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Trauma Centers and their Relationship to Air Medical Access 
What is Trauma? 
The word trauma comes from the Greek language meaning “bodily injury.”  Trauma is an accidental or 
intentional physical injury caused by events such as motor vehicle crashes, falls, explosions, shootings, 
or stabbings. 
 
Is Trauma a Significant Problem? 
Nearly one out of five people will have a traumatic injury requiring hospitalization during their lifetimes.  
So, it is likely that you or someone close to you will have a traumatic injury.  In fact, trauma is the 
leading cause of death for people up to age 40.  Injuries are responsible for more years of productive 
life lost than cancer and heart disease combined.   
 
What Kind of Facilities are Required to Treat Serious Trauma Injuries? 
Serious traumatic injury occurs suddenly and requires immediate, expert medical care in order to 
prevent death or disability.  Most hospitals do not have the capability to adequately care for adults 
and children with major complex injuries.  A medical facility that cares for trauma patients must be 
staffed with highly skilled individuals, in a variety of specialty areas, who can provide immediate, 
definitive surgical treatment, 24 hours a day, every day of the year.   These centers, called Trauma 
Centers, are specifically reviewed and designated, often by the American College of Surgeons.  They 
have the necessary medical specialists, specialized equipment, around the clock staffing, and quality 
monitoring systems that are essential for providing good trauma care.  This type of care results in 
markedly reduced death rates. 
 
What is a Trauma Care System? 
It is a coordinated system of trauma care within a geographic region, that allows for the participation 
of community hospitals and trauma centers, in an organized and effective approach to treating 
patients with acute traumatic injuries.  Without air medical access, SFGH cannot fully serve all patients 
requiring trauma services in the Bay Area’s Trauma Care System.  Sometimes, even if it is the closest 
trauma center, it is not accessible to patients transported by air and needing immediate treatment. 
 
The San Francisco General Hospital Trauma Center: 
 Has a trauma team that responds to the Emergency Department over 3,000 times/year. 

 Admitted over 1,100 patients with severe traumatic injury to the hospital in calendar year 2001. 

 Admits patients with injuries of various causes, among which the most common are:  falls, 
motor vehicle crashes, and pedestrians struck by vehicles.  

 Was one of the first facilities of its kind in the U.S., designed to care for severely injured patients.  
Dedicated in 1972 by Dr. William F. Blaisdell and the surgical staff, it now serves a population of 
1.1 million people in San Francisco and northern San Mateo County. 

 Is the only Trauma Center that serves San Francisco.  Of the 25 most populated cities in the 
U.S., San Francisco is the only major metropolitan city without air medical access directly on-
site at a hospital.  

What Are the Differences Between the Services of a Trauma Center and Those of an 
Emergency Room? 
The two services are often confused; many people assume that they are equivalent.  The following 
chart outlines the distinct characteristics of the two services: 
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  TRAUMA CENTER    EMERGENCY ROOM 
 

 
  

  PPrroovviiddeess  ffooccuusseedd  ccaarree  tthhaatt  iinncclluuddeess::  
  

••  GGeenneerraall  ssuurrggeerryy::    iinnjjuurriieess  ttoo  nneecckk,,  cchheesstt,,  
  aabbddoommeenn,,  vvaassccuullaarr  ssttrruuccttuurreess  

  
••  NNeeuurroossuurrggeerryy::    iinnjjuurriieess  ttoo  hheeaadd,,  ssppiinnaall  ccoorrdd  oorr    
            ppeerriipphheerraall  nneerrvveess    
                                
••  OOrrtthhooppeeddiiccss::    iinnjjuurriieess  ttoo  bboonnee  &&  aassssoocciiaatteedd    
          ccoonnnneeccttiivvee  ttiissssuuee  

  
  PPrroovviiddeess  aa  bbrrooaadd  rraannggee  ooff  ccaarree  tthhaatt  iinncclluuddeess    
  

••  AA  ggeenneerraall  pprraaccttiiccee  ttrreeaattiinngg  uurrggeenntt,,  
eemmeerrggeenntt  aanndd  ssuubbaaccuuttee  mmeeddiiccaall//ssuurrggiiccaall  
&&  mmeennttaall  hheeaalltthh  eemmeerrggeennccyy  ccoonnddiittiioonnss  

