human 
eye to regain night vision

• No flares, unless specifically requested 
by the pilot

• Flares can easily be blown away and 
cause a fire



Multiple Aircraft 

Multiple Aircraft Requested:

 Notify all responding aircraft 
dispatch centers that other 
helicopters are inbound, too!

 Consider 
- Multiple LZ sites
- One large LZ area



Avoid Aircraft Shopping

Calling multiple agencies after one 
has turned down for the flight for 
weather or other safety issues without 
advising each one of the turn down.  
As long as we know it may still be safe 
for another agency if:
 Conditions have changed
 Different aircraft limitations
 Coming from another direction



A few other thoughts…



Fixed wing scene flights



Oxygen Consumption







Density altitude



Density Altitude





Pilot Duty Time – Very strict FAA rules

• 14 hours total time on duty
• 8 hours of flying

Example:
Pilot working 7a to 7p shift
First request comes in at 5pm.  Total flight time is 3 hours but 
ground time expected to be 2 hours.  That would 15 hour of duty 
time.
Must decline or wait for the 7pm pilot
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