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1. PURPOSE. This advisory oircular (AC) deal3 with emergency medical facili­
ties and services at civil airports. It discusses the role of medical facili­
ties in regard to major emergencies such as aircraft aceidents and outlines 
those services and facilities considered necessary for first-aid treatment of 
injuries and illnesses occurring among the airport population including the tra­
veling and visiting public. The objective of this AC is to provide information 
and advice so that airports may take specific voluntary preplanning actions to 
assure at least minimum first-aid and medical readiness appropriate to the size 
of the airport in terms of permanent and transient personnel. Industrial and 
preventive medioal programs are not included in this discussion. 

2. CANCELLATION. AC 150/5210-2, Airport Emergency Medical Facilities and 
Services, dated September 3, 1964, is cancelled. 

3. GENERAL. An airport is the focus of many activities; commercial, 
industrial, governmental, and recreational. All of these serve and require the 
services of people. The resulting airport population fluctuates by the hour 
with traffic volume and tenant activity. Regardless of the number of people at 
the airport, a sound emergency first-aid and medical-aid program is justified by 
the compelling humanitarian and economic advantages of prompt treatment of minor 
or serious injuries. 

4. SCOPE. Many airports have sizeable or reasonably adequate medical and/or 
first-aid facilities presently existing. Recommendations and procedures are 
presented here to help the airport management evaluate and plan their role in 
medical emergencies and in establishing or augmenting, as appropriate, medical-
aid facilities at civil airports. While the guidance presented in this AC high­
lights emergency medical needs, it should be noted that some large airports have 
instituted programs of industrial health which offer support to the airport 
emergency operations plan, plus complete health service to employees. It is 
obvious that many aeronautical factors effect this type of total medical service 
planning. Information on occupational health, employee medical programs, and 
hospital care may be obtained from the U.S. Public Health Service, local health 
departments and medical sooieties. 
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5. PLANNING ASSISTANCE. To be sure of the adequacy of a i r p o r t emergency 
medica l p l a n s and a i d programs , a i r p o r t management should i n v i t e l o c a l 
medica l a u t h o r i t i e s to a s s i s t in program development . Des ignated FAA 
A v i a t i o n M e d i c a l Examiners may be h e l p f u l in t h i s p l a n n i n g . Loca l 
h o s p i t a l s , h e a l t h departments , v o l u n t e e r rescue u n i t s , Red C r o s s , and 
members of the F l y i n g P h y s i c i a n s A s s o c i a t i o n a r e recommended p o i n t s of 
contac t f o r a d v i c e and a s s i s t a n c e . F a c t o r s to be c o n s i d e r e d i n c l u d e : 

a . P r o f e s s i o n a l a s s i s t a n c e a v a i l a b l e through l o c a l p h y s i c i a n s . 

b . A v a i l a b i l i t y of t r a i n e d f i r s t - a i d p e r s o n n e l . 

c . Emergency treatment f a c i l i t i e s , equipment , and s u p p l i e s located 
at the a i r p o r t . 

d . A v a i l a b i l i t y of p r o f e s s i o n a l s u p e r v i s i o n d u r i n g emergency 
o p e r a t i o n s . 

e . Mutual a i d from h o s p i t a l s , Red C r o s s , C i v i l D e f e n s e , e t c . 

f. E s t a b l i s h e d n o t i f i c a t i o n and response procedures f o r medical 
a s s i s t a n c e . 

6. ESTABLISHMENT. Many important m e d i c a l , a d m i n i s t r a t i v e , and o p e r a t i o n a l 
f a c t o r s e f f e c t the e s t a b l i s h m e n t and o p e r a t i o n of an a i r p o r t emergency 
medical s e r v i c e . The d e c i s i o n to d e v e l o p t h i s c a p a b i l i t y depends mainly 
on a thorough a n a l y s i s of a i r p o r t needs and r e s o u r c e s . C o n d i t i o n s v a r y 
enough from one a i r p o r t to another that the f i n a l d e c i s i o n must be based 
on competent l o c a l judgment. T h i s a d v i s o r y c i r c u l a r cannot cover 
i n d i v i d u a l c o n d i t i o n s ; i t d o e s , however , p r e s e n t m a t e r i a l upon which 
sound judgments may be b a s e d . 

7 . OPERATIONAL FACTORS EFFECTING MEDICAL CAPABILITY. For medica l f a c i l i t y 
p l a n n i n g , c i v i l a i r p o r t s may be grouped as f o l l o w s : 

MEDICAL GROUP *.PR0P0SED AIRPORT INDEX 

I SMALL I S m a l l e s t a i r p o r t s 
2 
3 

I I MEDIUM 4 
5 
6 
7 

I I I LARGE 8 L a r g e s t a i r p o r t s 

* A i r p o r t index d e v e l o p e d by the A i r p o r t s S e r v i c e i s based on o p e r a t i o n a l 
f a c t o r s , e t c . See Appendix 3 . The index does not r e p r e s e n t Agency 
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p o l i c y but i s u s e d h e r e i n ' a s an a i d i n d e t e r m i n i n g what med ica l f a c i l i ­
t i e s a re a p p r o p r i a t e f o r a i r p o r t ( s ) u s e . 