  
••  IInncclluuddeess  aa  rraannggee  ooff  mmeeddiiccaall  pprroobblleemmss  

ttrreeaatteedd  bbyy  ssppeecciiaallttiieess  ssuucchh  aass::  MMeeddiicciinnee,,  
EEmmeerrggeennccyy  MMeeddiicciinnee,,  PPeeddiiaattrriiccss,,  
OObbsstteettrriiccss  &&  GGyynneeccoollooggyy,,  aanndd  ssoommee  
ssuurrggiiccaall  ssuubbssppeecciiaallttiieess  

  
  

HHaass  mmuullttiippllee  ssppeecciiaallttiieess  cchhaarraacctteerriizzeedd  bbyy::  
  

••  RRaappiidd  oorr  iimmmmeeddiiaattee  rreessppoonnssee  ttoo  mmaajjoorr  
    iinnjjuurryy  ppaattiieennttss    

••  SSeerrvviinngg  aass  aann  aaddmmiittttiinngg  sseerrvviiccee  wwiitthh  
  lloonngg--tteerrmm  ffoollllooww--uupp  

••  PPeerrffoorrmmss  mmaajjoorr  ooppeerraattiivvee  pprroocceedduurreess  &&                    
  ppoosstt--aaddmmiissssiioonn  ccrriittiiccaall  ccaarree  

••  HHoossppiittaall--bbaasseedd  aanndd  oouuttppaattiieenntt  pprraaccttiiccee  

  
EEmmeerrggeennccyy  hheeaalltthh  ccaarree  iiss::  

••  RRaappiidd  oorr  iimmmmeeddiiaattee  rreessppoonnssee  ttoo  vvaarriieettyy  
    ooff  mmeeddiiccaall  &&  ssuurrggiiccaall  pprroobblleemmss  

••  SSeerrvviinngg  aass  aa  pprriinncciippaall  rreeffeerrrraall  sseerrvviiccee  
      wwiitthh  sshhoorrtt  dduurraattiioonn  ffoollllooww--uupp  

••  DDooeess  nnoott  uunnddeerrttaakkee  mmaajjoorr  ooppeerraattiivvee  
pprroocceedduurreess  oorr  IICCUU  ccaarree  

••  OOnn--ssiittee,,  hhoossppiittaall--bbaasseedd  pprraaccttiiccee  
••    

TTrraauummaa  ccaarree  ffoolllloowwss  tthhiiss  uussuuaall  pprrooggrreessssiioonn::  

••  PPrreehhoossppiittaall  ccaarree  bbyy  ppaarraammeeddiiccss  
••  RReessuusscciittaattiioonn  ((ttyyppiiccaallllyy  iinn  tthhee  EERR))  
••  OOppeerraattiivvee  ccaarree  
••  CCrriittiiccaall  ccaarree  ((IICCUU))  
••  AAccuuttee  rreeccoovveerryy  
••  DDiisscchhaarrggee  ppllaannnniinngg  &&  rreehhaabbiilliittaattiioonn  
••  LLoonngg  tteerrmm  ffoollllooww--uupp//  ffuunnccttiioonnaall  rreeccoovveerryy  

EEmmeerrggeennccyy  ccaarree  ffoolllloowwss  tthhiiss  uussuuaall  pprrooggrreessssiioonn::    

••  PPaattiieennttss  aarree  eexxaammiinneedd  &&  ttrreeaatteedd,,  bbaasseedd  
oonn  tthhee  sseevveerriittyy  ooff  tthheeiirr  iillllnneessss//  iinnjjuurryy  

••  AA  ddeecciissiioonn  iiss  mmaaddee  ttoo  eeiitthheerr  aaddmmiitt  aa  
    ppaattiieenntt  ttoo  tthhee  hhoossppiittaall  oorr  ddiisscchhaarrggee    
    hhiimm//hheerr  hhoommee  
••  SSeevveerreellyy  iinnjjuurreedd  ppaattiieennttss  aarree  uussuuaallllyy  
  ttrraannssffeerrrreedd  ttoo  aa  TTrraauummaa  SSeerrvviiccee    

  
TTyyppiiccaall  TTrraauummaa  PPaattiieenntt  PPrroobblleemmss::  
  
••  MMuullttiippllee  FFrraaccttuurreess  
••  BBrraaiinn  IInnjjuurryy  
••  PPaarraallyyssiiss  
••  PPuunnccttuurreedd  LLuunngg  
••  SSttaabb  WWoouunndd  
••  HHaannddgguunn//RRiiffllee  WWoouunndd  
••  IInnjjuurriieess  rreessuullttiinngg  ffrroomm  ccaarr  rroolllloovveerr  oorr  eejjeeccttiioonn  

  
TTyyppiiccaall  EERR  PPaattiieenntt  PPrroobblleemmss::  

