KOOTENAI COUNTY
EMERGENCY MEDICAL SERVICES SYSTEM

Facility to Facility Transport Criteria — During Transport

BLS Transport ALS Transport CCT Transport
02 X
IV Lock X
Tracheostomy Management — Suctioning X
Patient PCA X
Cardiac Monitoring X
Pacing — Transcutaneous X
CPAP only — Non Ventilator X
IV Fluid Infusion (NS, D5W, LR - No
medication being infused) X
ACLS Medications X
Pain Management with IVP Medication X
PIC or Shunt Monitoring X
BiPAP X
Ventilator X
Volume Controlled Medications - Med Pump X
Continuous Infusion w/ PCA X
Blood products X
Chest Tube Monitoring X
IV Programmable Volume Device X
Arterial Line — Monitoring and Access X
Central Line X
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