8 . B A S I C C O N S I D E R A T I O N S . O b v i o u s l y , t h e r e a re a l a r g e number of a i r p o r t s 
where the volume of a c t i v i t y doe 9 no t j u s t i f y e l a b o r a t e med ica l f a c i l i ­
t i e s . T h e r e f o r e , c e r t a i n b a s i c a c t i o n s s h o u l d be taken at a l l a i r p o r t s 
r e g a r d l e s s of g r o u p i n g . B r i e f l y s t a t e d they a r e : 

a . D e s i g n a t e an a i r p o r t med i ca l a d v i s o r and backup f i r s t - a i d 
s p e c i a l i s t . 

b . E s t a b l i s h a p r o c e d u r e t h r o u g h w h i c h med i ca l a i d may be summoned. 

c . W r i t e an emergency p l a n , keep i t c u r r e n t , and t e s t i t s p r o c e d u r e s 
t o keep key p e r s o n n e l f a m i l i a r w i t h t h e i r s t a t i o n s and emergency 
d u t i e s . 

d . I n v e n t o r y the a c t u a l emergency med ica l r e s o u r c e s t ha t may e x i s t 
on the a i r p o r t s u c h a s a i r l i n e o r i n d u s t r i a l p e r s o n n e l t r a i n e d 
i n f i r s t - a i d and the l o c a t i o n o f f i r s t - a i d k i t s o r equ ipment . 

9 . MEDICAL F A C I L I T Y STANDARDS. From the l i s t o f g e n e r a l s u p p l i e s and 
equipment c o n t a i n e d i n A p p e n d i x 2 , w h i c h a re used i n c r a s h and rescue 
s i t u a t i o n s , the med i ca l a d v i s o r can g i v e sound a d v i c e on the most app ro ­
p r i a t e s u p p l i e s t o s t o c k i n an a i r p o r t med ica l f a c i l i t y . He can a l s o 
a d v i s e a i r p o r t management on f i r s t - a i d room l ayou t a s recommended i n 
A p p e n d i x 1 * Minimum equipment and s u p p l y s t a n d a r d s may be c o r r e l a t e d 
to a i r p o r t c o d i f i c a t i o n a s f o l l o w s : 

MINIMUM AIRPORT MEDICAL F A C I L I T I E S 

INDEX 1 . A c o m m e r c i a l l y a v a i l a b l e f i r s t - a i d k i t o r 
INDEX 2 a k i t assemb led under the g u i d a n c e of the 
INDEX 3 . . . a i r p o r t med ica l a d v i s o r . 

INDEX 4 M e d i c a l needs and r e s o u r c e l e v e l s o v e r l a p 
INDEX 5 and v a r y to s u c h e x t r e m e s , i t would be 
INDEX 6 i m p r a c t i c a l to i d e n t i f y minimum s t a n d a r d s 
INDEX 7 f o r e a c h . A s e x p e r i e n c e da ta becomes a v a i l 

a b l e , a more d e f i n i t i v e breakdown w i l l be 
a t tempted . 

INDEX 8 A comprehens ive med ica l a i d f a c i l i t y . 

a . From a p r a c t i c a l v i e w p o i n t and because med i ca l judgment cannot be 
c a t e g o r i z e d , i t i s i l l o g i c a l to assume t ha t because an a i r p o r t f a l l s 
i n t o one o f t h e s e i n d i c e s , i t s h o u l d l i m i t i t s med ica l f a c i l i t y to 
minimum s t a n d a r d s . 
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b . The comprehensive medical a i d F a c i l i t y l i s t e d f o r INDEX 8 a i r p o r t s 
i s based on those p r e s e n t l y e x i s t i n g at t h i s type a i r p o r t ; medica l 
f a c i l i t i e s g e n e r a l l y accepted as meeting s a f e o p e r a t i o n a l l e v e l s in 
commerce and i n d u s t r y . 

. COMPREHENSIVE MEDICAL AID FACILITY. The p a t t e r n f o r e s t a b l i s h i n g and 
o p e r a t i n g a medica l f a c i l i t y that p r o v i d e s emergency treatment a t an 
INDEX 8 a i r p o r t f a l l s in to two c a t e g o r i e s . 

a . P r i v a t e I n i t i a t i v e . In i t s s imples t d e f i n i t i o n , t h i s method may be 
cons idered an a i r p o r t concess ion where d o c t o r s in p r i v a t e p r a c t i c e 
e s t a b l i s h a c l i n i c and o f f e r a v a r i e t y of medical s e r v i c e s i n c l u d i n g 
emergency c a r e to the a i r p o r t p o p u l a t i o n . 

b . I n s t i t u t i o n a l I n i t i a t i v e . T h i s p a t t e r n i s a c o o p e r a t i v e c o n t r a c t 
between the a i r p o r t a u t h o r i t i e s and l o c a l h o s p i t a l a u t h o r i t i e s to 
e s t a b l i s h and o p e r a t e a c l i n i c a l f a c i l i t y a t the a i r p o r t . 

I t should be noted that there are many INDEX 7 a i r p o r t s that can e a s i l y 
j u s t i f y and should e s t a b l i s h medical a i d f a c i l i t i e s that a r e comparable 
to those recommended f o r INDEX 8 a i r p o r t s . There i s no d i s t i n c t l i n e of 
demarcation between the i n d i c e s f o r l e v e l s of medical a i d o r p a t t e r n s of 
e s tab l i shment based s o l e l y on annual movements o r r o u t e segments. 

