Title 15: Mississippi Department of Health
Part 12: Bureau of Emergency Medical Services
Subpart 31: Emergency Medical Services

Chapter 1. AMBULANCE SERVICE LICENSURE
Subchapter 1 Ambulance Service Licensure

Rule 1.1.5 Applicant must submit one copy of the plan of medical control at least 30 days
prior to service start date for approval by the BEMS staff and the State EMS
Medical Director. The plan must include the patient destination criteria and
treatment protocols for the patient as delineated by these regulations. All Medical
Control Plans shall comply with the Mississippi State Trauma Plan and all other
applicable system of care plans as directed by the Mississippi State Department of
Health, Bureau of Emergency Medical Services.

Subchapter 2 Periodic Inspections

Rule 1.2.5 A Mississippi licensed ambulance service shall comply with the Mississippi State
Trauma Plan as approved by the Mississippi State Department of Health, Bureau
of Emergency Medical Services. Licensed service must follow the state patient
destination criteria and treatment protocols for the patient as delineated by these
regulations. All Medical Control Plans shall comply with the Mississippi State
Trauma Plan and all other applicable system of care plans as directed by the
Mississippi State Department of Health, Bureau of Emergency Medical Services.

Subchapter 12 Recordkeeping

Rule 1.12.2 A completed copy of a Mississippi Patient Encounter Form or Patient Care Report
containing the data elements of the Mississippi Patient Encounter Form shall be
left with or electronically submitted to hospital staff for all patients delivered to
licensed Hospitals. If in the best interest of the public good, an immediate
response to a patient is required of an ambulance delivering a patient to a licensed
Hospital, a complete oral report on the patient being delivered will be given to the
receiving facility and a completed copy of a Mississippi Patient Encounter Form
or Patient Care Report containing the data elements of the Mississippi Patient
Encounter Form for that patient shall be delivered to the hospital staff of the
licensed Hospital within 24 hours.

Chapter 3 AEROMEDICAL SERVICES
Subchapter 12 Suspension; Revocation of License

Rule 3.12.2 A Mississippi licensed ambulance service shall comply with the Mississippi State
Trauma Plan as approved by the Mississippi State Department of Health, Bureau



of Emergency Medical Services. Licensed service must follow the state patient
destination criteria and treatment protocols for the patient as delineated by these
regulations. All Medical Control Plans shall comply with the Mississippi State
Trauma Plan and all other applicable system of care plans as directed by the
Mississippi State Department of Health, Bureau of Emergency Medical Services.



Consolidated Trauma Activation Criteria and Destination Guidelines

APPENDIX B - CONSOLIDATED TRAUMA ACTIVATION CRITERIA AND DESTINATION GUIDELINES

MEASURE VITAL SIGNS AND LEVEL OF CONCIOUSNESS

ASSESS ANATOMY OF INJURY Thié folcwirig Indisstors

warrant transport to the
closest hospital:
Glasgow Coma Scale £ 13 (secondary to trauma) « Cardiac arrest
Systolic Blood Pressure (SBP): * Unsecured/non-patent
< 1 month old with SBP < 60 mmHg, airway
1 month to 1 year old with SPB < 70 mmHg, = EMS Provider safety.
1 year to 10 years old with SBP < 70 mmHg + (2 times age in
years), Consider use of air
> 10 years old with SBP < 90 mmHag, transport based on patient
Respiratory Rate (RR): condition, weather, and
< 16 years old: Respiratory distress or signs of impending i availability of aircraft.
respiratory failure including airway obstruction or intubation in
the field. PATIENTS < 16 YEARS OLD:
2 16 years old: Respiratory Rate <10 or >29 breaths/ minute, or Transport to a Tertiary or
need for ventilation support. Secondary Pediatric Trauma
Children < 16 years with burns > 20% BSA Center as appropriate for
ALL penetrating injuries to head, neck, torso, and extremities injuries.
proximal to elbow and knee
Chest wall instability or deformity (e.g., flail chest) PATIENTS = 16 YEARS OLD:
Two or more proximal long bone fractures Transport to a Level |, Il or 1l
Crushed, degloved, mangled or pulseless extremity Trauma Center as appropriate
Amputation proximal to wrist or ankle for injuries.
Pelvic fractures (suspected or confirmed)
Open or depressed skull fracture NOTIFY RECEIVING FACILITY
Paralysis (secondary to trauma) (OR APPROPRIATE POINT OF
EMS/Health Provider Judgment CONTACT) AS EARLY AS
POSSIBLE.

Assess mechanism of injury and evidence of high-energy impact

PATIENTS < 16 YEAR LD

Falls Transport to a TERTIARY OR
Patients < 16 years: falls greater than 10 feet or 2-3 times the SECONDARY PEDIATRIC
height of the child TRAUMA CENTER as
Patients 2 16 years: falls > 20 ft. (one story is equal to 10 ft.) appropriate for injuries.

High Risk MVC
Intrusion, including roof: > 12 inches occupant site; > 18 inches PATIENTS = 16 YEAR LD:
any site Transport to a Level |, Il or 1l
Ejection (partial or complete) from automobile Trauma Center as appropriate
Death in same passenger compartment for injuries.

Auto vs. Pedestrian/Bicyclist (separated from mode of transport with

significant impact) NOTIFY RECEIVING FACILITY

Motorcycle/ATV/other motorized vehicle crash > 20 mph (OR APPROPRIATE POINT OF

Burns related to traumatic mechanism CONTACT) AS EARLY AS

Pregnancy > 20 weeks (secondary to trauma) POSSIBLE.

EMS/Health Provider Judgment

Transport according to local EMS protocol ) .
{consider contacting Medical Control) If there is any question

concerning appropriate patient
destination, or if requested by
Patients > 55 years are at increased risk of injury/death. the patient or another person to
Systolic blood pressure < 110 mmHg in patients > 65 years may deviate from this protocol,

represent shock CONTACT MEDICAL CONTROL
Anticoagulants and bleeding disorders

SPECIAL CONSIDERATIONS:




