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Background: The Golden hour of trauma is the time interval following injury in which prompt 
medical and surgical treatment can prevent death. Initial management of even severe burn 
injuries are routine interventions including maintaining airway, intravenous fluids, pain control, 
and maintenance of body temperature. Lack of emergent surgical intervention in burn injuries 
argues that using the helicopter for transfer of burn injuries is unnecessarily taking that resource 
from a patient whose life depends on emergent surgical treatment. 
 
Objectives: The purpose of this study is to determine if emergent Helicopter Emergency 
Medical Services transport (HEMS) is overused in our region for transport of burn injuries. 
 
Methods: IRB approved, retrospective review of patient charts that were transported 
emergently by helicopter directly from the scene to Ochsner LSU Health Burn Center from 
January 1, 2015 to February 2, 2019. Inclusion criteria were patients transported directly from 
the scene by HEMS. Exclusion criteria included those who were transferred from an outside 
medical facility, or if patient had other traumatic injuries. Charts were reviewed for: burn 
mechanism (outdoor fire, house fire, scald/contact burn, electrical burn), total body surface area 
injured (TBSA%), intubation or inhalational injury, body site injured, surgical intervention, 
distance traveled greater or less than 100 miles, and if admitted or discharged after initial clinic 
visit. 
 
Results: 33 patients met inclusion criteria. Twenty-six patients (78.8 %) were discharged after 
initial clinic visit. Seven (21.2%) patients were admitted. Of the 33 patients, there were no 
significant difference for burn 
mechanism or body site injured. Significant differences were found for the TBSA %, intubation, 
and surgical intervention categories. The average TBSA of the admitted patients was 42%. 
Twenty (60.6%)patients had < 5% TBSA injured and were not admitted. Of those admitted, 5 
were intubated prior to arrival. One patient was intubated after arrival. Only 8 patients were 
transported greater than 100 miles. 
 
Conclusion: In our region, twenty one (78.8%) of the patients had minor injuries, and were 
over-triaged to helicopter transport. They were evaluated in clinic and discharged. Only 7 of 33 
(21.2%) required admission for the specialty care provided at the burn center. Helicopter 
transport is a limited and expensive resource that should be reserved for patient with severe or 
large burn injuries. This would leave the helicopter available for rapid transport of other patients 
whose lives depend on emergent interventions. This leads us to begin working on criteria for 
different modes transport to local emergency departments or directly to the burn center in our 
region. 
 
Map on next page. 