. AIRPORT MEDICAL ADVISOR. An a i r p o r t manager , in e s t a b l i s h i n g a medical 
a s s i s t a n c e program has a s i g n i f i c a n t number of community r e s o u r c e s a v a i l ­
a b l e f o r a d v i c e . V a r i o u s o r g a n i z a t i o n s and i n d i v i d u a l s w i l l be h e l p f u l 
d u r i n g the f o r m a t i v e s t a g e . A f t e r the i n i t i a l e f f o r t , however , i t w i l l 
become ev ident that a s p e c i f i c i n d i v i d u a l o r a small group w i l l be most 
e f f e c t i v e in d e v e l o p i n g procedures f o r emergency p l a n s and p r o f e s s i o n a l 
s e r v i c e s . I t i s important that t h i s i n d i v i d u a l or group be i d e n t i f i e d 
as e a r l y as p o s s i b l e and persuaded to ac t as the a i r p o r t medica l a d v i s o r 
o r a d v i s o r y g r o u p . 

• DUTIES OF THE MEDICAL ADVISOR. The medical a d v i s o r can a s s i s t in many 
ways . He should be f a m i l i a r w i t h the type and amounts of o p e r a t i o n a l 
a c t i v i t y , the a i r p o r t l a y o u t , the number of p a s s e n g e r s , v i s i t o r s , and 
employees on the a i r p o r t , and p o t e n t i a l h a z a r d s . He w i l l have knowledge 
of community problems e f f e c t i n g the a i r p o r t and i t s medical a s s i s t a n c e 
needs . He can recommend and a s s i s t in e s t a b l i s h i n g c a s u a l t y evacuat ion 
procedures that w i l l be compat ib le w i t h l o c a l h o s p i t a l c a p a b i l i t i e s and 
should the a i r p o r t be of s u f f i c i e n t s i z e to w a r r a n t more than a f i r s t - a i d 
k i t , he can g i v e v a l u a b l e a d v i c e r e g a r d i n g f a c i l i t i e s and s e r v i c e s to 
s a t i s f y the needs of the a i r p o r t . His knowledge of community medical 
r e s o u r c e s w i l l be of v a l u e when d e v e l o p i n g mutual a i d agreements . H i s 
p r o f e s s i o n a l judgment w i l l be i n v a l u a b l e in o u t l i n i n g procedures f o r 
medical f a c i l i t y o p e r a t i o n s . I f i t i s determined that a p h y s i c i a n should 
be r e t a i n e d o r c l i n i c a l f a c i l i t i e s should be m a i n t a i n e d , the medical 
a d v i s o r can be the p o i n t of contact between the a i r p o r t and i n t e r e s t e d 
d o c t o r s and h o s p i t a l s . 
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1 3 . F I R S T - A I D . Some deg ree of immediate medica l a s s i s t a n c e s h o u l d be 
a d m i n i s t e r e d p rompt l y f o l l o w i n g a n i n j u r y o r u n t i l the i n j u r e d o r i l l 
p e r s o n c a n be t a k e n t o a p h y s i c i a n . An impor tan t pu rpose of a n a i r p o r t 
m e d i c a l - a i d program i s t o o u t l i n e what t o do u n t i l the d o c t o r a r r i v e s . 
T h i s w i l l range f rom a fundamenta l s t o p the b l e e d i n g and c a l l the rescue 
squad p rocedure a t a s m a l l a i r p o r t to on the scene f i r s t - a i d g i v e n by 
t r a i n e d a i r p o r t f i r e and r e s c u e pe rsonne l o r r e s p o n d i n g medica l u n i t s 
e s t a b l i s h e d a t more a c t i v e a i r p o r t s . The p o i n t i s , t r a i n e d f i r s t - a i d 
s p e c i a l i s t s on o r nea r the a i r p o r t s h o u l d be p r e d e s i g n a t e d and s h o u l d 
know what i s r e q u i r e d o f them a s backup to p r o f e s s i o n a l p h y s i c i a n s . 
F i r s t - a i d equipment and s u p p l i e s a r e d i s c u s s e d i n subsequent p a r a g r a p h s . 

1 4 . CALL FOR MEDICAL A I D . The e s t a b l i s h e d communica t ion s y s t e m i n most 
communi t ies i s the p u b l i c t e l e p h o n e . I t i s i m p o r t a n t , t h e r e f o r e , tha t 
te lephone numbers of d o c t o r s , h o s p i t a l s , and a i d u n i t s be known, p romin­
e n t l y p o s t e d , a*nd a l w a y s kept c u r r e n t . O the r communicat ion p rocedu res 
w i l l depend on the type of communica t ion equipment a v a i l a b l e ; i n any 
e v e n t , the impor tan t t h i n g i s to know who i s r e s p o n s i b l e f o r making the 
c a l l , who to c a l l , and how to ge t the message t h r o u g h . 

