
INTER-FACILITY DISPATCH PROTOCOL

Special CircumstancesSpecial CircumstancesClinical Determination Notes
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Does the patient have more than 3 IV drips 

hanging?

Facility IV pump needed (in addition to the 

one on the CCT unit)

Does the patient have more than 3 IV drips 

hanging?

Facility IV pump needed (in addition to the 

one on the CCT unit)

Is the the patient ONLY receiving one 

or more of the following:

★ Antibiotics

★ TPN

★ Potassium & Sodium Bicarb

★ Vitamins

I

Status 1, 2, or 3 patients

Continued Paramedic assessment

IV medication infusions

Active respiratory condition

Acute STEMI, stroke, major trauma

P

II

IV fluid infusions

Cardiac Monitoring

No Paramedic assessment or 

treatment

Status 4 patients

Continued BLS assessment

IV saline lock

Tracheostomy

No expected Paramedic / AEMT 

assessment or treatment

B

Special Equipment?

Ventilator?

C-PAP?

Bi-PAP?

Chest Tube?

High-flow nasal cannula?

 *Confirm we can meet oxygen 

requirements (see pages 3-4)

C

Patient is on a balloon pump or impella
(If CCT Paramedic has received specialized training, 

they can attend these devices without an RN, MD, 

or Tech)

R

★ The transport is >50 miles, or

★ The closest CCT unit >45 minutes 

away, or

★ The transport is time-sensitive 

based on the patient’s condition and 

risk of deterioration, i.e., ventilator 

dependent with unstable vital signs 

and multiple IV medications. 

A

Intubated patients under one (1) year 

of age
M

Intubated patients under one (1) year 

of age
M

All patients under one (1) month of age 

when no NICU / PICU Team
M

All patients under one (1) month of age 

when no NICU / PICU Team
M

Dispatch Instructions

IF facility is not satisfied with ETA, 

offer a Paramedic Unit as long as the 

sending facility is willing to send 

personnel capable of managing the 

equipment

If unable to resolve:

Inform the caller:

★ Transport requires a CCT unit 

because of the specialized nature of 

the equipment and the patient’s 

condition.

★ An  representative will be 

calling back within 10 minutes with an 

ETA.

★ Dispatcher confirms ETA and 

notifies Supervisor

★ Notify facility of ETA.

C

Dispatch Instructions

IF facility is not satisfied with ETA, 

offer a Paramedic Unit as long as the 

sending facility is willing to send 

personnel capable of managing the 

equipment

If unable to resolve:

Inform the caller:

★ Transport requires a CCT unit 

because of the specialized nature of 

the equipment and the patient’s 

condition.

★ An  representative will be 

calling back within 10 minutes with an 

ETA.

★ Dispatcher confirms ETA and 

notifies Supervisor

★ Notify facility of ETA.

C

Inform the sending facility that you 

need to consult with CCT medical 

direction, to get approval to send 

paramedic unit.

Dr. Chuck Burnell: (337) 298-1111

Aaron Webb PA: (225) 202-5506

Dispatch Reporting: ★ 

Supervisor MUST document if 

Paramedic unit is sent to a CCT 

call for any reason:

★ Email report to Aaron Webb, 

PA at 

Patient is on a cooling systemR Patient is on a cooling systemR

Team Transports: Where the hospital 

provides all personnel and equipment, the 

minimum level is EMT-B.

For all hospital-to-hospital 

transports:

Has the patient had any IV medications 

discontinued within the past hour? 

If yes (except antibiotics, TPN, 

electrolytes, or vitamins), then send an 

intermediate/AEMT or paramedic unit.

P

I

Does the patient present a risk of 

exposure due to infectious illness or 

disease?

If the caller indicates an increased 

risk of exposure, add the following 

call note: “See nurse prior to patient 

contact for special BSI precautions.”
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If the transport is time-sensitive, such 

as:

q AMI or unstable angina patient 

being transferred directly to 

PTCA, or 

q Stroke patient being transferred 

to a Primary Stroke Center,

AND

q The patient is not intubated or 

on a ventilator,

AND

q A CCT unit is not available, 

The nearest ALS unit may be 

dispatched to transport.

P

When selecting a unit to handle a long distance 

psych transport or a long distance non-emergency 

transport (non-CCT), consider utilizing ALS or 

BLS resources before assigning a CCT unit when 

possible.
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Origin & Room No.

Destination &

Accepting Physician

 Patient Name

Priority

Caller Name & Type

Nature of Problem

CAD Call Flow Minimum Level

EMT- B BB

EMT - P PP

CCT CC CCT CC

EMT-I / AEMTI I

NICU or PICU Team NN

Air Med AA

RN, MD, or TechR R

MCCT Med Director MM

High Risk OB?

Premature labor or ruptured 

membranes?

O
B

High Risk OB?

Premature labor or ruptured 

membranes?

O
B

Intracranial

pressure monitoring?

N
E

U
RIntracranial

pressure monitoring?

N
E

U
R

R
E

S
P

R
E

S
P

R
E

S
P

Blood

Cardiac Meds

Paralytics

Eclampsia

Other

IV

Blood

Cardiac Meds

Paralytics

Eclampsia

Other

IV

Arterial line?

Induced hypothermia?

Balloon pump?

Impella?

Swanz-Ganz?

Electronic pacing?

C
A

R
D

IO

LaSalleLaSalle



INTER-FACILITY PRIORITY RESPONSE GUIDELINE

NotesNotesPriorityPriorityClinical ConditionClinical Condition

Time-sensitive Trauma Alert

Major trauma patients being 

transferred for emergency 

surgical services.

∙ Most of these STAT and 

URGENT patients will 

require a Critical Care 

Transport (CCT) 

ambulance. Please see 

the Interfacility Dispatch 

Protocol to see if the 

patient meets CCT 

criteria.

∙ STAT and URGENT 

requests should be 

made by the sending 

physician or nurse 

familiar with the patient’s 

clinical condition.

∙ If there is an anticipated 

delay in response time 

due to emergency call 

load, the facility staff will 

be notified and kept 

updated.

∙ Facility contracts with 

response time 

expectations should be 

considered and met.

STAT
Goal response time of <20 

minutes

These patients require an 

emergency procedure that 

is time critical.

URGENT
Goal response time of <30 

minutes

NON-EMERGENCY
Goal response time of <60 

minutes

Revised 
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Time-sensitive Cardiac AlertTime-sensitive Cardiac Alert

Cardiac patients being transferred 

for emergency catheterization or 

hypothermia services.

Time-sensitive Cardiac Alert

Cardiac patients being transferred 

for emergency catheterization or 

hypothermia services.

Time-sensitive Stroke Alert

Stroke patients being transferred 

for emergency thrombolysis or 

intervention services.

Time-sensitive Stroke Alert

Stroke patients being transferred 

for emergency thrombolysis or 

intervention services.

Time-sensitive Surgical 

Interventions

Time-sensitive Surgical 

Interventions

Patients transferred for emergent 

surgical procedures (e.g., 

intracranial bleed, acute 

abdomen, amputation, etc.)

Time-sensitive Surgical 

Interventions

Patients transferred for emergent 

surgical procedures (e.g., 

intracranial bleed, acute 

abdomen, amputation, etc.)

Time-sensitive Surgical 

Interventions

Patients transferred for emergent 

surgical procedures (e.g., 

intracranial bleed, acute 

abdomen, amputation, etc.)

Deterioration of Condition

Patient condition expected to 

deteriorate within two hours, if not 

transported.

Deterioration of Condition

Patient condition expected to 

deteriorate within two hours, if not 

transported.

Transfers to & from Intensive 

Care Unit (ICU)

Hospital patients being 

transferred for intensive care unit 

(ICU) services.

Routine Transfers

Inter-facility transfers of patients 

without time sensitive illnesses or 

injuries

Routine Transfers

Inter-facility transfers of patients 

without time sensitive illnesses or 

injuries

Dispatch Cancel 

Codes

 A medical record must 

be created any time 

 medical 

personnel have initiated 

any treatment or have 

applied any  

Ambulance medical 

equipment to the 

patient.  Medical records 

are required even if the 

patient was not 

transported.

LaSalle

LaSalle




	O CCT 01 CCT  Inter-facility Dispatch Protocol.TX2025.vsd
	CCT Protocol
	Interfacility Priority Dispatch
	AIRVO O2