  
••  HHeeaarrtt  aattttaacckkss,,  cchheesstt  ppaaiinn  
••  AAsstthhmmaa,,  rreessppiirraattoorryy  iinnffeeccttiioonnss  
••  CCuuttss,,  sspprraaiinnss,,  ffrraaccttuurreess  
••  MMaajjoorr  aalllleerrggiicc  rreeaaccttiioonnss  
••  GGaassttrrooiinntteessttiinnaall  bblleeeeddiinngg,,  aabbddoommiinnaall  ppaaiinn  
••  IInniittiiaall  ttrraauummaa  ssttaabbiilliizzaattiioonn  
••  MMaannyy,,  mmaannyy,,  mmaannyy  ootthheerrss  ……  
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Frequently Asked Questions Regarding the SFGH Helipad Feasibility Study 

Why is a Helipad Feasibility Study under way? 
  
 When the San Francisco Health Commission approved the Trauma Care System Plan for 

the City and County of San Francisco in August 2001, Commissioners requested a need 
assessment and feasibility study for air medical access to the Trauma Center at SFGH. This 
study is now underway. 

 
What is air medical access? 
 
 It is access to medical centers by air transport, usually in a medical helicopter.  Medical 

helicopters can be considered “Flying Ambulances."  They are equipped with medical 
supplies, nurses/ paramedics (sometimes physicians) and are used to transport critically ill 
adults and children.  These helicopters can respond directly to places where people are 
seriously injured (i.e., car crashes, recreation sites, etc.,) and can quickly transport patients 
to appropriate medical facilities when lifesaving medical care is necessary.   

 
What types of injured patients are transported by air ambulances? 
 

Medical helicopters are used to transport patients with traumatic injuries, including major 
falls, motor vehicle crashes, serious burns and other critical accidents.  Air ambulances are 
used when air access is possible and the travel time to the nearest trauma center is 
significantly reduced over that of ground travel. Air medical access requires a safe 
landing place in direct proximity to a hospital. 

 
What is the current status of air medical access in San Francisco?  
 

San Francisco does not currently have air medical access, directly on-site, at any of its 
hospitals.  For the first time in San Francisco history, as of September 2002, air ambulances 
can land at an approved public safety helipad at the Hunter’s Point Naval Shipyard in San 
Francisco. 

 
BUT THIS HELIPAD CANNOT BE USED TO TRANSPORT SEVERELY INJURED PATIENTS because 
the intervening ground transport adds too much risk.  Severely injured patients must be 
treated in a Trauma Center within an hour of injury to have the best chance of survival. A 
secondary transfer to a ground ambulance (after air transport) takes too much time and 
can, for example, cause lifesaving devices for breathing to become dislodged 
accidentally.  Every year, roughly 25 patients are flown over or away from SFGH, despite it 
being the closest Trauma Center, because a trauma center with a helipad directly on-site 
is required. 

 
Non-trauma patients are flown to the Hunter’s Point helipad and taken by ground to other 
non-trauma centers in San Francisco.  But the TRAUMA CENTER CANNOT TAKE INJURED 
PATIENTS FROM THE HUNTER’S POINT HELIPAD because the patient’s chances for survival 
would be compromised.  Among the 25 most populated cities in the United States, San 
Francisco is the only one that does not provide air access to one of its hospitals or to a 
trauma center.  
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What is wrong with ground transportation? 
 
Time is the enemy.  The longer a trauma patient goes without care, the greater the chance for death or 
disability.  San Francisco is bordered on three sides by water. Access and egress to the north and east of 
San Francisco by ground is limited to bridge routes that are chronically congested.  Southern ground 
transportation routes are more varied, yet these are also increasingly congested.  There are many 
occasions every year when San Francisco citizens and visitors require rescue from the cliffs, shores or 
surf, or from islands in the Bay, where air transport would be appropriate. 
 

The SFGH Trauma Center could be overwhelmed in a major industrial accident, terrorist 
incident, or mass casualty occurrence, such as a school shooting. Or the SFGH Trauma 
Center could be incapacitated in an earthquake or isolated power plant failure, leaving 
San Francisco without any trauma care for its residents.  More commonly, air medical 
access could be required to transport critically injured pediatric patients across the Bay to 
the Pediatric Trauma Center in Oakland.  Ground transport from SFGH to Oakland 
Children’s is 25 to 50 minutes (depending on traffic conditions), whereas helicopter 
transport is only 5 minutes.  

 
What are the recommendations from outside regulatory and accrediting bodies? 
 

