Bureau of Emergency
Preparedness, EMS

Michigan Department or Health & Human Services and Syste ms Of Ca re

Michigan EMS Coordination Committee

Minutes

May 15, 2026
9:30 a.m.

Livingston County EMS
1911 Tooley Road
Howell M| 48855

Microsoft Teams meeting

Join: https://teams.microsoft.com/meet/28622969365436?p=NPRTrDxy7rF1y337Bv
Meeting ID: 286 229 693 654 36

Passcode: vY7LT7AW

Dial in by phone

+1 248-509-0316 Phone conference ID: 397 992 125#

EMS Credits Available: 2 OPERATIONS
Course ID 26-ICE-16038 in the eLicensing Portal.
Please allow ten days for credit processing.

Voting Members:

K. Wilkinson; D. Condino; Dr. K.D. Edwards; D. Gorelick; R. Urburtis for L. Martin; M.
Nye; J. Przytulski; Dr. S. Rockoff; Dr. Wise; B. Trevithick; A. Madden for G. Wadaga; Dr.
M. Fill, Dr. McGraw for Dr. R. Smith; A. Sundberg (virtual, local state of emergency per
EO 2026-9, Marquette County); K. Miller; E. Smith; K. Belanger.

Virtual/Ex Officio members:
S. Davis; J. Murray; K. Ostergren; G. VanStanton.

Absent:
D. Besson; Senator Brinks; F. Jalloul; Representative Prestin; Dr. R. Smith; A. Magirl; T.

Newton; G. Wadaga.

Department Representatives:

E. Bergquist; K. Piette; N. Babb; Dr. Fales; B. Brodin; S. Minaudo; A. Brown; L. Corey;
D. Lali; D. Flory; S. Bliss; S. Kerr; E. Hendy; C. Laking; J. Jean; E. Worden; T. Jenkins;
J. Fiedler; J. Tipton; E. Baty; A. Biliti; T. First; R. Rudzki; T. Forbush; N. Daugherty; K.
Putman; A. Morrison; S. Wrobleski; A. Scott; A. Cerroni; M. Wyrzykowski; A. Kinney; D.
Kapnick; H. Curtis; A. Pantaleo; T. Flynn; D. Fitzpatrick; L. Remington; T. Frascone.
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Guests:
T. Shields; L. Schutte, Corewell; B. Miljan, HEMS; Dr. Krohmer; L. Weber, Clinton Area

Ambulance; M. Jenkinson, Trinity; M. LaCrosse, Delta County MCA,; J. Theut, Oakland
County MCA; R. Warnemuende, Saginaw-Tuscola MCA; M. Bentley, Kalamazoo County
MCA; K. Henderson and Dr. Domeier, Washtenaw Livingston MCA; B. Belsky; T.
Niggemeyer, Tri Hospital; Dr. Bigsby; C. Evans, Superior; K. Cummings; J. Haertel,
Lifepoint; W. Stevens, Frenchtown; P. Bridges; Z. Nizami; R. Watson-Love.

Call to Order
The meeting was called to order at 9:33 a.m. by Dr. Edwards.

Roll Call

New Members
Dr. Edwards welcomed the new EMSCC members.
e Alli Burke, Michigan Center for Rural Health

e Laurie Thiel, MAAS
e Gail VanStanton, MENA

Approval of Agenda
Motion to approve the agenda (Miller, Flynn). Approved.

Approval of Minutes
Motion to approve the minutes from March 20, 2026 (Nye, Belanger). Approved.

Announcements
e EMSCC Data Subcommittee Analytics Workshop — May 20 - Virtual
e North American Active Assailant Conference — June 3-5 — Troy

e SaveMIHeart — June 11 — Kalamazoo
e UP EMS Conference/EMSCC — October 21-23 — Marquette

Guest Speaker
Dr. Steven Rockoff, MAAP Landing Zone presentation

e Leslie Schutte gave an abridged presentation developed by the Michigan
Association of Air Medical Providers (MAAP). The unabridged version of the slide
deck is attached to these minutes.

Public Comment on Agenda Items
None.

