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RISK REDUCTION
If the Risk Assessment Tool scores the risk 
as greater than 30 or the crew decision is no 
transport with a risk score less than 30, the 
following persons will be contacted to discuss 
methods to reduce risk or to make a no 
transport decision: 

For a Mayo One flight, the crew must call 
the Aviation Site Manager or the Manager 
on Call.

For a Gold Cross interfacility transport, 
the crew must call the Supervisor. 

For Flight Team by ground transport, the 
crew must call the ground site supervisor. 

Potential options to consider include:

Different, fresh crew. 

Different route, consider using main roads.

Considering taking the trip after a rest period. 

Turn down the transport if weather 
conditions are unsafe and take the trip 
when weather and roads are safe. Rescore 
the tool in 30 minute increments if weather 
is the key risk factor. 
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7. CREW FATIGUE

Medical crew #1: On a shift greater than 12 hours +2

Medical crew #2: On a shift greater than 12 hours +2

Total 

8. REST IN 8 HOURS PRIOR TO START OF SHIFT

Less than 6 hours  +2

Greater than 6 hours  +1

8 hours  +0

Medical Crew #1 _____

Medical Crew #2 _____

Orientee _____

Specialty Team Crew #1 _____

Specialty Team Crew #2 _____

Total 

TOTAL  

APPROVAL LEVEL   

CREW DECISION  0 to 30 

REVIEW WITH AVIATION SITE MANAGER  

OR MANAGER ON CALL PRIOR  

TO TRANSPORT 
30+

 

1. VEHICLE OPERATOR EXPERIENCE WITH MCMT
Less than 1 year or casual +5

1 to 2 years full time or part time +2

2 to 5 years full time or part time +1

Greater than 5 years full time or part time +0

Total 

2. ROAD CONDITIONS
Difficult/ice covered/impassible/no travel advised +15

Fair/slippery stretches/snow covered +10

Normal/good +0

Total 

3. SEVERE WEATHER (All Seasons) 
Warnings +10

Watches +5

Advisories +5

None +0

Total 

4. ROAD TYPE 
2 lane +4

Mix of 2 lane and 4 lane +3

4 lane +0

Total 

5. VISIBILITY 
DAY

Impaired +5

Not impaired +0

NIGHT (any por tion of transpor t during hours of darkness)

Impaired +5

Not impaired +3

Total 

6. DISTANCE
Greater than 500 miles +3

Greater than 250 & less than 500 miles +2

Greater than 100 & less than 250 miles +1

Less than 100 miles +0

Total 
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less than 2 other trips this shift 

Trip extending beyond 8 hour shi
less than 2 other trips this shift 

Well-rested, 1st 8 hours of shift 

8. REST IN 8 HOURS PRIOR
Less than 6 hours  

Greater than 6 hours  

8 hours  

S

S

APPROVAL LEVEL 

CREW DECISION  

REVIEW WITH SUPERVISOR 

PRIOR TO TRANSPORT 

__

__ Time _____________

______________________

______________________

______________________

______________________

Date _______________

Run # ______________ Time _____________

Crew members  __________________________

_______________________________________

Pickup location  __________________________

Destination  _____________________________

+10

+5

+2

+0

Total 
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