The California State Emergency Medical Services Authority, in reviewing San Francisco’s 
Emergency Medical Services (EMS) Plan and the Trauma Care System Plan, determined 
that the City needs to address the lack of air medical access. 

 
The American College of Surgeons—the national verifying body for trauma centers—
visited the SFGH Trauma Center last year and stated, “ The lack of a helipad and 
helicopter service is a major deficiency in providing optimal trauma care for SFGH and 
San Francisco. It is difficult to understand why a city the size of San Francisco does not 
have any medical air transport.”  

   
How will the possible sites for a helipad be determined? 
   
 The Feasibility Study will look at all options available at the SFGH campus, to include a 

variety of rooftop and ground level options.  Other issues that will be addressed are: -
 noise 

  - safety 
  - building structural integrity 
  - elevator access to ER, Operating Room or ICU 
  - potential flight paths 
 

What is the helipad going to cost? 
The costs of a possible helipad have yet to be determined, but will be available once 
more work has been done on the feasibility portion of the study. 

 
Will SFGH need to buy a medical helicopter? 
 SFGH will not be required to purchase a medical helicopter.  Currently, there are three air 

ambulance providers serving the Bay Area: 
 ~ CALSTAR   ~  REACH  ~ LIFEFLIGHT 
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Who would pay for the helipad?  

The City and County of San Francisco may be asked to allocate some funding to the 
project, but it is anticipated that outside funding will be sought for most of the costs.  This 
additional funding may also include philanthropic gifts.  

 
What is the process of approving a helipad for the hospital? 
   

The Health Commission, which requested the feasibility study, is the initial governing body 
that would approve the request for a helipad.  This would be followed by approvals from 
the San Francisco Planning Commission, as well as the State and the Federal Aviation 
Administration. Local decisions will be made only after environmental review and further 
public process. 

 
When will the study be finished? 
   

The consultants hired by the City and County of San Francisco, Gerson/Overstreet 
Architects, have been conducting the study since September 2002 and will present the 
findings to the Health Commission on March 4, 2003.   

 
What is the community role in the study? 
 

Meetings to explain the goals of the study and findings as they are available are being 
held in the Mission, Potrero Hill, East Mission, and Bayview neighborhoods. Citywide 
medical and public interest groups are being approached as well.   

 
Why doesn’t SFGH wait until they rebuild the new hospital? 
   

The service is needed now by injured adults and children who could benefit from the 
specialized trauma care available at SFGH.  The building of a new hospital is at least a 
decade away. This is too long to wait when lives are at stake. 

 
How much noise can we expect? 

   
An analysis of the noise levels from the medical helicopters is being conducted.  This 
analysis will provide the community with reasonable expectations regarding the noise 
levels they are likely to experience. 

 
How often will the medical helipad be used? 
 

SFGH is currently working with Bay Area air ambulance providers to determine the number 
of times per week that an air ambulance may be used, the type of cases that would 
require air transport, and the likely geographic service area.  As the service begins, it is 
estimated that SFGH could receive 3-7 adults and children per week by air ambulance.  
This number is expected to eventually average one to two flights per day.  
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Air Medical Access Needs Assessment and Feasibility Study 
 

The Air Medical Access Feasibility Study began in late September 2002, as a result of a request made in August 2002 by the Health Commission.  
Gerson/Overstreet Architects has undertaken the following list of tasks and will deliver a final report with findings to the Health Commission on March 4, 
2003. 

 
 
ROLE OF THE SFGH TRAUMA CENTER 
 Summarize the role/responsibility of a Level I Trauma 

Center 
 
BENEFITS OF AIR MEDICAL ACCESS 
 Describe why air medical access to and from SFGH is 

necessary and beneficial to SFGH, its patients, the City of 
San Francisco, and the region in general. 

 
MEDICAL TRANSPORT DATA 
 Quantify Bay Area air medical operations, including the 

type of helicopters used, hours of operation, and number of 
trauma transports that could be received at SFGH. 

 
SITE IDENTIFICATION AND EVALUATION  
 Evaluate potential helicopter landing sites at SFGH - two 

site options will be specified and a conceptual site plan will 
be prepared. 

 
STRUCTURAL/ELEVATOR ANALYSIS 
 Review and present any structural limitations of the existing 

main hospital building and elevator facilities to support a 
rooftop helipad, based on input from structural and elevator 
engineers. 

 Identify conceptual approaches to installation of the helipad, 
based on reasonable modifications of the existing facilities 

 Discuss the probable range and type of modifications that 
may be necessary to install a helipad 

 
SITE DEVELOPMENT AND COSTS  
 Prepare a conceptual site plan detailing the requirements for 

developing a helipad and include comprehensive 
preliminary cost estimates. 