Department Updates

e Budget Update — E. Bergquist/J. Tipton
o Emily and Janis Tipton presented to the group about the impending
budget and the cuts the Division of EMS and Systems of Care are both
expecting and preparing for. The group discussed the impacts and
actions that could be taken. The slides are attached to these minutes.
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= To simplify looking for the line items in the budget that affect the
division, Emily provided this information:

e Program Area: Section 114-Epidemiology, Emergency
Medical Services, and Laboratory.

e Line Item: Appropriation #41500A-Emergency Medical
Services.

e Increase from $5,427,800 to $10,419,115 (return to previous
funding)

o Action item: Finish one pager and send out. Share EMSCC contact
information so they can contact each other.

o Motion to approve the state budget with the cuts to EMS as they
would be detrimental to the services we provide (Miller, McGraw).
Approved.

= Note: this may not have been the correct statement intended
and will need to be clarified at the next meeting.

EMS Systems/Strategic Planning Update — E. Bergquist
o Michigan Stroke Smart Recognition Program Policy EMS-XXX

= Emily explained the reason for this being on the agenda. Justin
Allen from the stroke program also discussed the ask. Education is
key. There were no questions. A vote is not requested today, Emily
asked them to review it and provide feedback. It will be brought
back in the future for a vote.

o Nominations needed for the Interoperability Board

= Emily discussed. This board needs an EMS person to fill a seat, as
the last member’s seat has been expired since 2024.
Paramedic Exam Update — A. Kinney

o Amanda Kinney gave a presentation, and her slides are attached to these
minutes.

Emergency Preparedness Update — Dr. Edwards

o The next ABLS training is June 23 and is already full. The last two classes
have been full. This training includes the state burn surge training. A
statewide burn surge exercise, hosted by MDHHS and the State Burn
Coordination Center, will be on June 24. He advised the Health Care
Coalitions should be pushing that date out because it is open to anybody
who wants to see what the program and plan is all about.

SPRN training was discussed.

Dr. Edwards discussed a recent LTV Ventilator transfer from Region 2S to
Region 8. This will make a big difference and he expressed statewide
thanks.
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O

Budget Period 2 ends in June. Budget period three has already been
rolled out at the federal level and there is discussion with the ASPR
strategic planning group for periods 4 and 5.

e Systems of Care Report — E. Worden

O

Eileen gave an update on some of the division collaborative work the
Trauma section is helping with.

The regional reports will be presented to STAC at their next meeting.

The Regional Professional Standards Review Organization inventory was
updated and sent to the regions.

The SoC advisory committees for Stroke and for STEMI will be meeting
this month.

A STEMI quality improvement project reached out and asked if they could
present to STAC, so that will be happening in the future.

STAC had a very engaged conversation about pre-hospital blood and
outcome measures and what evaluation should look like.

There was a question and discussion about blood and documentation.
There was also a question about if blood would be reserved for trauma
patients or will it be used for medical patients, too, and the answer was it
is universally administered.

e EMS Medical Director Report — Dr. Fales

O

Dr. Fales joined us virtually from Yellowstone National Park. He gave a
presentation on AHA and Cares.

Committee Reports

e Quality Assurance — Dr. Edwards

(@)

Dr. Edwards summarized some of the discussions and items that have
come through QATF recently. Blood product use continues to expand, and
they are working on a new system for receiving comments on protocols.

e Ambulance Operations — M. Nye

O

They did not meet.

e Medical Control Authority — D. Condino

O

Definition of ‘practices emergency medicine’, previously presented 1/16/2026:
"Regularly practices patient care in a setting that receives patients via
ambulance for emergency care or in the prehospital setting. With a
minimum of 384 patient contact hours per year."
= Debbie discussed this with the group. It was presented in January.
e Motion to approve (Rockoff, Flynn). Approved.
= The next project is updating the MCA Handbook and that has
begun. The subcommittee cancelled the June meeting to allow
further work and meets again in July.

e Patient Movement Ad Hoc — D. Condino
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o The next meeting Is June 2. A few meetings were postponed due to
scheduling issues. They will be talking about information gathered,
feedback from the conference, and break into regions again. More
information to come.