1 5 « ROLE OF THE F I R E AND RESCUE S E R V I C E I N MEDICAL A I D . Emergency o r d i s ­
a s t e r c o n t r o l a t a i r p o r t s , p a r t i c u l a r l y i n c a s e s where the i n c i d e n t o r 
a c c i d e n t t n v o l v e s an a i r c r a f t , i s a n e x c e e d i n g l y complex and t e c h n i c a l 
p rob lem. Damage c o n t r o l , r escue e f f o r t s , emergency med ica l a i d a s we l l 
a s p r e s e r v a t i o n of ev i dence r e q u i r e d f o r i n v e s t i g a t i o n , a re a l l n e c e s s a r y 
components . The emergency medica l a s p e c t s o f d i s a s t e r c o n t r o l cannot 
a c t u a l l y take p l a c e u n t i l t he re has been s u i t a b l e c o n t r o l o f the immediate 
hazard and the r e s c u e o f p e r s o n n e l . The F i r e and Rescue S e r v i c e p l a y s a 
key r o l e and b e a r s i n i t i a l r e s p o n s i b i l i t y f o r imp lement ing n e c e s s a r y 
r e s c u e and f i r s t - a i d a c t i o n s at a d i s a s t e r s c e n e . A l l f i r e and rescue 
p e r s o n n e l ( i n c l u d i n g v o l u n t e e r s ) s h o u l d be r e q u i r e d to r e c e i v e a t l e a s t 
Red C r o s s minimums o f f i r s t - a i d t r a i n i n g . S i m u l a t e d emergency medica l 
t reatment d r i l l s , f a m i l i a r i z a t i o n w i t h equipment s u c h a s r e s u s c i t a t o r s 
and i n h a l a t o r s s h o u l d f o l l o w a s a c o n t i n u i n g p lanned a c t i v i t y . A i r p o r t 
f i r e and r e s c u e p r o c e d u r e s s h o u l d be t i e d i n c l o s e l y w i t h the a c t i v i t i e s 
of o t h e r f i r e and r e s c u e u n i t s i n j u r i s d i c t i o n s s u r r o u n d i n g the a i r p o r t . 
T h i s i s pa r t o f the mutual a i d s y s t e m u s u a l l y e s t a b l i s h e d between n e i g h ­
b o r i n g f i r e and r e s c u e depa r tmen t s . An a i r p o r t med ica l a d v i s o r can p r o ­
v i d e v a l u a b l e a s s i s t a n c e and d i r e c t i o n i n e s t a b l i s h i n g e f f e c t i v e med ica l 
a c t i o n p l a n s f o r the f i r e and rescue s e r v i c e and mutual a i d f rom community 
med ica l f a c i l i t i e s and s e r v i c e s i n the a i r p o r t a r e a . 

1 6 . F I R S T - A I D ROOMS. Many a i r p o r t s have a l r e a d y s e t a s i d e s m a l l f i r s t - a i d 
rooms . I n some i n s t a n c e s , space has been expanded to accommodate a n u r s e 
and d o c t o r . A i r p o r t s h a v i n g no a d a p t a b l e t e rm ina l b u i l d i n g space have 
f r e q u e n t l y e s t a b l i s h e d f i r s t - a i d f a c i l i t i e s i n the F i r e and Rescue 
S t a t i o n . INDEX 1 , 2 , and 3 a i r p o r t s , and i n some i n s t a n c e s t h o s e i n 
INDEX 4 , f i n d tha t minimum c r i t e r i a f o r a f i r s t - a i d room i s mere ly the 
most s u i t a b l e p lace where f i r s t - a i d equipment and s u p p l i e s can be 
s t o r e d . T h i s may be e n t i r e l y adequate a s l ong a s a c c e s s t o the space 
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and f i r s t - a i d k i t i s p r o p e r l y marked and s u p e r v i s e d . For a i r p o r t s that 
can make space a v a i l a b l e , p o s s i b l e d e s i g n s f o r space u t i l i z a t i o n are 
shown in 

17. FIRST-AID EQUIPMENT. In p l a n n i n g f o r f i r s t - a i d equipment ( s e e Appendix 
2 , pages 1-4) the a i r p o r t a d m i n i s t r a t i o n should c o n s u l t w i th t h e i r medi­
c a l a d v i s o r . In g e n e r a l , there a r e many s i z e s of s tandard k i t s a v a i l a b l e 
f r e q u e n t l y suggested by the American Red C r o s s . These c o n t a i n s tandard 
compresses , b a n d a g e s , t o u r n i q u e t s , eye d r e s s i n g s , burn o in tments , and 
a n t i s e p t i c s o l u t i o n s . T h i s type of k i t should be augmented w i t h b l a n k e t s , 
ammonia I n h a l a n t s , s o a p , t o w e l s , f l a s h l i g h t s , and i d e n t i f i c a t i o n t a g s . A 
moderate ( s m a l l b a g ) l i s t of medical items f o r a d m i n i s t e r i n g f i r s t - a i d i s 
l i s t e d in Appendix 2 , page 4. At v e r y smal l o r i n a c t i v e a i r p o r t s , one 
of the s m a l l e r (Red C r o s s ) type k i t s may s u f f i c e as a minimum s a f e t y p r e ­
c a u t i o n . At a i r p o r t s where f i r s t - a i d rooms are a v a i l a b l e , more s o p h i s t i ­
cated k i t s can be deve loped which a r e commensurate w i t h requirements and 
s k i l l of the personne l u s i n g them. Appendix 2 , pages 1-3, l i s t s e q u i p ­
ment commonly used in a i r c r a f t r e s c u e s . These l i s t s a r e f o r g e n e r a l 
gu idance and should not be c o n s i d e r e d the minimum o r u l t i m a t e in equipment 
needs . Some items of m e d i c a l - a i d equipment r e q u i r e p r o f e s s i o n a l a s s i s t ­
ance in assembl ing and u t i l i z a t i o n and i t i s recommended that no item bs 
purchased or used wi thout p r o f e s s i o n a l s u p e r v i s i o n o r t r a i n i n g . At some 
a i r p o r t s , each major a i r l i n e mainta ins a " d i s a s t e r trunk" or f o o t l o c k e r 
which c o n t a i n s f i r s t - a i d equipment , b l a n k e t s , e t c . Upon n o t i f i c a t i o n 
that an emergency e x i s t s , these trunks are a i l brought to p r e d e s i g n a t e d 
c e n t r a l p o i n t s ; u s u a l l y the emergency rescue equipment b u i l d i n g . 
NOTE: The use of "throw away"—disposa l — b l a n k e t s i s s u g g e s t e d . 

