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Standard Specification for
National Air Medical Transport Units Resources Catalog 1

This standard is issued under the fixed designation F 1118; the number immediately following the designation indicates the year of
original adoption or, in the case of revision, the year of last revision. A number in parentheses indicates the year of last reapproval. A
superscript epsilonej indicates an editorial change since the last revision or reapproval.

INTRODUCTION

Committee F30 was established on a voluntary basis to edit, update, and create, where necessary,
voluntary standards for all facets of emergency medical services (EMS).

Task Group F30.01.02 is responsible for water and air vehicles and has prepared standards that
cover the medical transport units for the three levels of general patient care, namely basic, advanced,
and specialized.

This specification complements these standards in that it presents a unique method of cataloging
EMS resources. It consists of a format that, when completed and submitted by the air ambulance
providers, will give a complete catalog of medical air transport capabilities. The catalog will be known
as the “National Air Medical Transport Units Resources Catalog.” The short title “Resources Catalog”
may be used when the meaning is clear.

The “Resources Catalog” is designed for use by planners, particularly in the time of a major national
emergency. The format contained in this specification provides a standard method of presenting the
key data so that communications during a stressful time will be quicker and easier.

Special attention has been taken to identify that information that is needed for immediate reference.
For example, the concern during an emergency will be for the numbers of patients that can be carried,
and at what level of care, rather than the commercial details about a particular name brand.

1. Scope 1.4 Information contained in the unit's operations martual,

1.1 This specification provides the format and guidelines foguch as the weight and balance calculations for the “Special-
producing a catalog of current resources of air medicaz€d Medical Resources” listed in Appendix X1, is not included
transport units, showing the patient care capability of each, i) the catalog but it will be available to the planners, on
standard form. request.

1.2 This specification applies to all the air transports in-

. . . . Significance and Use
volved in patient care that meet one or more applicable AST g , . .
medical transport unit specifications. 2.1 The intent of the “Resources Catalog” is to tabulate the

1.3 This specification incorporates only the information that"ational capability for medical air transportation and to enu-
is considered essential for use by the planners during aferate the Ie\_/el of patient care that each u'nllt can provide. The
emergency. The intent is to provide information on what islevel of care is ba_lsed on the ASTM Specifications related to
available, what level of care it can provide, where it is, and the?ch type of medical air transport. _ _
earliest it can respond, so that the most efficient use can be 2-2 The “Resources Catalog” will provide a resource with

made of each unit, in accordance with the emergency plansWhich the emergency planners can identify the capability,
availability, and response times for those units outside their

local areas. With such up-to-date information, they can request
the air medical transport unit that most closely meets the
mission profile within the time frame required.

1 This specification is under the jurisdiction of ASTM Committee F30 on
Emergency Medical Services and is the direct responsibility of Subcommittee———————
F30.01 on EMS Equipment. 2 See FAA Advisory Circular 135-14 for recommended content and layout of the
Current edition approved March 10, 2003. Published March 2003. Originallyunit operation manual. Available from Superintendent of Documents, U.S. Govern-
approved in 1991. Last previous edition approved in 1997 as F 1118 —91 {1997) ment Printing Office, Washington, DC 20402.
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2.3 This catalog will increase public awareness of thecant changes occur that affect operational or patient care
availability and the high standard of emergency medicakapability. (This does not include temporary changes such as

transportation. maintenance down-time.)
3.3 The completed formats will be reviewed by the state
3. Format EMS director (or equivalent official) and, with state (or

3.1 Appendix X1 is the format to be completed for eachequivalent) approval, will be submitted to the F30.01.02 Task
individual unit that meets one or more of the ASTM rotary Group Chairman for consolidation into this specification.
wing or fixed wing medical transport standards. The formatAnnual updates will be forwarded to the Task Group Chairman
will be completed by the air ambulance provider and the unit'gorior to the Committee F30's regular year-end meeting.
medical director and submitted to the state EMS director (or 3.4 The task group will assemble the formats, as submitted,
equivalent official). provide a comprehensive index and a map showing the

3.2 Using this same procedure, the format will be updatedocations and declared areas.
by the air ambulance provideannually and each time signifi- 3.5 The catalog will be updated by the task group at the

regular year-end meeting and will be published annually by
ASTM.