Ethics and Compliance — D. Gorelick
o They are still working on the social media policy. It is with the EMS
manager for review.
Education — K. Wilkinson
o Test Item Writing CE Policy — NEW
= Amanda addressed this item in her report above. She discussed
the policy and support of the test item writers.
= Motion to approve (Wilkinson, Przytulski). Approved.
e Bruce asked about the time involved in writing a question.
Emily and Amanda addressed.
= Kevin advised they are working on a policy to award credits for
medication administration.
Bylaws — B. Trevithick
o Chair
= Motion to elect Dr. Edwards (Trevithick, Condino). Approved.
o Vice-chair
= Secret ballot vote for Vice-chair.
e Damon Gorelick and Kolby Miller briefly addressed the
group.
e The ballot vote resulted in Kolby Miller.
o Motion to elect Kolby Miller as Vice-chair
(Wilkinson, McGraw). Approved.
o Motion to destroy the ballots (Trevithick, Madden).
Approved.
o Bylaws Subcommittee Openings
= Laurie Thiel
= Damon Gorelick
e Motion to appoint (Trevithick, Wilkinson). Approved.
o Rural MCA Medical Director
= Dr. Sturla
e Motion to appoint (Gorelick, McGraw). Approved.

o The following subcommittee appointments expire this year, and an
application will be posted soon in the Wednesday Update:

= Ambulance Operations
= Bylaws (EMSCC Members Only)
= Compliance and Ethics (EMSCC Members Only)
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CoPEM
Data
Education
Legislative
MCA
Rural

e Data —D. Gorelick
o The Data Subcommittee will be holding a workshop on Wednesday,
please attend.

e Legislative —

B. Trevithick

o HR 3443 — Modernizing EMS Delivery and Sustainability

This would create a demonstration program for a new Medicare
payment model for new interventions such as blood products, there
would also be a study on EMS payments related to certain items,
and it would study and provide guidance on wall times. The
Legislative Subcommittee did not take any action, and this is for
sharing purposes only.

o HR 2538 — CARE Act

This would create a pilot program for reimbursement for EMS
treatment in place. The Legislative Subcommittee did not take any
action, and this is for sharing purposes only.

o HR 3791 — EMS Counts Act

This bill would create a subcategory under Department of Labor
Statistics for firefighters. This would result in more accurate
reporting on roles.
e Motion to approve (Gorelick, Flynn). Approved.
o Greg Flynn spoke about taking positions on federal
bills and Kolby Miller asked where the EMSCC’s
decision goes. Bruce addressed.

o SB 927 & 928 — Behavioral Health Transport Agency & Vehicle

927 creates the funding mechanism and the program is 928. This
creates a behavioral health transport designation and Bruce
explained. The Legislative Subcommittee tabled this, but Bruce is
sharing to make everyone aware. Damon asked a clarification
question. This would be overseen by the division. Emily spoke
about programs currently in this space. Bruce advised identical
house bills have been introduced, as well. Kolby asked about
timing, but it isn’t able to be known for sure if or when these might
move. Kelsey Ostergren doesn’t expect significant movement but
are also awaiting information on hearings.
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¢ No action taken.
o Draft Bill — Critical Care Transport Service
= This bill has not been introduced and is a draft. Bruce explained it
would create a critical care transport service designation that would
allow transports with no oversight and discussed. The Legislative
Subcommittee did not take a position but is sharing with the group
for information purposes. Damon asked who drafted this. Legislator
Glanville is who did.
e Motion to oppose the draft (Miller, Gorelick). Approved.
o Emily discussed some history on this. She provided
feedback to legislative services. Greg asked if the
intent is to relieve some of 911 burden. Emily provided
her thoughts on it.
o Additional items: HB 5952 and HB 5953
» These came out after the subcommittee meeting. These create a
fund and criteria for individuals with PTS injuries and include EMS
providers.
e Motion to support what is known (McGraw, Flynn).
Approved.
Rural — G. Wadaga
o They meet next week.
Pediatric Emergency Medicine — Dr. Sam Wrobleski
o Dr. Wrobleski advised CoPEM met on April 9, and the next meeting is July
9. At the last meeting, Oakland County MCA presented on some
considerations for safe transport of children. This is a widely discussed
topic in the system They are looking to pull together a work group to tackle
reviewing the protocol and look at revisions. Please email Dr. Wrobleski or
Kallie Piette if you are interested in participating. Pediatric education hour
is lined up for the rest of the year.
Air Medical — K. Wilkinson
o They met to go over the MEDCOM plan.
EMS Safety — K. Miller
o They did not meet and are scheduled to meet next week.
Critical Care Ad Hoc — K. Belanger
o They have started going over the draft curriculum and there was good
discussion. They meet again next week.