 
REGULATORY REQUIREMENTS AND PERMITS  
 
 Detail the regulatory review and permitting process for a 

helipad, along with an estimated timeline for project 
completion. 

 
SAFETY ANALYSIS 
 Discuss the extent and nature of air medical accidents at 

hospital helipads and the potential for such an accident at 
SFGH. 

 
HELICOPTER NOISE ASSESSMENT 
 Discuss the potential noise impacts of the proposed hospital 

helipad, including a map of projected noise impact.  
    

Helipad Feasibility Study Hotline:  415-206-3295 SFGH Trauma Program    Revised:  2/10/03 
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Youngest Sniper Victim Says He's Eager for 'Hanging Out' 

 
    December 14, 2002   

   
Iran Brown at Children's Hospital on Thursday in Washington 
 
 
WASHINGTON, Dec. 13 — In his first public comment, the youngest victim of the sniper attacks 
in the Washington region this autumn said today that he was recovering well from his wounds 
and hoped to resume a normal life soon. 
"I feel great and am looking forward to picking up my life where I left off," the victim, Iran 
Brown, 13, said at a news conference at Children's Hospital here, where he was a patient after 
the attack. "That includes a lot of basketball and hanging out with my friends." 
 
Iran was shot in the abdomen on Oct. 7, just after arriving at Benjamin Tasker Middle School in 
Bowie, Md. His doctor said he owed his life to the quick thinking of his aunt, Tanya Brown, who 
had dropped him off a few moments earlier. 
  
Rather than waiting for emergency medical personnel to arrive, Ms. Brown scooped 
up her nephew and whisked him to a nearby medical clinic, where he was quickly 
stabilized. A helicopter then transferred him to Children's Hospital, part of the 
Children's National Medical Center, where surgeons worked to repair extensive 
damage caused by the bullet, which shattered on impact. 
 
Iran was one of four people wounded in the three weeks of random shootings in which 10 
people were killed. Two men, John Allen Muhammad, 41, and John Lee Malvo, 17, are 
suspected in the shootings and have been charged with two killings in Virginia. Investigators 
have said Mr. Malvo confessed to firing the bullet that hit Iran.  
 
Iran made his comments on the day when immigration authorities deported Mr. Malvo's mother, 
Una James, 38. The deportation, which was voluntary, was widely seen as a blow to lawyers for 
Mr. Malvo, who had expected to call her as a witness.  

By 
STEVEN 
A. 
HOLMES 
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Ms. James had been expected to lay the groundwork for arguments that Mr. Malvo, who was  
abandoned by his father at a young age, was under Mr. Muhammad's influence. 
 
A senior federal law enforcement official said agents of the Immigration and Naturalization 
Service placed Ms. James in custody on Tuesday and detained her in Seattle. She was flown to 
Miami on Thursday and then to Jamaica. 
 
"She doesn't have family here," Leah Iraheta, executive director of the Northwest Immigrant 
Rights Project, said. "She came to the U.S. to give her son a better life, and that's probably not 
going to work. She doesn't have any reason to be here." 
 
Ms. James entered the country illegally in 2000 and has been living in the Seattle metropolitan 
region. Lawyers for Ms. James and Mr. Malvo said the two had not spoken since he was arrested 
in October in Myersville, Md. 
 
At Children's Hospital, Iran's physician, Dr. Martin Eichelberger, told reporters that his patient 
was progressing well. Dr. Eichelberger said although surgeons had to remove Iran's spleen, his 
pancreas, lungs, intestinal tract and stomach had healed well. The hospital released him just 
before Thanksgiving Day.  
 
"He looks great," Dr. Eichelberger said. "That's because he's able to take all the nutrition that he 
needs. If anything, he's taking more than I would expect."  
The physician did say that Iran would have to take antibiotics for several years because losing 
his spleen increased his risk of infection.  
 
Dr. Eichelberger attributed the recovery to Iran's youth and physical condition, as well as the 
fast action of the medical personnel at the clinic.  
"His injuries were extraordinarily severe," the doctor said. "They were life threatening." 
 
Iran, who thanked the public for sending cards and letters, has been bathed in celebrity for a 
few days. On Thursday, he sat next to Laura Bush at a program in Children's Hospital.  
Today, he said that he was looking forward to returning to school. 
 
"One thing I've learned from all of this," he said, "is to stay strong, stay healthy and never give 
up."  
 
 


