
 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Local Emergency Medical Service Trauma Transportation Plan 
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Please Note: All required criteria must be met before submitting application – (R) Required
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South Dakota Department of Health 
$469+6 >4*?46+ 

ABCC "*4/0 D.2/ EF.G 

#1*9H I6--25 #J  KLACM 

A  CBTAC 

March 1, 2010

✔

Vermillion/Clay County EMS

25 Center St.

820 N. Dakota St.

Vermillion Clay SD 57069

Phil Tigert, PA-C (Mary Jo Olson, MD)

Aaron Leesch, Director

605-677-7053

admin@vermillionems.com
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(List all mutual-aid resources that are available with-in your response area including: ground EMS, 

first responder units, quick response units, rescue and extrication units, air medical, both rotor and 

fixed wing.) 
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(Rugged, technical or special rescue agencies; haz-mat or biohazard decontamination units.) 
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750-800

✔ ✔

✔

3

✔

✔

✔

17

7

5

✔

12

3

Ground: Yankton County EMS, Elk Point EMS, Wakonda First Responders
Fire/Rescue: Vermillion Fire/Rescue, Wakonda Fire/Rescue
Air: Sanford Sioux Falls, Avera McKennan Sioux Falls, Mercy Medical Sioux City
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(Those facilities that you would transport to.)  

(Please note any facility that has a helicopter landing area on site.) 
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(Include those that receive your patients by ground or by air.) 
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✔ ✔

✔

✔

✔

✔

✔

✔

✔

✔

Extra treatment supplies maintained and transported by Vermillion Fire/Rescue.

Sanford Vermillion (Helicopter LZ)
Avera Sacred Heart Yankton (Helicopter LZ)

Sanford Sioux Falls, Avera McKennan Sioux Falls, Mercy Medical Sioux City, Avera Heart
Hospital Sioux Falls, Avera Sacred Heart Yankton, St. Lukes Sioux City
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(Attach an image of your response area. If transportation decisions differ by area, divide map into 

response zones. See example on trauma website. 0//,)TTUUUG:*0G2:G?*FT/469+6TV@#G62,H)

 
 
                                                      Please See Attached Map Below
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$46;2,*4/ >4*/*7*- W= Z*;.) N%P 

(Explain the transportation plan for severely injured trauma patients by zone listed above. See

example on trauma website. 0//,)TTUUUG:*0G2:G?*FT/469+6TV@#G62,H) 

K  CBTAC 

Zone 1: Trauma Team Alert patients transported to Sanford Vermillion. Sanford Vermillion
notified of Trauma Team Alert patient as early as possible.

Zone 2: Trauma Team Alert patients transported to Sanford Vermillion / dependent on scene
time, Mercy Air Care will be dispatched to scene or directly to Sanford Vermillion. Sanford
Vermillion and/or Mercy Air Care notified of Trauma Team Alert patient as early as possible.

Zone 3: Trauma Team Alert patients transported to Sanford Vermillion or Avera Sacred Heart;
decision made on scene depending on incident circumstances / dependent on scene time,
Sanford, Avera or Mercy air ambulance may be dispatched to scene or directly to receiving
facility. Receiving facility and/or air ambulance notified of Trauma Team Alert patient as early as
possible. Yankton County EMS may be requested for an ALS intercept based on patient
condition, transport time and local crew configuration.

Zone 4: Trauma Team Alert patients transported to Sanford Vermillion; dependent on scene time,
Sanford, Avera or Mercy air ambulance may be dispatched to scene or directly to Sanford
Vermillion. Sanford Vermillion and/or air ambulance notified of Trauma Team Alert patient as
early as possible.

Additional Information: In all cases where EMS is dispatched and the patient is not transported
directly to Sanford Vermillion, Sanford Vermillion will be notified of patient disposition as a
courtesy.
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✔

On scene EMS personnel make request through the Communications Center. Depending on
Zone, Sanford, Avera, or Mercy are notified.

✔

On scene EMS personnel make request through the Communications Center. Depending on
Zone, Yankton County EMS would be notified for ALS ground assistance. Vermillion Fire/Rescue
and Wakonda Fire/Rescue and First Responders would also be notified depending on Zone.
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L  CBTAC 

✔

EMS personnel on scene can determine appropriate receiving facility (Avera Sacred Heart or
Sanford Vermillion) depending on Zone and incident circumstances. If transported to Avera
Sacred Heart, Sanford Vermillion will be notified. Sanford Trauma 1, Avera CareFlight, or Mercy
Air Care can be dispatched to scene or receiving facility. For enroute ground intercept, Yankton
County EMS can be notified. On scene EMS personnel will notify and/or make these requests
through the Communications Center.

✔

Vermillion Fire/Rescue is auto-dispatched to all automobile accidents with injuries. In Zones 2, 3
and 4, air ambulances can be dispatched to the scene based on reports from First Responders
prior to EMS arrival.Exa

mple
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Aaron Leesch

Phil Tigert, PA-C

Mylynn Hanson - Sanford Vermillion DON

Sandy Gehl - ASH ED Director

Steve Hawkins - Yankton County EMS
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