18. RESCUE EQUIPMENT. A re scue v e h i c l e w i t h s p e c i a l equipment i s h i g h l y 
d e s i r a b l e a t a c t i v e a i r p o r t s . Equipment on such a v e h i c l e should 
inc lude s p e c i a l t o o l s f o r c u t t i n g in to and e n t e r i n g an a i r c r a f t and 
should inc lude t o r c h e s , f l o o d l i g h t s , b l a n k e t s , l i t t e r s , and a r e s u s -
c i t a t o r / i n h a l a t o r . F i r s t - a i d k i t s and medical s u p p l i e s should a l s o be 
c a r r i e d in the v e h i c l e . 

1 9 > MEDICAL HOLDING STATION. In the o v e r - a l l a i r p o r t emergency p l a n , i t i s 
a d v i s a b l e to d e s i g n a t e a h o l d i n g a r e a f o r c r a s h v i c t i m s . Such an a r e a 
i s e s s e n t i a l to the e a r l y r e s t o r a t i o n of normal o p e r a t i o n s f o l l o w i n g a 
l a r g e a i r c r a f t a c c i d e n t . T h i s h o l d i n g a r e a should not be confused w i t h 
the a i r p o r t f i r s t - a i d f a c i l i t y . Under c o n d i t i o n s where a l a r g e number 
of c a s u a l t i e s o c c u r , a normal f i r s t - a i d room would be o v e r t a x e d . A 
hangar or o ther l a r g e a r e a which can be b locked o f f from c u r i o s i t y 
s eekers or o t h e r i n t e r f e r e n c e should be p r o v i d e d f o r f i r s t - a i d and medi­
c a l and acc ident i n v e s t i g a t i n g teams. S e v e r a l l a r g e a i r p o r t s have 
d e s i g n a t e d such a r e a s and stocked them w i t h f o l d i n g l i t t e r s and b l a n k e t s . 
An. a r e a mi^ht a l s o be p r e d e s i g n a t e d as a temporary morgue. I d e n t i f i c a t i o n 
and c l a i m i n g by next of kin can o f t e n be made h e r e , o b v i a t i n g the neces­
s i t y f o r double h a n d l i n g of the remains v i a the c i t y morgue. 

6 
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2 0 . MEDICAL EVACUATION. A p l a n f o r speedy e v a c u a t i o n and subsequent ca re of 
a c c i d e n t v i c t i m s i s an e s s e n t i a l pa r t of the m e d i c a l - a i d p l a n . F a c t o r s 
such a s the a v a i l a b i l i t y of ambulances and the number, c a p a c i t y , and 
l o c a t i o n of h o s p i t a l s o r c l i n i c s c a p a b l e of h a n d l i n g mass c a s u a l t i e s 
w i l l e f f e c t d e t a i l s o f the a c t i o n . E a c h a i r p o r t w i l l have i t s own 
p a r t i c u l a r p r o c e d u r e s . The f o l l o w i n g b a s i c c o n s i d e r a t i o n s shou ld be 
a p p l i e d i n d e v e l o p i n g a p l a n . 

a . P h y s i c i a n s a t an a c c i d e n t scene a re r a r e l y equ ipped t o p r o v i d e any 
med ica l ca re t ha t cannot be a lmos t e q u a l l y p r o v i d e d by t r a i n e d 
f i r s t - a i d s p e c i a l i s t s . Prompt l i f e s a v i n g f i r s t - a i d i s " f i r s t " 
i n a m a j o r i t y o f c a s e s . The p a t i e n t then l i v e s to b e n e f i t f rom 
complete f o l l o w u p and r e c o v e r y ca re o f an a p p r o p r i a t e med ica l 
f a c i l i t y . 

b . Some c i t i e s c o n s i d e r i t s u f f i c i e n t to d e t a i l one p h y s i c i a n to an 
a c c i d e n t scene where he a c t s a s a f i r s t - a i d s u p e r v i s o r and i n d i s ­
p a t c h i n g the s e r i o u s l y i n j u r e d to t reatment c e n t e r s a c c o r d i n g to 
med ica l p r i n c i p l e s t ha t w i l l r e s u l t i n a h i g h s u r v i v a l r a t e . 

c . I d e a l l y , a c c i d e n t v i c t i m s s h o u l d be sen t d i r e c t l y to the emergency 
f a c i l i t i e s of l o c a l h o s p i t a l s f o r p roper c a r e . No u n n e c e s s a r y d e l a y 
a t a i r p o r t f i r s t - a i d s t a t i o n s s h o u l d be p e r m i t t e d . N o t e , however , 
tha t mass c a s u a l t y h a n d l i n g may a l t e r t h i s c o n s i d e r a t i o n . No ha rd 
and f a s t r u l e can r e p l a c e p r o f e s s i o n a i y judgment i n t h i s m a t t e r . 

d . An o r i e n t a t i o n program s h o u l d be e s t a b l i s h e d to f a m i l i a r i z e r e s p o n d ­
i n g ambulance u n i t s w i t h the a i r p o r t and a c c e s s r o a d s p r i o r t o any 
emergency . An a i r p o r t g r i d map s h o u l d be made a v a i l a b l e to a l l 
a f f e c t e d u n i t s . 

e . I t w i l l be h e l p f u l to have a p r e d e s i g n a t e d m a r s h a l l i n g a rea on the 
a i r p o r t f o r a l l p o l i c e , f i r e , and med ica l u n i t s wh ich respond f rom 
o f f the a i r p o r t . When such u n i t s reach the m a r s h a l l i n g a r e a they 
c a n be e s c o r t e d to the a c c i d e n t s c e n e , med ica l h o l d i n g s t a t i o n , 
e t c . , a s n e c e s s a r y by a i r p o r t s e c u r i t y p e r s o n n e l . 

