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* There needs to be a focus

on decreasing transfer time, making the
process from arrival at the tertiary hospital to
OR more efficient, and decreasing

Figure 1: Utilization of transportresources.
ILS intermediate life support; ALS advanced life support;
SCT specialtycare teams; CCT critical care teams

Methods:
* IRB approved retrospective study
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Table 2: Time elapsed for differenttransportdestinations and mode oftransport