Communications — K. Belanger
o MEDCOM Plan
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= Karyn discussed the history of the MEDCOM plan and the work that
went into it to present today. Kolby asked if the HERN radios might
stop being supported by the companies.

e Motion to accept the plan (Nye, Gorelick). Approved.
Work Group Updates
e Recruitment and Retention Work Group — E. Bergquist
o They have not met.
e Community Integrated Paramedicine (CIP) Work Group — R. Chadderton

o They are working on data collection/elements and reassessing where the
programs are.

Old Business
None.

New Business
None.

Public Comment
None.

Membership Roundtable

e The decision whether or not to cancel the August meeting will be made when we
get closer to that date.
e Dr. Edwards offered encouragement, hockey analogies, and wished everyone a
Happy EMS Week!
Adjournment
The meeting was adjourned at 12:30 p.m. (Madden McGraw).

Next Meeting: August 21, 2026. Reminder that October is in Marquette.
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Budget

M&DHHS

Michigan Department or Health & Human Services



M&DHHS

Michigan Department or Health & Human Services

Division of EMS and Systems of Care FY2026 Expenditures as of 05.09.2026

General Fund Appropriation Amount|YTD Expenditures |Unobligated Balance| Percent Spent

EMS Support $ 1,651,000 | $ 1,171,751 | $ 479,249 71%
Trauma $ 2,865,000 | $ 1,395,519 | $ 1,469,481 49%
Fees $ 823,600 | $ 275,290 | $ 548,310 33%
Total $ 5,339,600 | $ 2,842,560 | $ 2,497,040 53%
Federal Funding Appropriation Amount|YTD Expenditures |Unobligated Balance| Percent Spent

EMS for Children $ 270,716 | $ 223,947 | $ 46,769 83%
OHSP - Injury Prevention $ 277,733 | $ 48,768 | $ 228,965 18%
OHSP - Post Crash $ 287,611 | § 203,840 | $ 83,771 71%
OHSP - Trauma Post Crash | $ 359,570 | $ 86,427 | $ 273,143 24%
Total $ 1,195,630 | $ 562,982 | $ 632,648 47%

**EMSC Funding terms 04/01-03/31

g



M&DHHS

Michigan Department or Health & Human Services

IT Work Project Appropriation Amount|YTD Expenditures |Unobligated Balance| Percent Spent

W41500A23 $ 1,286,475 | $ 872,713 | $ 413,762 68%

W41500A24 $ 459,642 | $ 704 | $ 458,938 0%

W41500A25 $ 950,041 | $ -1 $ 950,041 0%

Total $ 2,696,158 | $ 873,417 | $ 1,822,741 32%|*

Unobligated Current Amount | Percent

Appropriation Amount | YTD Expenditures Balance in Awards Spent

Scholarships and Grants $ 30,000,000 | $ 22,799,267 | $ 7,200,733 | $ 7,924,698 76%|*

Scholarships and Grants funding is currently used to support the EMS Competency Testing Exam.



M&DHHS

Michigan Department or Health & Human Services

FY27 EMS and Systems of Care Projected Funding Needs

FTE EMS/Trauma |FTE IT Work Project |FTE Fees FTE (Testing FTE |[Federal Total

SOM Personnel 19| 3,480,627.00 885,923.00 0 - 1 155,054.00 0 -

Contracts* 13.3| 3,439,803.00 920,759.00 0 274,922.00 8.5 1,641,530.00 3.5 965,180.00

Total 32.3| 6,920,430.00 1,806,682.00 0 274,922.00 9.5 1,796,584.00 3.5 965,180.00

IT/Technology - 497,805.00 - 841,122.00 300,000.00

iCHAT IA - - 100,000.00 - -

Travel (SOM) - - 200,000.00 - -

Rent/utilities - - 174,000.00 - -

Communications - - 22,680.00 - -

DTMB IT user costs 64,377.00 - - - -

General Admin exp 25,000.00 - - - -

Total 7,009,807.00 2,304,487.00 771,602.00 2,637,706.00 1,265,180.00 | 13,988,782.00
FY27 Appr Amt 4,604,200.00 950,040.00 823,600.00 - 1,848,900.00 8,226,740.00
Deficit (2,405,607) (1,354,447) 51,998 (2,637,706) 583,720 {5,762,042)

