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PROTOCOL – MEDICAL CONTROL PHYSICIAN

PURPOSE:
To provide a consistent procedure for communication and medical supervision of patient care activities by Flight For Life.
POLICY:

1. All Flight For Life patient transfers shall have a designated Medical Control Physician (MCP).  

2. For Patients coming from a location in Illinois and being transported by FFL-Northern Illinois, the MCP will be the Physician on duty in the Emergency Department at either Centegra hospital (Northern Illinois Medical Center (NIMC) or Memorial Medical Center (MMC)) at the time of the transport or the Medical Director for FFL.
3. For all other patients (i.e. all patients transported by FFL-Wisconsin and patients that come from a location in Wisconsin that are transported by FFL-Northern Illinois), the MCP will be the Physician on duty in the Emergency Department at Froedtert Memorial Lutheran Hospital (FMLH) at the time of the transport or the Medical Director for FFL.  
4. The MCP from either medical control site may consult with the receiving physician and approve orders from him/her.  In that case a “Medical Control Form for Non-Standard Medical / Trauma Orders” form must be completed

5. A FFL “Medical Control” form must be signed by the MCP if any medications / procedures not covered under the FFL protocols are given.  This form must be signed and retained as part of the permanent FFL medical record.

PROCEDURE:

1. The Medical Control Physician (MCP) will be aware of all patient transfer requests.

2. Report will be called to the MCP
 when indicated/feasible after the patient assessment by flight crew is completed.
A. For acute STEMI patients going emergently to the cath lab, medical crew are not required to contact medical control.  This is based on three important concepts:

1) That treatment of these STEMI patients is following defined protocols that will maximize the patients outcomes

2) Because these protocols are well defined, usually medical control would not have significant additions to make to treatment and the call could potentially delay transport and treatment unnecessarily

3) Medical control is always still available for any difficult/complicated patients or for any patients that fall outside of protocol.  Now medical control is available not only by landline and radio, but also by satellite phone- so contact can be made at anytime if needed.

B. For patients with the MCP at a Centegra Hospital: the MCP should be contacted on all transports, except for STEMI.  

C. For patients with the MCP at FMLH: If all anticipated patient care will be adequately covered by standing protocols, then the MCP
 does not have to be contacted.  If there is no medical control contact, the MCP does not need to sign the FFL transport record.

D. Issues discussed during report should include an update of the patient’s condition, anticipated problems, anticipated non-routine medications or procedures, altitude considerations, and the ETA.
E. Report can be made in person (if MCP physician is at scene or referring hospital), via telephone (landline, cell phone or satellite phone) or via radio.

3. If there is no physician on board, the flight crew will contact the MCP for significant change in the patient condition or request for additional non-routine medications or procedures occurring during transport.

4. If a medication or procedure is done that is outside the protocols (and there is no physician on board), a “Medical Control Form for Non-Standard Medical / Trauma Orders” will be completed and placed in the FFL Medical Record.

A. Copies of the Medical Control Form are to be kept in the flight office and the clipboard.

B. During transfer, orders given by Medical Control (or in some unique situations, the ordering physician [i.e. MCP approved Specialty Receiving Physician]) for all non-routine medication / procedures should be recorded and timed on the medical control form.  The MCP or the Ordering Physician will then sign the form.  

C. Upon completion of the transfer, the flight nurse will obtain the original Medical Control Physician form and place it in the FFL medical record.

D. Transfers where medication / procedures given or done, that are covered by the FFL protocols, DO NOT require a Medical Control form.

5. If there is no MCP contact before or during flight, then document on the transport record, in the Medical Control Signature line, either “No Contact” or “Indirect only”
.

If the transfer is not completed on the shift it originated, the patient information will be checked out to the oncoming Emergency Department physician by the MCP.
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� If communications with MCP are not possible and/or a delay would be detrimental to the patient’s condition, these circumstances should be documented in the flight record and the procedures performed as necessary per protocol, and the medical control physician should be alerted at a later time.  The lack of MCP contact and the problem with contact should be documented on the FFL QAI Debrief form.


� The Flight Physician resident will contact the MCP on interfacility transports, except for STEMI patients when care is provided according to FFL Medical Protocols.  


� “Indirect” medical control refers to the FFL written medical protocols and FFL QAI process.
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