2 1 . SAFETY SURVEY. P e r i o d i c a i r p o r t s a f e t y s u r v e y s , and. rev iew of p a s t 
i n c i d e n t s and a c c i d e n t s , w i l l h e l p i d e n t i f y p o t e n t i a l l y u n s a f e c o n d i ­
t i o n s and d e f i n e emergency med ica l n e e d s . C o n t i n u e d management a c t i o n 
to note and c o r r e c t h a z a r d o u s c o n d i t i o n s w i l l suppo r t the e x c e l l e n t 
s a f e t y r e c o r d o f o u r n a t i o n a l a i r p o r t s y s t e m . 

LEONARD E . MUDD 
D i r e c t o r , O f f i c e o f A i r p o r t S t a n d a r d s 

P a r 20 
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* RESCUE MEDICAL CHEST 

I n s i d e Cover Lower Compartment 
D r e s s i n g s & Bandages: 

1 - K e l l y clam? 6 - Abdominal pads 
2 - K n i f e handles & b l a d e s 3 - Neuro head r o l l s 
6 - Mosqui to clamps 2 - Combine d r e s s i n g s 
5 - Snaps 3 - Heavy " L i s t e r " d r e s s i n g s 
2 - Forceps pads 
5 - Suture s c i s s o r s 3 - L a r g e p r e s s u r e bandages 

Lo - S t e r i l e s y r i n g e s , 2%cc 8 - 1 " bandage r o l l s 
( w i t h n e e d l e s ) 12 - 2" bandage r o l l s 

2 - Pens 4 - Ace bandage r o l l s 
2 - Red sk in p e n c i l s 
6 - Tongue b l a d e s S y r i n g e s : 
1 - L a r g e bandage s c i s s o r s 

I - 20cc 
Box: 1 - 30cc 
M e d i c a t i o n s : 1 - 50cc 

50 - A l c o h o l p r e p , sponges 
6 - M e r t h i o l a t e swabs ( b o x ) 
2 - Amtm nia inha lant ( b o x ) 
5 - Coram!ne ampoules , 1.5 ml . 
3 - Aratuine v i a l s , lOmg/cc ( l O c c ) 
1 - Solumedrol v i a l , 40 tng. ( I c e ) 

A d h e s i v e : 

3 - R o l l s 1" a d h e s i v e 
3 - R o l l s V a d h e s i v e 

Bandages: 

6 - Boxes v a s e l i n e gauze ( 3 " x l 8 " ) 
6 - Boxes t r i a n g u l a r bandage 

12 - Bandage compresses 
9 - Small p r e s s u r e bandages 
9 - Medium p r e s s u r e bandages 
4 - L a r g e p r e s s u r e bandages 
2 - Bandage r o l l s ( l " x 10 ydsJ 

M i s c e l l a n e o u s Equipment: 

Jet S p l i n t s : 

2 - F u l l l e g 
2 - Foat and a n k l e 
5 - Wood s p l i n t s 

Emergency Equipment: 

1 • Minor emergency s u t u r e box 
3 - Resusc i tube 
2 - Tourn ique t s 
2 - Tracheotomy t u b e s , #6 
2 - Tracheotomy t u b e s , #7 
5 - Wooden s p l i n t s (3V ' x l8") 

M i s c e l L a n e o u s : 

25 - T r i a g e tags 
Crayons - 2 r e d , 2 y e l l o w 

4 o r a n g e , 2 b l a c k 
6 - Arm bands 
Sa fe ty p ins 

6 • Boxes t o u r n i q u e t s 8 - Wire s p l i n t s 
ID - Packages s t e r i l e g l o v e s 1 - F l a s h l i g h t 

1 - Brook a i r w a y 2 - D i s p o s a b l e r a z o r s 

T h e s e a r e sugges ted l i s t s ; n e i t h e r minimum nor maximum. Consul t your a i r p o r t 
medical a d v i s o r f o r development of k i t ( s ) s u i t a b l e to your a i r p o r t . 
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*BURN CHEST 
Cover S e c t i o n : 

3 - Tracheotomy tubes 
2 - Kni fe handles & b l a d e s 
1 - Bandage Tcissors 
6 - Hetnostats 
2 - K e l l y clamps 
3 - Airways 
3 - Resusc i tubes 

Dres s ings & Bandages 

5 x 4 Gauze pads 
Half sheets 
Neuro head r o l l s 
L a r g e d r e s s i n g s 
Ace bandages , 2" 
Ace bandages , 4 " 
Boxes v a s e l i n e gauze 
R o l l s adhes ive t a p e , 
A lcoho l sponges 

12 
6 
6 
9 
6 
3 
5 
4 

20 

Safe ty Pine 

Cover Sect ion 

(3x36") 
2" 

In travenous Equipment: 

2 - 5% D/W 500cc 
1 - 107. D/W 500cc 
3 - I . V . Sets 

M i s c e l l a n e o u s : 

25 - S t e r i l e 2cc s y r i n g e s 
6 - D i s p o s a b l e n e e d l e s , #19 
6 - D i s p o s a b l e n e e d l e s , #22 