497,805 is ImageTrend, Biospatial, First Due, PSI, + DTMB Costs

046,493 in EMS/Trauma Contracts is 4 FTE moved to different funding for FY26

1,641,530 in Test Contracts is 8.5 FTE + Consultant to support

Federalis EMSC, OHSP (2)




PROGRAM AREA: Section 114 -Epidemiology, Emergency Medical Services, and Laboratory

LINE ITEM: Appropriation # 41500A - Emergency Medical Services Program

M&DHHS

Michigan Department or Health & Human Services

FY2015 FY2016 FY2017 FY2018 FY2019 FY2020 FY2021
EMS $1,406,500 | $ 1,405,100 | $1,434,100 | $1,446,500 | $1,453,200 | $1,488,100 | $1,540,200
Trauma $3,500,000 | $ 3,500,000 | $3,500,000 | $3,515,600 | $3,500,000 | $3,500,000 | $3,500,000
Stroke/STEMI | $ -1 $ -1 $ -1 $ -1 $ -1 $ -1 $ -
Fees $ 396,700 | $ 396,300 | $ 504,900 | $ 504,900 | $ 504,900 | $ 504,900 | $ 526,300
Federal $1,118,600 | $ 1,113,800 | $1,124,600 | $1,124,600 | $1,101,100 | $1,101,100 | $1,101,100
TOTAL $6,421,800 | $ 6,415,200 | $6,563,600 | $6,591,600 | $6,559,200 | $6,594,100 | $6,667,600

House Senate

FY2022 FY2023 FY2024 FY2025 FY2026 FY2027 FY2027
EMS $1,677,310 | $ 1,586,300 | $1,551,700 | $1,607,500 | $1,646,500 | $1,315,314 | $1,734,700
Trauma $3,425,000 | $ 3,500,000 | $3,500,000 | $3,500,000 | $2,869,500 | $2,288,286 | $2,869,500
Stroke/STEMI $ -1 $ 3,000,000 | $2,000,000 | $2,000,000 | $ -1 % -1 $ -
Fees $ 823,600 % 823,600|%$1,813,000|$ 823,600 | $ 823,600 | $ 719,600 | $ 823,600
Federal $1,098,900 | $ 1,662,900 | $ 338,900 | $1,428,900 | $1,848,900 | $1,710,300 | $1,848,900
TOTAL $7,024,810 | $10,572,800 | $9,203,600 | $9,360,000 | $7,188,500 | $6,033,500 | $7,276,700




M&DHHS

Michigan Department or Health & Human Services

- PROGRAM AREA: Section 114 -Epidemiology, Emergency Medical Services, and Laboratory
* LINE ITEM: Appropriation # 41500A - Emergency Medical Services Program

State General Fund Appropriation

38,000,000
58,000,000
&7,000,000
+6,000,000

$52,000,000
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53,000,000
52,000,000
31,000,000
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M&DHHS

Michigan Department or Health & Human Services

Division Staffing and Tracking

Funding Source FY 25 Amount FY 25 FTE FY 26 Amount FY 26 FTE FY 27 Amount* FY 27 FTE*
EMS Support $ 1,607,500 17| $ 1,646,500 13.5| $ 1,734,700 13.3
Trauma $ 3,500,000 16| $ 2,869,500 19| $ 2,869,500 18.8
Stroke and STEMI $ 2,000,000 13.5| $ - 0| $ - 0
EMS Fees (Restricted) $ 823,600 0| $ 823,600 ol $ 823,600 0
Federal Authorization

(Competitive) $ 1,428,900 4.5 $ 1,848,900 3.5/ $ 1,848,900 3.5
Work Project $ 1,071,829 0| $ 2,021,870 8| $ - 0
Workforce Funding ( ends

9/30/2026)** N/A 1|N/A 2| $ - 0
Public Health Infrastructure Grant

(Through 09/30/2027)** N/A 1|N/A 4/N/A 4
Hospital Preparedness** N/A O0|N/A 1IN/A 1
Public Health Emergency

Preparedness** N/A O[N/A 1IN/A 1
Total Funded $ 10,431,829 53 $ 9,210,370 52 $ 7,276,700 41.6
* Based on Senate Proposed Budget Deficit 10.4

