e
Air Ambulance Usage Data Collection Form M

Date of Service: Service Name

#Name?

Lithocode: Medical Command Facility:
#Name?

Flight Service:
Trauma
Category |
'] Gcs Motor <5
=] Hypotension
=] Penetrating injury
] Chest injury w/dyspnea
1 Two or more long bone fx
] pelvic fx
1 Limb paralysis

=] Amputation proximal to wrist/ankle

Category Il

[ Death of occupant same vehicle
] Auto vs Peds w/ significant impact
] Ped thrown/run over

] Extrication >20 mins

[ Fall >20 feet

[ Peds fall >10 feet or 2-3x height
=] Ejection from motor vehicle

I High energy crash (sig intrusion)
"] Motorycle crash >20mph

Co-Morbid
=] Age <5 or > 55

] Combination trauma and burns

[ | crushed/degloved/mangled extremity or finger amputation

"] Known bleeding disorder or taking Coumadin/Heparin

| pregnancy >20 weeks

Date of Service: Service Name

PCR Author:
#Name?

Medical Command Physician:

#Name?

] Medical Command order for flight?

Non-Trauma
Ml Alert

] positive 12-Lead
T AsSA

FINTG

11V Access

=] Oxygen

CVA

=] Neurological Deficit
] Witnessed activity within 2 hours
") Glucose >80mg/dL

Flight valid? ("]
Notes:

#Name?

PCR Author:



