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REGIONAL PATIENT CARE PROCEDURE #7 
HELICOPTER RESPONSE 

 
 
Standard: 
 

1. Initiate a helicopter response as soon as medically necessary. 
 

2. Helicopter transport should be considered when transport time to the appropriate facility may be 
reduced by more than 15 minutes. 

 
3. The highest level of pre-hospital EMS provider on scene may cancel the helicopter response if 

they determine the patient condition does not warrant air transport. 
 

Note: County Operating Procedures (COPS) may be added as an addendum to DOH 
approved PCPS to clarify implementation and operation within each county. 

 
Purpose: 
 

1.  To define who may initiate the request for an on-scene medical helicopter and under what 
circumstances non-medical personnel may request on-scene helicopter service. 

 
Procedure: 
 

1. The highest level of pre-hospital personnel on scene may request a helicopter be placed on standby or 
that a helicopter(s) be launched to the scene per COPS.   

 
Note:  If the request is to place a helicopter on standby, this helicopter and crew will remain dedicated to the 

standby until released by the requesting agency. 

 
2. This call shall be initiated through the appropriate medical emergency-dispatching agency per COPS.  

If possible, landing zone (LZ) or rendezvous sites, and/or LZ hazard assessments, should be identified 
at this time. 

 
3. The helicopter service communications staff will give an approximate launch time and flight time to 

the dispatchers requesting service. 
 

4. Helicopter personnel will contact ground EMS personnel as soon as possible while en-route to the 
scene. 

 
5. Any citizen on scene may request a helicopter be launched to the scene.  If a citizen requests a launch, 

the dispatching service receiving the helicopter request will assure that local EMS is dispatched to the 
scene at the same time. 

 
6. After assessing the patient, if the highest level EMS personnel on scene determines that the patient’s 

condition does not warrant air transport, they may cancel the responding helicopter and assume 
responsibility for patient care and transport. 

 
7. Helicopter personnel shall follow the Incident Command System (ICS) and National Incident 

Management System (NIMS). 
 
8. Helicopter personnel will make radio contact with the receiving hospital as soon as possible after 

liftoff from the scene.  
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Definitions: 

 
1.  Standby:  Upon receiving the request, helicopter dispatch personnel will notify the pilot and crew of the 
possible flight.  The crew will respond to the helicopter and load appropriate equipment.  The crew will 
then remain at or near the helicopter until such time they are launched or released from the standby. 
 
2.  Launch Time:  The time at which the helicopter lifts from the pad en-route to the scene.  Assuming the 
helicopter has been on standby this will require approximately one to two minutes run-up time.  
Temperatures below freezing may require a little longer run-up. 
 
3.  Flight time:  The estimated time from launch to the helicopter landing at the scene. 
 
4.  Landing Zone (LZ) Hazard Assessment:  On-scene EMS will identify a helicopter-landing zone as 
close to the scene as safely possible.  Ideally this will be a flat area, a minimum of 75 feet by 75 feet during 
daylight and 100 feet by 100 feet at night.  Personnel designating the LZ must complete a hazard 
assessment including, but not limited to, overhead wires, rocks, uneven surfaces, loose debris, trees, 
vehicles, foot traffic, and high winds.  Such hazards will be relayed to the pilot as the helicopter approaches 
the LZ. 
 
5.  Rendezvous:  An alternate site for patient transfer from ground ambulance to air ambulance when 
terrain, weather, or other restraints hinder the helicopter from landing at the requested scene or hospital.  
The landing zone hazard assessment shall be completed for the rendezvous LZ as for any other LZ.   
 
Quality Improvement: 

 
The East Region Prehospital & Transportation Committee will review this PCP upon receipt of suggested 
modifications from a local provider, the East Region QI Committee, the Department of Health, or any other 
entity suggesting modifications to the document, at least biennially. 
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