** Not DESoC Funding, is not guaranteed
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Potential Impact M&DHHS

* Decreased support
* Longer wait times
 Application rejections
« Ceasing education opportunities

 MCA consolidation

* No presentations or on-site trainings

* In-kind work suspended

» User support for systems suspended

* Increased punitive licensing action

« Conclusion of paramedic exam development



Simplest Terms M&DHHS

- PROGRAM AREA: Section 114 -Epidemiology, Emergency
Medical Services, and Laboratory

* LINE ITEM: Appropriation # 41500A - Emergency Medical
Services Program

e Increase from $5,427,800 to $10,419,115 (return to previous
funding)



Other ltems




Agency Recognition (Stroke) M&DHHS

 Partnership with Ml Stroke Program
* Known need for edits — looking for feedback



Interoperability Board M&DHHS

« Several vacancies

 Applications due May 31

* Does meet in person for quorum (like EMSCC)

* https://www.michigan.gov/whitmer/appointments

 For assistance
« Sarah Zoellick
 ZoellickS1@Michigan.gov



https://www.michigan.gov/mpscs/interoperability-board
https://www.michigan.gov/mpscs/interoperability-board
https://www.michigan.gov/whitmer/appointments
https://www.michigan.gov/whitmer/appointments

Questions




May 2026 Exam Update

Amanda Kinney



Paramedic Practice Analysis M&DHHS

* 499 complete surveys
» Target was at least 100



Paramedic Practice Analysis M&DHHS




Paramedic Practice Analysis M&DHHS




Paramedic Practice Analysis M&DHHS

 SME Panel meeting May 11 (We also had the 12t scheduled)
* 4-hour session

* Review survey results

« Exam blueprint



Paramedic Practice Analysis M&DHHS

e 150 Total Questions
e 3.5 hours

For context, NREMT's paramedic exam is 110-150 questions and
allows for 3.5 hours for completion.



Paramedic Practice Analysis M&DHHS

Domain Number of
Questions

Preparatory 15
Assessment 20
Airway 20
Medical 40
Trauma 40
Operations 15

Each Exam will consist of at least:
*15 pediatrics
*15 geriatrics



ltem Writing M&DHHS

« Additional Item Writers

* Will meet sometime in June

* Policy for awarding credit

* 90-minute session for best practices
* [tem Review Panel



Advisory Committee Meeting M&DHHS

* Upcoming meeting scheduled
* Meeting every 4-6 weeks for one hour



Policy and Documents M&DHHS

e Team continuing to work on policies
 Creating, editing, and review of documents



PSI Meetings M&DHHS

* Meet every two weeks with Thomas
e Monthly meetings with Alon



State of Michigan

| anding Zone Class



OBJECTIVES

* Review Aircraft and Programs in Michigan
* When to Utilize Air Medical Transport

* Landing Zone Safety

* Helicopter Safety

* Emergency Response Procedures



AIRCRAFT & PROGRAMS

* Aero Med, Grand Rapids * North Flight Aero Med, Traverse City
* Sikorsky S76C++ * Sikorsky S76C++ and King Air B250



AIRCRAFT & PROGRAMS

* Med Star, Troy * Flight Care, Saginaw
* Airbus ECa35 * Airbus EC135



AIRCRAFT & PROGRAMS

* Survival Flight, Ann Arbor * Survival Flight, Ann Arbor

* Airbus ECasp * Learjet 75



AIRCRAFT & PROGRAMS

* Guardian Flight, Escanaba * Guardian Flight, Gaylord, Iron Mountain &
Houghton

* Pilatus PC-12
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UTILIZATION of AIR MEDICAL TRANSPORT

* Destination Level Care brought to the patient

* Blood Products, RSI, Critical Care Interventions

Call Early to start activation of the Aircraft

* Prompt transport to Definitive Care and Specialty Resource Centers



WHEN TO CALL FOR A HELICOPTER

* LongTransport Times to Definitive Care

* MCl's

 Extended Extrication

e Critical Patients —Trauma & Medical

* Multiple Long Bone Fractures

* Pelvic Fractures

* Complicated Airway Management

* Pediatric Emergencies

* Time Sensitive Emergencies — Cardiac, Stroke, Trauma, Sepsis

Follow your Local Protocols when requesting a Helicopter



MAAP RECOMMENDATION

* EMS Agencies who establish Landing Zones on a reqgular basis
should schedule recurrent annual training

