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Continuation of Trauma Care DRAFT 

6. The TC will accept all referred trauma patients unless they are on Internal Disaster 
as defined in ICEMA Policy# 8060. 

7. The TC ED physician is the accepting physician at the TC and will activate the 
internal Trauma Team according to internal TC protocols. 

 
8. RH ED physician will determine the appropriate mode of transportation for the 

patient.  If ground transportation is >30 minutes consider the use of an air 
ambulance.  Requests for air ambulance shall be made to 9-1-1 and normal 
dispatching procedures will be followed; however, the air ambulance continuation 
of trauma run patient will be transported to the TC identified by the RH. 

 
9. Simultaneously call 9-1-1 and utilize the following script to dispatch: 
 
 “This is a Trauma Interfacility Transfer from ____hospital to ____Trauma 

Center” 
 

Dispatchers will only dispatch transporting paramedic units without any fire 
apparatus. 

 
10. RH must send all medical records, test results, radiologic evaluations to the TC.  

DO NOT DELAY TRANSFER- these documents may be FAXED to the TC. 
 
SPECIAL CONSIDERATIONS: 
 
1. If the patient has arrived at the RH via EMS, the RH ED physician may request that 

transporting team remain with patient and immediately transport them once the 
minimal stabilization is done at the RH. 

 
2. The RH may consider sending one of its nurses with the transporting paramedic 

unit if deemed necessary due to the patient’s condition or scope of practice. 
 
3. Nurse staffed critical care transport units maybe used; but may create a delay due to 

availability.  Requests of nurse staffed critical care transport units must be made 
directly to the ambulance transporter by land line. 

 
 
 