2 Air Ambulance Provide~The individual or entity that holds the air ambulance ﬁ Keywords
e

provider certificate and is responsible for and manages the operation of the fix ) ) .
wing medical transport unit. 4.1 air-medical; national resource catalog
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APPENDIX
(Nonmandatory Information)
X1. RESOURCES CATALOG FORMAT

EMERGENCY MEDICAL SERVICES
NATIONAL AIR MEDICAL TRANSPORT UNITS RESOURCES CATALOG

Date
I. State
2. City
3. Unit N Number
4. Role
(a) EMS Level (Check each that apply)
(i) Unit Category
Basic Advanced Specialized
(As per ASTM Standard Specifications)
(i1) Dedicated EMS , or
Multi-mission
Police Fire Rescue

Other

(b) EMS Capability
(i) Number of stretcher patients that can be carried at one time:
Normal ______ Maximum
(ii) Number of seated patients that can be carried at one time:

(iii) Comments on the adaptability of the configuration for patient transport in a
multi incident situation,

(iv) Number and titles of Transport Personnel normally on board:
Flight crewmembers,

Air-medical crewmembers,

(c) Specialized Medical Resources (If applicable)
(1) Neonatal Capability
(Including number and type of isolettes

(i1} Special Cardiac Capability
(Inctuding number and type of intra-aortic balloon pumps)

(iti) Hyperbaric Capability
(Including number and type of chambers)

(iv) Other
(d) Specialized Air-Medical Personnel (If applicable)
(e) Rescue Equipment
(1) None
(ii) Hoist Capacity

(iii) Rescue nets (number and size)
(iv) Sling load capability
(v) Other

5. Dispatch Information
(a) Emergency Notification Phone Numbers

€ ) - ) -
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(b) Radio Contact Frequencies for the Unit

(c) Specialized Communications Equipment on Board, Such as Frequency Agile Radios, Cellular Telephones, etc.

(d) Time Normally Required Between Mission Acceptance and Liftoff of the Unit

(e) Cruise Speed
() NNumber ____ Call Sign
(g} Logo (Identifiable Markings)

6. Operational Capabilities

(a) IFR Day Yes No
Night Yes No
(b) Night Yes______No
(¢) Over Water Yes . No
(d) Mountain Experience Yes _____No

(e) Normal Days/Hours of Operation

(f) Declared Effective Service Range

(attach map when applicable)

(g) Aircraft Gross Weight When On:
Skids ___________ Wheels Floats
(Weight and balance calculations for the practical combinations of specialized equipment and personnel, contained in the
unit’s operations manual, will be available on request)

(h) Rotary Wing Minimum Landing Area Diameter

(1) Fixed Wing Runway Landing/Takeoff Minimums at Gross Weight

(j) Transient Deviations (if applicable)

7. Contacts
(a) Program Director
Name
Phone
Address

(b) Medical Director
Name
Phone
Address

(c) Air Ambulance Provider?
Name
Phone
Address

ASTM International takes no position respecting the validity of any patent rights asserted in connection with any item mentioned
in this standard. Users of this standard are expressly advised that determination of the validity of any such patent rights, and the risk
of infringement of such rights, are entirely their own responsibility.

This standard is subject to revision at any time by the responsible technical committee and must be reviewed every five years and
if not revised, either reapproved or withdrawn. Your comments are invited either for revision of this standard or for additional standards
and should be addressed to ASTM International Headquarters. Your comments will receive careful consideration at a meeting of the
responsible technical committee, which you may attend. If you feel that your comments have not received a fair hearing you should
make your views known to the ASTM Committee on Standards, at the address shown below.

This standard is copyrighted by ASTM International, 100 Barr Harbor Drive, PO Box C700, West Conshohocken, PA 19428-2959,
United States. Individual reprints (single or multiple copies) of this standard may be obtained by contacting ASTM at the above
address or at 610-832-9585 (phone), 610-832-9555 (fax), or service@astm.org (e-mail); or through the ASTM website
(www.astm.org).