* EMS Agencies should also familiarize themselves with the Air
Medical Programs in their service area and the helicopters utlized



HOW TO CALL FOR A HELICOPTER

* Central Dispatch or EMS Agency Dispatch Center
8oomhz or 911

* AIRLZ1o0rAIRLZ2

* (all the Air Medical Program’s Dispatch Center
MAAP Webiste: Programs



https://miairmedical.org/programs

INFORMATION FOR DISPATCH

*Requesting Agency and Call Back Number
*Location of Incident
*LZ Coordinates

*Nature of Incident

*Radio Frequency
*Department setting up LZ

*Number of Aircraft Required




PROCESS following REQUEST

* Weather Check by Pilot
* Flight Crew Activation
* Coordinates Confirmed

* Helicopter Launch
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¢ Flight Programs must meet minimum flight requirements throughout all phases of transport

¢ Considerations: Icing, Visibility, Wind Shear



AIRCRAFT SHOPPING

« The practice of requesting the service of another Air Medical
program after the first Air Medical program declines the flight
due to weather conditions.

* MAAP discourages the practice of Aircraft Shopping to ensure the
safe operations of all Air Medical Programs and Flight Teams in the
state of Michigan



DANGERS of AIRCRAFT SHOPPING

L ack of Awareness
Miscommunication

Potential Weather Risks

Increased Risk for Flight Team

Inappropriate utilization of air medical resources for the region



FLIGHT CREW ACTIVATION

* Gather all medical equipment not stored in Aircraft

* Pilot completes flight planning and paperwork

* Aircraft is taxied out of hanger

* Pilot and Crew complete safety walk-around inspection
* Pre-Departure checklist completed

* Lift for Scene or Facility

Utilization of Auto-Launch and Stand-By can cut down time to arrival



AUTO LAUNCH vs STAND BY

 Auto Launch

* Flight Crews will launch based off distance from their location to
the LZ Coordinates

* Some communities utilize auto-launch based on type of incident

* Stand By
» Utilized based on dispatch information provided to EMS

EARLY Activation can optimize patient outcome, Air Medical
Programs would rather be activated prematurely and canceled than
delay response by waiting for activation



LANDING ZONE SAFETY

Landing the Helicopter
Hazard Identification

* Approaching the Helicopter



LANDING the HELICOPTER

Day Operations

* Communicationvia AirLZ 1
* Alternates: AirLZ 2, 155.400 PL 35 (1279.9), DNR Fire

* LZReport & Patient report within 5-10 minutes before landing

* Minimum Requirements for LZ Report:

Hazards (wires, road signs, lights poles, etc.)
Surface Condition (muddy, snow condition, road)
Size minimum of 120 ft x 120 ft (50 steps across)

Wind direction



LANDING the HELICOPTER

Night Operations

* Keep all lights pointed at the LZ

* Do not point lights directly at the Helicopter
* This can interfere with Pilot's Night Vision

* Please highlight wires close to LZ by shining hand light on wire (not
directly at helicopter

lights are useful with use of Night Vision Goggles



LANDING ZONE OFFICER

* Performed by Fire Department personnel in charge of setting up the

W4
e Thelncident Command should not be the LZ Officer

* Responsible for all operations that pertain to the LZ

* Must walk the LZ looking for FOD and obstacles
* FOD can cause damage due to small foreign objects impacting
the helicopter



LANDING ZONE BRIEF

* Provide description of LZ

* Confirm Size

* Confirm that the LZ is Clear

* State Wind Direction

* Pilot will orbit the Scene for an overview

* Analternate LZ may be requested, at the Pilot’s discretion



SETTINGUP an LZ

e Utilize the CLOCK
Method when giving
directions to the Pilot

" —

* The nose of the
Helicopteris 12 O'Clock

 The Tail is 6 O'Clock




LANDING ZONE SAFETY —

*Debris

*Wires [ Poles
*Trees [ Shrubs
*People [ Animals
*Signs [ Fences
*Slopes /[ Ditches

*\VVehicles

*Brown Out / White Out



REDUCED VISIBILITY at LZ

e White Out * Brown Out

* Occurs after a recent snowfall * Normally occurs in freshly
plowed fields, ball fields, and

when the weather’s been dry

* The Pilot will bring the
helicopter down to a hover and
hold position in order to blow * Lightly wet down the area to
excess snow away from landing orevent this from dirt from
site blowing




