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CHANGE LOG 

 
Published 

Date 
Status Section and Subsection 

Affected 
Description of Change(s) 

01/01/2024 Additions; 
Revision; 
 

DEFINITIONS;  
POLICY II.B; 
 

• Added types of medical 
flight crews and 
credentialing 

o Advanced Cardiac 
Life Support (ACLS) 

o Pediatric Advanced 
Life Support (PALS) 

o International Trauma 
Life Support (ITLS) 

o Prehospital Trauma 
Life Support 
(PHTLS) 

o Advanced Trauma 
Life Support (ATLS) 

• Revised POLICY II.B.1. to 
make language on 
physician board eligible/ 
certified consistent 
throughout all policies 

    
 