10 - D i s p o s a b l e n e e d l e s , #25 
6 - S t e r i l e d i s p o s a b l e g l o v e s 
6 - Tourn ique t s 
2 - Arm s p l i n t s 
4 - Pens 
C o l o r e d Crayons : Red, O r a n g e , 

Y e l l o w , Black 

*FRACTURE CHEST 
I . V . Equipment 

3 - Ai rways 2 - I . V . Sets 
3 - Resusc i tubes 2 - 57, D/W (500cc ) 
3 - P l a s t i c tracheotomy tubes 6 - T o u r n i q u e t s 
1 - Kni fe handle & b l a d e 6 - R o l l s adhes ive tape 
I - Bandage . s c i s s o r s 25 - 2cc Syr inges & need les 
2 - S t e r i l e k e l l y clamps 14 - Pkgs . combine d r e s s i n g s 

12 - Throat s t i c k s C o l o r e d Crayons : Red, O r a n g e , 
4 - Pens Y e l l o w , B lack 
6 - Hemostats 25 - T r i a g e tags 
6 - T r i a n g u l a r bandages 20 - A l c o h o l sponges 
7 - -Wooden arm s p l i n t s 

15 - Wooden leg s p l i n t s Cover Sect ion cont . 
Jet P l a s t i c : 1 - foot & a n k l e 

1 - hand & w r i s t 3 - C e r v i c a l c o l l a r s 
1 - h a l f arm 6 - Ace b a n d a g e s , 3" 
1 - f u l l arm 6 - Ace b a n d a g e s , 2" 
1 - l e g 6 - S t e r i l e d i s p o s a b l e g l o v e s 

*These a r e sugges ted l i s t s ; n e i t h e r minimim nor maximum. Consul t your a i r p o r t 
medical a d v i s o r f o r development of k i t ( s ) s u i t a b l e to your a i r p o r t . A l l a i r ­
p o r t s should have at l e a s t minimum f i r s t - a i d c a p a b i l i t i e s . 
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* LARGE EMERGENCY BAG 

Ampoulea & V i a l s : 

7 - A d r e n a l i n , 1:1000 
1 - Aro lnophy l l in , 250 mgm 
4 - C e d a l a n d i d , 0.4 mgm 
2 - Coramine 
5 - L a n o x i n , 0.25 mgm/cc 
1 - C a f f . f» Sod. Benzcate 500 mgm 
1 - A m r b a r b i t a l , 0.25 gm 
1 - Aramine , 10 mgm/cc 
1 - D i l a n t i n , 0.1 gm 
1 - S t e r i l e w a t e r 
1 - S t e r i l e s a l i n e 
2 - Compazine, 10 mg. 
1 - D e x t r o s e , 25 gm. 

O r a l M e d i c a t i o n s : 

1 - L i b r i u m , 10 mgm 
12 - K a r e z i n e , 5 0 mgm 

Dramamine 

1 - C h l o r c - T r i m e t o n , 12 mg. 

N a r c o t i c s : 
2 - Morphine s u l f a t e , 10 mg. 

12 - foeperidene, 50 mg. 

Eye M e d i c a t i o n s : 

1 - Sodium C h l o r i d e 

I n h a l a n t s : 

4 - Ammonia 

S y r i n g e s : 

1 - I n s u l i n , U40 Reg. 
2 - S y r i n g e s , 20cc 
2 - S y r i n g e s , 30cc 
1 - S y r i n g e , 50 cc 

12 - 2^cc S t e r i l e d i s p o s a b l e s y r i n g e s 
S t e r i l e swabs 

I n s t r u m e n t s : 

2 - ( e a c h ) K n i f e b l a d e s 
10 & 15 

1 - K n i f e h a n d l e , #3 
1 - K e l l e y 
1 - Snap 

Equipment: 

Bandaids 
1 - A i r w a y 
1 - F l a s h l i g h t 
1 - Resusc i tubes 
3 - T o u r n i q u e t s 
Blood P r e s s u r e apparatus 
& s t e thoscope 

12 - Gauze squares 
1 - 3" e l a s t i c bandages 
1 - 2" e l a s t i c bandages 
6 - Eye droppers 
1 - S l i n g 

12 - Throat s t i c k s 
1 - Box t i s s u e s 
F i l e s 
2 - Neuro head r o l l s 
1 - Ccmp. pads 
4 - Gel foam 20 x 60 mm 
5 - G l c v e s , s t e r i l e d i s p o s a b l e 

12 - Paper cups 
20 A l c o h o l p r e p . 

3 - Mouth gags 
2 - Pens 
M e d i c a l S t a t i o n Forms 
1 - Ernesis b a s i n 
S a f e t y p ine 
1 - 1 " K l i n g bandage 
1 - 2" K l i n g bandage 
M^sa l ine Towels 
6 - Ernesis bags 
1 - R o l l , 1" adhes ive 
1 - L a r g e s c i s s o r s 
N e e d l e s : 8 - GA 20 

7 - GA 25 
6 - GA 22 

*N0TE: N a r c o t i c s and o t h e r s p e c i a l i z e d drugs must be kept under lock and key 
and a d m i n i s t e r e d o n l y by p h y s i c i a n s . Consul t your medical a d v i s o r . 
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*5MALL EMERGENCY BAG 

M e d i c a t i o n , I n j e c t a b l e : 

3 - V i a l s A d r e n a l i n , 1:1000 
1 - V i a l A m i n o p h y i l i n , 250 mgm 
1 - V i a l C e d a l a n i d , 10.4 mgm 
2 - V i a l s Coramine 
4 - V i a l L a n o x i n , 0.5 mgm 
3 - V i a l s C a f f e i n e & Sodium 

Benzoate , 500 mgm 
1 - V i a l A m o b a r b i t a l , 0.25 gn*. 
1 - V i a l Aramine , 10 mgm/cc 
1 - V i a l s t e r i l e w a t e r 
1 - V i a l s t e r i l e s a l i n e 
1 - V i a l D i l a n t i n , 0.1 gm. 
2 - V i a l s Compazine, 10 mgm/cc 
I - V i a l D e x t r o s e , 25 gm. 

