
Background: Rotor wing medevac operations are common
worldwide in military and civilian systems. They potentially
allow rapid on-scene arrival of medical personnel and evacua-
tion, especially in remote locations or in cases of difficult land
access. Until 2012, the only available rotor wing scene evacua-
tion service for the southern part of the country was provided by
the air force medevac unit. The south of Israel only has a level
one trauma center, the Soroka hospital located in the city of
Beer-Sheva. It receives all airborne evacuations from the region
and most of the ground evacuations.
Methods: Data on evacuation times and injury severity, were
collected from the Soroka trauma unit, Airborne Evacuation
unit reports and from the national EMS archives. Air transports
were matched with actual ground cases when available, or with
computer extrapolated times, when matching ground transports
were unavailable.
Results: In the three-year study period, 263 airborne scene to
Soroka hospital evacuations were identified and matched to
ground evacuations for each location. Airborne evacuations
were shorter in 67.7% of the cases. The average evacuation time
reduction was fifteen minutes; 73 of air-evacuated patients
(27.7%), had an ISS score of 16 and above.
Conclusion: According to worldwide studies and guidelines,
airborne evacuations should be reserved for severely injured
where the time to ALS treatment and definitive care in a trauma
center can be life-saving. Such evacuations may also be justified
for less severe injuries in very remote or limited access locations.
Our findings show that although helicopter evacuation allowed
a mild reduction in evacuation time, this reduction was probably
insignificant for the majority of evacuees who suffered only
mild/moderate injuries.
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Study/Objective: The purpose of this study was to
determine whether opportunities for blood product transfusion
by ground EMS services exist, and to compare them
with HEMS.
Background: Hemorrhage remains the major cause of pre-
ventable death after traumatic injury. Recent data suggests that
earlier blood product administration may improve outcomes.
Helicopter EMS (HEMS) units are increasingly fielding blood
products.
Methods: Single EMS agency retrospective study of ground
and air transport between 1/1/2011-12/31/2015, for adult
trauma patients transported from the scene of injury, who met
predetermined hemodynamic parameters for potential trans-
fusion (heart rate > 120 and/or systolic blood pressure< 90).

Results: There were 7,900 scene trauma ground transports that
occurred during the study period, of which 843 were classified
as emergent dispatch. Of the 420 (49.8%) patients meeting
hemodynamic criteria for transfusion, only 53 (12.6%) had a
significant mechanism of injury. Outcome data were available
for 51 patients; 17 received blood products during their ED
resuscitation. The percentage of patients receiving blood
products based upon hemodynamic variables ranged from 1.0%
(HR) to 5.9% (SBP) to 38.1% (HR+SBP). 27.3% of pene-
trating trauma patients were transfused, compared with 35.0%
of blunt trauma patients (P= 1.0). Three prehospital traumatic
arrests occurred; all were transfused and none survived. Of 333
HEMS transports, 74 met hemodynamic criteria for blood
transfusion, and 28 received prehospital blood transfusion
(P< .0001 compared with ground ED transfusion). No
difference in transport times was noted between air and ground
patients (32.53± 13.65 vs 27.63± 10.21; P= .26).
Conclusion: In our study population, hemodynamic parameters
alone do not predict need for ED blood product administration.
Despite similar transport times, only one-third of HEMS
patients meeting hemodynamic criteria for blood administration
received prehospital transfusion. Given complex logistical issues
involved in prehospital blood product administration, opportu-
nities for ground administration appear limited.
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Study/Objective: To determine if, in our geographic area of the
US, the use of a dual paramedic EMS (Emergency Medical
Service) system is an important factor in improving prehospital care.
Background: Among many urban EMS systems, there exists a
paradigm of belief regarding dual ALS provider ambulances
that more advanced training must equal better care. Though
much research has focused on the benefits of advanced life
support (ALS) versus basic life support (BLS), far fewer studies
have been devoted to whether there is any true benefit of dual
ALS ambulances. Although seemingly valid on the surface, the
foundation for this thinking has rarely been studied and little
literature has emerged in support of dual ALS ambulances.
Methods: IRB approved retrospective chart review of 14
EMS provider agencies in the Dallas county area (population
>2,300,000) for a year from October 2012-October 2013
looking at ALS calls and their complexity. We looked at a three
month sample from October through December 2012 to assess
for medical complexity to begin to assess which calls might have
needed two or more ALS providers.
Results: 2731 of ALS charts spanning three months were
reviewed for complexity with only five procedures or pharmaceu-
tical interventions deemed complex. This resulted in 30 (1.1%)
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