SPACE at LZ




WIRES at LZ

*All wires within the
immediate area of the LZ need
to be called out during the LZ
brief

*Wires are basically invisible to
the incoming aircraft during
both day and night operations

*This includes wires hidden
within trees




LZ on ROADWAYS

* Shut down the roadway in both directions for the safety of
everyone at the scene

e If utilizing a roadway of any type...the Fire Chief or the highest
ranking fire official is responsible for safe operations of all
personnel

* Collaborate with Law Enforcement on scene to maintain safe
operations



HAZARDS —OTHER CONSIDERATIONS

Landing in a Field

Multiple Aircraft on Scene



MULTI - AIRCRAFT LZ'S

* Ensure all incoming aircraft are aware that another aircraft is coming
to the same scene

* Pilots will communicate with each otheron AIRLZ 10rAIRLZ 2

* Pilots will determine:
* Who lands and departs the scene first
* Ifthey will stay hot or shut down when loading patients



APPROACHING the HELICOPTER

* Maintain eye contact with the
Pilot

e Take all directions from the
Pilot and Medical Team

* Avoid the Tail of the Helicopter

* If landing on a slope

* Approach [Depart on the
DOWNWARD side only




HELICOPTER SAFETY

* Tail Rotors
Patient Loading

Flight Crew [/ Helicopter Departing Scene



TYPES of TAIL ROTORS

/4

* Open Rotor —Clearance 6'g * Closed Fenestron —Shoulder Level
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TAIL GUARD

« LZ Officer assigns a tail guard

* Tail guard is responsible for not allowing anyone to enter the LZ
from the rear of the aircraft

* Maintain direct communication with the LZ Officer and the Pilot



PATIENT LOADING

* Cold Loading
* Done while the engines are OFF

* Hot Loading
* Done while the Helicopter is still running, engines will be at idle

* Most MAAP providers operate using COLD loading to ensure safety of
all personnel on scene

The Flight Crew will determine which type of loading is appropriate for the
patient and the scene that they are on



PATIENT LOADING

* Follow the direction of the Flight Crew when assisting with patient loading
* Maintain a balanced point of contact on all stretchers and backboards

* Secure all loose items, including patient clothes or blankets

* Hold all equipment below shoulder level

* Watch for anything sticking out of the Helicopter, such as antennas or wire
strike guards

* Flight Crew will open and close all doors



DEPARTING the SCENE

* Flight Crew will direct you to leave the Helicopter and secured LZ area
* Expect afew minute delay before the Helicopter lifts from the scene
* Keep all bystanders and personnel clear of the LZ
* Never reenter the LZ after leaving it
* If you need to enter the LZ again, ensure the Pilot is aware via

direct visual or verbal confirmation

* StayonAIRLZ 1 or 2 until cleared by the Pilot, in case they need to
return to the LZ



EMERGENCY RESPONSE PROCEDURES

* Hard Landings
* Fire Suppression

e Extrication



HARD LANDINGS

* Never approach an aircraft that goes down if the rotor blades are
still spinning

* Beaware that when the rotor blades slow down, they may drop and
strike responders

* Centrifugal force can cause the rotor blades to stay horizontal even
if they are broken



HARD LANDINGS

* Fuel Storage
* JetA fuel
* Stored in the belly of most aircraft
* Quanities will vary

* Oxygen Storage
* Compressed Gas
* Liquid Oxygen (LOX)

* Battery Storage
* Stored in the nose or aft portion of aircraft
* Quick connects, no need to cut cables



FIRE SUPPRESSION

*|f the rotor blades are still spinning the aircraft can be shut down by
flooding the intakes and exhaust ports with Water or Class A / B Foam

 This can be done from a safe distance

Directing the stream at the leading edge of the rotor blade can also
cause the blades to slow down



EXTRICATION

*Try before you pry
*Check doors for access

*Locate emergency access points
* Designated by or

*[f none of these work, utilize standard Extrication Procedures

* Most access can be gained with hand tools, Pneumatic and
hydraulic tools seldom needed



MAAP thanks you for
safe and for your col
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To schedule an LZ Class please visit the MAAP
Website and follow the link to: Contact Us



https://miairmedical.org/contact-us