M e d i c a t i o n . O r a l : 

1 - B r t t l e L i b r i u m , 10 mgm 
1 - B f L t l e M e r a z i n e , 50 mgm 

Eye M e d i c a t i o n : 

• - B o t t l e Sodium C h i . , 1.47. 

N a r c o t i c s : 

I n h a l a n t s : 

5 - Amps. ammonia ( a r o m a t i c ) 

S y r i n g e s : 

1 - I n s u l i n , U40 s y r i n g e 
1 - 20cc s y r i n g e 
1 - 30cc s y r i n g e 
1 - 50cc s y r i n g e 
6 - 2^cc d i s p o s a b l e 

s t e r i l e s y r i n g e s 

N e e d l e s : 

8 - 2 5 gauge hypo 
5 - 2 2 gauge IM 
6 - 2 0 gauge IM and I V 
1 - 19 gauge IM and I V 

I n s t r u m e n t s : 

1 - K n i f e handle 
2 - K n i f e b l a d e s , #5 
2 - K n i f e b l a d e s , #11 
1 - K e l l y clamp 
1 - Snap 

2 - V i a l s Mcrphine S u l f a t e , 10 mg. Equipment: 
2 - V i a l s M e p e r i d i n e , 50 mgm/cc 

2 - Neuro head r o l l s 
Equipment: 1 - Comp p a d s . 
Fi l e s 1 - J a r ge l foam 
Bandaids 5 - S t e r i l e d i s p o s a b l e g l o v e s 
1 - Airway 12 - Paper cups 
1 - F l a s h l i g h t 20 - A l c o h o l preps 
1 - Resusc i tubes 3 - Mouth gags 
3 - T o u r n i q u e t s 2 - Pens 

10 - Gauze squares 2 - 1" K l i n g bandage r o l l s 
1 - 2" Ace bandage 2 - 2" K l i n g bandage r o l l s 
2 - 3" Ace bandage I - R o l l 1" a d h e s i v e 
6 - Eye d r o p p e r s I - S t e r i - S t r i p s , V 
6 - M e s a l i n e towe l s 1 - S t e r i - S t r i p s , 1/8" 
S a f e t y P ins 1 - Ernesis b a s i n 
1 - S l i n g 6 - Ernesis bags 

12 - Throat s t i c k s 1 - Box T i s s u e s 

*N0TE: N a r c o t i c s and o t h e r s p e c i a l i z e d drugs must b e kept under lock and key 
and a d m i n i s t e r e d o n l y by p h y s i c i a n s . Consu l t your medical a d v i s o r . 
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AIRPORT INDEX 

( B a s i s : L a r g e s t a i r c r a f t and f u e l and pay load measured by en-
route segment . ) 

INDEX 1. Smal l unattended a i r p o r t s . 

INDEX 2. A i r p o r t s used e x c l u s i v e l y by s i n g l e - e n g i n e a i r c r a f t w i t h 
s e a t i n g c a p a c i t y not exceed ing f o u r . 

INDEX 3. A i r p o r t s s e r v i n g s i n g l e - e n g i n e a i r c r a f t s e a t i n g f i v e or 
more a n d / o r tw in -eng ine a i r c r a f t g r o s s i n g under 12,500 
pounds w i t h annual movements t o t a l l i n g 10,000 o r more . 

INDEX 4. A i r p o r t s s e r v i n g g e n e r a l a v i a t i o n a i r c r a f t g r o s s i n g over 
12,500 pounds w i t h annual movements exceed ing 10,000 o r 
t r a n s p o r t o p e r a t i o n s exceed ing 2,800 movements a n n u a l l y 
w i th en route segments from 0 to 200 m i l e s . 

INDEX 5. A i r p o r t s s e r v i n g t r a n s p o r t o p e r a t i o n s exceed ing 2,800 move­
ments a n n u a l l y w i th en route segments from 200 to 400 m i l e s 
( p i s t o n ) . 

INDEX 6. A i r p o r t s s e r v i n g t r a n s p o r t o p e r a t i o n s exceed ing 2,800 move­
ments a n n u a l l y w i t h en r o u t e segments from 400 to 1,000 
m i l e s ( j e t ) . 

INDEX 7. A i r p o r t s s e r v i n g t r a n s p o r t o p e r a t i o n s exceed ing 2,800 move­
ments a n n u a l l y w i t h en r o u t e segments from 1,000 t o 2,600 
m i l e s ( j e t ) . 

INDEX 8. A i r p o r t s s e r v i n g t r a n s p o r t o p e r a t i o n s exceeding 2,800 move­
ments a n n u a l l y ; i n t e r c o n t i n e n t a l f l i g h t s ( j e t ) 

NOTE: 2,800 t r a n s p o r t movements/year = ( a p p r o x . ) 4 f l i g h t s / d a y . 
10,000 movements/year = ( a p p r o x . ) 15 f l i g h t s / d a y . 

1 (and 2) 


